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Report from the President
Not unexpectedly, this year has 

been unsettled for many reasons, 
including the lack of clarity as to  
our future relationship with Europe, 
the outcome of the election in June 
and difficult events in the UK over  
the same period.  The NHS is  
stretched and there is friction 
between making better use of the 
resources already provided and 
the need for more financial input, 
focused on key areas, such as 
community and social care. 

However, both the Royal Free 
London NHS Foundation Trust and 
UCL Medical School continue to 
go from strength to strength.  In 
recognition of his contributions 
to the NHS (and clearly the  
Royal Free figures high in this)  
the Chief Executive, Sir David 
Sloman, received a knighthood in the  
New Year’s Honours 2017. 

The Royal Free Trust was 
classified as ‘Good’ overall in the 
Care Quality Commission’s (CQC) 
review published in August 2016, 
which is a commendable outcome 
bearing in mind the number of 
criteria to be satisfied and the depth 
of such inspections.  

The Royal Free has been 
chosen as a Vanguard Trust to 
develop a Group Model.  This project 
is to draw together Trusts under  
a common strategy for clinical  
and administrative pathways to 
optimize practice among the 
sites.  The Royal Free Trust already 
encompasses Barnet and Chase  
Farm Hospitals, and the North 
Middlesex University Hospital 
has joined the Group as its first 

clinical partner.  This Group 
initiative is to consolidate  
Best Practice across hospitals  
and try to avoid variations which 
impact patient care.   Sir David  
Sloman is the Group Chief Executive 
and Professor Stephen Powis 
(Consultant Nephrologist and 
previously Royal Free Medical  
Director) is the Group Medical 
Director.

The Royal Free was also 
been selected as a ‘global 
exemplar’ of health technology 
by the Department of Health  
in September 2016, receiving up 
to £10 million to pioneer new 
technologies and infrastructure  
that will improve patient care 
and training for staff.  The 
Trust was only one of 12 to  
be selected nationally, and the only 
such Trust in London. 

UCL Medical School continues 
to thrive and is ranked among  
the very top medical schools  
in   the   UK.   On  the  Royal Free  
Campus, there are many 
Units which have not only a 
high national profile  
and status, but also an 
international reputation, 
for example the National 
Amyloidosis Centre, the  
UCL Institutes for 
Immunology and 
Transplantation and 
for Liver and Digestive  
Health, and Centres for HIV, 
Haemophilia, Nephrology 
and Neuroendocrinology.  
Collaborations abound   
with other centres.  

 Professor Jane Dacre, UCL 
Professor of Medical Education, 
is regularly making an impact as 
President of the Royal College of 
Physicians, with reports and opinion 
on the current burning issues in UK 
medicine and health. 

The medical students are 
flourishing as presented in their 
recent RUMS Review, and UCL is 
recognized not only for its teaching 
and academic status, but also for 
the pathways by which medical 
students may give feedback into the  
curriculum and the related 
educational processes.  Dr Paul 
Dilworth, who we are delighted 
to report has agreed to become 
a member of the Royal Free 
Association’s Committee, is the  
Sub Dean for the Hampstead 
campus and praised by the students 
for his constant support and advice.  
From my experience as Foundation 
School Director in North Central 
Thames, I would reiterate these 
thanks in my collaborations with 

him over the many years until my 
retirement.  Professor Deborah Gill, 
the Medical School Director is also 
recognized for not only her official 
capacity, receiving the UCL Provost’s 
Spirit of Enterprise Award in 2016, 
but also her caring commitment for 
the medical students.  The future 
for the curriculum and for students 
continues to change, particularly 
with Full GMC Registration expected 
to be brought forward to the 
end of the MB BS Programme  
(rather than at the end of the first year 
working as a doctor – Foundation 
Year 1 or, as it was previously, 
‘pre-registration house officer’), 
and the introduction of a National 
Medical Licensing Assessment in 
2022.   These are major changes. 
Improvement and innovation 
in medical student teaching is a 
priority, as demonstrated in a recent 
meeting at the Royal Free involving 
Medical School Directors and Sub 
Deans, Royal Free Trust and Group 
Directors, medical students, and 
clinical teachers and teaching 
fellows.        

So there is much excellence to 
commend in the Trust and Medical 
School, and I think it important to 
recognize these during these times 
of stress in the Health service.  
Hardly a day goes by without some 
new report or news item suggesting 
deficiencies and risks, and 
undoubtedly times are challenging.  
Although there is a need to 
recognise areas in which there may 
be better use of resources, these are 
clearly stretched, and the next year 
is likely to remain testing.  At risk 

of sounding like a cracked record, 
I believe it critical throughout this 
time for administrators and clinical 
colleagues to value and show their 
recognition of the contributions 
made by all members of clinical 
teams – good patient care depends 
on caring for the Carers, something 
difficult to measure but critical, so as 
to foster goodwill and fulfillment at 
work.  

Recognition of contributions 
and thanks for them need to be 
emphasised and have a major impact 
when they are given.  It may be 
that some may think that as health 
professionals the very doing of such 
a challenging job gives fulfillment, 
which it does undoubtedly, thanks 
from colleagues make a difference.

I have talked about the care  
and feedback from clinical 
colleagues, but continued supportive 
and enthusiastic educational teams 
within Trusts and from the local 
HEEs above (former Deaneries), 
also need to be recognized for their  
role in fostering and supporting 
healthy progression of young doctors 
in their careers. 

So what can we do as an 
Association?  Well, as outlined last 
year, the Royal Free Association has 
been building closer links with RUMS 
(the Royal Free, UCL and Middlesex 
Students), involving them in our 
meetings, fostering contact, and 
raising the profile of the support 
that your Association can give  
to students. This is emphasised 
by the inclusion of details of the 
Association, and the opportunities 
which it can provide for students, 

in the current RUMS Review (an 
electronic copy of which is available 
to you). 

We are always open to  
new ideas and initiatives from the 
Association and the Committee 
would be most grateful to you 
for any innovative ideas that you 
would like us to pursue, for your 
benefit and for the benefit of 
current medical students within 
RUMS.  Our Annual Meeting is on 
Thursday 16th November, and we 
look forward to welcoming you for 
the Annual General Meeting, the 
Clinical Updates in the morning and 
the Peter Scheuer Symposium in 
the afternoon with presentations, 
as usual,  from our Royal Free 
graduates.  All the details of these 
contributions are included in the 
Programme. 

I thank, most sincerely, Peter 
Howden and Tanya Shennan for all 
their hard work in not only fostering 
the activities of your Association, but 
also these important and growing 
links with RUMS.

Last, but by no means least, 
I am sad to bring you news that 
Wendy Kelsey, your Secretary of the 
Association for so many, many years 
has stood down, but will remain 
on the Committee bringing all her 
experience to bear on our future.  
Wendy, thank you so, so, so much 
for all you have done, organised and 
fostered – and we look forward to 
welcoming you at our meetings, in a 
more relaxed capacity.

James Dooley
RFA President
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Programme for 2017

10.00 REGISTRATION AND COFFEE

AM Sir Williams Wells Atrium 
Ground Floor, Royal Free Hospital

10.30 CLINICAL UPDATES

AM James Dooley - “Current Hepatological Challenges”
Swapna Mandal and Katie Ward - “Recent Advances in the Management of Chest Medicine”
Keith Hunt - “Complementary Medicine”
Margaret-Mary Devaney - “The Role of the Patient at Risk Team (PART)”
Rupert Negus - “Medical Assessment Unit”

11.45 ANNUAL GENERAL MEETING - Agenda

AM 1. Apologies for Absence
2. Recording of Deaths
3. Minutes of the last Meeting held on Thursday 17th November, 2016
4. Matters Arising
5. President’s Report
6. Election of Officers for 2017-2018
7. Treasurer’s Report/Discussion of Bursaries
8. Any Other Business
9. Date of next Annual Meeting

12.15 REPORTS FROM UCL AND RUMS

PM Speakers:

Professor Deborah Gill
Medical Director, UCL

Ozzy Eboreime
President, RUMS (UCL Medical Students) 

12.45 ELECTIVE REPORT

PM Speaker:
Dr Lady-Namera Ejaimike

 LUNCH 1.00
PM

THE PETER SCHEUER SYMPOSIUM 2.15
Chairman: Dr James Dooley

Speakers : Royal Free Graduates

Professor Lesley Regan
President of the Royal College of Obstetricians and Gynaecologists

“Improving Women’s Health – Ensuring Sustainable Change Globally”

Dr Sarah Booth
Associate Lecturer /Honorary Consultant Cambridge University NHS Foundation Trust (formerly 

Clinical Director for Palliative Care at Addenbrookes Hospital, Cambridge)
“Hypnosis in Medical Practice”

Professor Guy Rutty, MBE
Chief Forensic Pathologist, East Midlands Forensic Pathology Unit

“Do We Need Autopsies?”

PM

 TEA 4.30
PM

THE MARSDEN LECTURE 5.00
Speaker: 

 Dr Marc Harrison
CEO of Intermountain Healthcare in Utah

“Reduction in Variability Improves Outcomes and Transforms Healthcare”

PM

INFORMAL DINNER 6.30
The Freemasons Arms, 32 Downshire Hill, Hampstead Heath, London NW3 1NT PM 

FOR 
7.00

Annual General Meeting to be held on Thursday 16th November 2017 in the 
Sir William Wells Atrium, Ground Floor, Royal Free Hospital
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Minutes from the AGM 2016
of the Royal Free Association held in the  Sir William Wells Atrium at the Royal Free Hospital, London NW3 2QG  on 
Thursday, 17th November 2016

      James Dooley welcomed everyone to the Meeting.

