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GdPR 
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Report from the President

Last year my report noted the challenges being 
faced by the NHS due to Brexit and other issues, but 
little did we realise that this year the issues would be in a 
different world completely.  The pandemic with Covid-19 
has descended on the country and the National Health 
Service in a way that few events have done before.  Most 
of us will have known friends who have had this infection 
and heard of or seen its severe consequences, and sadly 
some will know of friends or family who have died as a 
result, and our heart as an Association goes out to you. 

The stresses of lockdown at the time of writing may 
be being eased, which in many ways will provide relief, 
but personally moving from lock down to more freedom 
carries with it anxiety.  The response to this is very 
individual.

The Royal Free, I believe, was one of the first 
hospitals to start taking patients, because of its National 
and International stature as having an infectious disease 
department with a high level isolation unit.   Indeed the 
Prime Minister visited the unit and met with the staff 
on Sunday 3rd March, expressing his thanks for their 
contributions at that point.  

The subsequent influx of patients was major.  The 
normal activity of units was curtailed and staff redirected 
to the Covid-19 ‘service’.  To my knowledge hepatologists 
were redirected either to the Covid-19 wards, or in some 
cases to senior posts in the ITU to look after the sickest 
patients needing ventilation.  I remained in touch with 
colleagues and heard of their challenges, but in every case 
was humbled by their resilience and positive attitude.  I 
shake my head as I think of all clinical and other staff  in 
the front line.  My inbuilt reflex of wanting to go in as a 
volunteer to help was advised against (‘keep clear’ they 
said) because of my age and the fact that I was recovering 
from an operation done in January.  However, I felt a 
sense of loss of self esteem that everything that I had 
done in my life in Medicine could not contribute during 
this pandemic.  On the other hand I was aware of a long 
term surgical colleague and friend at the Free who had 

contracted Covid-19 and was on a ventilator for many, 
many weeks, but thankfully became well enough to go 
home eventually. This brings it home to one.

The Royal Free contributed phenomenally to 
the national and local effort to look after the massive 
number of patients affected.  Apart from our own 
informal conversations, I suspect that we all were aware 
of and may be saw on television the two Programmes 
(Hospital: Fighting Covid-19) on BBC2  on the 11th and 
12th of May which featured the efforts of staff at the 
Royal Free and Barnet Hospitals, and the experience 
of some patients (and their families) being managed 
there.  These remarkable programmes recorded the 
clinical staff at work with individual patients and, also, 
the administrative team coordinating the Trusts needs 
and approaches.  The management of individual patients 
was shown and the involvement with their families, and 
the interaction between them and the medical teams.  
The emotional effect that such interactions had was 
also shown – a remarkable content taking courage.  The 
administrative team was shown at their meetings, and 
this was impressive.  The recognition of the risk that 
oxygen supplies were bordering on critical (which could 
have been catastrophic) led to the rapid installation of an 
additional oxygen tank (with its concrete base) – again a 
rapid response to a major problem – and successful.

The Radio Times that week featured an interview 
with ICU matron Sinead Hanton, which highlighted many 
aspects, including the very strong emotional impact of the 
national clapping on Thursday evenings and her prediction 
that the experience of such incredible teamwork would 
change medical practice in the future.

 
I have followed the daily bulletins from the senior 

Trust Officers sent out by email, and have been impressed 
by them, and the support that they gave.

 
Medicine can be a challenging profession in the 

best of times, but just as psychological consequences of 
the lockdown and community aspects of Covid-19 are 

well recognised and reported, so there are and will be 
consequences for those at the front line.  Support systems 
are there now, but will likely need to be easily accessible 
in the immediate and long term future.  The impact of a 
second wave is also a major concern. 

So, the clinical frontline and Trust services have 
sustained this mega stress.  The responsibilities, scientific 
and political, at the top must have been enormous, and we 
probably felt some sympathy for those involved.  Two are 
previous leaders from the Royal Free and UCL.  Professor 
Stephen Powis, previously Medical Director at the Royal 
Free is now National Medical Director of NHS England. Sir 
Patrick Vallance, Chief Scientific Advisor, was a Professor at 
UCLMS from 1995 to 2002 and then Professor of Medicine 
from 2002-2006, and Head of Medicine.  Seeing two such 
former colleagues at the Downing Street presentations 
was impressive but provoked sympathy at having to stand 
forward in this way at such a time.

But what of medical education and research, i.e. 
the Medical School?  Both have been majorly disrupted.  
Students coming up to finals this year have been awarded 
their MB BS or equivalent ahead of schedule.  Planning 
for next year’s medical course will be taking distancing 
and the use of remote approaches into consideration and 
I suspect will be a very different experience to what has 
gone before. 

Thus, for outpatient hospital and GP practice, 
remote working has become the norm, with consultations 
being done by telephone or video linkage.  Some suggest 
that future practice, when the pandemic has settled, will 
change to this approach for many contacts.  I am not 
certain how much training there is currently in such work, 
but it will be necessary.  New skills will be needed. 

Student teaching has had to become home based, 
though this likely leaves some challenges for some parts 
of the curriculum. We all miss the human contact, and 
such interaction with patients remains fundamental. 

Academic units have also been severely affected by 
the lockdown, so that laboratory work came to a halt. This 
was devastating for research fellows and PhD students 
– there is only so much that can be done remotely from 
home. As I write, UCL are planning a phased return to 
the Academic Units, but initially with reduced numbers 
of people allowed in the lab.  National and International 

meetings have been postponed, and those planned before 
the end of the year being done by video technology. 

Indeed, this is the approach that we have decided 
upon for the AGM of the Association in November 2020.  
It was very sad to have had to cancel the RFA’s Clinical 
Meeting in November but there appeared to be no 
choice.  I understand that feedback on this decision has 
been supportive – thank you all for your understanding.

So, writing this in July 2020, it is still not clear 
what the future holds.  But we, I think, can all applaud 
the remarkable performance and courage of the NHS 
Health Service, and for us the Royal Free clinical and 
administrative staff.  The heartfelt show of appreciation 
in our road events at 8pm on Thursdays spoke for itself.  
However, I do not think that we necessarily appreciate 
the tremendous sacrifice and cost that this has had on 
our colleagues, and I would like to thank all involved, on 
the Association’s behalf.  We owe so much to them and 
hope that the Governmental support for the NHS will now 
continue to the level that has actually been needed for 
years, but brought into sharp acute focus by the events 
this year.  Importantly this will need to encompass Care 
Homes and Social Care in the community. 

 
I very much look forward to our next Association 

meeting together – indeed the venue for the Triennial 
Dinner before the meeting in 2021 has already been 
arranged, so that there is a vision for the future.

James dooley
RFA President

July 2020
Dear Friends and Colleagues,
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TREASURER’S REPORT
I am pleased to report a very healthy financial year for the Association, turning around last year’s £7,068.82 deficit 

into a £12,502.39 profit.

INCOmE

Subscriptions remain stable at approximately £8,000 per annum. Thank you to all those alumni and Members 
who subscribe, especially to those who have recently set up new standing orders.

Having budgeted for the Annual Meeting 2019 hospitality by way of a fixed price lunch per person, we made a 
small profit for the first time in several years.  In addition, we broke even on the Informal Dinner.

The “Other” income shown on the audited accounts, of £105.50, relates to the sale of memorabilia.
We received two very substantial donations for which I am very grateful, so a heartfelt ‘thank you’ to Dr Janet Lake 

and Dr Helen Clark.  There were, of course, many other donations, so again many, many thanks.  Please note that as we 
are not a registered Charity, the yearly subscriptions do 
not, unfortunately, qualify for Gift Aid.

The coming year is going to be an even harder year 
financially for many UCLMS students due to the loss 
of income from part-time jobs during the Coronavirus 
pandemic.  It is likely, therefore, that we will receive 
many more applications for hardship bursaries during 
this financial year. 

ExPENdITURE

We awarded four £500 Elective Bursaries.  
Unfortunately, the final year students were not able 
to travel due to the restrictions imposed during the 
pandemic.  So far, three students have repaid their 
bursaries having received refunds from their travel 
insurance.  Thank you.  

£3,500 was awarded in total from our Hardship 
Fund: three £1,000 graduate awards and one of £500 
to a second-year student.

If you have any specific questions regarding 
the accounts, please join our virtual AGM on 
the 19th November or email me directly at  
Peter.howden1@gmail.com

Finally, as always, a big thank you to Karen 
Hamilton, our Auditor.

dr Peter Howden 
Honorary Treasurer and Secretary

SECRETARY’S REPORT
As you will have read in the 2020 Spring Update, 

circulated earlier this year, the Executive Committee 
reluctantly voted unanimously to cancel November’s 
Clinical Day and AGM, in its usual format, at The Royal 
Free Hospital.

We held the first of this year’s Executive Committee 
meetings very successfully in May via Zoom.  We are 
planning to hold this year’s AGM using a similar format.  
We also plan to have one speaker who will make a short 
presentation after the AGM.  Further details on page 8.

I have been in contact with the Freemason’s Arms 
where we were planning to hold our Informal Dinner again.  
Unfortunately, we do not know at the time of writing 
what the situation will be with the hospitality sector in 
the Autumn, but at this point it seems very unlikely that 
they will be able to cater for our usual numbers.  All that 
I can say is that if anything changes for the better, we will 
let you know.

Just to mention the archive material stored in the 
Medical Library at The Royal Free: our Sub-Committee 

sorted and catalogued the silverware and trophies and 
we are waiting for the green light from the Library to 
revisit with our colleague from the London Metropolitan 
Archives to make a final decision on what material will be 
transferred there for safe keeping.

The latest RUMS Review online issue has now been 
published; it can be found at this link: 

https://www.yumpu.com/en/document/
read/63586161/rums-review-vol-v-no-ii-2020-online-

edition
Thank you again to all our Executive Committee 

Members for their valuable input over the last year and 
to Tanya and her son Iain for their hard work in formatting 
and producing the newsletter.

New Executive Committee Members are always 
welcome.  If you would like to volunteer, please contact 
me.

dr Peter Howden
Honorary Treasurer and Secretary

Triennial dinner 2021
The next Triennial Dinner will take place on 

Wednesday 17th November 2021 in the Sovereigns’ 
Room at the Royal Air Force Club in Piccadilly, W1J 7PY 
(https://www.rafclub.org.uk/members).  The venue has 
been secured by one of our newest Executive Committee 
Member, Martin Waldron.

Tickets will be available at a cost of £95 per head.  
Menus should be available by late spring and these will 
be included, together with booking forms, in our Spring 
Updates early in 2021.

dr Peter Howden
Honorary Treasurer and Secretary
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Programme for 2020

2:00 Pm ANNUAL GENERAL mEETING - Agenda

Apologies for Absence
Recording of Deaths
Minutes of the last Meeting held on Thursday 21st November, 2019
Matters Arising
President’s Report
Finance – Treasurer’s Report
Election of Officers for 2020-2021
Any Other Business
Date of next Annual Meeting

2:30 Pm PRESENTATION BY dR PHILLIP LOdGE

“Life in the Time of COVID-19”
Followed by a Q&A session

Our virtual AGm will be held on 
Thursday 19th November at 2pm GmT

The AGM will be held virtually using the Zoom Webinar platform.  Details and the link to 
join the meeting will be circulated by email at the beginning of November, so please look 
out for this!

The meeting will be followed with a presentation by Dr Phillip Lodge, Consultant in Palliative Medicine at the Royal 
Free and Marie Curie Hospice, and an Executive Committee Member.

minutes from the AGm 2019
of the Royal Free Association held in the Sir William Wells Atrium at the Royal Free Hospital, London NW3 2QG 
on Thursday, 21st November 2019
Present: Dr James Dooley in the Chair plus 48 Members of the Association, namely: 

James Dooley welcomed everyone to the Meeting and thanked them for their continued support.

Monica Aquilina (1981)
Jane Bailey (1972)
Lynne Ball (1979)
Sarah Barker (1963)
Jill Bartlett (1980)
John Beaven (1982)
Sara Booth (1983)
Mary Browning (1983)
Eleanor Butler (1963)
Helen Clark (1964)
Malcolm Clarke (1965)
Paul Davis (1979)
Philippa Denham (1985)
Ewa Dragowska (1960)
Angela Galloway (1978)
Matthew Glason (1986)

Claire Halsted (1979)
Jim Hardiman (1964)
Susan Hills (1979)
Dorothy Holdsworth (1961)
Ann Howard (1964)
Peter Howden (1983)
Jonathan Jones (1979)
Wendy Kelsey (1966)
Sylvia Laqueur (1972)
Susan Lucas (1963)
Neila Mahadevan (1979)
Evleen Mann (1979)
Christine Marsh (1979)
Deborah Meanley (1965)
Renu Morris (1964)
Mary O’Connell (1981)

Betty Priestley (1959)
Margaret Prout (1964)
Anna Rakowicz (1962)
Avery Rezek (1959)
Bill Ribbans (1980)
Jeremy Ridge (1980)
Elizabeth Salter (1965)
Louise Scheuer (Member)
Tanya Shennan (Member)
Sonia Sassoon (1977)
Brenda Thompson (1961)
Julia Verne (1986)
Martin Waldron (1980)
Pat Walmsley (1964)
Tony Watson (1979)
Margaret Wilkins (1984)

1.  ApoloGies for AbseNce

Apologies were received from 54 members.  James Dooley reminded all those present to sign the attendance book.

