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This address is dedicated to the countless amazing children, young people and families it has been my privilege and delight to work with and for during the last 40 years, many facing appalling disadvantage, injustices and poor outcomes through no fault of their own

It is also dedicated to the selfless support, encouragement and love of my wife, Rosemary, Lady Aynsley-Green during the 50 years since we met as students at Guy’s Hospital. 
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Chairman of Council, Chairman of Representative  Body, distinguished guests, ladies and gentlemen - good evening and thank you for the huge privilege as only the second children’s physician in our history to be installed as your new President. 
It’s a delight to be here in Liverpool, but I’ve more than a feeling of fright as I look down at this awesome audience with so many of the most influential people today in British Medicine. You’re a pretty scary lot and my worry is made worse by the high standards set by my predecessors. 
What is the role of the President?

As Herbert Asquith said when he became Prime Minister – the post is whatever its holder chooses and is able to make of it – what a unique opportunity for me with a similar job description!
For my Presidential persona I take Thaler and Sunstein’s book: Nudge: Improving Decisions about Health, Wealth, and Happiness, seeing my role to act as a ‘nudgeologist’  on the key matters that concern us. 

Let’s begin up front with today’s context. We’re emerging from seismic changes in politics in all four countries, with more austerity driving further changes to services that will have huge impact on us as doctors and the quality of care for our patients.

Yesterday’s ARM debates exposed the deep anger and frustration of our members over the turmoil in our NHS generated by politicians.

Let me put my card on the table immediately in my support of British primary care – it is precious and I know this to be the case from having trained and lived with my family in a European country that does not have primary care as we know it. Trying to find a wise doctor when one of our little girls was ill was a nightmare. 

Courage, compassion and commitment

Responding to all this demands considered, clear thinking on what it means for the BMA. My nudge is Horace’s aphorism – carpe diem, seize the day. 
To do so, I suggest we need courage to ask some tough questions, such as what does the BMA stand for? How do we know we are being effective? How do we celebrate and learn from what’s good? How do we provide inspiration and role models for our younger colleagues? Above all, how should we work in partnership to promote the best interest of patients? 

Against this I see my task to support the BMA Representative Body and Council, whilst challenging us robustly on how we can make the BMA even more effective in what we do. 
I intend to be provocative – so fasten your seat belts now! You may disagree with what I say, but please see my comments to be from the heart and solely to provoke thinking and above all action!   
You have given me quite a challenge – I have spent 40 years working for children, young people and families, so what can I say that will reach out to your hearts and minds in all the specialties you practice in, as well as being relevant to the patients we care for? 
I’m going to share some of my experiences with you, signalling how they can be relevant to all of us wherever we work.
The first thread of this tapestry is to ask who are the heroes and role models that influence us to be who we are? I want to share Thomas Coram with you. 
Coram was a merchant trading with the Americas in the 1700s. He learned that every single human life was precious as the colonies struggled to survive.

On returning to London he was outraged by what he saw:  among the filth and rubbish in the streets there were unwanted babies, dead or dying on the dung heaps. 
Every other major nation except England had long established hospitals for foundling babies. Why was England so different in its callous attitude to them? 
Coram was courageous and resolute; it took him 17 ½ years of dogged determination to build the Foundling Hospital on Coram’s Fields in Bloomsbury, just around the corner from BMA House. 
Coram was the first social entrepreneur for vulnerable children. He harnessed Hogarth as a governor and Handel to raise money from the Messiah for his new hospital. This closed in 1954, but the Coram Foundation still lives on as a respected charity dedicated to vulnerable children and wants to work with us. I commend a visit to its outstanding museum.
I take as inspiration from Coram the key words: courage, compassion and commitment driven by outrage, and here is my first nudge - are these words relevant to us today? Who cares, where is the compassion, and who is speaking out about the most vulnerable children, families and adults under our very noses? 
My journey

This all became relevant when I was being appointed England’s first Children’s Commissioner. The post was created by Act of Parliament to be the independent voice for the 11 million children of England, and arose from the scandal of the murder of Victoria Climbie, a child betrayed under the radar by our health, education and social services. The Commissioner was expected to speak out for the most vulnerable and their needs. 

