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Editorial by Dr Robert Sykes (Editor) 

CHRISTMAS 
The holiday season is 
upon us once again.  
For some of us this  
will be a wonderful 
time of the year, whilst 
for others it will be  ex-
tremely trying.  What-
ever your position, re-
member that you are 
not alone, and the DSN 
community is there for 
you on the online fo-
rum or via the doctors 
support line. 
As a non-Christian, 
Xmas is a difficult issue 
for me to deal with .  
On the one hand, I 
adore the genuine spir-
it of the season and the 
sense of giving and fes-
tivity.  However, on the 
other hand, I feel very 
strongly that the season 
has been hijacked by 
our modern consumer-
ist society.  It has be-
come, for many, yet an-
other thing to “get 
right”, to “be perfect 
at”, and to “provide 

for”.  For me, it is im-
portant to keep in con-
text the original mean-
ing of Xmas and to fo-
cus on the second part 
of the phrase “we wish 
you a merry Xmas and 
a happy new year”.  
Indeed, keeping our-
selves well, enjoying 
time with the family 
and giving the gift of 
our time to the ones we 
love whilst not break-
ing the bank  to ensure 
that the “right” pre-
sents sit under the tree 
(and later in that back 
of someone's closet or 
loft). 
 
THE 2012 AGM 
November saw  anoth-
er well attended AGM 
with a full  programme 
of  events that lasted 
until early evening.  
The day was essential-
ly split in  two with an 
informative morning 
session and  a practical, 
lifestyle afternoon ses-
sion.  All attendees re-
ceived documented 
proof of attendance for 
CME purposes.   
 
Dr Damien Longson, 
consultant psychiatrist 
and Head of the School 
of psychiatry in the 

AGM SPEAKERS 

Malcolm Smith 

Dr Fleur Appleby-Deen 

An informative talk by Fleur 

about “looking after yourself” 

and a session on African Drum-

ming were two of the days high-

lights 

Page 1 I S S U E  1 1 8  

mailto:editor@dsn.org.uk?subject=newsletter%20response


Page 2 I S S U E  1 1 8  

Editorial: continued... By Dr Rob Sykes 

North Western Dean-
ery talked about issues 
with ill health during 
training. His talk was 
followed by another 
morning session in 
which Dr Peter Graves, 
Chief Executive of the 
Bedfordshire and Hert-
fordshire Local Medi-
cal Committees talked 
about what happens 
when illness affects 
GPs . 
 
The afternoon session 

was subsequently a  

more laid back affair.  

We had a talk by Dr 

Fleur Appleby-Deen 

from Healing Doctors 

on the eclectic mix of 

tools  she uses in sup-

porting doctors; in-

cluding basic yoga and 

nutritional advice.   

Dr Stephen Eckersley, 

a retired consultant 

psychiatrist from Aus-

tralia, gave the next 

talk.  Amongst other 

interests he is a practi-

tioner in mantra based 

Christian meditation 

and  Zen training in 

mindfulness medita-

tion (under the master 

Thich Nhat Hanh). He  

provided brief instruc-

tion through two sim-

ple to access forms of 

mindfulness medita-

tion that was very 

much needed! 

There was then an in-
credibly useful  talk by 
Dr Declan Fox, intro-
ducing some of the 
key benefits of CBT, 
and how this could 
practically be intro-
duced on a daily basis. 
 
Finally, we had an in-
teresting, and surpris-
ingly rewarding ses-
sion on African Drum-
ming by Malcolm 
smith that concluded 
an entertaining, in-
formative and ful-
filling programme.   
 
Specific thanks must 
go out to Dr Alison 
Holt, our secretary, for 
organising the whole 
day... Including a ra-
ther nice buffet for 
lunch! 
 
 
CHAIR STEPS 
DOWN 
Sadly, this AGM saw 
Fiona Donnelly, the 
chair of DSN for the 
last few years step-
ping down .  Her com-
mitment to DSN and  
how far she has 
brought us forward 
over the last 5 years 
has been quite remark-
able, and she will be 
sadly missed in this 
role, although she will 
be staying on the com-

mittee.  In her stead, 
Angelika Luehrs, the 
former vice chair, was 
unanimously voted to 
the position of chair, 
and we wish her well 
for the future in this 
role. 
 
Committee Elections 
The current executive 
committee was other-
wise re-elected without 
incidence and we re-
ceived a new member in 
Dr Louise Freeman, 
who wasted no time in 
becoming settled in, by 
taking on the role of 
vice chair!  Her enthusi-
asm and passion for the 
role will be an asset  to 
DSN. 