2.  recorDiNG of DeAThs

The Chairman regretted to report the deaths of 28 members, many of whom had made outstanding contributions 
to medicine and the care of patients.  He read out the names:

ANDERSON, Ian F. (1956); ARTHUR, Ian H. (1981); BENNETT, Margaret (1940); CARPENTER-BERNARD, Herma J. 
(1973); CIANCHI, Frank R. (1959); COOPER, Colin P. (1959); COOPER, Martin J. (1971); COPE, Anna (née Pridal) (1956); 
CRABTREE, Roger E. (1977); CRAFT, Ian (Member); DAY, Michael H. (1954); DICK, Robert (Member); DORMANDY, John 
A. (1961); FLINDALL, Jennifer A. (née Jackson) (1963); GIBB, Jacqueline S. (née Pennycuick) (1951); GIBSON, John R. M. 
(1956); GLASON, Cicely M. (née Murphy) (1950); GRIFFITHS, Margaret E. (née Gill) (1965); HUNTER, Mary G.C.A. (née 
Dale) (1950); JOSEPH, Mary O. (1958); LOMAS, Joyce J. P. (1947); MAWHINNEY, Brian (Member); MUNRO, Dowling D. 
(1954); O’GARRA, Margaret M. R. (1954); STAPLES, Dorothy L. (née Crossley) (1938); STEELE, Eileen M. (née Selby-Brown) 
(1950); WATERFIELD, Peter H. (1958); WEBSTER, A. David B. (Member) 

Everyone was invited to stand for a minute’s silence in memory of the above named.

James Dooley read a poignant commentary on John Gibson who had, sadly, just passed away: 

“John qualified in 1956 from the Royal Free being 
one of the first intake of male students and went on to 
become a Consultant Obstetrician and Gynaecologist at 
St. Richards Hospital in Chichester.  Although his obituary 
will be published elsewhere, it is particularly appropriate 
to mention him today as he was, for many years, Secretary 
to the Royal Free Association, organising our meetings, 
Triennial dinners and his own year reunions.

Several years ago he presented the Association with 
a mounted gavel (shown to audience) which he had made 
and had engraved. We use it every year.  

John faithfully attended our Annual Meetings every 
year even though they often coincided with his wedding 
anniversary.  His wife died two years ago and John’s funeral 
takes place today (21st November) near Chichester on 
what would have been their 60th wedding anniversary.”

VIRTUAL
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AGm AGm
3.  MiNuTes of The lAsT ANNuAl GeNerAl MeeTiNG 

The Minutes of the last Annual General Meeting had been circulated to all Members via email and in the Annual 
Newsletter, and copies were made available to those present.  There were no corrections or questions raised, and the 
Minutes were approved.

4.   MATTers ArisiNG
    
The 2019 Newsletter had been emailed out to all those who had returned their GDPR approval.  One hundred hard 

copies had been sent out to those who had requested one.  It was important to for members to keep the RFA up to date 
with any email/address changes.

There were no other Matters Arising.  

5.  presiDeNT’s reporT

James Dooley directed members to his Report in the 2019 Newsletter. There were many accolades to the Royal Free.
 

6.  fiNANciAl reporT 
      
Peter Howden reported that the current balance in the two bank accounts was £18,350, which was considered 

healthy.  The Treasurer’s Report was accepted by those present.     

Peter thanked the alumni who had donated generously to the Student Hardship Fund.

7.  elecTioN of officers for 2019-20

James Dooley thanked the current Members of Executive Committee for their work during the year and asked for 
additional Members to consider joining.  The Officers for the forthcoming year were confirmed as: 

Officers for 2019-2020
President: James Dooley
Vice-President: Richard Brueton     
Secretary/Treasurer:  Peter Howden
Rosemarie Baillod    
Wendy Kelsey
Philip Lodge 

Bimbi Fernando
Paul Dilworth
Sara Booth
John Llewelyn    
Martin Waldron       
Tanya Shennan

8.  ANy oTher busiNess

Peter Howden informed the meeting that the Medical Library was currently storing a large quantity of archive 
material relating to founders and high-profile members of the Medical School.  A small group of Members had met to 
view the variety of historical material and discuss the best way to sort, organise and archive this. 

To-date, a number of the artefacts have been distributed to different storage venues, such as the London 
Metropolitan Archives, SOAS and the Wellcome Foundation. However, a large amount of papers, silverware, notebooks, 
medical equipment, etc. still remained in storage in the Medical Library at the Royal Free campus.  There was some 
discussion about employing an Archivist (which would involve expenditure of RFA funds) to organise and catalogue this 
material, with a view to it being displayed and shared with the medical community, for example, in display cabinets in 
communal/student areas, loan of silverware to relevant sports clubs and as an accessible digital repository.  

It was agreed that this was a positive course of action and Matthew Glason and Julia Verne volunteered to assist in 
this process.  A planning meeting would be arranged in the near future to follow this up.

9.  DATe of NexT MeeTiNG

The next Annual General Meeting would be held on Thursday 19th November, 2020, followed by an informal dinner 
in the evening.

Edith May Bee (1964)
Deborah Beere (1981)
Audrey Boucher (1974)
Elizabeth Bradshaw (1964)
Richard Brueton (1971)
Anne Canniff (1966)
Josephine Carter (1964)
Pamela Chesters (Member)
Wendy Cline (1965)
Barbara Croft (1959)
Patrick Dawes (1982)
Paul Dilworth (Member)
David Farrand (1970)
Judith George (1963)
Michael Green (1983)
Peter Hardwick (1958)
Sandra Hartman (1969)
Tom Hawkins (1961)
Moira Henderson (1958)

Pamela Hills (1964)
Suvendrini Jazeel (1958)
Isabel King (1973)
Aishah Knight (1984)
Patricia Last (1958)
John Llewelyn (1986)
Pauline Manfield (1954)
Maggi Marshall (1975)
James Mason (1973)
Ann McCarthy (1955)
Neil McIntyre (Member)
Mary McMinn (1974)
Margaret Muddiman (1973)
Margaret Murphy (1962)
Anne Myers (1952)
Ann Naylor (1961)
Marian Osborn (1955)
Richard Pease (1970)
Nick Reed (1976)

Valerie Rogers (1961)
Flora Rose (1948)
Ian Ross (1968)
Mike Rossiter (1991)
Eleri Rowlands (1970)
Colin Shieff (Member)
Gina Smith (1966)
Mary Tate (1961)
Michael Thomas (Member)
Myfanwy Thomas (1968)
Mary Thow (1957)
Nigel Towson (1972)
Shahenaz Walji (1977)
Helen Wehner (1983)
Michael Wilschanski (1985)
Marion Worthington (1962)
Ruth Wright (1953)

Apologies for Absence

Photos of speakers and the gathering from the clinical day 2019. 
Speakers, from left to right:
Deborah Gill, Albert Misfud, Margaret Johnston, Anxhela Gradeci
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Janet Owens Clinical Research Fellowship
Dr Janet Owens was a Royal Free graduate (1955) who 

made a very generous donation to support Parkinson’s research.  
She sadly passed away in December 2016. 

In November 2019, Members of the RFA Executive 
Committee attended a Reception held to mark the contribution 
Janet is making to research on Parkinson’s.  Her legacy has funded 
a Clinical Research Fellowship position at the Royal Free/UCL and 
continues to contribute to the development of new treatments for 
Parkinson’s.  

At the Reception, talks were given by key members of 
the Research Team: Prof Huw Morris, Prof Tom Foltynie, Dr Niro 
Vijiaratnam, Dr Rachael Lawson and by members of Janet’s family, 
Joanna Grant Peterkin and Tim Young.

Tim has also shared an anecdote from Janet’s student 
days; “At a hospital function for current and former students in the 
early 1950s, Janet met an “ancient” doctor who was in her 90s, “a 
charming old bird, all dressed in black down to the ankles, as was 
the fashion for elderly ladies then”. This was Mary Thorne, whose 
mother, Isabel Thorne, had been one of the first six pioneer women 
at the London School of Medicine for Women. Mary had been a 
GP in Hampshire and one of her patients in the first ten years of 
the twentieth century had been Florence Nightingale. Mary died a 
few weeks after this encounter. When the students were asked for 
volunteers to attend her funeral, Janet willingly went, feeling this 
was a link with the past.”

Janet Owens Fellowship - Report
The Janet Owens Clinical Research Fellowship at the Royal 

Free was awarded to Dr Nirosen Vijiaratnam who commenced in 
the position in September 2019.  Dr Vijiaratnam is originally from 
Malaysia, though moved to the United Kingdom from Australia 
to commence in this role. He is a trained neurologist with an 
interest in movement disorders and has previously served at 
the Royal Free in the position of the Australian and New Zealand 
overseas fellowship in the Department of Neurology in 2018.  The 
Janet Owens Fellowship was funded with the aim of furthering 
the development of cutting-edge treatments for Parkinson’s 
disease.  Over the last year in this position, Dr Vijiaratnam has 
been involved in both clinical roles as well as research.  He has 
enrolled in a part time PhD course with the University College 
London. 

The core of his position is in playing a central role in 
the recruitment and assessment of patients in the Exenatide 

Parkinson’s disease phase 3 trial.  This study commenced in 
January 2020 and aims to build on the promising findings of two 
previous studies led by Professor Thomas Foltynie over the last 
decade which suggest this diabetic medication may in fact slow 
the progression of the disease.  If successful, this would be the 
first agent of its kind and may open promising avenues to an 
entire new generation of drug treatments that could modify the 
progression of Parkinson’s disease. Another exciting aspect which 
this position supports is a phase 2 study exploring the use of this 
agent for the treatment of a condition called multiple system 
atrophy.  This condition can mirror Parkinson’s disease (PD) in 
its early stages and at times be challenging to distinguish from 
PD. Its course is, however, far more severe and patients tend not 
to survive past 5 years on average.  No treatments are currently 
available to improve this course and animal studies suggest that 
Exenatide may be of value in changing the course of this disease.  
The Janet Owens’ Fellowship will be critical in recruitment and 
assessments of patients enrolled in this world first study and if 
successful this study could inform larger clinical trials that could 
potentially redefine the treatment landscape of this disorder.  
Despite the interruption brought about by the pandemic, the 
Exenatide Parkinson’s disease trial has moved forward with great 
strides with over 20 patients now recruited with the support of 
the Fellow and recruitment is about to commence on the multiple 
systems atrophy study.

This year has not been without its challenges for both 
clinical medicine and research.  A majority of studies have had 
to halt recruitment to adhere to strict lockdown measures and 
are only just re-opening.  During this time, hospital systems have 
been stretched with unprecedented numbers of patients needing 
care.  All staff have had to quickly adjust to this new landscape 
and assist in the care of patients outside their comfort zones. 

As we gradually return to more ‘normal’ times, the Janet 
Owens Fellowship will continue to support these promising 
clinical trials that may change the landscape of Parkinson’s disease 
treatment in years to come. In addition to this, the PhD position 
further aims to capitalise on these studies and other large patient 
groups to develop high-quality, cutting edge, biomarkers that will 
significantly improve how we diagnose these diseases in years to 
come.  We look forward to promising results and field changing 
advancements thanks to the support of this Fellowship position.

Niro Vijiaratnam

The Research Team: (left to right) Nirosen Vijiaratnam, Christine 
Girges and Prof Tom Foltynie

RFA Shop

“HOw BRITISH wOmEN BECAmE dOCTORS”

The Story Of The Royal Free Hospital And Its Medical School by Neil 
McIntyre

 Copies of the book are available to purchase in the Medical School 
Library, Ground Floor at the Royal Free Hospital. 