Being recruited was the most difficult process I’ve ever experienced.  I had to sit a one-hour written test set and marked by children, then two 45-minute interrogations by seriously hard-nosed 11-18 year olds including young people in wheelchairs. When I arrived for the interview, a nine-year-old girl met me at the door and took me to the waiting room.  I learned afterwards that she was part of the process. She reported how I related to her as a person in her own right.  
They went straight for my throat -  ‘Tell us about yourself and your life, Al’ - who are you and where do you come from; ‘What do you stand for?’; ‘Tell us why you care about kids and what you have done for them’, and what are you going to do for us? Have you got the courage to fight for us?’
To have credibility I had to tell them of my background – born in a mining community in Northumberland, my dad leaving school at 14 to work underground in the pit. His courage and that of my mum in moving my sister and me to improve our lives away from our tight social cocoon to a strange new world living in the South of England; of me, a nine-year old, being bullied because of my strange Geordie accent; then experiencing the sudden, devastating death of my Dad when I was 10 leaving my mum entitled to all welfare benefits; of getting to Grammar school with the child-like determination to become a doctor to stop other boys and girls mummies and daddies dying. Being helped by adults who said I could do it. 
What does this story mean for the ‘Als’ of today in getting to medical school from disadvantaged families? I stand in awe of Michael Marmot’s relentless exposure of inequalities today but what has happened to social mobility in the face of increasing education inequalities? 
Can I remind you that independent fee paying schools educate just 7% of our children – yet 37% of our Olympic athletes come from them; 5 schools send more children to Oxbridge than 2000 others; independently educated alumni now dominate politics, the law and our own profession alongside acting, music and the arts. Why does it have to be like this?
BMA exposed the unsatisfactory demography of our medical students in 2009 and this needs on-going monitoring. I argue that disadvantaged children have so much to offer as doctors through having had to confront many challenges in the real world outside the bubble of privilege. Yesterday’s So you want to be a doctor session in which we invited young people from Liverpool schools to meet doctors and share experiences is a new BMA initiative that I welcome unreservedly and look forward to what we can do to build on it. What are your views on access to medical school and the selection of students?
Being inspired

Many of you will have equally searing experiences that inspired you to be a doctor, but, why did each of us decide to become a doctor? What motivated us? With current demoralisation, are we in danger of losing the idealism of our youth? I doubt it because despite the under-resourced NHS and political shenanigans, we still get out of bed in the morning to do the jobs we do, and also become BMA Representatives not least because it is the right thing to do to challenge and improve conditions and services for patients. I argue that time to re-affirm why we do what we do is important, and tonight may be one such opportunity.
I’ve now shared my life with many young people, especially when sitting with grieving children as Patron of the National Childhood Bereavement Network. I go in and say, Hang on guys; I’ve got the tee shirt; I know exactly what you`re going through’. ‘Thank you Al for telling us of your life’ they say.  ‘You give us hope that we can be successful despite the tragedies we are facing’. It’s heart warming to hear how many of these youngsters say their grief has made them a better person and how they really do want to help others. Isn’t this something to be treasured? How many of you were bereaved children?
Can I remind you that a child today loses through death a parent every 20 minutes, and we know from our work how patchy the support is not least in primary care and CAMHs to help them address their grief. The long-term consequences of unresolved grief can be catastrophic. How do I know? A few months ago I had a 15-minute national radio interview on R4’s One to One programme with Paddy O’Connell, who was also a bereaved child. We shared our experiences. The response was utterly amazing with people who phoned and emailed to thank us for exposing issues they had been unwilling to confront over their own unresolved grief, and the programme was re-broadcast. 
For example, we shared our insights into ‘catastrophisation’ – the unconscious feeling that having had one unexpected tragedy in childhood we were always waiting for the next one to happen. Saying so on radio was hugely comforting for many people.
Making this relevant to you guys and building on Ilora’s Presidential work, can I nudge each of you when working with a dying adult in whichever specialty just to ask yourselves what does this mean for the children in the family? – you may be the first, indeed the only one to do so. ‘Think adult think child’ is my plea for you to consider. 
I then used the participation of children to recruit the 30 staff of my new organization, and I commend it to you – we were never let down. I have been to countless schools where children work without tokenism in appointing teachers, heads and even governors! Senior children’s doctors, nurses and chief executives in children’s organizations including the RCPCH are also being appointed like this, all consistent with Article 12 of the UNCRC – the right for children to be involved in decisions that affect them.  