Stevenage Arts & Leisure 

Centre provided an 

excellent venue for the 

AGM 

AGM SPEAKERS 

Rob 

Dr Stephen Eckersley 

Dr Declan Fox 

Dr Peter Graves 
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The 2012 AGM  -  A Great Day Overall  By Dr Ahmed Hankir 

The Doctor’s Support 

Network (DSN) confer-

ence and Annual General 

Meeting (AGM) took 

place on Saturday the 

10th of November in the 

Arts and Leisure Centre 

in Stevenage. The confer-

ence programme was an 

exciting one that was 

packed with informative 

talks and fun activities.  

Bittersweet 

It was also an emotional 

occasion as during the 

AGM event whilst elec-

tions for the 2012-2013 

DSN committee were 

underway, Fiona Don-

nelly announced that af-

ter many years as DSN 

chair she would be step-

ping down but that she 

would continue to act as 

liaison officer to the 

GMC and to support 

DSN in whatever capaci-

ty she can. 

On a personal note, I met 

Fiona in a separate con-

ference event organised 

by the North Western 

Deanery in last year and 

I instantly gravitated to-

wards her after she es-

poused an enlightening 

talk on her life experienc-

es. I immediately accept-

ed the invitation that Fio-

na cordially extended to 

join the DSN fold. I have 

truly been both humbled 

and inspired by the her-

culean efforts that Fiona 

has exerted to campaign 

for doctors who have 

mental health challeng-

es, from fund raising 

events (such as running 

the London marathon) 

to pro-active advocacy 

activities in BMA and 

GMC conventions. 

Fiona’s unrelenting ded-

ication to DSN has trans-

formed the impact that 

the charity has had on 

its members and how 

the medical profession 

and the general public 

perceive doctors who 

have experiences with a 

mental illness. Other 

committee members 

who have had the privi-

lege of working  with 

her for longer than I 

have, will attest that Fio-

na occupies a very spe-

cial place in our hearts 

and we wish her the 

very best with her new 

appointment as a con-

sultant psychiatrist. 

The Conference 

Professor Damien Long-

son, consultant psychia-

trist and Head of the 

School of psychiatry in 

the North Western 

Deanery, kicked off the 

proceedings with a talk 

entitled, ‘When Illness 

Strikes during Training’. 

Indeed, according to the 

DSN flyer, as doctors we 

are used to supporting 

patients' health and well 

being, but we often ne-

glect our own. Professor 

Longson highlighted how 

the medical profession has 

responded to this and 

brought to our attention 

the advances in the ser-

vices that are available to 

trainees who experience 

mental health challenges. 

Professor Longson’s talk 

was highly interactive, 

informative, relevant and 

engaging. 

After lunch, Dr Declan 

Fox gave a discursive talk 

on how cognitive behav-

ioural therapy can change 

your life. Dr Declan Fox 

was a full-time rural GP 

principal for seven years 

until two bouts of work-

related depression forced 

retirement on health 

grounds and was thus 

best placed to deliver a 

talk on how psychothera-

py can have a hugely posi-

tive effect on service users. 

Declan engages in a varie-

ty of mental health activi-

ties including flying the 

flag for CBT in primary 

care. 

Dr Fleur Appleby-Deen, 

who left hospital medicine 

to explore health and well 

being in a more holistic 

sense and now works with 

individuals to maximise their 

well being using an eclectic 

mix of tools from Eastern and 

Western traditions, then gave 

a fascinating talk on yoga 

and nutrition. Fleur’s intri-

guing talk challenged the 

conventional methods of 

therapy in the West and of-

fered insights into the contin-

uing effectiveness and effica-

ciousness of Eastern therapy 

on mental illness in our mod-

ern world. 

The conference was conclud-

ed with an African drum-

ming workshop facilitated by 

Malcolm Smith who has been 

teaching African Drumming 

since 1999.  According to 

Malcolm, drumming awak-

ens primal feelings and the 

joy of this music is infectious 

to all around. There were 

plenty of smiles all around 

during this session. 

We then went for a meal to 

an Italian eatery which pro-

vided delegates and present-

ers with an opportunity to 

socialise over a calzone and 

other dishes that Italian cui-

sine has to offer. 

All in all, the DSN conference 

was a fantastic event and 

DSN members are encour-

aged to keep an eye out for 

future DSN conferences. 
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Cognitive Behavioural Therapy  By Dr Declan Fox 

   Here Declan reflects on 

his very useful talk on 

CBT, and how we can 

relate it to our lives.  For 

those not acquainted with 

it, I am sure it served as a 

means to motivate them 

to engage in the future.   