Prices are as follows:
For the Paperback version; £24 excluding VAT 
For the Hardback version £31 excluding VAT  

RFHSm BROOCH: 
black and gold.
Cost each £10

RFHSm CUFFLINKS: 
black and gold.
Cost per pair £18

wINTER SCARF 
(knitted): black and yellow.  
Length 160cm, 
Width 18cm
Cost each £10

RFHSm TIE: 
black with gold 
embellishment.  
Cost each £15

All these items can be ordered from Peter Howden. Please contact him by 
email:
peter.howden1@gmail.com

Or by phone: 01406 540647

A cost of £2.50 will be charged to each order for postage and packing

This year, we have a newly designed brooch which mirrors the cufflinks to 
enhance the collection of memorabilia for sale.  
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Chase Farm memories
Jean beryl Mason, née Greetham (born  21.06.1923), 

was a nurse at chase farm hospital during the war.  
here are some interesting memories which capture life 
in a hospital at that time, stirred by watching the Ve 
Day celebrations in June this year.  beryl was with her 
daughter, rosemary, when these were recorded.  Many 
thanks to them both:

“Where were you on VE Day?” As mother (Beryl) and 
daughter (Rosemary) watched the VE Day celebrations on 
TV…
daughter: Where were you?
Beryl: On duty. It was a really hot day.
As we watched the 75th Anniversary of D Day Landings:
Beryl: I’ve just realised those old men they’re interviewing 
now are the same age as me and the young men in the 
film are the same age as the ones we nursed!!
daughter: Tell me more about it.
Beryl: Chase Farm Hospital was set up in 1940 as part of the 
London Hospital (a voluntary charitable-funded hospital) 
and Middlesex (funded by the County Council) and part 
of its work was to accept the war wounded directly from 
the battle fields.  The young men came to us in their battle 
fatigues with gun-shot wounds, broken limbs, burns, etc 
and we had to remove their dirty clothes, wash the men, 
make them comfortable and then treat them.  We also 
had some victims from the bombs in London.
They came from all over the world and although visiting 
was allowed for 2 hours a day, obviously many didn’t have 
visitors (just like Covid-19 today).
daughter: Your 21st birthday was around the Normandy 
Landings wasn’t it? (21.06.1944)
Beryl: Yes, I was on Night Duty, sleeping in a large house at 
the end of The Ridgeway, Enfield, (Night Nurses’ Home).  
Requested leave wasn’t always granted so I didn’t get my 
‘day off’ for my 21st.  Men were brought in on trollies and 
when there were no more beds for them, they had to stay 
on the trollies in the corridors until beds were available.  
At that time one of our Theatre Teams was despatched 
to the south coast to set up a temporary hospital for 
emergency use.
The staff still made a fuss of me for my 21st. A J Leith, 
our night-duty Home Sister, found the ingredients to bake 

me a cake, the 3 ward 
cleaners, Joyce, Molly 
and Barbara, gave me this 
jam dish, and the student 
nurses gave me presents 
and arranged a quick 
party.

daughter: What
treatment was there?
Beryl: Antibiotics were 
only just available.  We 
used quite a lot of 
M&Bs (May and Bakers 
- sulphonamides) which 
were introduced in 1942 
and used increasingly for 
infection in war wounds.  
Penicillin was very new.  
We didn’t realise the 
danger of X-rays and a 
nursing friend later died as a result of taking patients to 
be X-rayed and being exposed to X-rays herself.
Nursing was Nursing.  I remember sitting with badly 
burned patients suspended in a sort of net hammock in a 
saline and dextrose/glucose bath – this was experimental 
and beneficial to some patients.
daughter: Tell me more about these student nurses.
Beryl: The 7 of us (with one dropping out) were the first 
set of nurses to be trained here at Chase Farm Hospital 
with staff (both nursing and teaching) coming from The 
London and Middlesex C.C. and Red Cross Volunteers.  I 
can remember Lily Noble, Gwen, Jerry (Marjorie) Pearson, 
Fen (Annie Fennell who was Irish) and Brenda Woodall 
who went on to nurse at ‘The Mothers’ (Brick Lane area 
and Call the Midwife).  I was so happy to start my training 
in November 1942 as I had been told that my job in the 
Air Ministry was a more important post than nursing 
and so had to get special permission to leave.  We slept 
in 2-bedded rooms to start with and then moved to a 
dormitory.  My great grand-Daughter has my lovely  red 
flannel lined wool cape – we needed them for warmth. 
I became S.R.N. (139823) on 22nd March 1946 and am 
proud that the badge is the first of its kind as neither silver 
nor chrome was available in wartime (see photo).  We 
were presented with them at Middlesex County Hall.  We 
could pay something like a guinea to register for a year 
or £2. 12s 6p for a lifetime which I paid in 1950, so if I’m 
needed on the front line….!!
NB: daughter: I was born in the new maternity block at 
the back in May 1948 – a very early NHS Baby.  And we still 
make mother’s bed with corners tucked in!!

Beryl mason & Rosemary wright
Berylmason815@hotmail.co.uk

Written by a team of practising GPs and CSA examiners, in collaboration with the recent CSA Role-Player Lead 
responsible for training and quality-assuring the work of the simulated patients in the exam, The CSA Exam: Maximizing 
your Success is a key resource for trainees and their trainers, in preparing for this component of the MRCGP assessment. 
Designed to help readers prepare and master the knowledge, skills, and attitudes needed to pass, it focuses on what is 
truly expected by examiners and demystifies all aspects of the exam.

Giving insight into how candidates and trainers can maximize their potential, The CSA Exam: Maximizing your Success 
includes:

• Essential Learning Points, and Hints and Tips on ‘Getting Started’, ‘The Consultation’ and ‘On the Day’
• Advice on applying an ethical approach to consultations and dealing with possible areas of concern
• A variety of cases, to help practise exam technique and to aid candidates in the creation of their own cases
• A companion website at www.wiley.com/go/Roberts/CSAExam featuring 18 video clips to accompany the written 

cases and marking schemes
Taking an approach to preparation which looks at the candidate, 

simulated patients and the assessment itself, The CSA Exam: Maximizing 
your Success provides MRCGP candidates and GP trainers with an 
invaluable and unique resource for success in the exam.

ABOUT THE AUTHORS

Rachel Roberts is a GP, trainer, CSA Examiner, and is a Patch 
Associate Director for General Practice, London. She is also the 
Associate director for trainees in difficulty for North East and Central 
London.

David Russell is as a retired teacher and has a strong educational 
and examining background. Appointed Lay Adviser to the RCGP, he 
worked on the Simulated Surgery Exams, and subsequently on the 
development of the CSA exam. He has been the CSA Role-Player Lead, 
responsible for the training and quality assurance of the simulated 
patients, and has published several papers about his work with the 
simulated ‘patients’ in the CSA.

Simon Ormerod is a GP with a special interest in General Practice. 
He has been a trainer since 1996, and a member of the MRCGP 
examiners panel since 2010. He is currently Honorary Secretary of the 
North East London Faculty RCGP.

Anjum iqbal qualified from the royal free hospital and worked 
as a Gp for five years in stepney, east london. in 1996, he moved 
Gp practice to enfield, North london. he remains committed to 
education and Training as a Trainer and programme Director in 
enfield. he has also been a csA examiner since 2008.

Anjum Iqbal
anjum3iqbal@googlemail.com

The clinical skills Assessment 
exam: Maximizing your success
by rachel roberts, David russell, simon ormerod, 

Anjum Iqbal
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THE EVOLUTION OF THE INTENSIVE CARE 
SERVICE AT THE ROYAL FREE HOSPITAL 

1964-2020
Written by Doreen browne, Julian howard & Margaret Kirkby

THE EARLY YEARS 1964-1997

In the late 1950 ‘s there had been NO ITU planned 
for the “new” hospital in hampstead. 

In 1964 Dr Hilary Howells was appointed as a part-
time Nhs consultant Anaesthetist at the Royal Free 
Hospital, having been a registrar and senior registrar 
there since 1959. 

In 1966  the Board of Governors of the Royal Free 
agreed to appoint Dr Hilary Howells as a full time Nhs 
director of the new department of Anaesthesia at the 
Royal Free. (Prior to that, NHS Consultants were part 
time NHS with the majority of their work being in Private 
Practice). As a result of this appointment, Dr Howells was 
enabled to sit on the Medical Committee of the hospital, 
where he proceeded to fight for the development of 
an Intensive Therapy Unit (ITU) in the new hospital. 
He met with major resistance from most of his medical 
colleagues including one who had been to the USA and 
returned saying “ We are not having our patients in our 
new hospital treated like that” and that “ there was no 
need for a special unit as each general ward has its own 
special bed adjacent to the nurses station”. In the end, Dr 
Howells was supported by a surgical colleague, Mr John 
Hopewell. 

1968: As a result of this support, Dr Howells was 
allowed to set up a trial 3 bedded ITU in the Lawn Road 
branch of the old Royal Free. This was on the condition 
that patients were admitted and remained under the 
care of the admitting consultant surgeon or physician 
concerned, not the consultant anaesthetist in overall 
charge of the Unit!

1970s: Dr Howells seconded one of his Senior 
Registrars, Dr Doreen Browne, to the Massachusetts 
General Hospital (MGH) in the USA to study Intensive 
Care.  18 months later that senior registrar was appointed 
a part time Nhs consultant Anaesthetist with sessions 
in ITU at The Royal Free.

1971-73: The first official Standards document on 
the Planning of Intensive Care units was published. 
This document recommended that the ICU should 
occupy 1-2% of the beds of a District General Hospital 
with the number increasing according to the number of 
specialities involved.

1971-74: During this time the new hospital was 
nearing completion and the Lawn Road branch of the 
old Royal Free together with its trial 3 bedded ITU had to 
be pulled down. As a result of this, a mobile ITU trolley 
(figure 1) was devised by the ITU Consultant Anaesthetist 
(Doreen Browne) modelled along the lines of those in use 
at the MGH. Three such trolleys were built and one was 
placed in each of the remaining branches of the Royal 
Free where surgery continued to take place: Hampstead 
General, Liverpool Road and New End. Whenever a 
patient required intensive therapy, a side room on a ward 
was set up with a bed, an ITU trolley, specially designed 
ITU charts, monitoring equipment, oxygen cylinders, 
and a Cape ventilator which was capable of running on 
room air if required. The staff included nurses who could 
be recruited from other areas on a stand-by basis, an 
experienced technician (Stefan Klose), a senior nursing 
sister and a consultant anaesthetist (Doreen Browne) 
with anaesthetic registrars on call. The team undertook 
to provide a service for all these patients in the three 
hospitals in the Royal Free Group sited across North 
London. 

Figure 1: The RFH Mobile Intensive Therapy Unit Trolley in 
use in a side room in 1974

1974-75: The new Royal Free Hospital at 
Hampstead was opened together with its new 3 bedded 
ITU on the 4th floor. (Six beds had been planned, 
but only three beds had been funded). Originally, Dr 
Howells had wanted the ITU to be on the 3rd floor next 
door to the theatre complex. However, this idea had 
been hi-jacked by the ENT Surgeons who had planned 
for the ENT Ward to be on the 3rd floor next door to 
the theatre in order to deal with the patient with the 
potentially bleeding tonsil!

Initially, the consultant ITU anaesthetist (Doreen 
Browne) with a senior registrar and registrar, were 
allocated to the new unit with junior staff on a 
rotational basis. However, by the end of 1975, the 
surgical work load had escalated to such a degree 
that the anaesthetic registrars had to be withdrawn to 
undertake more duties in theatre. As a result of this, 
it was finally agreed that the non-anaesthetic SHOs in 
the A and E Department could rotate through the Unit 
for one month at a time. This was of great benefit to 
all concerned. It was disappointing that, at this time, 
there were no junior physicians or surgeons available 
to join the ITU team as they were already locked into 
their busy firms. The anaesthetic registrars served the 
unit on an “on call” basis. The Consultant Anaesthetist 
in charge of the Unit, Dr Doreen Browne, was now 
made full-time Nhs Director of the new iTu.

1975-90s: During this time the demand for 
ITU beds increased dramatically and after a great 
struggle, the unit was increased from 3 to 5 and 
then 7 beds. However, this was still vastly below the 
recommendations as set out by the Standards Document 
for even a District General Hospital (1-2% of the beds). 
The new 800 bedded Royal Free Hospital had now 
become a centre for multi specialities including neuro-
surgery, neurology, renal transplantation, liver surgery 
and transplantation, cardiology, abdominal aneurysm 
surgery, oesophageal surgery and A and E patients with 
major injuries. Space-wise, the ITU expanded into the 
adjacent Crowley Ward on the 4th Floor. This had been 
designated as a “micro-biology reverse isolation unit” 
which was now no longer fashionable.

During this period, two anaesthetic registrars were 
redeployed to the Unit on a formal rotational basis for 
training in Intensive Therapy, covering the residential 
on-call for two months at a time. At the same time, a 
senior anaesthetic registrar was dedicated to the Unit 
for 3 months and the SHO from A and E continued 
on a daily basis for one month at a time. Over the 
years, new consultant anaesthetists (Dr R Simons, Dr 

S Mallett, Dr G Collee and Dr S Shaw) joined the team 
with Dr Doreen Browne as Director until 1997 when 
she retired. Throughout this time, invaluable technical 
and laboratory support was provided by Mr Dominic 
Cox.

Politically, patients still had to be admitted 
under the care of the admitting consultant surgeon 
or consultant physician but the anaesthetic director 
(Doreen Browne) in charge of the ITU had insisted 
from the start that a member of the admitting team 
should attend the daily 8 am ward rounds and also 
the multi-disciplinary ward rounds every Wednesday 
afternoon in the Team Room. This included the nursing 
staff, micro-biologists, radiologists, the renal unit and 
pharmacists as well as the anaesthetic team who had 
full care of the patient on a 24-hour basis. This included 
a full discussion about the management of each 
individual patient. 

During the 1980s-90s there were an increasing 
number of occasions when the demand for this intensive 
care facility overran supply. This was a nationwide 
problem and in North London an arrangement was 
made for The Royal Free hospital, St Bartholomew’s 
hospital and the Middlesex hospital’s patients to be 
transferred to whichever hospital had a spare ITU bed 
at the time. As can be imagined, this was not at all 
popular with our admitting consultants!