What does the voice of the child and young person mean for us in the BMA; and how should they be involved in appointing GPs, consultants and staff that will have huge impact in their lives? Is our GPC aware that the experiences of young people in primary care are some of the worst for any age group – so why can’t they have a say in who is appointed to look after them? 
Forcing change

I hope today’s Talking Points session on ‘Through the eyes of the child’ has opened your eyes to the importance of seeing the world though the eyes of children who make up 25% of the population; how will this shape your own practice after today? Making this generalizable, what would any patient, young or old, see on coming into your own services? Has anyone asked them? Why not video what they see and learn from it? 

I have raised in Council and with Catherine Macadam, Chair of our Patient Liaison Group, the need for BMA to be more sighted on the voices of our young. I’m pleased to report I’ve been liaising with a number of people including NHS England, Coram and the RCPCH to see how they can help us, not to create our own focus groups but by working with those who have access to countless children nationwide. My nudge is to ask that the views of children and their parents be taken seriously in our policies, in our reports and in our local practices. Are we up for it? I nudge for a session in Council soon to debate this.
What did I do as Commissioner that might be relevant to you? Two examples to share based on Parliament giving me a power unique internationally – the legal power of entry to any premises apart from a child’s home to interview any child I wanted to in private if the child agreed.

One morning, my staff said to me ‘Al, you must go to a local hospital to see a 13 year old girl who tried to kill herself last night’. The story was so shocking, that I dropped everything and went to the hospital, and using my power of entry, asked to see the child. The hospital was only too pleased I had arrived.

I found myself in the open children’s ward, familiar territory to me, and saw the
girl sitting in her bed with her mother beside her.

Across the bed space there were four uniformed guards. I asked them why they were there, being told by the staff they were following the child and her mum even to the bathroom. 
‘They’re failed asylum seekers waiting to be deported’ they said ‘and rules say whenever they’re outside the immigration removal centre they must always be in eyesight by two uniformed officers’ – 1+1=2; 2+2=4.
Despite protest I used my powers to interview the mother and child in private, out of which came a terrible story.
They told me they were from Turkish Kurdistan and had travelled to the EU through Germany as first country of contact before moving to England where they were well settled, integrated in the local community, the girl doing well in her local school with many friends. They were unexpectedly arrested as failed asylum seekers and transported to Yarlswood Immigration Removal Centre where they spent several weeks before being taken to Heathrow airport for deportation on a scheduled flight to Germany, as it had been the first EU country of contact, despite the fact they didn’t speak German, had no contacts there and without any plan for their future management. Unsurprisingly, the mother and child became hysterical, creating such a fuss in full view of other passengers that the pilot refused to take off. They were taken back to the IRC

The day before I saw her they were told that a special plane had been chartered for them to be taken to Dusseldorf out of sight of the general public; that night she made a serious attempt to cut her wrists and was admitted to hospital.

This exposed the lived experience of a family in 21st century England under our very noses. 

Whatever the political debate about immigration and asylum, I was outraged by what I had seen. I telephoned the Minister and greatly to his credit he was unaware of these policies and the child was released and eventually given asylum. She is now at University and is a credit to our country.

We mounted a policy platform to document the lived experiences of children and families being deported by talking to them and listening to their stories. Can I emphasise understanding lived experiences by listening
We exposed shocking, inhuman and shameful treatments. Children and families confronted by officers battering down their doors in dawn raids; children forced to get dressed in front of strangers, given only a few minutes to gather their belongings, unable to say goodbye to their friends; often leaving their much loved pets behind; transported in caged vans to an immigration removal centre, there languishing often for weeks behind walls, denied access to proper education, medical follow up, psychological help and deported without malaria prophylaxis.   