 

Well it was far from 

the best workshop I 

have given but as the 

bard said, 'twill do, 

'twill serve. This was 

about me trying to of-

fer a vague idea of 

what CBT is about, and 

to dispel common mis-

conceptions about it...  

with an audience of 

fellow mental illness 

sufferers, there were 

plenty of opinions on 

what sort of therapy 

works best but thank-

fully we didn't get too 

deep into those argu-

ments.  

I had also planned to 

look at how CBT can 

help with self-care 

when well, particu-

larly when work-

ing in the boiler 

room of medical 

care, that is other-

wise known as the 

NHS. I don't think I 

quite managed that 

but a good effort was 

made! 

    CBT is very goal-

directed, there is lots 

of evidence from other 

fields as well as CBT 

about the effectiveness 

of goal-directed work. 

So, in best CBT fash-

ion I asked my audi-

ence what they want-

ed out of the session. 

From there, we kind of 

went off into direc-

tions I hadn't planned; 

but being the sort of 

presenter who hates 

reading from notes, 

that was ok. 

    Alison Holt and I 

did a very quick and 

demonstration of the 

Socratic dialogue. In ret-

rospect, it was far too 

fast and I did not plan it 

well enough but I hope 

it conveyed some sense 

of how to teach a pa-

tient and relate to them 

in CBT. We use Socratic 

dialogue a lot in CBT. It 

involves asking infor-

mational questions; be-

ing intensely curious 

about the patient's life; 

summarising a lot; very 

active listening; build-

ing up a picture of some 

part of the patient's life; 

and then posing a syn-

thesising or analytic 

question designed to 

help the patient reach 

some new insight.  As a 

consequence, "What do 

you make of that?" must 

be one of the most fre-

quently asked questions 

in the world, thanks in 

part o CBT.  

    There were some 

good searching questions 

about CBT and I was glad 

I had trained on a really 

good course run by CBT 

enthusiasts because I 

would not have been able 

to answer them otherwise. 

It often hits me how much 

influence the psychoana-

lytic/psychodynamic 

schools have had over the 

decades and how much 

they have influenced how 

people think about psy-

chotherapy. I regularly 

hear the same misconcep-

tions about CBT, or maybe 

I should call them "myth-

conceptions" but whatever 

term is used, I often hear 

the psychoanalytic point of 

view coming through. I am 

truly thankful that some 

psychoanalysts have final-

ly agreed to do some re-

search on their outcomes.  

CBT on the other hand is a 

well evidenced discipline. 

    So we finished up after 

about 90 minutes all still 

smiling at each other hav-

ing had a varied session. I 

certainly learned a fair bit 

from it and I hope others 

did too.  
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The Doctor ’s Challenge Part 1: My Story By Fleur Appleby-Deen 

was me. I lost my career, and 
my relationship. My fear was 
epic, I didn’t know who I was, 
how I was going to earn mon-
ey and I was very depressed. I 
felt so much shame for being 
physically and mentally ill 
and, in my eyes, not good 
enough at my work. 
   A few years on and I have 
my own business working in 
holistic well-being. I am well 
and happy. I am physically 
strong, emotionally balanced 
and my life and work fulfil me 
on a deep level.  
    As Doctors we have stag-
geringly high expectations of 
ourselves. The clinical work, 
the heavy emotional and legal 
responsibility, audits, exams, 
job applications, the probabil-
ity of having to move to a far 
away hospital, miles from 
your vital support network. 
    Doctors are highly intelli-
gent, ambitious, capable, 
good, caring, passionate, moti-
vated people. Unfortunately, 
the breadth of talents that got 
them into medical school, that 
they love ballroom dancing or 
hockey or cooking for old peo-
ple, are often completely ne-
glected once they start work; 
so continuing the gradual at-
trition of the wholeness that is 
so essential to being a good 
doctor. Instead, doctors try to 
ignore their stress and often 
forget about their health too. 
    Burnout is a serious prob-
lem amongst doctors today 
and with one statistic reveal-
ing that 46% of GPs show 
signs of burn out. Just so you 
know, the symptoms are ex-
haustion, cynicism and doubt-
ing your ability. Sound famil-
iar?  The solution, in my expe-
rience and opinion, lies in tak-
ing extremely good care of 
yourself and learning what 
that means for you.  
 
More about that, in the next 
article! 