Present: Dr James Dooley in the Chair, plus 42 Members of the Association, namely:

Monica AQUILINA (1981)
Rosemarie BAILLOD (1961)
Maureen BARTLETT (1963)
Richard BRUETON (1971)
Eleanor BUTLER (1963)
Helen CLARK (1964)
Malcolm CLARKE (1965)
Wendy CLINE (1965) 
Andrew CLYMO (1959)
Colin COOPER (1959)
Barbara CROFT (1959)
Helen CROSSLEY (1961)
Robert (Paul) DAVIES (1973)
Ruth GARROD (1966)
John GIBSON (1956)

James HARDIMAN (1964)
David HENDERSON (1965)
Susan HILLS (1979)
Dorothy HOLDSWORTH (1961)
Ann HOWARD (1964)
Peter HOWDEN (1983)
Wendy KELSEY (1966)
Sylvia LAQUEUR (1972)
Philip LODGE (1989)
Susan LUCAS (1963)
James MASON (1973)
Neil McINTYRE (Member) 
Deborah MEANLEY (1965)
Carola MORAN (1964)
Renu MORRIS (1963)

Valerie O’RIORDAN (1961)
Avery REZEK (1959)
Michael ROSSITER (1991)
Elizabeth SALTER (1965)
Sonia SASSOON (1977)
Louise SCHEUER (Member)
Tanya SHENNAN (Member)
Gray SMITH-LAING (1973)
Brenda THOMPSON (1961)
Mary TATE (1961)
Patricia WALMSLEY (1964)
Helen WEHNER (1983)

3.  MINUTES OF THE LAST ANNUAL GENERAL MEETING 

Held on Saturday 21st November, 2015

The Minutes of the last Annual General Meeting had been circulated to all members via the Annual Newsletter and 
copies were made available to those present.  There were no objections or questions and the Minutes were approved.

 

4.   MATTERS ARISING

Change of day for Clinical Day/AGM: As agreed at the previous AGM, the day of the meeting had now been restored 
to the 3rd Thursday of November.  

There were no other Matters Arising.  

5.  PRESIDENT’S REPORT

James Dooley welcome everyone to the Clinical 
Day and the AGM.  The Clinical Updates has been well 
received during the morning, and he was looking forward 
to the excellent speakers participating in the remainder 
of the day.

Following the concerns of the previous year of the 
high cost of printing the Newsletter, this year it had been 
circulated by email to approximately 2,200 alumni.  If an 
email had been returned as undeliverable, the individual 
would receive a letter requesting up-to-date contact 
details.  Fifty members had specifically requested a hard 
copy, and these had been posted out accordingly.

A number of meetings with RUMS Alumni had 
taken place during the year and a bond between the 
two Associations had developed.  The RUMS President, 
Raj Pradan, would be speaking to Members later in the 
morning, and the Peter Scheuer Symposium opened up to 

RUMS Alumni.  A few of their Committee members would 
be joining the RFA at the informal dinner in the evening.   
It is hoped that the direct links being forged between the 
RFA and RUMS would encourage and enhance reunions 
and networking.    

As highlighted in his President’s Report in the 
Newsletter, many national and international changes 
are taking place, and while this was not the forum for 
a political discussion, the issues must be a concern for 
health matters in the country.  It remains important to 
preserve and enhance morale of all those working in the 
health service and to keep the profession exciting and 
fulfilling for young doctors.

Finally, James thanked Wendy Kelsey, Peter Howden 
and Tanya Shennan for their hard work on behalf the RFA.

6.  ELECTIONS 

There were no new Officers nominated for the Executive Committee.  James would be grateful for expressions of 
interest, along with new ideas on keeping the memory of the Royal Free with us.

The Officers for the forthcoming year were confirmed as: 

Officers for 2016-2017

President: James Dooley
Vice-President: Richard Brueton     
Secretary: Wendy Kelsey
Treasurer:  Peter Howden

Executive Committee:

Rosemarie Baillod       
Philip Lodge 
Susan Tuck   
Bimbi Fernando          
Tanya Shennan 
      

1.  APOLOGIES FOR ABSENCE

     Apologies were received from 80 Members as per the list on page 5.

2.  RECORDING OF DEATHS

     The Chairman regretted to report the deaths of 38 members; many of whom had made outstanding contributions 
to medicine and the care of patients.  He read out the names:

ADAMS, Barbara W. (née Gerrard) (1944), BALDWIN, 
Stephen (Member), BEARDWELL, Ann (1954), BILLINGS, 
Peter J. (1977), BOARD, Joyce O.M. (Mrs Hudis) (1950), 
BROOK-WILLIAMS, Penelope (Mrs Sturgess) (1964), 
CALLAGHAN, Pamela J. H. (née Goodwill) (1957), 
COCHRANE, Sheila (née Haslop) (1943), DEITENHAM, 
Delia (1956), DIAMOND, Gillian R. (née Bullock) (1956), 
DONALDSON I. David G. (1971), DUNSMORE, Romola 
D. (1946), GANDY, Gillian M. (1953), GILLIVER, Ann 
(née Hodgson) (1959), GRAHAM, Rosemary (1946), 
HARRIS, E. Ann E. (née Sibellas) (1962), HOWARD, 
John V. (1972), HUGHES, Janet E. (Mrs Brett) (1960),  

KOSTICK, Anthony R. (1984), JENKINS, Anita J. (née 
Thomas) (1948), MASON, Pamela G.L.W. (1949), MacLEAN, 
Rhona (1951), McKNIGHT, Diana O. (1952), MONCRIEFF, 
Zina E. (Member), MORGAN, Nigel F.A.D. (1980), NAISH, 
Clare Adam (1972), OSBORNE, David R. (1968), PEARSON, 
Ann M. (née MacGregor) (1959), PULLEN, Denise A. (Mrs 
Palmer) (1943), RILEY, Gwyneth M. (1958), SAGE, Roger 
J. (1976), SHANNON, Rita W. (Mrs Phear) (1953), SHARP, 
Olive P. (1958), SHAW, E. Hilary (Mrs Horton) (1955), 
SWEETENHAM, Dileas M. (née Tingle) (1956), SWIFT, 
John E. (1964), WAGER, Sarah A. (Mrs Slade) (1978), 
WOZENCROFT, Enid M. (Mrs Price) (1954)

There followed a short silence.
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Ken Adamson (1967)
Lesley Ashworth (1961)
May Bee (1964)
Deborah Beere (1981)
Sam Berry (Member)
Doreen Birks (1949)
Janet Bentley (1983)
Linda Booth (1979)
Audrey Boucher (née Wilson) (1974)
Kenneth Boutell (1960)
Josephine Boxer (1968)
Ewa Brookes (1962)
Hazel Burtenshaw (1959)
Pamela Chesters (Member)
Phil Clayton (1997)
Suzanne Clayton (1997)
Jean Colston (1957)
Anna Cope (1956)
Ewa Dragowska (1960)
Mary Ellis (Member)
Gavin Ewan (1973)
Sally Found (1975)
Angela Galloway (1977)
Peter Gordon (1969)
Hilary Gordon-Wright (1974)
Michael Green (1983)
Jane Harpur (1969)

Sandra Hartman (1969)
Rebecca Hodson (1991)
Susan Horsewood-Lee (1972)
Stephanie James (1951)
Derek Jewell (Member)
David Jones (2000)
Joan Mary Jones (1960)
Shirley Jones (1959)
Jean Keeling (1964)
Kathleen Lindsay (1957)
Allan Maclean (Member)
Katherine MacVicker (1957)
Pauline Manfield (1954)
Maggi Marshall (1975)
Jane Mawer (1967)
Helen McBeath (1971)
Mary McCarthy (1964)
Jean McKinnon (1961)
Roger Mecoy (1960)
Emma Mitford (1983)
Margaret Muddiman (1973)
Margaret Murphy (1962)
Ann Naylor (1961)
Mary Nichols (née Bacon) (1982)
Richard Nunn (1969)
Ruth Odell (1947)
Felice Weber Parisi (1957)

Sally Pateman (1965)
Brian Penney (1970)
Margaret Prout (1964)
Gillian Perrott (1968)
Mary Ransome (1944)
Nicholas Reed (1976)
William Ribbans (1980)
Stuart Robertson (1976)
Eleri Rowlands (1970) 
Aba Sagoe (1965)
Dorothy Sell (1952)
Gerry Shaper (Member)
Janet Shirley (1971)
Mary Sibellas (1957)
Niro Sivathasan (2004)
Gina Smith (1966)
William Tampion (Member)
Patricia Thompson (1962)
Michael Thomas (Member)
Myfanwy Thomas (1968)
Catherine Townsend (1959)
Shahenaz Walji (1977)
Val Walkden (1974)
Robert Walker (1989)
Jane Watson (1983)
Michael Wilschanski (1985)

Apologies for Absence

7.  FINANCIAL REPORT

Peter Howden referred to his Treasurer’s Report in 
the Newsletter.  The balance was good, with £17,000 in 
the Deposit Account and a few hundred pounds in the 
Current Account.  There had been an income this year 
of approximately £8,000 from subscriptions, and only 
£1,000 has been spent on printing costs.  

Peter was pleased to report that he had nurtured 
the contacts with RUMS and had had some input at the 
Bursary meetings. 

It was reported that no applications had been made 
for the Student Distress Fund, and Peter would be looking 
into ways to advertise this potential funding.

There was a query from a Member present 
concerning the wording used in the accounts, and it 
was clarified that “hospitality” referred to printing the 
Newsletters.  Peter would mention this point to the 
Accountant to avoid confusion in future.