We published our findings with much careful media coverage. The New Statesman picked up the story, running a campaign entitled ‘Innocent Prisoners’ that several thousand people signed up to; our work was given Amnesty International’s media award in 2009 for reporting abuses of human rights.  Leading actors including Juliette Stephenson produced a play at the Young Vic theatre based on Meltem’s experiences – surreal to see an actor playing me – he was young, handsome and had hair! Colin Firth and all the leading children’s authors wrote to the Prime minister, and of greatest importance, the citizen web site Our Kingdom Open Democracy led a well organised on line campaign entitled ‘Stop child detention now’. 
All this led to the new Coalition Government announcing in December 2010 ‘’We will end the detention of children for immigration purposes.“  
The subsequent follow up is another story, but the key points I suggest are relevant to the BMA’s professional and policy work across all specialties and settings are:
· The power of ‘lived experiences’ from listening
· Defining the person’s journey, looking at needs and competencies to meet them at each milestone 
· Embedding them in reports that document hard facts written by people with hands on experience, knowledge and insights of the issues
· Courage in exposing injustices and bad practice

· Harnessing a wide range of individuals many ‘out of the box’

· Working proactively with the media 

· The relentless ‘Citizen’ campaign using new media
My second example is from a visit to the McGuiness Unit in Manchester – one of very few in patient centres for young people with serious mental health problems.

I met the parents of a 16 year-old admitted seriously ill from anorexia nervosa. They told me their harrowing story – two years of fighting for someone to recognise how ill she was; failure of local primary care and limited CAMHS services to get her properly assessed; eventually admitted critically ill to a scarce adolescent in-patient bed 75 miles from her home. They described their anguish, their fury over how they had been treated and the challenges of travelling 150 miles to visit their child coupled with fear for the future knowing the lack of local support for her long-term management after discharge.

So, we mounted a second major policy platform, exposing the lived experiences of young people with serious mental health problems. Working with the charity Young Minds, in a programme designed by young people, we listened to the lived experiences of adolescents admitted to hospital focusing first on those inappropriately in adult mental health wards – why were they admitted there? -because of years of failure to invest in the mental health needs of young people leading to a lack of adolescent in-patient facilities suited for their different needs. This is a stark example of the failure of effective advocacy by us doctors for their needs. 
You can imagine the harrowing stories they told us – being nursed alongside seriously ill psychotic adults; exposed to terrifying violence and abuse; denied access to education and to their friends. We applied our 8-point ‘scientific advocacy cascade’ approach: 

1. The cause

2. The facts

3. The argument

4. Brigading support

5. Who to target

6. When to publish
7. Using the media 

8. Follow through
Government was forced to acknowledge that there was a serious issue and committed itself to ensure that within two years no young person would be admitted inappropriately to an adult mental health ward. Did it? The figures speak for themselves: in 2005-6, there were 29,306 bed days in which adolescents were admitted to adult wards. By 2010-11 after our report there were 5,166.
Since then, sadly, we don’t know what has happened, no-one is collecting data, but is this not a good example of effective political advocacy based on lived experiences and hard facts? 
Being really provocative I argue that publishing a report is not enough – is there a business plan for roll out to cover how we launch it and when to get maximum impact; what are we trying to achieve; who we are targeting; how will we know we do any good; how can we maintain follow up of developments in the light of the report? All this begs an inconvenient question, is policy work adequately resourced for the task it is doing? 