Dr Fleur is a Wellness Spe-
cialist who has set up her own 
business teaching people to 
manage stress and their busy 
lifestyles using a holistic ap-
proach.   
Dr Fleur trained as a yoga 
instructor in 2009 and in the 
last few years she has devel-
oped her knowledge in nutri-
tion (www.drfleur.co.uk) and 
is also the co-founder of Heal-
ing Doctors (www.healing 
doctors.co.uk). 
 
    Let’s not beat about the 
bush here, being a Doctor 
can be tough! I remember 
how impressed everyone 
used to be when I told them 
I was going to be a Doctor, 
but I didn’t understand 
how hard it is until I left the 
NHS. When you spend 
most of your time with peo-
ple who are working equal-
ly hard, you don’t realise 
how tough it is. Being a 
doctor has the unique bur-
den of making you respon-
sible for life and death, a 
duty shared only by God. 
Does this mean we are 
somehow Demi-Gods? No. 
What it does mean is that 
we are seriously brave and 
deserve to have that recog-
nised. 

Doctors Don’t get Ill 
    Have you come across 
this idea that Doctors don’t 

get ill? It’s a strange yet 
common misconception 
that is, of course, not re-
motely true. Many of us 
experience shame never-
theless when we are ill and 
take time off... 
 Well, we must let go of 
that shame, Most of us 
wanted to be doctors be-
cause we wanted to make a 
difference, to help people 
to heal. You may be famil-
iar with Jung’s archetype 
of ‘The wounded healer’, 
which says, ‘It is his own 
hurt that gives a measure 
of his power to heal.’ This 
is an important concept 
that should not be taken 
lightly. Any pain you have 
helps you to know your 
patients pain, and this will 
serve you both. 
  

MY STORY 
    In 2007, I was in my sec-
ond year as a junior Doctor 
and I turned up to the first 
day of an A&E job in Pae-
diatrics; I was terrified.  I 
worked for pretty much 21 
days on a row of long 
shifts, usually 12-13 hours 
with insane amounts of 
stress, ending in a week of 
nights. 
I remember one night we 
had a family of 10 between 
the ages of 3-85 who had 
jumped out of a burning 
house, with all manner of 
injuries, and all handled by 
me and another terrified F2 
since our senior had gone 
AWOL for hours on end. 
There were language barri-
ers and broken equipment.  
It was just so awful! Over-
all, I felt an inability to 
cope with what I was being 
asked to deal with. In other 
words, my stress levels 
were through the roof!  
... And haven’t we all done 
the glamorous doctor thing 

of not finding time to care for 
our own needs; little things 
like eating, drinking water, 
even finding time to pee? 
    When I got home, I had no 
one to talk to. I had a chest 
infection but could not for 
one moment have imagined 
taking time off work and 
“letting my colleagues 
down”.  My belief system 
was such that it was more 
important for me to go to 
work, so I wouldn’t let any-
one down, than it was for me 
to look after my own health. 
Consequently, I entered a 
prolonged period of viral 
illness and I forced myself 
back to work far earlier than 
I was ready to; not wanting 
to miss any more training 
and not wanting to let the 
team down any more. 
As the result I developed 
CFS/ME (chronic Fatigue 
Syndrome/Myalgic Enceph-
alomyelitis) and was pretty 
unwell for several years.  My 
immune system was totally 
shot and I suffered with de-
pression and anxiety. I recall 
driving to work each morn-
ing and allowing extra time 
to cry in the car park before I 
went in to face a day in acute 
medicine. 
     Eventually I developed 
such agonizing chest pain 
that I couldn’t go to work: 
my body did for me what I 
could not do for myself: It 
stopped me working. 
  But I was completely and 
utterly broken; physically, 
emotionally, and spiritually 
bankrupt. Western medicine 
held no more answers for 
me, other than a bit of thera-
py and anti-depressants, 
which I gratefully accepted 
and those things held me 
together just enough to allow 
me to take my own journey 
to health. 
    I left medicine and lost 
everything that I thought 
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The Hippocrates Prize for Poetry and Medicine. By Ahmed Hankir 
(with permission from Professor Donald Singer and Professor Michael Hulse) 

extremely worthwhile, of 
course with the proviso that it 
is facilitated in a very sensitive 
and responsible way. 

Poetry has been used by GPs 
in their practice and it has also 
been used in medical educa-
tion in the training of medical 
students.  

There are many ways that 
poetry can be used as a tool 
that allows people to express 
and articulate meaningful ex-
periences in an effective way 
that brings out the nuances in 
what is common in all of our 
humanity. Through the Hip-
pocrates Initiative, and in the 
work that is done in the Prize 
and its annual anthology, the 
organisers are attempting to 
show the ways in which poet-
ry and medicine can meet. 