8.  ANY OTHER BUSINESS

It was noted that attendance numbers for the Clinical Day/AGM were down slightly this year.  Generally, no new 
people were attending, despite varied attempts at publicising the day.

9.  DATE OF NEXT MEETING

The next Annual General Meeting would be held on Thursday 16th November, 2017. A pictorial account from the successful 
Clinical Day last year, which culminated in an 
enjoyable evening at Zara’s in South End Green.  
Thank you to everyone who contributed and 
attended!
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ROYAL FREE BADGES

Our very popular Royal Free 
badges are still available for 
purchase.  In black and gold, 
they measure 1”.   
Price:  £5 each (incl. P&P)
 
To order, please contact 
Wendy Kelsey at: 

wakmc@btinternet.com 

Or write to: 
7 Butterworth Gardens, 
Woodford Green, 
Essex IG8 0BJ
   
The badges will also be on 
sale at the Clinical Day in 
November.

Secretary’s Report
This year has seen a marked 

increase in our profile within 
RUMS, together with their input 
to our Members in the form of the 
circulation of their RUMS Review.  
This has been facilitated by Peter 
Howden and Tanya Shennan to 
whom we owe heartfelt thanks for 
all their work on our behalf.

It is Tanya who is responsible 
for the continual updating of our 
database (please keep sending 
us your change of email/postal 
addresses), keeping an eagle eye 
on your correspondence, and for 
helping to compile the Newsletter.  
In other words, she does my job for 
me!

Peter, who took over as  
Treasurer four years ago following 
his election to the Executive 
Committee in 2009, has mercifully 
– for me – agreed to take over 

as Secretary and will now be 
Secretary/Treasurer.    I will remain 
on the Executive Committee, but 
am extremely grateful to Peter for 
relieving me after 13 years of what 
is, constitutionally, a two-year post!”

We are delighted to welcome 
on to the Executive Committee 
Dr Paul Dilworth, Consultant in 
Respiratory Medicine at the Royal 
Free, Sub-Dean of UCLMS and 
Honorary President of RUMS, who 
has long been involved with student 
activities and welfare.  

New Members of the 
Committee are always welcome and 
if you are interested in joining us, 
please do get in contact with Peter.

Wendy Kelsey
Secretary

Treasurer’s Report

Thank you to Karen Hamilton from the Finance Department of the Royal Free for auditing our accounts again this year.  
“Postage” costs include stationery, postage and miscellaneous administrative/office costs.  Due to last year’s confusion 
over expenses and, in particular, hospitality, I have prepared a breakdown of both income and expenditure (see below).

We have not received any applications for Student 
Distress funding during this financial year.  Following 
discussions with the Medical School, the Committee is 
suggesting that, going forward, we offer four bursaries per 
annum of £500 each.  These will be allocated to students 
in financial difficulty by the Bursaries Committee.  I attend 
this annual meeting and will have the final say on who the 
beneficiaries will be.  It is suggested they are named “The 
Royal Free Association Awards”.  It is also suggested that 
they should be awarded to mature students in Year 4, as 
they do not receive any funding until their final year (Year 
5).  We will discuss this topic at the AGM and take a vote 

on the suggestions outlined above.  We will still continue 
to offer students funds if they are in acute financial 
distress, on an ad hoc basis using the same application 
process that is in use currently.

Thank you to all who donated money this year, 
especially to Dr Lake and Dr Tampion, for their generosity.  
May I remind those who pay an annual subscription to 
increase their standing orders from £15 to £20, as agreed 
by vote at the AGM in 2015.  Thank you!

Peter Howden
Treasurer

Balances at 31st March 
2017

Current Account
Savings Account

£16,941.03
£2.09

Annual Meeting Income 
Expenditure

£1,400.00
£1,400.74

Informal Dinner (deficit 
£349.00

Income 
Expenditure

£910.00
£1,259.00

Subscriptions £8,315.00
Donations £855.00
Payments to Medical School Elective Bursaries

RUMS Student Review Donation
£3,500.00
£75.00

NOTES: Student Distress Funds 
New Subscriptions
Number of alumni/members who increased their subs to £20

No applications
4
9

NOTICE OF THE TRIENNIAL DINNER 2018

The Triennial Dinner will be held next year on Wednesday 14th November.  
We are hoping to secure the beautiful, Hampstead venue, Burgh House in New 
End Square for this occasion.  Please put the date in your diary, and look out for 
confirmation and the details in next year’s Newsletter.
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AGENDA

08.30 – 09.00 REGISTRATION
First morning session – Guest Chair:  Dr. Rada Savic©
09.00 – 09.10  Welcome to the Symposium     Rada Savic©
09.10 – 09.25  The Story So Far Amina Jindani©
09.25 – 09.45  The ANRS RIFAVIRENZ Trial     Maryline Bonnet ©
09.45 – 10.05  The EDCTP RAFA Trial      Corinne Merle©
10.05 – 10.25  The TBTC Study 31      Payam Nahid ©
10.25 – 10.45  The Alliance Phase III Trials     TBA©  
10.45 – 11.00   COFFEE BREAK

Second morning session - Chair:  Dr. Rajko Reljic©
11.00 – 11.15  The INTERTB RIFASHORT Trial     Claire Robb/Jack Adams©
11.15 – 11.30  The INTERTB RIFASHORT Persister Study    Mike Barer ©
11.30 – 11.45    Higher dosages of rifampicin: how high must we go  Martin Boeree ©  
11.45 – 12.00  More lessons from the PanACEA MAMS Study      Norbert Heinrich©  
12.00 – 12.20  The TBTC ASTEROID Trial for LTBI     Tim Sterling©
12.20 – 12.40  Treatment stratification in the design of future clinical trials Patrick Phillips©
12.40 – 13.00  PANEL DISCUSSION: Bonnet, Merle, Nahid, Robb. Adams, Barer ,Heinrich ,Boeree, Phillips,  
   Sterling.
13.00 – 14.00      LUNCH 

Afternoon session - Chair:   Professor Tom Harrison©
14.00 – 14.20  Concurrent TB and Diabetes: Bi-directional screening and Public Health Implications  
           Julia Critchley© 
14.20 – 14.40  The role of chest radiographs in RCTs of tuberculosis   Andrew Nunn ©  
14.40 – 15.00  The INTERTB RIFAQUIN Whole Genome Study        Adam Witney©
15.00 – 15.20  TB persistence is futile, time to end them all   Yanmin Hu©
15.20 – 15.40  Lessons for TB treatment from the Zebrafish   Lalita Ramakhrishnan©
15.40 – 16.00  The Global TB Drug Pipeline - New Chemical Entities   Barbara Laughon© 
16.00 – 16.20  Towards treatment individualization and cure for all.   Rada Savic©
16.20 – 16.40  PreDiCT-TB : Learning from Preclinical data      Gerry Davies ©
16.40 – 17.00  Role of Data Collaboration for Advancing Novel TB Treatments Debra Hanna©
17.00 – 17.15  Opportunities for conducting trials in China    Jing Bao©
17.15 – 17.30  Quo vadimus       TBA©
17.30 – 17.50  DISCUSSION: Critchley, Nunn, Witney, Ramakrishnan, Witney, Laughon, Savic, Davies, Hanna
17.50 – 18.00  Close of Symposium      Tom Harrison ©
18.00     RECEPTION

Members’ Contributions

Congratulations to Andrée Bagley (née Pizzotti) a 1967 graduate who has just been awarded a PhD from the 
University of Birmingham College of Medical and Dental Sciences in “Greek and Roman Children’s Medicine.”

Amina Jindani (1962 RF graduate) is organising the 
Annual  International Consortium for Trials of Chemotherapeutic  

Agents in Tuberculosis (INTERTB) Symposium 
to be held at St. George’s, University of London, Hunter Wing Room H2.7 

on Friday 17th November 2017.  

Below is the Programme for the day, and all are welcome to attend.  
Please register your interest with Amina by 

email: ajindani@sgul.ac.uk or tel: 020 8725 2810

HOW BRITISH WOMEN BECAME DOCTORS: 
The Story Of The Royal Free Hospital And Its Medical School
by Neil McIntyre

Prices are: £18 for the paperback version; £25 for the hardback.  
Please add Postage and Packing per copy:
•Within the U.K. = £5.55      
•For Europe =  £12.70      
•For Zone 1 (The Americas, Africa, Middle East, Asia) = £20.00
•For Zone 2 (Australia, New Zealand, Singapore) = £21.05

Payment is by:
Personal cheque made out to Neil McIntyre Royal Free Book A/C and sent to him at: 
7 Butterworth Gardens, Woodford Green, Essex IG8 0BJ.  

Electronic transfer to the above account quoting sort code 20-52-74 and A/C no. 83552624.
Via PayPal to neilmcintyre1934@gmail.com
Please send your order, and the address to which your purchase should be sent, together with your payment.  

Alternatively, copies are available for purchase in the Medical Library, Ground Floor at the Royal Free Hospital.

Please Note: Books will only be sent after payment is received.  Signed copies of the book will be available to buy 
directly on the day of the Royal Free Association AGM and Clinical Meeting at the Royal Free on Thursday 16th November, 
2017.  Any profit made from the book will go to the Royal Free Library and the London Metropolitan Archives (which now 
hold the Royal Free Archives) to allow documents relating to the Free’s history to be preserved, repaired and promoted.

  AWARDS

ROYAL FREE LONDON CHIEF EXECUTIVE AWARDED 
KNIGHTHOOD

The Royal Free Chief Executive, who has devoted his working life 
to the NHS, has been awarded a knighthood by Her Majesty the Queen 
in the New Year’s Honours List 2017.

David Sloman, Chief Executive of the Royal Free London NHS 
Foundation Trust (RFL), was recognised for ‘services to the NHS’.