Much more work to be done
Mental health services for children are nothing short of a national scandal. Remember that 1 in 10 children has a diagnosable mental health disorder so that In a typical 1000 student secondary school, on any one day 100 children will have serious mental and emotional health difficulties including depression and anxiety, attempted suicide, eating disorders, Obsessional Compulsive Disorder and suffering grief through bereavement, yet less than 25% are currently able to access the services they need. What does this mean for primary care and school health services? Who’s kicking the doors down? What’s it like where you work?
Before the election Normal Lamb and Nick Clegg promised many millions of pounds to come for CAMHS services. What will happen now? I am really delighted that our immediate past president, Ilora, agreed with me to put our heads jointly over the parapet in a letter to the Times declaring deep suspicion that little will change until there is real political will to make it happen.

This joint Presidential statement has been noted outside the BMA and I offer a nudge to the corporate body of past Presidents on how, with our collective stature we might support when relevant our BMA’s policies by commenting on them in this way.

I used the powers given to me by Parliament to go into prisons, hospitals and schools as well as walking the streets, wearing my base ball cap and hoody to talk with youngsters on street corners even in a blizzard. 
We met countless truly fantastic young people, but exposed the realities of what it is like to be young today, especially the very serious injustices and shocking practices affecting so many. For example, talking to a weeping 17-year old boy in his prison cell denied permission to attend his grandmother’s funeral; his cell airless, his few possessions in a black bin bag under his bed, his pillow three feet from a filthy open lavatory, his lunch a dry baguette, a bag of crisps and an apple. He told me of being transported from court to prison in a closed cell-like prison van with no seat belts (to prevent self harm), nothing to do and, denied ‘comfort stops’ being forced to urinate and defecate on the floor. I contrast this appalling experience with what I saw in Alicante and Castellon in Spain visiting not prisons but ‘Centres for re-education’ embedded in the local community with graduate staff trained in the psychological management of disturbed and vulnerable young people and given hope and training for reintegration into society. I was told their re-offending rate is 20% compared with 80% in England.

Amongst other work we described the impact on black and ethnic minority youngsters of being stopped and searched repeatedly by police. 
We published our findings, and gave many media interviews. I was immediately attacked as public enemy number one by some sections of the media who led a sustained campaign against me and even my home that tested my resilience and that of my wife to our limits. Yet I took comfort from the example of Coram - courage, compassion and commitment.

Although we don’t have the squalor and destitution of Coram’s day, just look at what’s been happening under our noses to vulnerable youngsters in Rochdale, Rotherham, Oxford and elsewhere. Where was the local outrage?
There is incontrovertible data that we are one of the worst countries in the developed world for the outcomes for the health, education, social care, youth justice and well-being of our children, and this is why I was so delighted to be asked to contribute to developing and launching Growing up in the UK 

I know from my international work that this report is having impact overseas not least by our courage in stating that politicians have been failing our children on a grand scale. Health outcomes for even common conditions like diabetes, asthma and epilepsy are dismal; around 2000 children die each year unnecessarily because our standards do not match those of neighbouring countries, including more children dying from diabetes here; over 1000 babies die around birth because we don’t have the standards of ante- and perinatal care of other EU countries. What does this mean for specialist services and the interface with primary care? What’s it like where you work? What might this mean for local BMA Divisions in having oversight and ownership of your population’s statistics to drive delivery?

But it’s not just in health that we are failing our children, with education outcomes for children slipping disastrously. 

· England is 22nd out of 24 developed countries for literacy and 21/24 for numeracy

· 38% leave primary school with the reading ability of a 7-year old. 
· 105,000 young people (19% of total) in 2011 failed to reach the standard expected of an 11 year old in English

· 30,000 with the skills of a 7-year old for maths
· Poor white children do worst at school with only 20% pupils on free school meals achieve level 5 in English & maths compared to 40% from wealthier background. Why?