On a personal note, the dele-
gates and presenters whom I 
met were worldly people with 
a vast amount of knowledge. 
Having had the opportunity 
to communicate with them 
was a consciousness raising 
experience. Moreover, the 
event enabled me to 
‘embellish’ my humanity by 
familiarising myself the health 
humanities and acquainting 
myself with the interface be-
tween poetry and medicine.  

Continuing his excellent 
series on the interaction of the 
media and mental health, Ah-
med Hankir reports on the 
Hippocrates prize. 

 
In May 2012, I  presented 

at the International Sympo-
sium of Poetry and Medi-
cine. The event was scintil-
lating with Keynote Lec-
tures from eminent scholars 
in the arts and sciences 
from all over the world. The 
scope was wide-ranging 
and included talks from 
Arabic poetry on health and 
disease during the Islamic 
Golden Age with references 
to the Muslim polymath 
Avicenna’s seminal works, 
to a talk entitled ‘De Motu 
Cordis: Allusions to Poetry 
in the Discovery of the Cir-
culation of the Blood’ 
which acclaimed the pio-
neering research of the 16th 
century British physician 
William Harvey.  

My presentation, entitled 
‘The Verses of Madness: 
Schizophrenia and Poet-
ry,’available on BMJ Case 
Reports, further illustrates 
just how broad and diverse 
the remit of the conference 
was. Despite his busy 
schedule, co-organiser of 
the events Professor Mi-
chael Hulse answered some 
questions about the Hip-

pocrates Initiative for the 
Doctor’s Support Network 
Newsletter. 

Professor Michael Hulse 
is a poet translator who 
teaches at the Writing Pro-
gramme at the University 
of Warwick. Three years 
ago, together with Profes-
sor Donald Singer of War-
wick Medical School, they 
founded the Hippocrates 
Initiative which has been 
held yearly since its incep-
tion.  

The Hippocrates Initia-
tive is a two-strand ven-
ture. First is the Annual 
Hippocrates Prize given 
for poetry on a medical 
subject. The prize is for 
two categories, the first 
allows anyone, anywhere 
in the world to enter. The 
second is for NHS employ-
ees, past or present, or 
health students in the UK. 
There is a £5,000 first prize 
for both of these. The Initi-
ative has a panel of emi-
nent judges each year: the 
2012 judges were the multi
-award winning American 
poet Marilyn Hacker and 
the renowned British medi-
cal scientist Professor Rod 
Flower. Hitherto, The Hip-
pocrates Initiative has been 
a resounding triumph, and 
last year it received the 
Times Higher Education 
Award for innovation and 
excellence in the arts. 

According to the found-
ers Professor Hulse and 
Professor Singer, the Initia-
tive has a very clear agen-
da to bring together the 
two disciplines of poetry 
and medicine and to show 
the point of connection 
between them. It does that 
essentially from two com-
plimentary, but not neces-
sarily comparable, perspec-
tives. Fisrtly is the perspec-
tive of the literary scholar 

who reads poetry and is in-
terested in what poetry does 
when it forays into the terri-
tory of medical experience. It 
might be illness, the experi-
ence of giving birth or of en-
countering dying. Open to 
all, the Hippocrates Initiative 
aims to ‘emancipate the poet 
lurking in each and every 
one of us’. 

In the medical context the 
angle is likely to be some-
what different since poetry is 
put to a variety of purposes. 
It can, for example, be used 
in a broad array of clinical 
contexts as a form of therapy 
such as oncology units with 
terminal cancer patients.  

Nobody has any expecta-
tion that poetry can influence 
in anyway the outcome of 
illness, that isn’t what it is 
about. What it is about is the 
psychological frame of mind 
of the patient and poetry’s 
impact on the family and 
friends of the patient. What 
characteristically happens 
can be quite extraordinary.  
In the case of an oncology 
patient, there was a poet in 
residence who would talk to 
the terminally ill. This poet 
would record the words of 
the patients and he would 
then go on to create a poem 
out of those very words, and 
when the patient saw the 
poem that was composed by 
his or her words he or she 
was often overwhelmed by 
emotion.  That was a trans-
forming, liberating and ca-
thartic experience often ena-
bling the people in question 
to say more and to express 
more to their family and 
friends in those crucial final 
moments of life. Having 
openness in your life, accord-
ing to Professor Hulse, is 
paramount to your mental 
and spiritual well being. Pro-
fessor Hulse goes on to add 
that that to him that sounds 
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Useful Resources 
Mind Tel: 0845 766 0163 

www.mind.org.uk 

The leading mental health 

charity in England and 

Wales. Work to create a bet-

ter life 

for everyone with experience 

of mental distress 

 