Sir David Sloman was appointed as the Chief Executive of the 
Royal Free London NHS Foundation Trust in 2009. He was formerly 
Chief Executive of the Whittington Hospital NHS Trust and before that he was Chief Executive of NHS Haringey.

Sir David has spent his career in healthcare management, most of it in the NHS, although he worked for a number 
of years in the private healthcare sector.  https://www.royalfree.nhs.uk/news-media/news/test/
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News News

RUMS ALUMNI ASSOCIATION - PRESIDENT’S REPORT 

The RUMS Alumni Association has once again had a 
busy and successful past 12 months, continuing to grow 
its membership in only its 5th year of existence. 

In November, the Annual Black Tie Dinner made a 
welcome return to the UCL Campus.  However, due to the 
redevelopment going on at UCL it didn’t make it inside 
the buildings - instead being held in a semi-permanent 
marquee situated in the quad. 

Attendees ranged from a strong cohort of new 2016 
graduates to Alumni from as far back as 1983, including 
two representatives of the RFA, Peter Howden and Tanya 
Shennan.  Entertainment during the night included an 
uplifting performance from the recently formed RUMS 
Choir, followed by a four piece Jazz band who entertained 
guests throughout the four course dinner. Finally the 
guest speaker Professor Deborah Gill, Dean of the Medical 
School, gave an amusing speech contrasting the past, 
present and future of the Medical School.  

In its second year the RUMS Alumni Award for 
outstanding extracurricular activities (open to the first two 
years of the medical school) received many impressive 
applications, with awards going to George Choa (1st Year), 
Lucinda Conder (2nd Year), and Isabelle Good (2nd Year) 
for achievements which included volunteering with the Air 
training corps, helping resettle refugees in Islington and 
Camden and taking on leadership roles within multiple 
sports teams and societies. 

Most recently we hosted Summer Drinks in beer 
Garden of the Stag Pub in Hampstead – with recent 
Alumni from the past 7 years in attendance. 

Throughout the year we have sought to support 
student events and societies continue to sponsor  the 
Finalist Ball, a finals revision course and the RUMS Review 
- a  termly medical student magazine  (which if you 

haven’t had chance to read is available online - http://
rumsreview.co.uk/)

To stay up to date either check out our Facebook 
page (search RUMS Alumni), or if you would like 
to be added to our e-mailing lists please contact  
k.singer@ucl.ac.uk  

Miles Bogle 
President, RUMS Alumni Association  

RUMS STUDENTS’ UNION - PRESIDENT’S REPORT 

As I start my role as RUMS (Students’ Union) 
President for this academic year, I am very well aware that 
I am inheriting the position after a very successful year for 
RUMS.  This past year, the RUMS Committee has made 
strides in our academic representation leading to new 
study spaces such as the Rockefeller Hub and changes to 
placements and student accommodation at our District 
General Hospitals.  We have also spent time reviewing 
our welfare services and holding the first ever welfare 
week during the exam period.  The highlight of this week, 
of course, being the therapy dog that paid a visit to our 
Members. 

In the extra-curricular realm, our sports teams have 
had another successful year, with RUMS Women’s Hockey 
and Men’s Football teams winning their respective varsity 
fixtures against their GKT counterparts.  Closer to home, 
RUMS Rugby has overtaken their UCLU counterparts as 

the number one Men’s Rugby team in UCL.  Not to be 
outdone, our societies have been just as impressive - with 
our comedy revue, the MDs, and with winning the United 
Hospitals competition for the fourth year in a row.  I look 
forward to further victories in the year to come.    
 One of the proudest achievements this year was 
having a full graduating Final Year class, which has not 
occurred for a number of years. We wish them the best of 
luck with all their further endeavours, especially any that 
find themselves in the Royal Free.  We hope this year sees 
RUMS continue to go from strength to strength, as we 
continue to achieve and build on our previous successes. 

Ozzy Eboreime
President, RUMS Students’ Union

Photograph of RUMS Alumni Association formal 
dinner - November 2016
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Upcoming Reunions

 1963 GRADUATES

We have just fixed our reunion for 55 years after 
qualification. A reunion lunch has been arranged for the 
1963 graduates, those in adjacent years and spouses or 
partners  who would like to join us. This will take place at 
12.30 for 1.00 pm on Wednesday 9th May 2018, at the 
Athenaeum Club in Pall Mall, London SW1,  by the kind 
invitation of Dr Rosemary Radley- Smith who is a member.

All those on my mailing list should have received a 
notice of the date, and further details will follow, but if 
the information has not reached you please contact me, 
Eleanor Butler (née Durand) on 020 7628 0527 or by 
email: eleanorandrichardbutler@btinternet.com

All good wishes, Eleanor

 1983 GRADUATES

The 35 year reunion for the 1983 qualifiers is going 
to be held at The Queens Hotel, Cheltenham (pictured 
below) on the weekend of 20th October 2018.

This fabulous regency building will provide a super 
environment for all to enjoy a great weekend. It is stone’s 
throw from central Cheltenham and looks over Imperial 
Square, a colourful park adjacent to Cheltenham Town 
Hall. There are nearby shops and restaurants to cater for 
all tastes. The Hotel has an arrangement with the locally 
based Cheltenham Ladies College to use their sport 
facilities, which are first class.

The dinner itself will being on Saturday evening 
(black tie) at 7pm with a champagne reception. There 
will then be a 3-course dinner with wine and bar. There 
will also follow tea and coffee, plus dancing for those who 
fancy it.

The costs are as follows:
If you are intending to stay both Friday 19th and 

Saturday 20th Oct, then for single occupancy both nights 
B&B and ‘the do’ on Saturday, which includes champagne 
reception, a 3 course meal, additional drinks, coffee tea 
etc /bar/dancing (for those who want it) will be £522.

If you are intending to stay just Saturday 20th, then 
for single occupancy, B&B and ‘the do’ on Saturday, 
which includes champagne reception, a 3-course meal, 
additional drinks, coffee tea etc / bar / dancing (for those 
who want it) will be £352.

If you are intending to stay as a couple in a double 
room, both Friday 19th Oct and Saturday 20th - then for 
double occupancy both nights B&B and including ‘the do’ 
for both of you on Saturday which includes champagne 
reception, a 3-course meal, additional drinks, coffee tea 
etc / bar / dancing (for those who want it) will be £604.

If you are intending to stay as a couple in a double 
room just Saturday 20th - then for double occupancy 
B&B one night and ‘the do’ for both of you on Saturday 
which includes champagne reception, a 3-course meal, 
additional drinks, coffee tea, etc / bar / dancing (for those 
who want it) will be £434.

I will be setting up a bank account to receive 
payments and would like to receive a £100 deposit initially 
for those of you who would like to come. 

Dinner only, including drinks etc: £82.
Cheers!

Chris 
Chris.renfrew@hotmail.com

 1977 GRADUATES

You and your partner are invited to the 40 year RF reunion for those who graduated in 1977, and/or started the 2nd 
MB course in 1972.

When: 11th November 2017
Where: The Moat House, Acton Trussell, Staffordshire 

Time:  7pm to 1am

Cost: £50 per person
Event: welcome drink, canapés, 3 course meal, disco.

Accommodation: available on site and nearby

If you would like to receive further details contact:
angela.galloway12@gmail.com  

Look forward to seeing you there! 
Angela (Kennedy) Galloway, Catherine (Viney) Campbell, Bernadette O’Sullivan

 1979 GRADUATES

I am organising a 40th reunion of the 1979 graduates, to be held in Manchester in June 2019. I have managed to 
email the majority, but there are a few people I have no email addresses for.  If anyone reads the Newsletter who has not 
been contacted, perhaps they could contact me on: ahkaye1@gmail.com

Many thanks, Tony Kaye

 1978 GRADUATES

Next year it will be 40 years since graduation!  
Is there any mileage in a reunion??  London, in the Autumn and informal??

Please let us know if you are interested.  Also, if you have up-to-date emails of other 
graduates, please forward them on to us. 

  We look forward to hearing from you!!   

Jackie Spiby (j.spiby@btinternet.com)  and/or  Gill Rose (gillianedmonds@sky.com)

Christmas Party 1978, Junior Common Room, Hunter Street
(Photographs courtesy of Waqar Qureshi)
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My first experience of Africa 
was truly something special. I spent 
most of my time in Tanzania (the 
correct pronunciation is emphasis 
on the second “a”) and some 
careful advanced planning meant 
I was also able to explore parts of 
Kenya. There was a stark contrast 
between the two countries; Kenya 
was more developed, faster-paced, 
the Kenyans more blunt.  If Kenya 
was the chatty mischievous younger 
brother then Tanzania was the softly 
spoken protective older sister. These 
impressions fuelled discussions with 
the locals about why this was so 
and one train of thought was that 
Tanzania operated a more socialist 
system whilst Kenya was more on 
the side of capitalism. 