As a result of this, the mobile trolley came 
back into action again and “over-flow” patients were 
managed on the wards under the full- time care of 
their admitting medical or surgical teams with the 
anaesthetists supervising more specialist aspects 
of treatment such as ventilation. (Traditionally, the 
ITU anaesthetist had always managed the full 24- 
hour clinical care whilst the patient was on the ITU 
thus freeing the admitting team for their respective 
medical or surgical commitments). This limited role 
of the anaesthetist was not a popular decision with 
our colleagues! Finally, the Royal Free ITU on the 4th 
Floor expanded to 10 beds which now occupied every 
possible space including many offices in that area. 

doreen R G Browne 
MB BS. MSc. FRCA.

Ex Consultant Anaesthetist and Director 
RFH ITU/ICU (1971 - 1997) 
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place and the new  ITU East (ITUE) eventually became 
predominantly open plan housing 14 beds.

In 2013 the ITU was operating fully on the fourth 
floor with all three areas open and numbering 34 
beds in total. All ITU beds on the third floor had been 
decommissioned. ITU was renamed icu (intensive 
Care Unit).

In 2014 the HLIU received its first case of a 
patient with Ebola. The Intensive Care clinical team 
were involved significantly with this individual and 
collaborated extensively with the Infectious Diseases 
Unit regarding patient care in this and subsequent 
cases. A total of three patients with Ebola virus disease 
were treated at the Royal Free Hospital during this 
outbreak. Dr Daniel Martin (Intensive Care Consultant) 
was appointed later as an Intensive Care High 
consequence infectious Diseases (hciD) lead as the 
Royal Free is one of two such centres in the country 
for Contact HCID and one of the four centres in the 
country for Airborne HCID. It, along with Newcastle, 
are the only centres in the country to provide Intensive 
Care for BOTH types of HCID.

In 2019 further Level 2 beds were required. 
The former area for ITU3 on the third floor, had 
become office space, but was now redeveloped into 
8 bed spaces for ICU patients. They were not all fully 
operational initially and the aim was to open them 
on week days primarily in order to accommodate 
self-ventilating patients from the operating theatre, 
either from the major complex surgery group or any 
surgical patients who required some degree of HDU 
monitoring and observation. This region was envisaged 
as a “Surgical HDU” that would be managed by the 
Intensive Care team. The build, however, did include 
provision for ventilatory support to be added at a later 
date should the area be needed for full level 3 care. 
When this area opened, all patients booked for this 
ward who could not be extubated subsequently, were 
housed anywhere within the  fourth floor ICU.

In 2020 the Royal Free Hospital had to care for 
many Level 3 COVID - 19 patients and the ICU had to 
expand rapidly at very short notice in order to be able 
to accept and manage at least twice the usual number 
of patients. The overall capacity of the expanded ICU 
would have been able to care for up to 70 intensive 
care patients. Between March and May 2020, 163 
patients were admitted for Intensive Care support. The 
maximum number treated within ICU at any one time 
was 65. This included patients managed within other 
areas that were identified as appropriate for Level 3 use, 

such as the third floor HDU, Recovery, along with the 
former OIRU area, both located on the third floor and 
PITU (Planned Investigation Treatment Unit) located 
on the second floor. Many of the medical and nursing 
staff were redeployed from their normal roles to assist 
with Intensive Care management as appropriate. Such 
activities have included proning and intubation teams 
in order to alleviate the burden on the Intensive Care 
clinicians.

This recent collective experience has helped 
confirm the absolutely central role that the ICU 
contributes to the hospital, highlighting that Intensive 
Care remains pivotal in enabling many other services 
to function. Over many years the influence of the ICU 
team with their associated allied health professionals 
has continued to increase within the Trust. Our current 
status is considerably removed from an era when it was 
very difficult to convince colleagues of the need for 
such a service and also the requirements for specialist 
training and skills to manage patients requiring complex 
care beyond their own scope and abilities.

Figure 2: Royal Free Staff Wearing PPE
Photo courtesy of David Bishop, UCL Medical

Photography

Julian Howard 
MA FRCP FRCA FFICM

Consultant RFH ITU/ICU 1998 – 2019

 THE ROYAL FREE INTENSIVE CARE UNIT 1997 – 2020 

By the end of 1997 there were 10 beds in the 
ITU and 5 beds in a newly established Surgical High 
Dependency Unit (SHDU) on the 3rd floor next to 
Recovery and Theatres. At that time these areas 
were managed by separate clinical teams and nursing 
staff. The next development was to create a “Step 
down” room adjacent to the main ITU on the 4th 
floor in order to accommodate stable, relatively low 
dependency, Level 2 patients, for example someone 
with a tracheostomy receiving a small amount of 
pressure support ventilation. Usually this group would 
include the long stay patients undergoing weaning 
and any individual requiring significant rehabilitation. 
The Step-Down Unit eventually comprised 3 beds in 
a fairly confined space in the old Team Room. All the 
fourth-floor beds were under the direction of the ITU 
clinicians and the ITU nurses.

Dr Tim Peachey (Clinical Director Anaesthesia) 
and Dr Steve Shaw (Clinical Director ITU) campaigned 
constantly for more capacity within the ITU as there 
was a desire to expand the liver transplant programme 
and also to avoid any ‘non clinical transfers’ out of the 
hospital.

With increasing pressure on Intensive Care, the 
SHDU area on the third floor expanded from five to 
eleven beds and all patients receiving critical care on 
both floors became managed by the Intensive Care 
clinicians and a single group of critical care nurses 
formed by a merger of the two nursing teams which 
had previously been distinct. A uniform ITU patient 
chart was designed common to both floors where 
critical care was delivered.

In 2004 a new CEO (Andrew Way) was appointed 
and a large pot of capital money was generated in the 
hospital. With the formation of a significantly expanded 
Hepatobiliary Surgery (HPB) surgery team and the 
future desire to adopt complex vascular surgery within 
the Trust, more ITU beds were required. This was dealt 
with initially by creating further ITU space in the former 
McLaggan Ward situated behind the ITU facility on the 
third floor. This area became the Overnight Intensive 
Care Recovery Unit (oiru). Ultimately this added a 
further seven beds for Level 2 patients.

(In 2008 Coppetts Wood Infectious Diseases 
Hospital closed and a new facility was opened at the 
main Royal Free Hospital on the 11th floor that would 
accommodate any patient with a Category 4 Pathogen 
such as Viral Haemorrhagic Fever (VHF) because 

the hospital is designated a National Centre for such 
individuals. The new facility was called the High Security 
Infectious Diseases Unit - HSId and was renamed later 
as the High-Level Isolation Unit – hliu)

By 2010 therefore, the hospital had a complement 
of 31 potential beds that could be utilised for Critical 
Care comprising a mix of Level 3 and Level 2 beds 
on two floors. (13 on the fourth floor and 18 on the 
third). In practice this number was limited daily by the 
availability of appropriate numbers of suitably qualified 
nurses.

In 2009 David Sloman was appointed CEO and 
was instrumental in initiating strategic planning for 
increasing ITU capacity that would be taken forward 
by Dr Peachey (Divisional Director for Urgent Care) and 
Dr Shaw (Clinical Director for Intensive Care). Because 
of the advice from the latest iteration of the Hospital 
Building Notes it was recommended strongly that any 
new build should adhere to the guidelines regarding 
individual bed space area and having also a minimum 
cohort of side rooms within the overall complex. This 
was in order to reduce acquisition of nosocomial 
infections and also the transfer of antibiotic resistant 
organisms between patients because of the increased 
space and enhanced ability to isolate appropriately.

A decision was taken to relocate all ITU beds onto 
the fourth floor and that the new build would comply 
with the current regulations. Space had become 
available as the Neonatal Intensive Care Unit had 
been downgraded to a Special Care Baby Unit and the 
Haematology patients needed to be housed elsewhere.

A plan was executed to fulfil these demands 
chaired by Dr Peachey (programme board) and Dr Shaw 
(project teams). Planning commenced in September 
2010 and construction took place between March 2011 
and January 2012.

The first phase to open comprised two areas. ITU 
South (ITUS) 11 beds and ITU West (ITUW) 9 beds. A 
majority of the clinical beds were side rooms. These 
two zones became operational with the 11 beds already 
open in ITU3 on the third floor, but excluded the 7 bed 
spaces in the old OIRU which were no longer required. 
This maintained the status quo of 31 ITU beds. 

Work was paused prior to opening the next phase. 
This was due to an appreciation of the challenges 
involved in staffing the entire three areas if there was 
to be a significant majority of single isolation rooms 
within the overall facility. Some reconfiguration took 

Royal Free Staff wearing PPE

Credit: David Bishop, UCL Medical Photography
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Team thereby creating a group with complementary 
skills and knowledge. The former ITU Sisters in the CCOT 
were renamed pArrT clinical Nurse specialists (cNs), 
providing a Trust Wide nurse-led specialist service. 

The responsibilities of the ITU Consultant Nurse 
role widened, becoming defined as Consultant Nurse 
Acute Care, patient at risk and resuscitation Team 
(pArrT) and resuscitation. Sarah Stanley was the 
first person to embrace these responsibilities and she 
continues to work very closely with colleague Mary 
Emerson (Lead Nurse PARRT).

Travelling full-circle, an ever evolving mobile 
PARRT cart, as was first introduced into each of the 
three pre-Pond Street RFH sites (1974) by Dr Doreen 
Browne, is used operationally throughout the entire 
hospital by the PARRT to this day (figure 3). Her legacy 
continues.

THE ITU FLOAT Our ITU developed a new key 
role in their team, the iTu float registrar. This was 
an experienced ITU Registrar, usually one of the 
anaesthetic trainees, responsible for responding to all 
‘outside of ITU’ events, such as assisting PARRT with 
deteriorating ward patients, attending designated 
emergency calls, reviewing  new ITU referrals and 
transferring ITU patients off ITU for interventions/
scans etc, all with support from ITU Consultants and 
other colleagues. With the establishment of the new 
standalone intensive care Training programme, this 
individual can now be a purely Intensive Care senior 
trainee rather than an anaesthetic registrar.

AdAPTING TO NEw SERVICES The PARRT was 
now reviewing patients post ITU, being referred 
‘patients at risk’ triggering referral criteria, whilst 
attending all emergency calls (adult, paediatric and 
neonatal) including every cardiac arrest. PARRT and 
ITU activity inevitably had to adapt as new services 
were introduced in the Trust.   real – time simulation 
became established in order to test process (see 
below). The Consultant Nurse for Acute Care PARRT and 
Resuscitation and the Lead Nurse for PARRT continue 
to play central roles in this work. The PARRT have to 
date expanded to around 12 Clinical Nurse Specialists, 
with new services contributing, at least in part, to the 
funding of PARRT and ICU staff. 

Examples of recent new services being attended 
by the PARRT and the ITU Float, depending on protocol, 
include responding to Primary Coronary Intervention 
(PCI) cardiac arrest calls to the Cath Labs, Team Aorta 

Ruptured Aneurysm calls to the Emergency department 
and all Major Haemorrhage calls, including theatre. 
The PARRT and Renal teams have contributed also 
to the development of an Acute Kidney injury (AKi) 
APP on a security-adapted mobile phone, alerting the 
Renal Registrar and PARRT Clinical Nurse Specialist 
to AKI combinations of 1, 2 and 3 alerts, triggered by 
blood results. The PARRT and renal registrars’ triage via 
device, communicate with each other via app, bleep, 
or face to face and formulate patient review depending 
on acuity. 

2010: SImULATION ANd OTHER EdUCATIONAL 
sTrATeGies The simulation centre (SIm) opened 
as a resource for clinicians to practice laparoscopic / 
other interventions and as a purpose-built High-Tec 
learning environment. This venue is where hospital 
staff, from novice learners to expert multidisciplinary 
teams, can engage in situation-specific, choreographed 
simulations, including after adverse events. Leadership 
is provided by a SIm Centre Research Fellow, PARRT 
or others as indicated, with real-time feedback. Other 
teaching strategies within this unit include a Technical 
Skills Course, utilising hands-on skills stations for staff 
to practice using higher-risk or new ward therapies such 
as Tracheostomy, Continuous Positive Airway Pressure 
and High Flow Oxygen Therapy. 

The PARRT leads also a weekly Trust wide 
tracheostomy ward round, attends the weekly ICU 
MDT and participates in similar discussions involving 
complex ward patients from other clinical groups. 
PARRT continues to provide basic resuscitation training 
for all hospital staff and leads or contributes to the 
delivery of more advanced courses in resuscitation 
for both adults and children. The team often manages 
debriefing sessions after traumatic events witnessed 
by staff.

2012: NEwS The first National early Warning 
score (NeWs) was published, thus standardising 
the assessment, description and response to acute 
illness severity scores with the use of an algorithm 
on standardised observation charts. This replaced the 
RFH’s local observation-based triggers (non-scored) 
that had been introduced with inception of the CCOT 
and used since 2001.