Samaritans 

Tel: 08457 90 90 90 

www.samaritans.org.uk 

 

 

Financial Help 

 

BMA Charities Tel: 020 

7387 4499 

Including the Cameron Fund 

 

Royal Medical Benevolent 

Fund 

Tel: 020 8540 9194 

www.rmbf.org 

 

The Royal Medical Founda-

tion 

01372 821011 

www.royalmedicalfoundation

.org 

Sources Of 

Support 

 

GENERAL: 

 

Doctors.net.uk 

www.doctors.net.uk 

UK_ s largest and most 

active on-line medical 

community. Contains _ 

the couch_ providing 

emotional and  

professional support 

through on-line discus-

sion forum and peer-to-

peer support 

 

BMA Counselling Ser-

vice 

Tel: 08459 200169 

24-hour support with im-

mediate access to 

trained counsellors. 

 

Support4Doctors 

www.support4doctors.or

g 

Website run by the 

RMBF – aims to put doc-

tors and their families in 

touch with a range of or-

ganisations who can 

help. Covers: Work & 

career; Money & finance; 

Health & well-being; 

Family & home 

 

BMA Doctors for Doc-

tors 

www.bma.org.uk (click 

on doctors health & well-

being) 

Web based resource pack 

intended as a self-help tool 

to aid doctors in accessing 

appropriate help for any diffi-

culties in which they may 

find themselves. Also con-

tact 

with doctor-advisers through 

BMA Counselling service. 

For BMA members only. 

 

The Sick Doctors Trust 

Tel: 0870 444 5163 

www.sick-doctors-trust.co.uk 

Undertake to provide early 

intervention and treatment 

for doctors suffering from 

addiction to alcohol or other 

drugs, thus protecting pa-

tients while offering hope, 

recovery and rehabilitation to 

affected colleagues and their 

families. 

 

The British Doctors and 

Dentists Group 

Tel: 0870 444 5163. 

Monthly group meetings for 

doctors recovering from 

chemical dependency. 

 

Independent Career As-

sessment 

www.medicalforum.com 

 

HOPE for Disabled Doctors 

www.hope4medics.co.uk 

Help in obtaining profession-

al equality for those with a 

disability or chronic illness. 

 

SPECIFIC GROUPS: 

 

Medical Womens Federa-

tion 

www.medicalwomensfeder

ation.org.uk 

Aims to advance the per-

sonal and professional de-

velopment of women in 

medicine, to change dis-

criminatory  attitudes and 

practices and to work on 

behalf of patients. 

 

Psychiatrists Support 

Service 

http://www.rcpsych.ac.uk/

member/

psychiatristssup-

portservice.aspx 

A confidential telephone 

advice line for members of 

the Royal College of Psy-

chiatrists covering all sub-

jects  

including health, career and 

problems at work 

Telephone 020 7245 0412 

psychiatristssup-

portservice@rcpsych.ac.uk 

 

Anaesthetists Tel: 020 

7631 1650 

www.aagbi.org 

An alternative contact for 

anaesthetists seeking help 

 

NON-MEDICAL 
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How to save money on your professional subscriptions while 

unemployed / on long-term sick leave / working reduced 

General Medical Council 
(GMC)  

 

If your total gross 
income (from all 
sources) is below 
a set threshold for 
the relevant year, 

you can apply for a 50% dis-
count on the annual GMC re-
tention fee - see link below: 

GMC lower incomes 

 

Defence organisations 
(MDU, MDDUS & MPS) 

 

The Medical De-
fence Union, the 
Medical and Dental 
Defence Union of 
Scotland  and the 
Medical Protection 

Society all offer deferred mem-
bership for members who are 
having a career break.  This is 
offered at no cost but each or-
ganisation has slightly differ-
ent rules on what they are able 
to offer.   

 

British Medical Association 
(BMA)  

 

The BMA offers a 
salary link scheme 
to allow members 
with limited profes-

sional income to pay a reduced 
subscription fee - see link below:   

 BMA subscription rates 

 

Colleges 

 
All of the medical 
colleges should 
consider an appli-
cation to their 
treasurer for either 
deferred member-

ship or a reduced subscription 
rate due to straightened financial 
circumstances of whatever cause.  
It is worth addressing this as ear-
ly as possible as fee reductions 
are unlikely to be applied retro-
spectively.   