Prior to starting my six weeks 
hospital placement in Tanzania I 
visited two organisations in Kenya 
that were involved in providing 
healthcare to populations of Kenyans 
that were deprived of it due to either 
being to remote or there being a lack 

of government funding. 
Dandelion Africa operated in 

Nakuru and I was first introduced 
to the work they do by a chance 
meeting with Professor Bown of UCL. 
He organized for me to visit their 
branch and join them on an outreach 
clinic day. Twice a month Dandelion 
Africa would take a small group of 
doctors, nurses and entertainers 
to different remote villages where 
they would spend the day offering 
a range of medical services such 
as: Doctor consultations – my role; 
routine blood pressure monitoring; 
HIV testing and counseling; baby 
check-ups and vaccinations; family 
planning; cervical smear tests; 
medication dispensary and music 
and dancing for entertainment! The 
set up of the day was very effective 
and efficient. I was particularly 
inspired by how simple it was to 
screen for cervical cancer - on the 
day we had two abnormal smear 
results and the women were referred 
to a regional hospital in the hope it 

was caught early enough. Professor 
Bown is linked to this organisation 
via his interest in family planning 
as a method for controlling the 
burdens of a growing population on 
land and resources. I observed many 
women attending the clinic secretly 
to receive the depot injection or 
have the implant inserted. Some 
were fearful of their partners finding 
out whilst others had reached 
their desired number of children. A 
particularly memorable case was a 
young 18-year-old girl attending to 
receive her second dose of the depot 
injection. She had been educated at 
school at the risks of unprotected 
sexual intercourse and had 
aspirations of furthering her studies. 
She had a long-term boyfriend but 
as she described “didn’t want him 
to become her husband”. This was 
bittersweet in that she received 
her first depot injection privately a 
woman as young as her should have 
been counseled to have the implant 
inserted instead due to the infertility 
risks from the depot.

 My travels took me to the 
beautiful hidden corner of northeast 
Kenya that is Lamu. A UNESCO 
heritage site made up of narrow 
pebbled alleyways, donkeys as a 
mode of transport and strong Islamic 
influences. Safari Doctors delivers 
basic healthcare to remote islands 
within the Lamu archipelago. 

Elective Reports

Reunion Write-Ups
 RFHSM REUNION - 1971 QUALIFIERS

 
The reunion was held in Bath at the Abbey Hotel on 5th October 2016.  In total, 60 people attended, of whom 37 

were year members - rather fewer than at the last reunion some five years previously, but nonetheless a very respectable 
turnout for a group that originally came together fifty years ago, when we first entered the hallowed portals of the Royal 
Free Hospital School of Medicine in Hunter Street.  The large majority came from the UK, although a few members took 
the trouble to make the journey from the United States or Canada.

The reunion itself comprised a drinks reception, followed by an informal dinner.  Some members took the opportunity 
to stay an extra day or two in Bath - as a popular tourist destination, there was no shortage of attractions to see and visit, 
and the consensus of opinion was that Bath (and the hotel) had been excellent choices.

 The next reunion will be in another five years - God willing............

Ian R Fletcher

 1992 GRADUATES

We have confirmed the booking for our Reunion on 25th November 2017 for the Class of 1987 start, 1992/93 finish, 
or whoever would like to come and have a great evening! First come first served!  Partners welcome. 

Venue: The Lansdowne, 90 Gloucester Avenue, London NW1 
£40 each - welcome drink, canapes and pizza and wine! 8pm onwards.  

If interested please pay into following account:
MEEllis, Acc no 31546694

Sort code 40-44-48
Please put your name as ref on bank transfer or get in touch via imessage or fb! 

I look forward to hearing from you!

Claire Manktelow 
     cmank@btinternet.com  

If you are thinking of planning a reunion, please do get in touch for a list of the graduates we have on our RFA 
database.  We are happy to include your reunion notice in the next Newsletter and, of course, we would love to share 
your account and photos of the event too! 

Please contact Tanya at 
rfassociation@gmail.com
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The Al-Shabab movement 
affects this region and UN aid was 
recently stopped. I first became 
aware of this organisation by reading 
an article on the founder Umra Omar 
who was recently awarded Top 10 
CNN Hero 2016. I got in touch to 
see if I was able to join on their next 
outreach visit. The sailing trip was 
4 days in total, visiting 7 different 
villages and seeing over 300 patients. 
We were a team of 10; a mix of 
doctors, nurses, translators and boat 
crew. I found conditions challenging 
as the climate was hot and accessing 
drinking water wasn’t easy. We saw a 
mix of women, children and men and 
common ailments were infectious 
skin conditions, peptic ulcer disease, 
fevers and coughs, and joint pain. In 
contrast to Dandelion Africa I felt the 
medication aimed for symptom relief 
and the sheer quantity of people and 
structure of the trip didn’t allow for 
other health services to be offered. 

My elective was based in 
Muheza, a small region in the district 
of Tanga, northeast Tanzania. I spent 
6 weeks at St Augustine’s Hospital, 
a small 200 bed hospital with 4 
medical wards and 2 surgical wards. 
The bulk of my time was spent 
attached to the surgical team and I 
formed a good relationship with Dr 
Abassi, the lead general surgeon. 
I assisted him with morning ward 
rounds, scrubbed in on theatre lists 
and was given ample opportunities 

to practice suturing and closing up. A 
normal day would begin with 7.30am 
morning meeting, similar to a night-
take handover, followed by a quick 
breakfast break before heading to 
the wards for a ward round. Theatre 
list would start at 10am and the day 
ran through until 3pm. A highlight 
was my first unsupervised closing-up 
of a heniorrhaphy. I experienced first 
hand the difficulties faced by low- 
resource hospitals. I was expected 
to source my own scrubs and gloves 
and theatre gowns were sterilized 
and reused. Many were torn and 
needed replacement. Medication 
was not in abundance and therefore 
many of the operations were carried 
out with spinal blocks as the only 
form of anesthesia. Surgical patients 
would often show signs of distress 
and I found this difficult to watch. 

I was most apprehensive that 
not speaking Swahili would restrict 
my experience and I attempted to 
learn a little bit before embarking on 
my trip. Despite the communication 
barrier from Swahili to English, I 
realized on reflection that medicine 
itself is a language that is spoken the 
same. For example when wanting 
to know more about pain, Socrates 
still applies; when suspecting a 
bone fracture, the same principles 
of management apply. I found 
this reassuring and encouraging 
when putting my UK-based medical 
education into practice in an 

unfamiliar Tanzanian setting.  I was 
an active member of team and felt I 
was able to contribute to decreasing 
the workload for my supervising 
doctor. Being perceived as a 
colleague as oppose to a shadowing 
medical student played a huge role 
in developing my confidence and 
something that will help me in the 
transition to junior doctor later this 
year.

I completed my elective by 
celebrating my 25th birthday on 
the beautiful island of Zanzibar 
and successfully climbing Mount 
Kilimanjaro. My friend and I were 
apprehensive about doing the climb 
during rain season but we were 
treated to 6 days of sunshine on the 
mountain and a snow blizzard at the 
peak! I returned to Nairobi to catch 
my flight home and complete my 
little loop of East Africa. 

I have had a hugely successful 
and enriching elective. I gained 
everything I wanted out of it; to 
experience medicine in a low-
resource setting and push myself 
out of my comfort zone by doing 
this solo, meeting many wonderful 
people along the way. 

I want to thank the Royal Free 
Association for their contribution in 
making this trip of a lifetime possible. 
As the Kenyans and Tanzanians 
would say, asante sana and hakuna 
matata. 

Zenab China

I spent my elective in the 
Emergency Department of Milton 
Cato Memorial Hospital in St 
Vincent’s capital, Kingstown. I was 
working alongside two Vincentian 
medical students and between us we 
were able to see a variety of patients 
and cases, from jelly fish stings to 
machete wounds! As I was two 
years senior in my medical school 
training, I was also fortunate enough 
to be able to do some teaching with 
the students.  In doing so I had to 
brush up on my radiology - this was 
particularly useful to the students 
as Milton Cato does not have any 
radiologists to report on their 
requested imaging.

I was also able to discuss with the doctors the differing acute coronary 
syndrome and stroke protocol utilised in this hospital. By sharing my experiences 
and knowledge from my own UK training we were able to learn from each 
other how much of a difference funding and access to research and resources 
can impact on the management of these patients. I found this to be quite eye-
opening and it made me reflect on just how well the NHS is able to look after 
its patients. The staff at Milton Cato do the best they can for their patients but 
lack of funding and resources were a constant obstacle that the staff had to find 
ways to overcome.  I left my elective with a renewed respect for our own NHS 
and excitement (and nerves!) to start my own job in August. 

Of course, I did not spend all my time in the hospital! On weekends we 
were able to visit the Grenadine islands and one of my favourite parts of my 
elective was snorkelling with turtles in the Tobago Cays. We also climbed St 
Vincent’s La Soufriere, an active volcano, floated in the beautiful Owia Salt 
Pond,  trekked to waterfalls, and so much more.  I was incredibly fortunate to 
be able to do all these things during my stay in St Vincent and the Grenadines 
and I would like thank the Royal Free Association for their help in making this 
elective possible for me. 

Carolyn Dales
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Manguzi hospital is a medium 
sized, government run hospital in 
a rural Zulu area of KwaZulu-Natal 
(KZN), South Africa, just a few 
kilometres from the border with 
Mozambique. As it is government 
run it provides free healthcare to the 
local community, albeit with much 
more limited resources than we are 
used to in the NHS. I chose Manguzi 
as I had always wanted to do my 
elective in Africa, and the hospital 
seemed to strike the right balance 
between giving me opportunities to 
work with more responsibility and 
gain practical skills, but with plenty 
of support available when needed. 
From the first time I contacted 
them, I felt the hospital team had a 
warm and welcoming attitude, and 
everyone was keen to go out of their 
way to help me.

I had an incredible experience 
on my elective which really changed 
my perspective on my career. It 
reminded me why I chose to study 
medicine - to work all over the 
world, to contribute something 
and help people who are in need, 
to learn practical skills, and to see 
a range of fascinating pathologies. 
The placement provided all of these 
things and I feel so much more 
inspired and confident about starting 
as an F1 in the summer now. As it is a 
district general hospital the medicine 
I was exposed to was very varied, 
and I was fortunate enough to spend 
time in theatre, resus, maternity, 
outpatients and on the wards. I 
assisted in operations, helped assess 
sick patients in resus, and learnt 
several practical procedures from 
the experienced staff. 