THE ROYAL FREE INTENSIVE CARE UNIT 2000-2020: NEw wAYS OF
wORKING

In 2000 the Department of Health published an 
important document namely comprehensive critical 
care.

This publication provided the stimulus for 
subsequent initiatives which required Intensive 
Care Units in England and Wales to provide a team 
of specialist nurses and doctors that would deliver 
‘critical care without walls’ to patients outside the 
Intensive Care setting. The vision was to extend this 
service ultimately to one of ‘on call’, being available 
permanently throughout the day and night allowing 
an expert response to patient deterioration in addition 
to routine follow up of patients after discharge from 
Intensive Care. The catalyst for this derived from 
emerging International evidence in the early 1990’s, 
illustrating the benefits of Medical Emergency Teams 
(medically led with physician plus ITU nurse) and 
Outreach Teams (ITU nurse-led), on reducing the 
incidence of in-hospital cardiac arrest and unplanned 
ITU admission. 

Once such a multidisciplinary team (MDT) had 
been established with critical care skills at its core, 
there existed opportunities for patients to be reviewed 
throughout their entire hospital journey. This would 
enable collective insight regarding improvements with 
the admission process into Intensive Care and specific 
knowledge about the best rehabilitation strategies 
for Intensive Care survivors. The Trust supported an 
application to the Department of Health for funding 
to develop a critical care outreach Team (ccoT). The 
application was successful and the service commenced 
in February 2001.  At this time the RFH was a multi-
speciality, 12 floor, 1200 bed hospital with 20 ITU beds. 
Over subsequent years, ITU expanded to 40+ beds as 
described. 

2001: CCOT The CCOT started this 7-day, daytime 
ITU Follow-up Service with four ITU Sisters and the ITU’s 
first Nurse Consultant (Dr Carol Ball). This new role was 
introduced specifically into the ITU MDT at this time, to 
lead and develop the new CCOT. Such individuals were 
highly experienced, expert ITU nurses, often having 
some background in research, thus able to promote 
innovative change in ITU and beyond, including nurse-
led initiatives where appropriate. Our CCOT gathered 
data from day 1, so developing the service based on 

local need. This follow-up service made a significant 
difference, with a publication in 2003 (BMJ: Ball et 
al) that demonstrated a decrease in ITU readmission 
of 6.4% and an increase in survival to discharge from 
hospital after ITU of 6.8% after a year. 

2001: CCOT REVIEwS Initially the CCOT reviewed 
all patients post ITU within 24 hours of their ITU 
discharge. Afterwards they were seen at least daily 
until no longer activating triggers for referral or input 
no longer required. Review process remains unchanged 
to this day:

1 – Inspection to assess patient acuity. (May prompt 
immediate help from ITU or parent team)
2 – Liaise with bedside nurse
3 – Review patient charts, observations, blood results, 
recent imaging
4 – Perform ABCDE structured physical assessment as 
follows:
     A- Airway
     B- Breathing 
     C-Circulation
     D-Disability
     E- Exposure
5 – Update the nurse in charge and the parent team +/- 
ITU team
6 – Define escalation plan and commence immediate 
appropriate interventions
7 – Assess suitability regarding ITU admission and 
current resuscitation status

2007: SBAR The NHS endorsed situation, 
background, Assessment and recommendation 
communication tool (sbAr) was introduced in 
the Trust. This is an easy to use, structured form 
of communication that enables information to be 
transferred accurately between individuals. SBAR was 
developed originally by the United States Military.

2007: BECOmING A PARRT What had begun as 
a daytime follow up service with written handover to 
the Clinical Support Nurses in the Site Team overnight, 
expanded to a nurse-led 24 hours / 7-day patient at 
risk and resuscitation Team (PARRT). In order for this 
to occur, the CCOT amalgamated with the Resuscitation 

members members
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REFLECTIONS ON COVId 2020 The current 
COVID-19 pandemic has been the most challenging 
event in the history of ICU worldwide. The response of 
our multi-disciplinary hospital colleagues, when coming 
into this often-confronting environment, to help us 
deliver life-saving care as described, pays testament 
to their professionalism, selflessness, and sums up the 
culture of our Trust and the NHS. When our Intensive 
Care Unit ‘removed its walls’ in 2001, barriers were 
truly eliminated and insights gained. Recent events 
have been life changing for us all and we offer our Trust 
colleagues our sincerest thanks.  

Margaret Kirkby
RGN BSc (Hons)

(Clinical Nurse Specialist PARRT 
2001 – 2019)

Figure 3: The RFH mobile intensive therapy trolley then 
and now

1974

2020

Additional material

1- Comprehensive Critical Care (Department of 
Health 2000)

2 - Acutely Ill Patients in Hospital (National 
Institute of Clinical Excellence 2007)

3- Rehabilitation After Critical Illness (National 
Institute of Clinical Excellence 2009)

4 - National Early Warning Score (Royal College of 
Physicians 2012)

5 - A Mobile Intensive Care Service Nursing Times 
1974, 70: 1580-2. Browne D.R., Davies, A.F., McKenzie, 
J. and Klose, S. 

6 - Effect of the CCOT on patient survival to 
discharge from hospital and readmission to critical care 
BMJ 2003, 327: 1014-6. Ball C, Kirkby M and Williams S.

7 - Ebola virus disease: the UK critical care 
perspective BJA 2016, 116 (5): 590-6. D. Martin, J. 
Howard, B. Agarwal, Y. Rajalingam, B. Athan, S. Bhagani, 
I. Cropley, S. Hopkins, S. Mepham, A. Rodger, S. Warren 
and M. Jacobs. 
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2014: THE HIGH CONSEQUENCE INFECTIOUS 
DiseAse (hciD) uNiT: As described, The RFH HCID is one 
of just two centres in the UK for Contact HCID and one 
of four centres in the UK for Airborne HCID. Whenever 
in use, the highly specialist Medical and Nursing leads 
and other key MDT workers from Infectious Diseases, 
PARRT and ICU, meet regularly each day for clinical 
updates, to agree priorities and most importantly to 
think proactively by anticipating potential problems.  
An appropriate management plan is established for the 
ensuing shift. 

PATIENT SAFETY ANd ImPROVEmENT wORK A 
weekly multidisciplinary Serious Incident Review Panel 
is held in the Trust enabling critical incidents to be 
triaged as close to real time as is reasonable to ensure 
that the Trust investigates events, learns from mistakes 
and implements change in a robust and timely way. 
These are attended by the Lead or Consultant Nurse 
PARRT and are at the heart of the Trust’s Patient Safety 
Agenda. Following a preventable death from Sepsis in 
2009, the expert panel involved in its review, advised 
the Trust to introduce the Sepsis 6 Care Bundle, that 
emerged from the Surviving Sepsis Campaign 2002, as 
a priority. This is the name given to a bundle of medical 
therapies, designed to reduce mortality in patients with 
sepsis, that must be given within one hour of diagnosis. 

A new nursing role was funded within the PARRT 
to initiate this process, being a patient safety facilitator 
(Catriona Stapleton). The roll out commenced on the 
ward where the patient had died. The aim of this work 
was to reduce deaths from Sepsis by 50% and achieve 
95% compliance with the Sepsis 6 Care Bundle in 
the Trust. To optimise its introduction, the American 
institute of health improvement’s ‘plan, Do, study, 
Act’ (pDsA) approach to its implementation was used. 
The RFH Sepsis 6 Pathway version one was tested on 
one patient, on one ward, by one member of staff, who 
made suggestions as to how it could be improved. These 
changes were implemented immediately and then 
retested - known as ‘tests of change’. It took 4.5 years 
on 6 pilot wards to achieve a sustained 50% reduction 
in deaths in the Trust from sepsis and a 95% compliance 
with the sepsis 6 pathway with an additional 50% 
reduction in hospital length of stay. The pathway was 
later rolled out Trust wide. By the end of the process, 
ward staff were fully invested in the pathway they had 
helped design. This pioneering improvement work 
is part of Trust wide culture now, and resulted in the 
formation of a larger patient safety programme Team 

led by Margaret Mary Devaney as Head of Patient 
Safety, managing concurrent Improvement Work 
Streams.  

NEw ROLES wITHIN ICU Following concern 
nationally regarding difficulty with maintaining future 
staffing numbers in ICU, a new position was created as 
the Advanced critical care Nurse practitioner leading 
to a Masters in Advanced Critical Care Practice after 2 
years. The RFH ICU appointed their first such person 
in 2018 (Coral Cole). These posts are flexible according 
to local needs and can often drive innovative change 
within the ICU workforce. This individual can be a vital 
support to all staff. It is a highly collaborative role, 
not only providing an interface between medicine 
and nursing, but also assisting with communication 
between changing medical teams, long stay patients 
and their relatives.

Permanent availability of an operating 
Department practitioner (oDp) was now possible 
because of mandated advice resulting from an 
inspection visit by the Central London School of 
Anaesthesia, a regulatory body that oversees the 
delivery and quality of anaesthetic training in the region. 
This individual assists with intubations, transfers of 
ventilated patients throughout the hospital and is able 
to support all anaesthetic interventions and procedures 
involving current and potential ICU patients. The RFH 
Intensive Care Unit is unusual compared with other 
similar Units in London in that it takes responsibility 
for all anaesthetic presence at cardiac arrests and all 
transfers or procedures requiring anaesthesia in any 
ICU patient. Other hospitals would delegate this work 
to the Anaesthetic Department and not be reliant upon 
solely the Intensive Care staff to provide a body with 
the necessary skillset. This move has been invaluable 
in providing experienced and professional help to deal 
with an increasing work load for the anaesthetists 
rotating through Intensive Care. It has also removed 
anxiety from the nursing staff who formerly had to 
help the airway expert in acute situations, often during 
extremely difficult circumstances.

These new ways of working over the last 20 
years have strengthened the Trust wide safety net and 
improved considerably our understanding of patient 
experience in addition to benefiting the quality of care. 
The overall profile and influence of the ICU team has 
been enhanced also, with delivery of critical care and 
support not confined to one site only.

members members
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Reunion write-UpsNorton Fulbright Award

Reunions

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

1969 GRAdUATES

50th anniversary reunion with graduates from 1969 
at the Royal Free Hospital Medical School, London 

Back row:- Richard Nunn, Gerrard Pell, Sherwood 
Burge, Peter Kersey, Peter Tugwell, Michael Higgs, David 
Cave Bigly, Mervyn Thynne, Carl Hallam, Peter Gordon.

middle Row:- Richard Verity, Mary Evans (was 
Hole), Tom Yuille, Carol Williams (was Edwards), Rachel 
Latey, Diana Kersey (was Morris), Judith Hulf (was 
Wheeler), Adrian Gent, Rosemarie Chapman (was Evans), 
Christopher Reynolds. 

Front Row:- John Chapman, Margaret Wilkinson, 
Sandra Hartman (was Goodie), Anne Burge (was Willard), 
Pamela Ewan, Jenny Dibble (was Richardson), Jane 
Richardson (was Pettifer), Angela Harverson (was Stow), 
Jeremy Saunders.

I was very privileged to arrange the reunion at the 
St Brides Hotel in Saundersfoot, Pembrokeshire on the 
weekend of 27th - 29th September 2019 (I was the only 
Welsh girl in the year and I was pleased that they all came).  
We were around 50 in number, with their partners who 
have survived the rigors of a Medical career.  They came 
from around the world - USA, Canada, Scotland, Ireland, 
England and two people from Wales.  The weather was 
fair – typical Welsh weather!  

After the dinner, with people arriving at different 
times, and a restful night’s sleep, the Saturday was 
supposed to be spent in Tenby (‘Best Beach in Britain’ 
according to the Times) with a boat trip to Caldy island 
to see the Monastery.  But due to the windy weather, the 
boat trip had to be called off.   Saturday night, we had 
a lovely dinner at St Bride’s hotel, based on Welsh fare - 
Lamb being the main course.  Then we were entertained 
for two hours with Richard Nunn starting us off with an 
amusing quiz.  The Carmarthen Ukuleles continued with 
many renditions of Welsh, English and American songs.  
I was part of that group as I had learnt to play a Ukulele 
two years previously.  But, the star for the night was 
Jessica Robinson, a soprano, and a Farmer’s daughter 
from Pembrokeshire, who has sung for the Queen at 
Buckingham Palace and at the Royal Albert Hall.  Tom 
Yuille gave the vote of thanks.  

Sunday was spent joining a Special service at St. 
David`s Cathedral where we were welcomed publicly and 
privately by the Dean, Rev Sarah Rowland Jones.  After 
lunch we departed, aiming to meet again in two years’ 
time in Bath, to be arranged by Judith Hulf, hopefully - if 
Covid-19 will allow us, and before we get too old!!!  We 
have met every five years since we graduated in 1969 – 
quite an achievement, I think!

Carol williams

Last year I was awarded the Norton Fulbright Award for enduring medical education products based on a DVD I 
created through a grant from the American College of Gastrointestinal Endoscopy which became the top selling DVD 
the year of its release. The award was also based on a textbook I wrote entitled : Diagnosis and Management Guide for 
Anorectal disease: A clinical reference. Published by Slack inc.