Issues around education

Yes, we need to improve our education outcomes, but how do we do this without the current intolerable pressure on our youngsters by zealous education reform through Ofsted, SATS and league tables all driven by ‘asia mania’ - the delusion that competing with Shanghai is all that is important? I’ve seen how it can be so different in Finland through their attitude to the importance of the nurture of children.
Of course children need to be healthy to learn. Some health issues relevant to primary care and to school health include

· Mental health and emotional wellbeing

· Obesity and exercise – (Generation Inactive is a report launched last week by Baroness Tanni Grey Thompson that spells out the dismal lack of exercise in young children today)
· Long term conditions eg asthma, epilepsy etc

· Disability

· Substance misuse

· Sexual health

· Health education

Prevention is prominent in the government’s 5-Year Forward View, but where does it fit in current education policy? What is BMA’s role in confronting the bunkers and silos between children’s health and education? This is something I intend to address during my Presidency and can announce today that working with the policy and communications directorates, we intend to mount an action-centred programme with the strap line ‘Action centred solutions to improve the lives of children’. I’m delighted that 35 people in important organisations have expressed interest in working with us on this, so watch this space.
What can we do now?

First, with regard to children, I’m persuaded that national political focus for them is ephemeral, short term, inconsistent and untrustworthy. The time has come for local civil society to reclaim its responsibility for its children by developing local communities with resilient children at their hearts. I have seen in Canada and in Finland how this can be done though working with public health to map the lives of children from routinely collected data – inputs, outputs and outcomes by locality. Eg – documenting nurturative assets by school locality. I am now working with one or two places in England to explore these possibilities, and would love to hear from anyone here who might be interested in considering this approach in your own localities.
Making this generalizable, can this ‘mapping’ approach be applied to building local communities with resilient older people at their hearts? Why not? Let’s look out of the box! Let’s have a paradigm shift in how we think about services – let’s design services on journeys, milestones, needs, competencies and seen through the eyes of the patient. I know this can be done because we road tested it in Newcastle 30 years ago for children with severe head injury. What about Auntie Ethel and her broken hip? What is her journey, milestones, needs at each and competencies, not bunkers, to meet those needs? 
Second, we need to understand politicians. I know from 15 years of working in Westminster the political tightropes in relating to government, the knee jerk being to marginalise or ignore those causing trouble. I commend the wonderful book by Anthony King and Ivor Crewe called ‘The blunders our governments make’. They distil the reasons for blunders into human and system errors: 
Human errors include:
· Ideological dogma and hyperactive ministers 
· Prejudice vs pragmatism
· Churn and musical deck chairs amongst ministerial appointments
· Cultural disconnect between those formulating policy and those receiving it
· Operational disconnect, again between those making policy and those having to deliver it
· Group think with politicians surrounding themselves with like-thinking people
System errors include
· Sovereign Departmental states
· Low Civil service capacity and competence
· Lack of accountability and responsibility
· Peripheral Parliament not holding government to account
· Deficit of deliberation

They conclude - Where is the grit in the oyster?
These are the realities of what we have to confront. How should BMA respond? In my view it is courage in what we stand for; unassailable facts and argument to support our causes; explaining to the public & getting them on side; celebrating what’s good whilst working with politicians to seek solutions including road testing new approaches to services – are these not vital for us?  
I had a statutory responsibility to speak out for children. I know it is much more difficult for individuals to speak out with so much fear stalking the land.  The BMA has a key role to support members exposing unsatisfactory or unsafe services, and we simply have to develop a culture as in the airline industry whereby we can courageously expose and confront poor standards of care. 

Why is compassion it so lacking in our NHS today? I have listened to countless families with children with disability. ‘Wading through treacle, Al’, is how one mum described her frustration over accessing what she and her child are entitled to. ‘Why do I need to see ten different people at different times to get my child’s different needs properly assessed?’ Who’s in charge of overseeing and integrating her different needs across health, education and social care?

I’m sure that Baroness Hollins through her own amazing work with learning disability would agree that the majority of families with disabled children do not choose to have a child with disability, and the children themselves certainly do not. Disability can affect any one of our families, yet where is compassion in society? Who listens? Where’s the outrage? Who kicks doors down locally? What’s the role of the BMA in being local champions for our patients? 
As Doctors we are privileged to still have respect, and are seen to be key figures in local society. What is our responsibility therefore to be active in exposing injustices when we see them? If we don’t who will?

Let me now move to ‘wrap up’ as our American colleagues say with some final nudges returning to ask what does the BMA stand for?