In many ways medicine is very 
different in Manguzi than in the UK, 
due to the limited resources and 
different cultural attitudes, but for the 
most part the underlying principles 
are the same and everyone is just 
as motivated to provide excellent 
care and improve the health of this 
deprived community. At times the 
lack of resources resulted in patients 
suffering in ways that were quite 
shocking to me and I found very 
difficult to deal with. This taught me 
that working in a healthcare system 

in a developing part of the world can 
be very challenging emotionally, and 
I hope that this will help to prepare 
me for these experiences in the 
future, as I plan to return to Manguzi 
or somewhere similar when I have 
completed foundation training. 

My experience at Manguzi was 
amazing, heartbreaking, challenging 
and inspiring. I am so grateful to 
the Royal Free Association for their 
role in giving me the opportunity 
to complete my elective placement 
here, and I very much hope I will be 
able to return in the future.

Rebecca Radmore

On the other hand, the 
experience emphasised how crucial 
precision and accuracy are to the 
art of medicine. In the UK, I’ve seen 
how easily mistakes can occur due 
to miscommunication. As a result, 
I felt very nervous, in Ecuador, in 
situations where I was given the 
responsibility of administering 
potentially dangerous opiates and 
anaesthetic drugs. Although under 
supervision, I still felt that the onus 
was on me to clarify doses and 
instructions so as not to cause harm. 

One situation that I regret 
was during a pre-operative clerking 
for a 50 year old lady who was due 
to have an elective laparoscopic 
cholecystectomy. When asking her 
about whether she had ever had 
children, I thought she had responded 
by saying no and I documented it as 
so. However, moments before we 
were anaesthetising this lady, she 
mentioned her son in conversation 

and I realised that earlier she was 
actually saying that she did not have 
any young children. I immediately let 
the team know and apologised for 
my mistake. Luckily the team were 
very relaxed and implied that for 
this particular case, that information 
was not very relevant. Despite their 
reassurances, it was still a moment 
for me to reflect on how the safest 
thing to do is to clarify everything 
even if it takes a few minutes more; a 
lesson that I will take home with me 
even when practising in English.

The mobile surgery team’s 
relentless dedication to providing 
high quality surgery for each patient 
was a lesson in how to treat each 
patient with the same level of 
enthusiasm no matter what. Even 
though I’m aware this can be very 
challenging in practice, it is the thing 
I hope to remember most vividly 
when I think back on my elective in 
years to come.

My elective placement was 
a great learning experience and a 
fantastic way to conclude my time 
at Medical School. I was based in 
Ecuador, a Spanish speaking country, 
completing mobile surgery as well as 
medicine placements within primary 
and secondary healthcare settings.

The experience showed me 
how much good can be done as a 
student/doctor despite having to 
practise in system very different to 
where you trained and despite there 
being difficulties due to a language 
barrier. The level to which I could 
understand and communicate with 
patients and staff varied depending 
on several factors such as the topic 
of conversation, regional dialects 
and my level of confidence on that 
particular day. Even on the few 
occasions where I felt completely 
overwhelmed by working in a 
foreign language, I think the 
simplest of gestures had a positive 
influence on patients’ experience. 
Holding a patient’s hand as they 
awoke from anaesthesia, helping 
heavily pregnant women off of the 
examination couch and handing out 
tissues during tearful consultations 
were all moments that required no 
language skills but helped patients 
know that you are there to help and 
that you care.
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ECUADOR
Team of doctors, 

nurses and medical 
students from a 

government funded 
health centre carrying 

out health checks in 
a local school. Health 

checks  included 
visual acuity, weight, 

height, chest and ENT 
examination

The Cinterandes 
mobile operating theatre 
pictured outside a public 
health centre in El Valle - 

a town on the outskirts of 
Cuenca.
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The mission was also a great lesson in how, at times, 

you have to put your own tiredness to one side for the 
benefit of your patients. On the main day of surgery, 
the team started work at 8am and didn’t finish the 
last operation until 1am the next day. They all seemed 
exhausted but 100% determined to complete the surgery 
scheduled for patients who have had to take time off from 
work or arrange childcare; which is not a small ask in such 
a deprived part of the country.

For the first month of my placement, when I was not 
with Cinterandes, I was based in a government funded 
health centre on the outskirts of Cuenca. The majority of 
my time was spent in consultations with family medicine 
doctors (GP) but there were also opportunities to attend  
health checks in a local school as well as take part in a kid’s 
nutrition club.

For the last two weeks of my elective, I was based 
in the O&G department of the Clínica Humanitaria de la 
fundación Pablo Jaramillo Crespo, an NGO that prioritises 
infant and maternal health in Cuenca. It was a busy, inner 
city hospital with all grades of doctors and students so 
at times it was a very overwhelming atmosphere! I soon 
got into a routine of attending the morning handover and 
ward round, followed by a general O&G clinic which was a 
very educational experience.

At both of these settings, it was very clear to see 
how health, poverty and education levels were all closely 
related. I was transported back to my first year lectures by 
Sir Michael Marmot where he spoke passionately about 
the social determinants of health. From my experience 
with some of the more deprived patients in the city, 
education levels were rarely beyond that of high school. 
Women entered sexual relations and were married much 
earlier in comparison to my experiences in England. 
Families were large, with women commonly having 4 or 
more children which were often unplanned pregnancies. 

Money was a huge factor for many patients and their 
wellbeing. In particular I recall a woman in clinic who had 
significant problems tolerating other (cheaper) forms of 
contraception and would need to pay $300 US dollars for 
a Mirena coil which was clinically the best option for her. 
I admit that I was surprised to learn that a medication 
as critical as contraception was not free in Ecuador, and 
began to appreciate why so many women seemed to 
present with unplanned pregnancies. 

I established that the NGO hospital has a two tier 
system based on income where patients falling into 
category A do not pay for consultations with a specialist but 
those who fall into category B pay between $6-9. Having 
grown up with the NHS, I almost cannot comprehend how 
it must feel to not feel that you are entitled to even the 
most basic healthcare. To say that I feel privileged is an 
understatement. 

Cinterandes is a foundation that aims to provide  
surgery, where indicated , to the most needy within 
Ecuador. Based in Cuenca, they  have competed over 
7900 operations free of charge. Using an innovative 
mobile operating theatre, the team bring their services to 
patients who either cannot afford to pay for these elective 
operations or would otherwise have long waiting times 
within the overstretched public services.

Within the city of Cuenca, the team accept referrals 
for  potential candidates and operates  on local patients 
1-2 days a week. When not operating with the team, the 
rest of my week was spent in a government funded health 
center and in the O&G unit of a NGO hospital.

Once a month, longer missions to more remote areas 
of the country are organised by Cinterandes. These can be 
as long as 4 days and include up to 25 separate operations. 
I accompanied the team on one such mission to a coastal 
town named Palmar, 7 hours’ drive from Cuenca. It was a 
hugely humbling and inspirational experience!

My main roles during the mission were preoperative 
clerking, first or second assistant in operations  such 
as laparoscopic cholecystectomies, post-operative 
observation and discharge advice. I was overwhelmed by 
how incredibly patient and kind every patient was. Despite 
the additional effort required in consultations because I 
am not fluent in Spanish, every patient was so supportive 
and just grateful to be helped. Without a doubt, this 
motivated me to communicate as well as I could to do my 
best for them.

consultation the doctor would perform a breast examination and advice on how to do self-examination at home. 
This holistic approach to medicine genuinely excited me and spoke to the part of me that has always enjoyed general 

specialties such as general practice, geriatrics and acute medicine. Combined with the greater emphasis on continuity of 
care that exists in Ecuador, it left me feeling somewhat disillusioned by the current state of affairs in the NHS. Significant 
changes are on the horizon for our public health system but this does not fill me with optimism. From my experiences 
during medical school, I feel that we have already lost the culture of holistic care , in exchange for a system of highly 
skilled, but tunnel-visioned specialists. We have lost the sense of individual responsibility for our patients as a whole, as 
a person, because of the overwhelming pressure to work to unachievable targets. Everyone has their field and beyond 
this, it is someone else’s problem; an attitude which completely undermines the person-centred approach that we are 
meant to be promoting.

Despite my anxieties about the future of the health care in the UK, my time in Ecuador has left me with an overall 
feeling of content about my choice of career. I entered Medical School with a sense of this being my vocation and this 
feeling is stronger than ever. Wherever I end up working in the future, I feel determined  to do good for the patients I 
encounter.

Lady-Namera Ejaimike

While this may not seem like a huge sum of money to 
pay, it must undoubtedly influence a patient’s decision to 
visit the doctor. On my first day at the Clínica Humanitaria, 
I was saddened to hear during morning handover that a 
baby had been born with holoprosencephaly - a serious 
midline defect affecting their brain, skull and face. This 
baby’s mother had not had any scans or checks during 
pregnancy due to not being able to afford them. She 
eventually presented at 26 weeks and a scan at that point 
indicated severe problems. My understanding was that 
a decision was made to induce the pregnancy with the 
knowledge that the baby had a very poor prognosis and 
was unlikely to survive for very long. This is, of course, a 
very rare and extreme case but I left the clinic that day 
thinking how unjust it was for mother and baby to have 
missed out on early detection and management because 
money was such a big factor in accessing healthcare.

Relative to the UK, Ecuador’s public health system 
has a lack of resources and this can present many 
challenges. However, my impression was that this also 
meant that health promotion and preventative medicine 
played a key role in day-to-day practice which was a real 
positive. The family medicine doctors were not as pressed 
for time as GPs at home. This meant that there was 
actually time to ask questions and give advice that would 
not be possible at home without a double appointment 
or referral to another member of the MDT. The concept 
of ‘one problem per patient’ amused a doctor when I 
explained it to him.