This year I was awarded the "Master Clinician Lifetime Award". The Master Clinician Award is Baylor's highest 
institution-wide honor for faculty contributions to patient care. Active faculty members who have made stellar and 
enduring contributions over the course of their careers to the clinical mission of the College may be considered for 
nomination. To be eligible you must be an active full-time, part-time or voluntary associate professor with more than 20 
years or more of clinical service or a professor who has 15 or more years of clinical service as a Baylor faculty member.

Waqar Qureshi,
MD, FRCP(UK), FACP, FACG, FASGE, 

Professor of Medicine, Chief of 
Endoscopy, 

Baylor College of Medicine, Houston, 
Texas.

24 The Royal Free Association Newsletter 2020 The Royal Free Association Newsletter 2020 25

mailto:rfassociation%40gmail.com%0D?subject=


RUmS

RUmS

26

UCL medical School News
 
Life in the Medical School has certainly had its 

challenges this year. Staff, students and alumni have 
stepped up to those challenges and I am so proud to be 
a part of this extraordinary community. We have been 
mobilising and adapting to the new uncertain future, and 
we are all learning how technology can aid this – in fact 
some of our old ways have gladly been relegated to the 
bin! 

Our students are as always an inspiration – their 
ability to adapt to an incredibly fast-changing environment 
and think of creative ways to help others is a credit to all 
of us. I have no doubt these strange times will produce 
some fantastic innovations and doctors as a result.

Graduation and foundation year for 
our new doctors

We just about managed to get final exams done 
before UCL closed its buildings in March. The 303 who 
passed were fast tracked to graduation as part of the 
national Covid-19 response.  As the usual visit to the Royal 
Festival Hall was not possible, we arranged the first ever 
UCL virtual graduation ceremony via Zoom. Graduands 
and faculty wore improvised hats and DIY mortar boards, 
families were able to watch together from their homes, 
with some students even participating from hospitals 
where they are currently volunteering. You can read more 
about the ceremony, including our weird and wonderful 
hats, in the Camden New Journal.

Many are now working in hospitals in Foundation 
Interim Year 1 (FiY1) roles at the time when they would 
usually be out on elective placements around the world, 
before beginning a FY1 proper later this year. I know 
the Royal Free community will support them as you 
have always done while they were students. The cohort 
of 2020 will make us immensely proud and even more 
determined to invest all we can in future generations and 
the challenges they may face.

Current and new mBBS students

At the other end of the medical student journey, 
we will soon know how many new students will join us in 
2020-21. We ran virtual interviews in the spring and our 
admissions team soon have the challenge of confirming 
sustainable numbers for September. These new students 
will mainly learn from their homes initially, which will 
present its own problems for students without the 
privileges of personal space and the latest technology. We 
will of course do all we can to support them in this new 
environment.

Unavoidably, some significant changes have been 
made to MBBS assessments this year with the cancellation 
of all practical exams and all written exams moving to 
online. Arguably the biggest issue facing all medical 
schools right now is the return of clinical placements. Prof 
Dame Jane Dacre is leading conversations with our NHS 
partners and students to plan a return to clinical teaching 
with student and patient safety as key concerns. All these 
changes will have an inevitable knock-on effect in future 
years as timetables and assessments are reorganised 
to take account of missed learning, whist still ensuring 
graduates have met the Outcomes for Graduates 
stipulated by the GMC.

Student volunteering in the NHS

Students have also been coming forward in their 
hundreds to volunteer in hospitals, GP surgeries and 
the community. Through National Health Supporters, a 
student-led organisation, they are also helping to alleviate 
other pressures on staff including childcare, grocery 
shopping and pet-sitting, making life a little easier for NHS 
staff. Please do get in touch if you would like some help, 
there are now local groups nationwide. We are supporting 
and monitoring this, while encouraging them to give their 
studies and assessments sufficient attention, and to limit 
their voluntary commitment to 24 hours in a week. 

Lastly, many of our staff and students have been 
profoundly affected by the Black Lives Matter protests 
and this has motivated us to commit to act on improving 
race equality in the Medical School environment: we 
have already done extensive work on Decolonising the 
Curriculum so will expand on this. We have recently led 
a Schwartz Round exploring personal experiences of 
discrimination and established a staff/student advisory 
group on race equality who will look at actions we can take, 
so I look forward to working with our whole community 
on this.

Thank you again for all your support this year. I look 
forward to seeing some of you - virtually or otherwise – at 
the next AGM!

Professor deborah Gill
Director, UCLMS

UCL Pro Vice Provost, Student Experience

Follow me on twitter
@doctordeborah

@UCL_MBBS
@RUMS_alumni
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Throughout the year, medical students are given the chance to nominate teachers and administrators who have 
been particularly supportive or inspiring to them. At the end of each academic year the people with the most nominations 
receive a Top Teacher or Top Administrator Award.

The Royal Free always features highly and we contacted this year’s recipients for their thoughts on the award and 
working with students.

Dr indran balakrishnan 
yeAr 1, iNfecTioN AND DefeNce

Dr Indran Balakrishnan is the Clinical Lead and an Honorary Associate 
Professor in Medical Microbiology and a regular recipient of student praise!

“I have had the privilege of being taught by some wonderful teachers 
whose words still ring in my ears. I’m spending my career striving to meet those 
standards.”

dR VICTORIA SHIVJI 
yeAr 4 MoDule c, NeuroloGy / reNAl MeDiciNe / iNfecTious DiseAses / 
hAeMAToloGy / eNT / VAsculAr surGery

Dr Victoria Shivji was thrilled to receive this recognition and has said:
“As the Clinical Teaching Fellow for Infectious Diseases, I am privileged to work with 

our fourth year medical students in small seminar-style groups, enabling me to get to 
know them and be an accessible point of contact. It has been wonderful to watch their 
knowledge and understanding of this subject, as well as medicine in general, develop 
over the course of the year, and I hope to have inspired in them a belief that infection 
is a truly fascinating subject. Hopefully we will have some future infection specialists in 
the making! I am truly grateful to all the students and UCL Medical School for this award, 
and to my amazing colleagues at the Royal Free – this role has been a joy to fulfil.”

dR SAm BURRIdGE 
yeAr 5 MoDule c, NeuroloGy / reNAl MeDiciNe / iNfecTious DiseAses / 
hAeMAToloGy / eNT / VAsculAr surGery

Dr Sam Burridge also won an Excellence in Medical Education award this year, 
proving he is a real rising star in medical education.

“In my role as the Ophthalmology Clinical Teaching Fellow, I have the unique 
opportunity to work with all fifth year medical students at UCL.  I strive to offer every 
student an enjoyable, interactive and valuable learning experience, and it is rewarding 
to see them flourish over the course of the year. I am incredibly grateful and I would 
like to thank UCL Medical School and my ophthalmology students for this award. I 
must also give thanks and credit to the fantastic teaching team I work alongside at 
the Royal Free London.”

TOP AdmINISTRATORS

marie Haugen
yeAr 4 MoDule A, AcuTe MeDiciNe / cArDioloGy / respirATory MeDiciNe / eNDocriNoloGy

Marie Haugen manages Module A teaching in the Division of Medicine, 
organising timetabling and teaching, as well as supporting students through all the 
recent upheaval.

“It has been challenging to support medical student teaching in the midst 
of everything that is going on, but ultimately very rewarding to be able to make a 
difference to these students who have suffered due to the lack of clinical exposure. 
We’ve had to rethink how everything is taught and have been learning with the 
students as we go along; it is very valuable to me that this has been recognised by the 
students themselves.” 

Thameenah Hamid 

Thameenah Hamid also manages teaching in Medicine at the Royal Free. She is a friendly 
face and ear for students and has done amazing work this year, keeping a calm head in difficult 
times.

“Thank you to the lovely students, excellent clinicians, brilliant academics and my amazing 
team and colleagues!”

The full list of awardees can be found on the Medical School’s Quality Assurance webpages.

Deanne Attreed

UCL medical School 
Top Teachers and 
Administrators’ Awards
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Dear Royal Free Association, 
I am writing you this letter as I was recently notified 

that I was being awarded the  Royal Free Association’s 
new bursary to UCL Medical School graduate students in  
their penultimate year of study. 

Firstly, I would like to thank you for generously 
offering graduate students an  opportunity to apply for 
such a bursary. 

As a graduate student, it is very difficult to find 
additional funding for studies,  especially in undergraduate 
courses like that at UCL. The main reason for this is  
because graduates in ‘Year 5’, i.e. their fourth year of 
study, are not eligible for the  NHS Bursary, unlike our 
fellow first-degree colleagues. This has a huge impact on  
students financially, especially at UCL, where students are 
required to commute  across sites throughout London 
on specialty placements, and particularly when we  are 
placed outside of London at various district general 
hospitals. This was one of  the main reasons for why I 
applied for this bursary, as due to various responsibilities  
that I have in Central London, I require to commute in 
and out of London and  between various central sites on 
a regular basis, which is inevitably difficult  financially. In 
addition to my involvement in teaching younger students, 
I am also  very interested in research – both scientific and 
educational. The funds you have  provided me will enable 
me to better demonstrate the research I have done both  
nationally and internationally at conferences, and to share 
my experiences with others. 

I have thoroughly enjoyed my time at UCL. I completed 
my first degree here studying  a BSc in Biomedical Sciences 
(now with various other students in my medicine  cohort). 
Since then, I have always engaged in UCL-based work 
activities, now more  so for the extra benefit of paid work, 
such as Open Days and working with  graduation and 
enrolment staff. Admittedly, my application as a graduate 
was not my  first at UCL, in fact I had applied once before in 
2011. Throughout Biomedical  Sciences, although finding a 
passion for research in the field of Developmental  Biology 
(and almost accepting a PhD), medicine was always on my 
mind. I feel that I  made the correct decision in choosing 
this profession, as I believe it truly reflects  what I want in 
a career, with a challenge for learning, a requirement to 
constantly  update my prior knowledge, and a need for 
educating those more junior.  

I cannot express enough my gratitude for the bursary 
that you have awarded me. I  am extremely committed to 
my education and to improving the education  experiences 
of others in my course; the support you have provided me 
will greatly  contribute to my ability to continue doing this 
and to finishing my degree. 

For the moment, I wish to remain anonymous as the 
recipient of this bursary.  However, if I ever change my 
mind in the future, I will inform you of this decision. 

Sincerely, 
Year 5 Medical Student

Dear Members of The Royal Free Association, 

I hope you and your families are all doing well during the current circumstances. I am writing to thank you sincerely 
for your hardship donation of £1000 towards my studies. Due to recent changes in my family’s financial circumstances I 
was doubtful that I would be able to continue to complete this degree and graduate as a doctor. 

So I really cannot describe how much your generosity is appreciated and the absolute difference it has made. 
I hope that in the near future I, as a doctor, will be able to make a similar donation to help support a medical student 

in need. 
Thank you again, 

Dear Members of The Royal Free Association,


I hope you and your families are all doing well during the current circumstances.


I am writing to thank you sincerely for your hardship donation of £1000 towards my studies. 


Due to recent changes in my familyÕs Þnancial circumstances I was doubtful that I would be able 
to continue to complete this degree and graduate as a doctor. 


So I really cannot describe how much your generosity is appreciated and the absolute difference it 
has made.


I hope that in the near future I, as a doctor, will be able to make a similar donation to help support 
a medical student in need.


Thank you again,


Dear Members of the RFA:

I would like to take this opportunity to thank you for your generosity in granting me this funding. I am honoured to 
be the recipient of this bursary.

This year has been particularly difficult for me financially as I have had to alleviate the debt from the previous year in 
addition to this current year. This bursary will greatly reduce the strain of my job; allowing me to focus even more of my 
time towards my studies. 

I would like to think this award has given me the full opportunity to get through my second year and for that I am 
extremely grateful.

I would also like to express a personal thanks to my tutor: Doctor Dilworth, who has enabled this process to begin 
and who has been immensely supportive this year. 

I thank you all once again. I greatly look forward to becoming the best doctor that I can be to give back to others.

Sincerely,

Zach mansell

8th February 2020 

Dear members of the Royal Free Association, 
Letter of thanks – Royal Free Graduate Bursary 

My name is Joseph Lehmann and I am thrilled to be the recipient of this year’s Royal Free Graduate Bursary. I would 
like to take this opportunity to thank all the members of the Royal Free Association for the generosity of this bursary. 
Thanks to your donation, I am able to continue my medical school education, relieved of some of the additional financial 
strain that comes with being a degree holder. 

I am now in Year 5 of the MBBS programme and am due to start my GP placement, having already spent time rotating 
around Psychiatry at the South London Priory; Care of the elderly at the Whittington; Paediatrics at UCH and Luton & 
Dunstable, as well as Ophthalmology and ENT across various sites. My passion for medicine continues to grow and after a 
successful year last year where I achieved a certificate of merit in my examinations, I am hoping to build on that success 
this year and continue to develop myself into a well-rounded and competent doctor. This year I will be exposed to some of 
the remaining specialities in the hospital and I hope that by the time I graduate in July 2021, I will be well placed to make 
a decision on which speciality I wish to pursue. 