Final ‘nudges’

I have been a BMA member for 48 years, and my current life style is the result of years of effective trade union function, and this must continue, though recognising we may well face flak from some people for it. But doctors are just as entitled to have an effective trade union as boilermakers or transport workers and I stand full
square behind this.
We have a magnificent organisation. I’m genuinely in awe over the sheer professionalism of so many of our staff, such as in the outstanding ARM that our Senior Officers and our staff team have given us. I support the really important new Business plan that Keith Ward is implementing not least to address the internal bunkers and silos that exist in BMA House.

We have excellent colleagues in policy, comms, Board of Science and Ethics led by Hilary Lloyd, Henrietta Joy, Sheila Hollins and John Chisholm, and our international

work continues apace. During my Presidency it is my intention to meet and support as many of our committees as I can in all four countries, and I have already started this by visiting Regional Councils and Divisions. 

In the last year I have been asking many people, lay and medical, of their views on the BMA, with some thought provoking & unexpected responses from some of our younger members

‘I pay my subscription, Al for my contract, not for any advocacy work – that’s for the Royal Colleges and others’. Is it?  What’s different about the BMA is that with its 150,000 members it has unique reach across all specialties giving it unprecedented ‘helicopter’ views of the horizon particularly if it can interface in partnership with nurses, allied health professionals and patients and families.

But how prevalent are these views and why? Should we examine more closely the presentation of trade union function and our professional and policy work recognising that the latter receives only a fraction of subscriptions? Is this reflected in public opinion? Is our PR the best it can be in explaining to the public what the BMA does and stands for, getting them on our side not least by showing how seriously we care for patients – without whom of course there would be no need for a BMA. Remember our mission statement - we look after doctors so they can look after you. What does this mean?
I give advance notice that my exam questions will be ‘how do we know we are doing any good’ and ‘can we do even better, if so, how?’  I welcome your thoughts on how these visits can be of best value to you.
Finally, what might what I have said tonight mean for our young colleagues here today? 16 year-old William Hague in his speech to the Conservative Party in 1977 told the attenders, "Half of you won't be here in 30 or 40 years' time". Has what I have said touched your hearts and minds? What does courage, compassion and commitment mean for you? I have absolutely no doubt that many of you are facing real challenges already in your young lives. Who are the seniors in our profession that you see as role models for your own lives? Are we able to share our own experiences with our young colleagues not least so that they can see what makes us tick? How are we seen through their eyes? Do we ask them? All challenging nudges!

Above all, what are you going to do in your careers to show that you too can touch the lives of others? It is the greatest privilege I have had in my own life.  I look forward very much to listening to medical students and young colleagues in the next few months, so tell me how best I can do so 
For those who have religion and faith in your lives, I end by sharing the words in the Old Testament from the Book of Joshua 1:1-9. This is my command:  Be courageous, be strong, be resolute; do not be tearful or dismayed: for the Lord thy God is with you wherever you go.

For those who are not of a religious faith, the words of Margaret Meade, the amazing American social anthropologist are equally relevant: ‘Never doubt that a small group of thoughtful, committed citizens can change the world. Indeed it is the only thing that ever has’
So, as thoughtful committed citizens, what are you, Chair of Council, Chair of Representative Body, Senior Officers, Representatives, and BMA staff going to do in the light of my provocative challenges? As a start, in my ultimate nudge can I ask each of you to think tonight of one thing you will do tomorrow that you hadn’t thought of doing before you came here today? 

I look forward with excitement and anticipation to the next year, and I invite you to join me on that journey to Carpe Diem – seize the day! It’s not somebody else’s job – it’s ours. So much of the future really does lie in our hands now!  Are we up for it? If so, let’s go for it!
Thank you for your attention
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Senior officers and President after the Presidential Address, St George’ Hall Liverpool
June 24th 2015

The opinions and views expressed in this address are personal to the author and do not reflect any current policy position from the British Medical Association or from any other organisation he has worked for. The facts documented are true to the best of the author’s knowledge and are offered in good faith to provoke discussion. 
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