I found it refreshing to see how easily mothers and 
children were easily seen in the same consultations. It 
really emphasised to me how much a parent and child’s 
physical and mental well-being overlapped. In O&G clinic, 
again there was time for  the consultant to ask mothers 
to be about their diet and exercise levels and to give 
preventative advice about gestational diabetes and future 
family planning. In every obstetric or gynaecological  
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Some members of the Cinterandes team (clockwise 
from top left to right): consultant surgeon, consultant 
anaesthetist, medical student, scrub nurse, consultant 

urologist, general medic and myself.

Handmade food provided by staff at the Centro 
Salud El Valle, a publically funded health centre. The 

food was just one part of the Kid’s nutrition club which 
was a day for parents and children to come to the health 

centre for interactive talks about a healthy diet, tooth 
care and combating sexual abuse. Just one example of 

the methods used to promote health and wellbeing that 
I encountered during my placement.



Student Student

I spent a total of 8 weeks in 
Trujillo. It is a small city in the coastal 
north-western part of Peru, the 
capital of La libertad region. 

I had arrived just as the Flash 
floods (known as “Hauico’s”) in 
Peru had ended and had seen 
the devastating effects it had left 
behind; extremely dusty air, debris 
and mountains of earth covering 
the roads, damaged roads with large 
pot holes and destroyed buildings 
and houses.  In addition to damages 
to the infrastructure of Peru, I had 
also witnessed the damaging effects 
it had on people’s health such as 
rise in cases of gastroenteritis and 
leptospirosis.

I’ve seen the huge disparity 
in wealth between different areas 
within Trujillo. Certain areas of 
Trujillo seemed highly developed 
with grand houses, expensive 
shopping malls, well-built roads and 
excellent water supply. Whereas 
other parts of Trujillo seemed more 
run down with shabby houses, 
poorly structured roads, many stray 
dogs and poor water supplies. 

Just as the appearances and 
structures of certain areas varied 
according to wealth, so did the 
hospitals. I spent most my time within 
EsSalud hospitals. EsSalud provides 
services for 35% of the populations 
with health insurance coverage. 
People included in this system are 
all in employments, it also includes 
their family members, their children 

up to the age of 18 years and the 
retired.  The hospitals under EsSalud 
are funded by taxpayers, 10% of 
employee’s monthly salaries are 
sent towards EsSalud and it is run on 
an insurance basis.  These hospitals 
tend to be better equipped, cleaner 
and overall provide better quality 
of care than MINSA (ministerio de 
salud) hospitals. 

For those who do not have 
health insurance or cannot afford 
private health care, the government 
runs MINSA (ministerio de salud) 
hospitals. MINSA provides healthcare 
to 40% of the population most of 
whom live in poverty or extreme 
poverty.  MINSA hospitals are funded 
entirely by the government but 6% 
of funds come from donations or aid 
agencies.  These hospitals provide 
everything that an EsSalud hospital 
may provide but may be under 
equipped, run down facilities, little 
privacy for patients and the quality 

of care will vary a lot due to its large 
use of trainee medical staff. Seeing 
the state of a MINSA hospital in 
comparison to EsSalud was quite a 
shock to me and really highlighted 
the health inequality. 

For the first half of my elective 
I shadowed doctors mainly in 
urgency in Hospital de Florencia 
de Mora. This is a small EsSalud 
district hospital, which is in the 
district of Florencia de Mora (one 
of the more poorer districts), it has 
a of 160 staff, including 30 doctors 
and 4000 patients registered, it has 
a total of 20 beds. It offers a range 
of services that are separated into 
3 buildings, some of the services it 
offers are ophthalmology, urology, 
surgery, gynaecology, paediatrics, 
dermatology and general medicine. 
In addition, they also provide home 
visits, which I could accompany on 
Tuesdays and Thursdays. 

Urgency at Florenica functions as a walk-in service, 
patients may come in with a wide spectrum of conditions 
such as throat infections, work related injuries to back 
pains, urine infection and gastroenteritis.  Since Peru does 
not have a primary care system, much of the conditions 
that I was exposed to in the urgency unit were similar to 
problems presented to general practitioners in the UK.  
Therefore, the urgency unit seemed to be the first point 
of medical contact for many patients and it is from here 
on that they are then referred to other specialists. 

The most common complaint I witnessed during 
my time at Florencia was gastroenteritis, in adults and in 
children. This was mostly due to the flash floods that had 
occurred recently. Many of the patients presented with 
diarrhoea, some bloody and some with fever. The usual 
advice included to avoid eating street food, drink plenty of 
bottled or hard-boiled water and electrolytes and the use 
of a face mask whilst walking down the roads to prevent 
breathing in dust from the flash floods. In addition to these 
advices most patients were also prescribed antibiotics, 
the two most prescribed were ciprofloxacin and bactrim 
(trimethoprim and sulfamethoxazole).  This clearly varied 
from treatment of gastroenteritis in the UK where most 
cases are simply treated with supportive therapy. 

Most the people affected by the flash floods were 
from lower social economic backgrounds, where clean 
water is harder to find and where street food is commonly 
eaten. The poorer areas were also given less priority to 
clean up post flash flood, whereas the wealthier regions 
of Trujillo appeared to be cleared up quicker and water 
supplies were restored sooner. 

The second most common presenting complaints 
were muscular skeletal such as, back pain, shoulder pain, 
wrist and leg pains. Many patients with these conditions 
had laborious jobs. Much of them were either given pain 
relief such as paracetamol or referred to physiotherapy. 
Other common conditions included respiratory tract 
infections, headaches, urinary tract infections and women 
labouring. 

I’ve also learned that management of acute asthma 
differs from that in the UK. The first line medications 
used are fenetorol (nebulised), theophylline, antibiotics 
(amoxicillin or azithromycin) and prednisolone. I was 
surprised to learn that salbutamol wasn’t available 
and that theophylline was used quite high up in the 
management. 

Home visits were carried by the hospital doctors, 
I shadowed on Tuesdays and Thursdays 9am-12am. 
The home visits seemed very organised, most of the 
individuals were elderly patients who were unable to 
attend hospital for a general check-up.  The doctor would 
review their medications and make any required changes 
followed by a brief history and blood pressure check. 
Most of the conditions I had witnessed during home visits 

were diabetes, hypertension and post stroke.  What really 
stood out to me was how varied the accommodations and 
cleanliness of the property depended on the economic 
status of the patients. In addition, those who could afford 
private care also had private nurses attending to them at 
home. 

After spending four weeks in Florencia, I went to 
a larger hospital “Hospital de Alta Complejidad de La 
Libertad” which has a total of 7 floors with many more 
specialised staff. This is also an EsSalud hospital but it is a 
high complexity hospital, that takes in more complicated 
cases. They also have complex high-tech equipment such 
as CT scans, MRI scans, mammograms and other high-
tech equipment for treatment and diagnosis of cancer.  
Additionally, it also has a nuclear medicine service and a 
neonatology unit. The building is very modern and it has 
a total of 4 operating rooms and 240 beds and is known 
to be one of the most technically advanced hospitals in 
Latin America.

I spent my time on the general medical ward and 
found the management and structure of the days very 
similar to hospitals in the UK.  Mornings at the general 
medical ward included an initial briefing in the doctor’s 
office, followed by a case presentation (on most days) 
and then ward rounds. Ward rounds were split between 
registrars and consultants. Each registrar had a set of 
patients that they oversaw and would review their patients 
with a consultant, often the same consultant for the 
same set of patients. Unlike the UK where it is often one 
consultant for the entire ward, here there were several 
consultants and several registrars each (pair) assigned to 
a set number of patients. 

I saw a variety of cases such as lymphoma (mostly 
non-Hodgkins), pneumonia, pancreatitis from recurrent 
gallstones, breast cancer, prostate cancer, lupus, stroke 
and patient with a brain tumour. The ward had many 
cancer patients, a few of them with hospital acquired 
pneumonia and were being treated with vancomycin and 
imipenam. Many of the cancer patients were undergoing 
chemotherapy at the hospital, however a number of them 
had metastasis to the bones. 
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El Povenir – hit hard by the floods, the level of the 
earth has covered half of the door

Medical and non-medical 
services offered at Florencia. 

PERU
TRUJILLO

Imaging 
showing area 

affected by 
flash flood and 
the level of the 
floods. On the 
way to home 

visits.
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It was interesting to see the 

difference in complex cases between 
the small district hospital and the 
large complex hospital and to see 
how modern the facilities were at 
Hospital de Alta Complejidad de la 
Libertad. 

In addition to these two hospital 
I also participated in two medical 
campaigns held in Wichanzao la 
Esperanza and El Porvenir, these 
are some of the poorest regions in 
Trujillo and El Porvenir had been 
severely affected by the floods.  The 
aim of these medical campaigns was 
to enable those with poorer access 
to hospitals an opportunity to seek 
free medical attention and get the 
relevant medications for free. I was 
able to take medical history and 
perform examinations and with the 
help of another doctor prescribe 
relevant medications and provide 
advice on when to visit the hospital. 
Many of these patients seemed to 
have chronic problems that had 
not been addressed by a medic 
before – such as backache, breast 
infection, chronic headaches, rashes 
or gastroenteritis.   

Overall, I found it challenging 
given the crowded environment, 
noise, heat and non-stop 
consultations. I had often wondered 
what more could have been 
achieved if the environment was 
different.  There wasn’t any privacy 
as people would be queuing up 
just outside the tent, no private 
rooms meant that it was extremely 

noisy – this made consultations 
more challenging and examinations 
that needed auscultations were 
almost impossible. The lack of some 
basic equipment’s particularly the 
otoscope and fundoscope was also 
another challenge. 