In addition to my academic pursuits, I am actively involved in a number of extracurricular projects. I have: collaborated 
on three European-wide audits (RECON, AUGMENT and IMAGINE); led a project, funded by UCL ChangeMakers, evaluating 
the effectiveness of integrating Ultrasound into anatomy teaching; become a prominent member of the Surgical Society 
(Urology chair 2017-18; Treasurer 2018-19) and more recently, have started a project with a senior cardiology registrar at 
the Royal Free Hospital with an aim to improve the information reported on Heart Failure discharge letters. 

This year I am really feeling the strain on my finances as I struggle with the additional burden of travelling to 
placements as far afield as Roehampton and Luton and without the support of the NHS bursary. Your generosity has 
helped me enormously; it has relinquished some of that financial stress and improved my overall mental wellbeing. Thank 
you for enabling me to continue to enjoy my degree and reach my fullest potential. 

Yours Sincerely, 

Joseph Lehmann
UCL Medical School 
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letters of Thanks
The following are letters of thanks from the four students who have 

been awarded hardship bursaries during the 2019-2020 financial year. Three 
are from graduate students who were each awarded one of the new Royal 
Free Associations’ Graduate Awards of £1,000 each; the fourth from a 2nd year 
student who received £500. 
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DoroThy sTAples (Née crossley) 
1914-2018

Dr. Dorothy Crossley Staples died peacefully at 
age 104 in Manhattan on August 23, 2018, surrounded 
by her close family.  She lived a remarkable and full life 
and continues to be an inspiration to her devoted family.  
Dorothy was born in England in 1914, the fourth of six 
children of the Rev Joseph and Carrie Crossley. Her father 
told her at age 12 that women should be independent 
and choose a career. The choices he gave her were 
“doctor, lawyer or Member of Parliament”. Dorothy 
chose medical school and graduated in 1938 from the 
Royal Free in London when few women became doctors. 
She was a member of the Royal College of Surgeons and 
was published in the British Medical Journal in 1941. 
After a residency at the Royal Free, she took a position 
in pediatrics as a Medical Health Officer in Public Health 
in Yorkshire. It was wartime in England and her husband, 
Kenneth Carter, was in medical school.  Dorothy managed 
a household with three children and continued to work 
full time.  As she said, “‘we told ourselves as we juggled so 
much that we were contributing to the war effort”. 

 The family moved to Argentina immediately after 
the war and to America in 1951.  While Dorothy studied 
to obtain her U.S. medical certification, she worked 
as a resident in pediatrics at the Abington Hospital in 
Pennsylvania. In 1957, Dorothy joined Miles Laboratories 
in Elkhart, Indiana as Research and Medical Director.  She 
became the company’s first woman vice president in 1963 
and the first woman to hold this position at a Fortune 
500 pharmaceutical company. Dorothy moved to New 
York to join Interpublic Group in 1966 as Vice President 
and Senior Medical Consultant, and worked closely with 
Mary Wells at Wells Rich Greene. She later formed Carter 
Consultants and continued to advise Miles Laboratories 
and Wells Rich Greene on medical matters.  She travelled 
extensively for work and provided invaluable testimony 
on the safety and efficacy of Alka-Seltzer to regulatory 
agencies in the United States, Australia and the United 
Kingdom.

 Dorothy married Dr Clarke Staples in 1971 and began 
a new chapter of her life on Peaches Point in Marblehead, 
MA.  She enjoyed sailing at the Eastern Yacht Club on 
Clarke’s Concordia “Off Call.” and travelling to her cottage 
in Winchelsea, England.  She was known for her gourmet 
dinner parties, tennis matches well into her 90s, painting 
trips to Europe, flower and vegetable gardens and passion 
for bridge.  Her mind was always open to new ideas, and 
reading and travel were her great passions.   She took 
her children and grand-children on memorable trips to 
Switzerland, Russia, Italy, England and Africa.

 Dorothy’s close knit family was the pride of her 
life.  She is survived by her daughters Judy C. Cormier 
of Manhattan (married to Ambassador Frank Wisner) 
and Sheila C. Benger of Salem, MA.  Her beloved son, 
Dr. Richard Carter, pre-deceased her in 2002.   Dorothy 
was exceptionally close to her grandchildren, Christopher 
Nicholls, Jamie Nicholls (Biondi), Jennifer Rath, Jeffrey 
Benger and Michael Carter, and adored by her 10 great-
grandchildren.  

 

Judy Cormier

JohN robiN MuNro GibsoN, frcoG 
1930-2019

Qualified 1956 Royal Free Medical School. Former 
Consultant Obstetrician and Gynaecologist St Richard’s 
Hospital, Chichester West Sussex 

John left school in 1949 and upon entering the Royal 
Free Hospital Medical School he was among the first 12 
male students to attend the establishment. Following 
qualification and National Service in the Far East, he 
started training for the Royal College of Obstetrics and 
Gynaecology and was appointed Consultant to the 
Chichester Hospital Group in 1968.  As part of his 
consultant duties during the first four or five years it was 
also necessary for him to act as Registrar on one day a 
week and alternative weekends to the Zachery Merton 
Maternity Unit in Rustington. 

During the first four years he and his senior 
colleague, Lynn Evans, were involved with the building 
and establishment of a new Maternity and Gynaecological 
Department at Chichester Hospital.  Although not an 
academic by nature, John enjoyed student and other 
teaching sessions and was also responsible for the 
introduction of laparoscopic techniques to the department 
in the very early seventies - being self-taught from the 
textbook by Patrick Steptoe - a practice that would not be 
condoned in modern medical education.  He was not slow, 
particularly in the latter years of clinical life, to embrace 
wholeheartedly the modern operative techniques 
employed in the speciality, in particular Endometrial 
Ablation, Laser Therapy for Cervical Abnormalities and 
Operative Methods for Bladder Malfunction.  

A keen sportsman in his younger years, John played 
rugby and cricket, and represented the Army while doing 
National Service in Malaya; then continued with club 
cricket in London and later in the Chichester area.  Cricket 
was eventually replaced by golf (it was naively thought to 

be easier to hit the stationary ball!).   A large garden kept 
him occupied in retirement with delphiniums and dahlias 
a particular pride and joy; he also enjoyed watercolour 
painting and playing the piano as well as being an active 
member of a local music society and travelled whenever 
possible.  John was widowed two years ago, from his 
beloved wife Jennifer, whom he met while in the Far East, 
and is survived by four children, eight grandchildren and 
five great grandchildren.

John Gibson
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Dr. eileeN sMiTh (Née JAcKsoN), frcpsych 
1936-2020

Eileen Smith (née Jackson), a graduate of the Royal 
Free, died earlier this year, aged 84, with Parkinson’s 
Disease and dementia. 

Eileen Jackson started her medical training at the 
Royal Free in 1954 and did finals in 1961 (LRCP MRCS).  
Unusually, she also gave birth to her first-born in 1959 
in the hospital while still a medical student.  It was not 
without drama.  Mary Joseph, later a GP in Portsmouth, 
picked up that the baby’s heartbeat was slowing and 
there was an emergency Caesarean; we think performed 
by a Miss Robinson, her Consultant. 

After devoting some time to bringing up three 
boisterous boys, Eileen returned to medicine and 
specialised in psychiatry, becoming a Consultant 
Psychiatrist in Manchester with the Salford Area Health 
Authority.

 Eileen was born in 1936 in Dukinfield, Cheshire, 
second of three daughters of Winnie Quirke, a primary 
school teacher and Cyril Jackson, a carpenter and later a 
trolley-bus driver who wanted his three daughters to go 
to university and have professional careers.  He suffered 
unemployment during the Depression and war-time 
work repairing bomb damage worsened his rheumatic 
heart disease. This left Winnie supporting the family on 
two-thirds of a male salary which was what a married 
woman then received.  Eileen’s sister, Lesley, contracted 
polio so with medicines for two expenses were a constant 
struggle.  Their experience of the tough times for people 
in difficulty through no fault of their own made them great 
supporters of the post-war Welfare State and National 
Health Service.  All three daughters developed a life-long 
commitment to caring and advocating politically for the 
less fortunate.  The family moved to Norwich for Cyril’s 
health in 1952 where he died in 1955, aged only 49. 

  Eileen was educated at Notre Dame, Manchester 
and Blyth School, Norwich before going to the Royal 
Free. At a Catholic Students Conference in 1955 she met 
Cyril Smith, a Research Fellow who was about to take 
up postgraduate studies in Physics at Imperial College, 
London as a Research Fellow.  They married in 1958 
and after a few years in Somerset, where Cyril taught at 
Downside School and finished writing his doctorate, they 
moved to Manchester as Cyril took up a post as a lecturer 
in Electrical Engineering at what was shortly to become 
Salford University.  

Eileen became active in the Labour Party in the 
1960’s together with her younger sister Margaret (Beckett, 
who went on to become Britain’s first female Foreign 
Secretary).  In 1968 when her boys were well-established 
at school she considered standing for local government, 
but decided she could best serve the community by 
completing her medical studies and working in the NHS. 

After a refresher course in 1968 at Manchester 
Royal Infirmary, Eileen commenced as a House Surgeon 
ENT.  Eileen completed the long hours of ‘house jobs’ 
at Manchester Royal Infirmary while Cyril, ahead of his 
time, supported her by caring for the boys as well as his 
full-time work.  Eileen moved into psychiatry and took 
MB BS 1970, DPM 1973, MRCPsych 1973 and became 
a Senior Registrar.  She became a Consultant in 1976. 
Eileen worked at Manchester Royal Infirmary, Springfield 
hospital, Wythenshawe hospital, Royal Manchester 
Children’s Hospital, Bolton District General hospital, 
Hope hospital (now a part of Salford Royal) and Prestwich 
Mental Hospital.  She also attended Strangeways prison, 
particularly working with young prisoners, and established 
Salford’s first community mental health centre, Prescott 
House, in 1986.  She was awarded FRCPsych in 1988.

Eileen was Secretary of the Council of Psychiatric 
section of Manchester Medical Society from 1985 to 
1988. 

Eileen retired in 1993, but did part-time locum work 
until 1996 and then served on a Mental Health Review 
Tribunal from 1997.  She was more involved in the 
Labour Party after her retirement, becoming treasurer of 
Ellesmere Park ward of Salford and Eccles Labour Party.  
She addressed the Labour Party Conference and served 
on a school Board of Governors.

Eileen developed Parkinson’s Disease and faced the 
inevitable decline with grace, calm and dignity. She made 
the most of what she could do, travelling and hiking for as 
long as possible. She was still hill-walking in the UK and 
navigating Australian bush tracks while her body could 
manage it.  In 2017 she entered a care home where Cyril 
loyally fed her lunch daily for three years and provided a 
familiar loving voice.        

Eileen died before coronavirus stopped flights, 
allowing her sons in Australia and the US to attend her 
funeral where a large congregation gave her a loving 
farewell.  Eileen donated her brain to Parkinson’s Disease 
Research. 

Eileen is survived by Cyril; sisters Lesley Jackson 
and Margaret Beckett; sons Andrew, Paul and Martin; 
daughters-in-law Penny, Clare and Janie; grandchildren 
Oliver and Maddie and step grandchildren Will, Isabelle, 
Anna, Jasmine and Amber.  

Andrew Smith

roseMAry rADley-sMiTh 
1939-2020

Rosemary Radley-Smith qualified from the Royal Free 
Hospital School of Medicine in 1963 and was President of 
the Royal Free Association from 1994-1997.

After House jobs at the Free, the Brompton and 
Westminster Children’s Hospitals, she decided to go to 
Australia for further training.  This she did in 1966 by 
travelling overland to Australia, a journey that involved 
many adventures and was to be a foretaste of her 
penchant for intrepid travel.

Rosemary returned to England in 1968 via New 
Zealand, across the Pacific, through the Panama Canal 
and Caribbean – thus circumnavigating the world!

Further appointments at the National Heart Hospital, 
Great Ormond Street and the Middlesex Hospitals were 
then followed, in 1971, by her being appointed the first 
Consultant Paediatric Cardiologist at Harefield Hospital.  
Here, together with Professor Sir Magdi Jacoub, she set 
up the Paediatric heart transplant programme that was to 
become world famous.

In 1984, Rosemary married John Hopewell, whom 
many will remember as the pioneering Consultant 
Urologist at the Free.  John sadly died in 2015, but they 
had travelled extensively together during the marriage.

In 1994, Sir Magdi Jacoub and Rosemary, together 
with others, were responsible for setting up the ‘Chain of 
Hope’ Charity which provided cardiac surgery for children 
from third world countries who would otherwise never 
have been able to receive life-saving cardiac treatment.  
Her extensive work with this organisation resulted in 
Rosemary being given a Pride of Britain Award in 2001.

