


The healthcare 

scandal story 
GMC suspends ‘rogue surgeon’ 



Medical 

oncology 

scandal 



Radiotherapy 

scandal 



How is the story framed? 

• Pointing the finger of blame. 

• Who allowed this to happen? Name the guilty. 

or 

Asking the question: 

• How did this happen? 

• Are there “processes” are in place to stop it, and why 
didn’t they work? 

• Could it happen again? 

• How do we stop it happening again? 

• Is it happening undetected elsewhere? 

• How do we find out and IMPROVE? 



Who is to blame for the blame 

stories? 

The medical profession blame the media: 

“journalists always want a juicy scandal, they like 

personalities not complex stories” 

 

But: the medical establishment also likes to blame 

individuals and individual units departments. 

1st instinct: reassure the public “everything is fine” 

– even though they know it almost certainly isn’t 



Maybe media and medical establishment have an 

unhealthy relationship 

We bring out the worst in each other? 

We need to improve 



NHS press officers – caught in the middle 



What to do when things go wrong 

An example from journalism 



Is Jennifer Couzin-Frankel in the pay of 

tobacco giants? 



“It’s a tricky 

story.  Should 

I have done it 

better? How 

could I have 

done it 

better?” 



End the culture of blame 

• Should health services and the medical 

establishment be more open about how difficult 

it is to do everything right all the time in every 

setting? 

• It’s about processes to stop things going wrong, 

not about individual rogue surgeons or 

incompetent radiation oncologists 



Trust the public or  

they won’t trust you  

• “There’s huge variability in quality” says the 

profession 

• Public gets data on? Waiting times! 

• Where are the high levels of re-ops? 

• Where are the below-guideline levels of post 

breast conserving therapy RT? 

• How satisfied are patients? 

 



• If data are available, we can all have a go at 

interpreting them: media, patient advocates, 

anyone 

• If they are secret, who is being protected? 

Public? Or professionals? 

More transparency is good for 

improving quality 



A good example from cancer care 



Patient-reported 

Process measures: did 

they do things right? 

Transparent. Individual 

hospitals are scored 

and ranked, and also 

ranked for how they 

have improved or 

deteriorated from the 

previous survey 



More meaningful 

questions than: 

Do you have 2 

clinical nurse 

specialists 



Aysha King’s proton therapy and 

the NHS 

An example of when both sides do 
better 

 

“poor media, couldn’t find a ‘baddie’” 

Why? 

Because for once the NHS got its 
communications right… after getting it 
terribly wrong 







The real story 

No idiots 

No hidden agendas 

No betrayals 

It’s tough when your child has a brain tumour and 

you want to get the best side-effect/benefit 

balance 

 

… back to Angelina Jolie  

 



The value for money agenda 

• Why clinicians shouldn’t stand on the sidelines 



Value for money: the “exceptional 

approach” to cancer is changing 



Taboo issues 

are being 

discussed 



Is dementia the new cancer? 





• Doctors who want to do their best for patients 

need to engage with these debates 

• That means engaging with the media 

(including social media) 

Get involved 



www.thecancerblog.net 