My first impressions of the 
hospital were regrading privacy, it 
was a very open space with little to 
no privacy and therefore no patient 
confidentiality. 

At Hospital Florencia urgency 
room, there were often two 
patients in a consulting room, one 
patient would have their baseline 
observations taken, whilst the 
other was having the consultation. 
The examination room was only 
separated by a curtain.  There were 
no doors separating the consultation 
room and the corridor, so anyone 
could walk into a consultation at 
any time, including another patient. 
Sometimes there would be a third 
patient lingering by the corridor. 

Another aspect that stood out 
to me was the lack of availability 
of basic equipment. There was no 
sterile cannula dressing - tapes had 
to be used instead, no tourniquet 
– gloves had to be used instead, 
no alcohol gel and many of the 
monitoring equipment were old. 

I was informed by doctors 
working in the health care system 
that the lack of simple equipment 
as listed above is mainly due to 
corruption within the system. 
Although sufficient funds are 

present, much of the money is not 
evenly distributed. 

However, in comparison to 
EsSalud, I was shocked to see the 
state of MINSA hospital (Hospital 
Regional Docente Trujillo), the 
primary emergency room (where 
patients are first brought into) 
was very run down, very basic, 
no monitoring equipment by the 
besides, no dividers between each 
bed. There was one ICU room and 
one observation room. I wasn’t 
entirely sure how the system worked 
and why the observation room was 
separated. CT scans were available 
but unlike EsSalud where every scan 
could be accessed via the computer, 
it was not the case here. MINSA 
hospitals were also heavily crowded 
by students, these hospitals tend to 
be used heavily as teaching centres.  
I was told that the reason being is 
because many of the patients in 
these types of hospital are unaware 
of their rights and so the chances of 
being sued are minimum, this made 
me feel quite uncomfortable. 

Overall, I have learned many 
aspects of the Peruvian healthcare 
system and how a patient’s income 
status can drastically determine the 
standard of care they will receive. I 
have seen the difference between 
small district hospitals and large 
complex hospitals both belonging to 
EsSalud and how shockingly different 
a MINSA hospital is in comparison. I 
have witnessed the effects of flash 
flood on patient’s health and how 
people suffer when they can’t easily 
access healthcare.  It has been a 
truly insightful experience to do an 
elective in a country with such a 
variety of healthcare services. 

Pratistha Amatya

PHYLLIS GEORGE, 1925-2017

Phyllis George was born on 18th February, 1925 
in Sedgley, Staffordshire.  She trained at the Royal Free 
School of Medicine for Women and qualified in 1948.  
Determined on a surgical career, she gained her FRCS in 
1953, and after a year at the Memorial Hospital in New 
York, she returned to the Royal Free Hospital to complete 
her surgical training.  As a woman she experienced some 
prejudice during this training and she was also discouraged 
from marrying.  It is likely that she sacrificed her personal 
life for her work.

Appointed as Consultant Surgeon to the Royal Free 
Hospital, Phyllis established a special interest in thyroid, 
breast and hepatobiliary surgery, working closely with 
Professor Sheila Sherlock.  She built a reputation as an 
outstandingly dexterous surgeon whose small hands and 
nimble fingers could achieve outstanding results in the 
most difficult cases.  She made many contributions to the 
surgical literature.

Throughout her long career Phyllis George took 
particular interest in the training and well-being of her 

junior staff.  Many of her Registrars will remember the 
annual December picnic in her wood in Buckinghamshire 
where we selected and cut our own Christmas trees!  
Although she chose to remain unmarried and had no 
children of her own, she was very kind to the children of 
her staff (my own still remember her).

In the 1970s she was an Examiner for the FRCS and 
in 1979 was elected by the Fellows to the Council of the 
College - the first woman to achieve this honour.  She 
became Vice-President of the College in 1988 until 1991, 
retiring from the Royal Free in 1988.

Phyllis owned a small house opposite the Royal 
Free in Hampstead where she lived before and after her 
retirement and regularly attended Hampshire Parish 
Church.  In recent years, her increasing ill-health required 
a more supportive environment, and she died on 6th April 
2017 aged 92.

Adam Lewis

NIGEL O’CALLAGHAN

Sadly, my husband Nigel died on 6th December, 2016.  Nigel graduated in 1973 and practiced as a GP in Tarporley, 
Cheshire from 1977 until 2012, latterly as Senior Partner.  

Jill O’Callaghan

ROGER JAMES SAGE

My husband, Roger James Sage, died in March 2016 following a very rapid illness.  Roger graduated in 1976 and then 
worked at Basildon and District Hospital as the Medical Microbiology Consultant.  After 15 years as the solo Consultant 
he was joined by two further consultant colleagues.  During his time at Basildon he also was the Director of Pathology 
for several years and latterly the Director of Infection Control. Roger retired in 2009 and we moved to Somerset in 2011.  
Sadly his time in retirement was cut short.

 
We both worked at the Free and remember the years there with many happy and good memories.
 

Pippa Sage

Photograph reproduced with 
kind permission from the RCS
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Medical 
Campaign in 

Wichanzao la 
Esperanza – each 

tent with a certain 
speciality e.g. 

gynaecology, general 
medicine, surgery, 

physiotherapy.
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RFA Annual Meeting 2017  to be held in the Sir William Wells Atrium, Royal Free Hospital 
 
   How to find us: 

  
✂ 

REGISTRATION FORM 
 

I will be attending the Annual Meeting Thursday 16th November, 2017 
 

Please register my Apologies for Absence  
 

Title:                           First Name:                                                                 Last Name: 

Other  Names:  

Address: 

E-mail: 

Telephone:                                                                                                      Year of Graduation:  

 
      Please indicate which Clinical Update you wish to attend (details on Programme, page 3): 
 
      1st Choice:        2nd  Choice:  
 
 

❑ Registration Fee for Thursday 16th  November, 2017  £35.00 
 

❑ An Informal Dinner will be held on the evening of Thursday, 16th November  
at The Freemasons Arms, Hampstead Heath, NW3 1NT £35.00 per head 

 
❑ I enclose a cheque for £………………… made payable to “Royal Free Association” 

ADDRESS FOR RETURN OF REGISTRATION FORM 
 

Dr Peter Howden, Benim Lodge, 68 Old Main Road, Fosdyke, Boston, Lincolnshire, PE20  2BU 
 

E-mail: rfassociation@gmail.com or peter.howden1@gmail.com 
 
 



 

   

 
The support of Members has enabled the Association to give financial help, through our Students Distress Fund and the                   
Student Elective Bursaries, to a number of students since we introduced an annual voluntary subscription.  
 
In addition to the income from subscriptions, we rely on donations from Members to be able to fund these initiatives.                    
Our grateful thanks go to those who have contributed over the years. If you feel that you would be able to contribute to                       
the Royal Free Association, any gift would be gratefully received. This could be in the form of a one-off donation, a more                      
regular amount by direct debit, or making a gift in your Will. If you wish to discuss any detail about making a contribution,                       
please do contact Peter Howden, our Treasurer, and you may use the details below for donations. 
 
The preferred option is to set up a Standing Order online, using the banking details below. Please email Peter Howden                    
(Peter.Howden1@gmail.com) to confirm that you have done this. Please reference the SO with your name (at                
qualification) and graduation year. 
 
Instruction to Bank:  Please pay the Royal Free Association, Lloyds  TSB Bank Plc, Hampstead Branch  
Account No.  07162876    Sort Code 30-93-80  
 
Amount: £          Start Date:                               Frequency: ☐  Monthly         ☐  Annually        ☐ 
One-off  

 
Name of Bank/Building Society: 
 
 
Branch Address: 
 
 
Post Code:  
  
 
 
Account holder(s) name(s): 
 
 
Account Number : 

 

Sort Code:   
 
Account holder(s) signature(s): Date: 
 
Qualification name: Qualification year:  
 

 
Please Post/Email Completed Form to:  

Dr  Peter  Howden, Benim Lodge, 68 Old Main Road, Fosdyke, Boston, Lincolnshire PE20 2BU 
E-mail: Peter.Howden1@gmail.com 

 



 

 
 
The support of Members has enabled the Association to give financial help, through our Students Distress Fund and the                   
Student Elective Bursaries, to a number of students since we introduced an annual voluntary subscription. The                
subscription is now £20 per annum and your continuing support is much appreciated. 
 
The preferred option is to set up a Standing Order/Direct Debit online, using the banking details below. Please email Peter                    
Howden (Peter.Howden1@gmail.com) to confirm that you have done this. Please reference the SO/DD with your name                
(at qualification) and graduation year. 
 
Exemptions: ● Members who are aged over 70 
 
Instruction to Bank:  Please pay the Royal Free Association, Lloyds  TSB Bank Plc, Hampstead Branch  
Account No.  07162876    Sort Code 30-93-80     £20 per annum from my account as detailed  below: 
 

(BLOCK CAPITALS THROUGHOUT) 
 
 
Name of Bank/Building Society: 
 
 
Branch Address: 
 
 
 
Post Code:  
  
 
 
Account holder(s) name(s): 
 
 
Account Number : 

 

Sort Code:   
 
Account holder:  
 
Account holder(s) signature(s):  
 
Qualification name: Qualification year:  
 
E-mail Address:  
 
Date: Start Date: 

 
Please Post/Email Completed Form to:  

Dr  Peter  Howden, Benim Lodge, 68 Old Main Road, Fosdyke, Boston, Lincolnshire PE20 2BU 
E-mail: Peter.Howden1@gmail.com 

 