Rosemary continued to work and travel tirelessly 
following her NHS retirement.   The last time this author 
met her at the end of 2019, she was planning a trip to 
Antarctica.  She was then aged 80!

wendy Kelsey
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professor rAyMoND MAurice (Jerry) KirK
1923-2019

It is with great sadness that we record the passing of 
Jerry Kirk on the 31st of December 2019, aged 96. Jerry 
was a Consultant Surgeon at the Royal Free from 1964 
until he retired in 1989, though he remained very active as 
a teacher, mentor, author and editor into his 90s. He had 
many important pastimes including playing squash and 
enjoying music, was always lively and often cycled from 
his home in Highgate across the Heath to the Hospital. His 
interest in what others were doing always made it such a 
pleasure to meet him both when we worked at the Royal 
Free and then at the retired Consultants Lunch. Jerry was 
a Royal Free Association Committee Member between 
2003 and 2007, and President of the Association between 
2004 and 2006. 

Jerry (Raymond Maurice) Kirk was born in Beeston, 
Nottinghamshire on the 31st of October 1923. He was 
educated at the County Grammar School, but in 1939 aged 
16, around the time of the outbreak of war, began work 
as a junior clerk in a bank. University was not feasible for 
financial reasons. When he was eligible he volunteered to 
join the war services and enlisted in the Royal Navy. He 
was inducted in 1942 as an ordinary seaman, and after 
a period of training joined HMS Ajax and was involved 
in the Allied Invasion of North Africa. He acquired the 
name by which we all knew him, Jerry, rather than his 
‘official’ name (Raymond Maurice) at the suggestion of a 
fellow sailor, later a good friend, on a train taking them 
to Plymouth, who basically said that he didn’t look like a 
Raymond, and chose and thence forth called him ‘Jerry’!

Jerry was later promoted and was made captain of 
BYMS-2026, a minesweeper patrolling the Mediterranean. 
Extraordinarily this ship was later used by Jacques 
Cousteau in his making of his underwater films, and Jerry, 
finding this out later by luck, went to see Calypso (as it 
had been renamed) again in 2007 in La Rochelle.

When he left the Navy, Jerry obtained an ex-
serviceman’s grant to study medicine at King’s College 
London and the Charing Cross Hospital. He later connected 
his wish to become a doctor to the calm reassuring visit 
of a doctor at home that he remembered when he was ill 
aged 3-4 years of age. 

He started at King’s College for his 1st MB course in 
1939, and then did his pre-clinical and clinical course at 
the Charing Cross. There importantly he met Margaret 
(Peggy) Schafran, and indeed they were allocated to the 
same group for anatomical dissection, and regarded the 
subject of their dissection as being their ‘matchmaker’. 

They qualified in 1952, Jerry winning the surgery prize and 
Peggy prizes in orthopaedics, obstetrics and gynaecology. 
They married later that year at the end of their first post-
registration post and spent their honeymoon in Paris.

Between 1952 and 1961, Jerry underwent his surgical 
training. His second post was as a Casualty Officer at the 
Charing Cross and then he went back to King’s as a Lecturer 
in Anatomy, where he passed his Primary FRCS. This led 
to his appointment at the Royal Postgraduate Medical 
School (the Hammersmith) as Resident House Surgeon 
(during which he passed his FRCS) and subsequently 
Resident Surgical Officer. There Professor Ian Aird was the 
Head of Surgery; his primary interests were oesophageal 
and upper abdominal surgery, and this gave Jerry the 
later focus that he developed. This was in addition to a 
wide experience in General Surgery that became the 
bedrock of training and work over these years. From the 
Hammersmith he was appointed to the registrar post 
(Assistant Surgeon) to Norman Tanner, another of the 
surgeons whom Jerry revered, at the Charing Cross. After 
short posts in orthopaedics and plastic surgery, he did his 
final training surgical post at the Royal Free where George 
Qvist was the senior surgeon and an outstanding teacher.

In 1961, at the age of 38, Jerry was appointed as 
a Consultant General Surgeon at Willesden General 
Hospital. At around this time he was examined on and 
awarded his MS, on lymphoedema. Then in 1964 he was 
appointed as a Consultant at the Royal Free Hospital. Jerry 
retired in 1989, but continued with the strong educational 
and training activities and interests in which he had been 
a leader over many years. During his clinical years, one 
aspect that has remained in our memory is of how, after 
a formal ward round he would often go back to patients, 
taking a chair, and sit and discuss their care with them – 
an unusual and particularly caring approach.

He was interested in all aspects of clinical practice, 
research, teaching and writing. He edited the Annals of 
the Royal College of Surgeons of England from 1985 to 
1992. Jerry was elected to the Council of the Royal College 
of Surgeons and was Director of the College’s Overseas 
Doctors’ Training Scheme, and travelled widely meeting 
doctors and others, including royalty, around the world. 
He examined medical students in the UK for the Royal 
Free Hospital School of Medicine, and for the Conjoint 
Board of the Royal Colleges of Physicians and Surgeons. 
After his retirement he was awarded an Honorary Chair of 
Surgery by University College London.

Jerry Kirk was a surgeon with the highest standards, 
and it was his discontent with the limitations of textbooks 
of operative surgery which concerned him. He saw the 
need for a greater focus on the way the hazards and 
difficulties of surgical procedures were presented. He was 
particularly keen on providing the hands on experience. 
In 1967 his ‘Manual of Abdominal Operations’ was 
published, a practical ‘how to’ text for surgical trainees. 
In 1973 ‘Basic Surgical Techniques’ followed and in 1978 
‘General Surgical Operations’. These have appeared 
in many subsequent editions written by Jerry Kirk. In 
his 90s, these remain best sellers with the 6th edition 
(2013) of ‘General Surgical Operations’ edited by Richard 
Novell, Daryll Baker and Nicholas Goddard. ‘Basic Surgical 
Techniques’ (the 7th edition), then authored by Fiona 
Myint, was published in 2018, and was awarded first prize 
in the surgical category of the 2019 BMA book awards. 
Having a copy of these books was a sine qua non for 
surgical trainees through the years. What an extraordinary 
legacy of his major contribution to the practice of surgery 
these are.

 Other titles have included: ‘A Career in Medicine’ 
(1998), ‘Clinical Surgery in General’ (2004) with WJ (Bill) 
Ribbans, ‘Essential General Surgery Operations’ (2nd 
edition; 2007) with MC (Marc) Winslet, and ‘Clinical 
Surgery in General: the RCS Course Manual’ (1994). It is 
striking how he invited other consultants from the Royal 
Free to collaborate with or take on his textbooks over the 
years.

Peggy Schafran, his wife, became an audiological 
physician and created a pioneering community 
audiological service in North London. They had three 
children Valentine, Jeremy and Louise, and seven 
grandchildren. 

Apart from cycling across from his home in Highgate 
to the Royal Free, and I understand more widely afield, 
Jerry was an enthusiastic squash player, and had a great 
interest in music, in particular opera (including Wagner) 
and song, having met Victoria de los Angeles after a 
memorable concert. He particularly remembered singing 
two opera choruses at the Speech day at school. He also 
had a deep interest in the origins of language and culture. 
In short a polymath. He wrote his own comprehensive, 
amazing ‘Life Story’ which is available on the internet 
(rmkirk.co.uk).

Professor Jerry Kirk died on 31st December 2019 
from frailty subsequent to a stroke and atrial fibrillation. 

We shall remember him for the enthusiasm with which 
he would greet us and others, and how we were always 
riveted by his focus and interest in all we talked about.

Apart from his friendship, we all revere what the 
BMJ Obituary (14th March 2020) highlighted: he   ‘.....was 
a shrewd and generous mentor, believing it a privilege to 
pass on his skills and encourage trainees’. 

Peggy, his wife, tells us that as a boy he had two 
ambitions, one to be a ship’s captain and the other to be 
a surgeon, and that he was fortunate to have fulfilled both 
of these ambitions and to have a happy family life. Louise, 
one of his daughters, has added that he was the most 
contented and happy person she has ever known.

What a life; what a man.

James dooley
Oswald Fernando  
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“The prof” - professor Neil MciNTyre 
1934 – 2020

Our beloved Prof passed away on 19th July, at age 
86. Born and raised in Ferndale in the Rhondda Valley in 
Wales, he started his trail-blazing career more than half-
century ago in 1951 at King’s College Hospital Medical 
School, graduating BSc, MB BS with high distinctions. 
Following early postgraduate training at King’s College 
Hospital and the Hammersmith Hospital, in 1960 he 
served for three years with the Royal Air Force Medical 
Branch as Flight Lieutenant in the State of Aden (present 
day Yemen). 

 On his return, he was recruited by Dame Sheila 
Sherlock as Registrar and he rose through the ranks to 
become Lecturer, Senior Lecturer, Professor, Chairman of 
Department of Medicine, Vice Dean and Clinical Dean of 
RFHSM until his retirement in 1999.  

Prof was a polymath from the earliest beginnings 
of his career anchored in highest practice of clinical 
medicine, clinical science, education, history of medicine 
and fearless advocacy for diversity in medicine. His 
extensive research effort distinguished itself in unravelling 
mechanisms of disease in an era when descriptive research 
was the vogue. He exhibited a bold approach to research 
asking the toughest questions. This is exemplified by his 
seminal contributions describing mechanism underlying 
hemolytic crises in fulminant liver failure due to Wilson’s 
disease (NEJM, 1967), elegant demonstration of the role 
of the gut and portal circulation in glucose metabolism 
by comparing glucose tolerance test after oral vs IV 
glucose administration and the role of LCAT enzyme 
deficiency and dysregulation of cholesterol metabolism 
that underlies widespread membrane dysfunction 
in cirrhosis. He was prescient in seeing the dawn of 
molecular medicine and he made it his top priority to 
spend a sabbatical with Sidney Brenner, Nobel Laureate, 
at Laboratory of Molecular Biology, Cambridge before he 
assumed Chairmanship of the Department of Medicine in 
1983. He made key early appointments to senior faculty 
of outstanding physician researchers who went on to 

make major contributions to clinical hepatology, portal 
hypertension viral hepatitis, primary biliary cirrhosis, liver 
transplantation and inherited metabolic liver diseases. 
Prof was a deeply committed mentor to medical students, 
trainees, junior and senior faculty. When discussing the 
importance of mentorship in career development with 
trainees, the late Professor Andrew Burroughs would talk 
about the central role of his co-mentors, Dame Sheila 
Sherlock and Professor Neil McIntyre in shaping his 
approach to unravelling the myriad of hepatic problem 
areas in liver disease. Prof’s generosity and commitment 
to mentorship was inspirational and was instrumental in 
fostering careers of his students who went on to become 
respected GPs/educators, Department Chairs, Institute 
Directors and Chiefs. Moreover, his generous mentorship 
underpinned great signature programs at RFH campus, 
such as the Lysosomal Disease Center.  Professor KJ 
Patel, MB BS (RFHSM, 1986), FMedSci, FRS, the Director 
of Weatherall Institute of Molecular Medicine and the 
Director of MRC Molecular Hematology Unit, Oxford, 
paid tribute to Prof’s mentorship:  ‘I remember when I 
told him I was interested in research so as a Christmas 
present he gave me Freeland Judson’s famous book “The 
Eighth Day of Creation” which is a gripping account of 
the early history of Molecular Biology – I read this over a 
week and my course was set ! A great, kind and generous 
man. We do owe him some considerable debt; his hand is 
imprinted in all our success.’

Prof made enduring contributions as an educator 
shaping RFHSM curriculum and pioneering Problem 
Orientated Medical Records (POMR). The culture of the 
Liver Service and the students benefited immensely from 
his clinical teachings grounded in the best traditions of Sir 
William Osler. Together with Dr. Wendy Kelsey, they were 
devoted members of the Osler Society annual meetings 
on both sides of the Atlantic. Prof served as the President 
of the Osler Club and delivered the Oslerian Oration.

Prof was an ardent advocate of women in medicine. 
Recently, he published a masterful tome “How British 
Women Became Doctors: The Story of the Royal Free 
Hospital and its Medical School”.  This beautifully written 
book with great attention to accurate details describes 
how a group of women formed the London School of 
Medicine for Women in 1874, when no British university 
permitted qualifying women to become doctors. The 
Royal Free, then based at Gray’s Inn Road, accepted 
these 14 students for clinical training. Thus was “laid the 
‘foundation stone’” for medical education, qualification 
and licensing of women in the UK and the Commonwealth.

Prof and Wendy Ann Kelsey, a graduate of RFHSM 
married in 1966 and she became an esteemed general 
practitioner and educator. Referrals of complex liver 
disease patients from Dr. Kelsey’s practice to the Liver Unit 
caused much trepidation among both the house staff as 
well as the Prof on ward rounds! Their daughter, Waveney 
McIntyre graduated from RFHSM in 1994, continuing the 
proud tradition.

Colleagues around the world join to pay homage to 
Professor Neil McIntyre’s multifaceted legacy and send 
our heartfelt condolences to Wendy and the entire family.

pramod K. Mistry,
MB BS (RFHSM, 1983), 

PhD, FRCP, AASLD, MA (Yale privatum)
Professor of Medicine, Yale School of Medicine. 

New Haven. Connecticut.
August 2020

A detailed obituary of Professor Neil McIntyre by 
Professor Geoff Dusheiko and Dr. James Dooley is at BASL 
website:  

https://www.basl.org.uk/
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