 

 

 

 

Tax allowances for profes-
sional subscriptions 

 

Professional subscriptions are 
allowable against tax if you are 
still working as a doctor.  Un-
less you normally receive a sig-
nificant untaxed (and taxable) 
income from other sources such 
as cremation form fees, it is 
likely that you will profit over-
all from declaring your profes-
sional fees against tax.  If you 
wish to claim professional sub-
scriptions against tax, you will 
need to provide the Inland Rev-
enue with the relevant details 
via a Self Assessment tax re-
turn. 

 
The advice on this page is of-
fered in good faith but it is the 
reader’s responsibility to as-
sess whether it is appropriate 
to follow the advice in their 
own situation.  Neither the 
Doctors Support Network or 
the author can be held respon-
sible for any consequences of 
following this advice. 

 
 

If You have received this newsletter via email, 

simply click the logo.  If you have received a 

paper copy, then please visit Facebook, sign 

in, and search for us. 

http://www.gmc-uk.org/doctors/fees/lowerincomes.asp
http://www.bma.org.uk/_top/join_bma/subscriptionrates.jsp
http://www.facebook.com/#!/group.php?gid=288494136835&ref=ts


Some ideas of where to start with 
your own CPD: 

 

Journal reading - Obvious, but 
where most of us begin if only 
to reduce the mountain of un-
read journals awaiting our re-
turn to work. 

 

Internal teaching sessions - For em-
ployed doctors - If feeling well 
enough, it is possible to ask if 
you may attend relevant formal 
teaching sessions at your place 
of work. 

 

External paid for courses -  For em-
ployed doctors - If your medical 
advisers agree that you are well 
enough to undertake some CPD 
while on long term sick leave, 
then it may be worth asking 
your employer if they will con-
sider funding relevant course 
fees. 

 

Deanery - Your local deanery may 
offer a variety of learning op-
portunities for doctors within 
the region.  If you are on long-
term sick leave from an NHS 
post, you are likely to be able to 
access some valuable learning 
sessions for free or at reasona-
ble cost. 

 

BMA library - The BMA has a full 
medical library service for mem-
bers with access to books and 
journals.  Books are posted out 
to you by the library and re-
turned at your expense.  It is 
also possible to request copies 
of journal articles.   

BMA library services   

FREE for BMA 
members 

 

 

BMJ learning -  Excellent website 
with hundreds of online modules 
on clinical and relevant non clini-
cal career development topics.  
BMJ learning   

FREE for BMA members 

 
Colleges -  

E-learning - Your college may 
offer free e-learning modules via 
their website.  N.B. The Royal 
College of General Practice has 
some excellent free (for anyone) 
modules including the e-learning 
session for the Health for 
Healthcare Practitioners course.  

Courses & conferences - Colleg-
es may offer a reduced rate for 
retired members and it is worth 
asking if you could be treated as 
retired for the purpose of paying 
conference fees if you are on a 
career break due to ill health. 

 
 

 

Medical Protection Society -  The 
MPS offers an excellent series of 
risk management workshops 
which are free to members in-
cluding those with deferred 
(free) membership. 

MPS courses and workshops  

FREE for MPS members  

IT training -  If you are not working and 
in receipt of a government benefit 
such as Jobseekers Allowance (JSA) 
or Employment Support Allowance 
(ESA) you should be able to access 
relevant IT training without cost.  
There are many different providers, 
each with their own specific funding 
criteria in this field.  One example of 
the type of IT training available is 
the European Computer Driving Li-
cence ECDL  which is widely recog-
nised by the NHS as a badge of pro-
ficiency in the use of software appli-
cations such as Microsoft Word, 
Excel and PowerPoint.  The ECDL 
qualification counts as 40 hours of 
CPD and, depending on the provid-
er, may often be mainly completed 
at your convenience, online at 
home.  Your local Jobcentre Plus 
may be able to provide you with 
suggestions of appropriate local IT 
training providers.   

FREE for JSA or ESA claimants 

 
Tax allowances for CPD expenses - If 

you are still employed or working as 
a doctor in some capacity, expenses 
incurred for CPD events  should be 
allowable against tax.  You will need 
to inform the Inland Revenue of 
your claim for adjustment of your 
tax allowance . 
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Continuing Professional Development 

http://www.bma.org.uk/library_services/index.jsp
http://learning.bmj.com/learning/home.html
http://www.medicalprotection.org/uk/education-and-events/courses-and-workshops
http://www.bcs.org/content/conWebDoc/37250


DSN is a thriving community of doctors with mental health problems. We offer a 

range of services from regional support meetings and social events to the more 

involved such as our flagship service the doctors support line (DSL) - doctors for 

doctors and entirely confidential. We would love to offer this for free but due to 

running costs and lack of funds, that would not be sustainable. Free online sup-

port can always be reached via our website.  

