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DUNCAN SMITH

What was your best career move?
Not becoming an A&E doctor—I became a GP instead and developed a portfolio 
career. I’ve been very lucky.

How is your work-life balance?
It’s excellent: I can still work part time clinically for a while, as well as in our local 
system with the community and voluntary sector while also working with the 
RCGP. It would be very different if I had to work full time in one role. It gives me a 
way of slowly moving to retirement in a way that many of my colleagues can’t.

How do you keep fit and healthy?
I walk everywhere if I can.

What single change would you like to see made to the NHS?
A reinvention of the primary care team.

What would you say to your former student self?
You’ve tried your best and haven’t become arrogant, but there’s plenty to learn.

To whom would you most like to apologise?
Our patients, especially the more vulnerable ones whom our system fails. We 
can’t offer them continuity of care because the primary care team is fragmented.

Which living doctor do you most admire, and why?
The ones who put professional values above money.

What is the worst job you have done?
Telling a mother that a blood test showed that her son had acute leukaemia.

What unheralded change has made the most difference in your field?
Learning to work with the local community.

What new technology or development are you most looking forward to?
Record sharing.

What television programmes do you like?
Programmes made by BBC Four in partnership with the Open University, and 
anything that makes me laugh.

What personal ambition do you still have?
To see a culture shift in medicine from the biomedical to the biosocial. 
Reinventing our old values.

What is your pet hate?
Bureaucracy for its own sake.

What poem, song, or passage of prose would you like at your funeral?
A Mozart horn concerto.

Is the thought of retirement a dream or a nightmare?
A bit of both.

If you weren’t in your present position what would you be doing instead?
It’s been a great privilege to be a GP: I wouldn’t want to do anything else despite 
the current chaos. But I wish that we could reinvent ourselves and stop chasing so 
many meaningless metrics that add so little to our population’s health.
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David Paynton, 67, is a GP and the 
national clinical commissioning 
lead for the Royal College of General 
Practitioners. He champions 
patient centred care—a change of 
approach that challenges some of 
the profession’s current focus on 
the biomedical model. He qualified 
in 1975 and was a full time GP 
in Southampton before joining a 
local primary care team, working 
in community services and 
commissioning. Since 2012 he has 
advocated new ways of working, 
as a response to the treadmill of an 
“exhausted” profession
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Parivakkam Arunakumari set up Basildon 
Hospital’s paediatric and adolescent 
gynaecology service because she felt 
that the care of girls with gynaecological 
problems could be much improved.

“They were being seen by clinicians who 
were not necessarily trained to appreciate 
the delicate and sensitive nature of these 
intimate examinations,” she says. “There 
were many unnecessary investigations and 
over medicalisation.”

Part of the problem was paediatricians 
not being trained in gynaecological 
assessments and gynaecologists not being 
used to examining children. “Girls have a 
completely different set of needs to adults,” 
Arunakumari says. “For many patients, it’s 
their first encounter with gynaecology and 
it is imperative we get it right.”

Girls are entering puberty much earlier 
than their mothers and grandmothers did, 
some as young as 8 or 9, which can cause 
huge emotional problems, Arunakumari 
says. “Usually you don’t expect 
gynaecological problems before puberty 
but now this is becoming more common, 
partly because of the rise in obesity.”

At Basildon, Arunakumari set up clinics 
to deal with problems such as vaginal 
bleeding before puberty, vaginal discharge, 
vulval itching and pain, plus congenital 
abnormalities. She also established a 
service at both Basildon and Norwich 
which allowed patients who previously had 
to travel for minor procedures to have them 
done closer to home.

Congenital abnormalities have a 
huge psychological impact on girls, 
Arunakumari says, so she set up a peer 
support group allowing them to talk to 
someone else who has experienced what 
they are going through.

She also streamlined the termination of 
pregnancy service which previously was 

patchy and fragmented. “Women seeking 
abortions feel like they are being judged 
when they come into hospital,” she says. “I 
wanted to provide a situation where they do 
not feel blamed. It is not our remit to judge 
them, we are there to provide a service.”

She has been involved in developing the 
forthcoming NICE guidance on intrapartum 
care for high risk women and has been the 
lead reviewer on several Royal College of 
Obstetrics and Gynaecology guidelines.

Despite all of this high level work 
Arunakumari is most definitely a people 
person. “Staff in difficulty—including 
medical students, junior doctors, and 
secretaries—often seek me out to help 
them,” she says, “This is an enormous 
privilege. I am grateful for the ability to offer 
my time and effort generously.”

When Arunakumari was 14 her mother 
died of heart disease, inspiring her to study 
medicine. “Her death could have been 
prevented had there been a doctor nearby,” 
she says. She did her initial training in 
Chennai, India, and came to the UK aged 
28. “The medical cultures in Chennai and 
the UK are very different,” she says. “In 
Chennai there was a very paternalistic 
approach whereas in the UK there is much 
more shared decision making. The UK also 
has more of a team approach where every 
member feels valued.”

Arunakumari stresses that to be a 
good doctor values and attitudes are 
as important as knowledge and skills. 
She tries to abide by Mahatma Gandhi’s 
maxim, “You must be the change you 
wish to see in the world.”
Jacqui Wise, The BMJ
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“Despite having a busy portfolio career, 
Dr Arunakumari is a strong people 
person; excellent at establishing rapport 
with patients and staff alike. 

“Her sharp clinical acumen, strong 
knowledge base, infectious zeal for 
clinical work, and unquenchable 
enthusiasm for quality improvement 
programmes are truly inspiring. 

“She effortlessly unifies disparate team 
members and implements change—both 
material and cultural—smoothly.”
Sujatha Kalburgi is an SAS doctor in obstetrics 
and gynaecology, Basildon Hospital