PO BOX 360, STEVENAGE, HERTS, SG1 9AS  

General:  

info@dsn.org.uk  

0871 245 8376  

Newsletter:  

newsletter@dsn.org.uk  

WEB: www.dsn.org.uk (login: members@dsn.org / password: bluesky)  

DOCTORS SUPPORT LINE: 0844 395 3010 4p/min 

CONTACT THE DOCTORS SUPPORT NETWORK                                                                        

SUPPORT MEETINGS 

London & SE Support meeting are at Sally ’ s house in Ealing, West London. Contact membership@dsn.org.uk 

York Please contact Rosemary on either 01142305537 or lethem@doctors.org.uk for details and/or to be added to 

the groups ’  mailing list. 

North West Regular support meetings or day trips run on an ad-hoc basis. Please contact astrid@dsn.org.uk to attend. 

South For details regarding the Southampton support group please call Helen on 07811 360 880 or email 

hj.plowman@googlemail.com for more information  

Midlands  Please contact either Ruth at  ruth@dsn.org.uk or Joy at joykdz@yahoo.co.uk   

Scotland Often take place at Malcolm's flat; contact malcolmh@doctors.org.uk  

Wales Take place in Cardiff; contact Clive at wales@dsn.org.uk 

IF YOU ARE INTERESTED IN SETTING UP A SUPPORT GROUP IN YOUR OWN AREA, OR YOU WOULD 

LIKE TO ATTEND ANY OF THE EXISTING MEETINGS PLEASE CONTACT US AS ABOVE  

THE DSN COMMITTEE 

Louise: Vice Chair 

Howard: Treasurer 

Alison: Secretary 

Sally: Membership Secretary 

Rob: Exec. Editor ( Newsletter & Web-

site )  

Ahmed: Editor ( Newsletter)  

Roberta: Doctors ’  Support Line 

( D SL )  

The committee has changed slightly for 

2013, with Fiona stepping down as 

chair at the 2012 AGM.  

We would particularly like to thank the 

volunteers of the Doctors ’  Support 

Line, who are not mentioned here.   

 

The committee is now as follows: 

Angelika: Chair  

Fiona: GMC Liason 

Matilda: Conference co-ordinator  

Clive: DSN Wales 

Malcolm: DSN Scotland  

Other regular volunteers: 

Declan: Forums  

Richard: Fundraising  

Tanya: DSL  

If You have received this newsletter via email, simply click the logo.  If 

you have received a paper copy, then please visit Facebook, sign in, and 

mailto:Newsletter%20@dsn.org.uk?subject=Newsletter
mailto:membership@dsn.org.uk?subject=London%20Support%20Group
mailto:lethem@doctors.org.uk?subject=York%20Group%20(link%20from%20newsletter)
mailto:astrid@dsn.org.uk?subject=North%20West%20meeting%20(link%20from%20newsletter)
mailto:hj.plowman@googlemail.com?subject=Southamton%20Support%20Group%20(link%20from%20newsletter
mailto:ruth@dsn.org.uk?subject=Birmngham%20support%20Group
mailto:joykdz@yahoo.co.uk?subject=birmingham%20support%20group
mailto:malcolmh@doctors.org.uk?subject=Scottish%20Support%20Meetings%20(link%20from%20newsletter)
mailto:wales@dsn.org.uk?subject=Interest%20in%20Wales%20support%20groups
http://www.facebook.com/#!/group.php?gid=288494136835&ref=ts


DSN POSTER: Feel free to print out and display in communal areas. 

B i p o l a r  

D i s o r d e r  

F O R  

DOCTORS 

A n x i e t y  

P e r s o n a l i t y   
D i s o r d e r s  

D e p r e s -

s i o n  

THE DOCTORS SUPPORT NET-

WWW.DSN.ORG.UK  

S t r e s s  

 C o n f i d e n t i a l  

Peer support 

for doctors 

suffering 

from mental 

distress 

DOCTORS 

W
E

 
 

O
F

F
E

R
 
  Campaigning to reduce the stigma of mental illness 

 Liaising with the GMC, NCAS and PHP 

 Expert advice to those undergoing GMC procedures on health grounds 

 Anonymous email forum 

 social outings and support meetings 

 The Confidential Doctors Support Helpline (see below) 

Support Line: 0844 395 3010  
Mon, Tues:   8pm - 11pm / Wed, Thurs, Fri: 8pm - 10pm / Sunday:  4pm - 10pm 

Contact us at info@dsn.org.uk 

B Y  


