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Editorial 
Dear Readers, 

Welcome to the Autumn 2016 issue of the ICSM Gazette! 

In a year filled with political upsets, tragic celebrity deaths and global 
insecurity, it is reassuring to have something to rely on, and here at the 
Gazette we try to be that for the Medical School. In times of uncertainty 
we like to think that we can be a fresh look at the news, give the occasional 
chuckle and to keep our extensive alumni network updated on the goings 
on of the medical school. 

In our first edition of the college year we are pleased to carry on with 
longer issues, released twice a year.  This allows us to fill our prints with 
even more content, more news and a higher variety of the features we all 
love. This year we are also increasing our focus on our website, which will 
contain many articles and reviews that aren’t featured here, so make sure 
you visit us at https://icsmgazette.wordpress.com/.  

In this issue we are delighted to continue the successful ‘Dean’s Column’, 
with Mr Martin Lupton’s writing insightful as always. Turn to page 4 for the 
Head of the Undergraduate School of Medicine’s piece, alongside the State 
of the Union update from our SU president, Alex “Chippy” Compton. 

Our News section is suitably packed with content this issue, including an 
update on the Junior Doctors Dispute and a fascinating interview on Brexit, 
all excellently compiled by our new News Editor Sachin Ananth.  

This term has already been crowded with fantastic events at ICSM, and we 
include a few choice reviews of these to whet your appetite (see page 14). 
As previously mentioned, visit our website for further reviews of recent 
events, as we unfortunately cannot include all of them here. There are 
more wonderful events to look forward to before the term is out, and we 
look forward to seeing you at ICSM’s annual Carol Service and Light 
Opera’s production of ‘Crazy for You’, to name but a few. 

Our  features section is also full, including a return of the much acclaimed 
‘Tales from the Archives’ thanks to St. Mary’s Archivist Kevin Brown. Also, 
an abridged version of our ‘Alternative BSc Guide’ and, as part of our 
recent ‘specialty profile’ series, a detailed look at the world of HIV 
medicine. 

I would like to say a big thank you to everyone who has contributed to this 
issue; both students, doctors and faculty alike. The Gazette wouldn’t be 
what is without the hard work of everyone involved, and we are very 
grateful! Particular thanks must go to last year’s editor, Diana Newman, 
who not only did an excellent job at the helm, but who has already gone 
above and beyond what was expected to help out this year. I would also 
like to thank the St Mary’s Hospital Association and the ICSM Alumni 
Association for their continued and steadfast support for the Gazette- it is 
greatly appreciated. 

Sadly, I must conclude this editorial on a more sombre note. Four days ago 
as I write this, three of our colleagues were injured in a terrible accident, as 
they were hit by a car whilst walking down the road. The situation is still 
ongoing, so I will not say much more than to wish them the best of 
recoveries, and to let them know that they are in the thoughts and prayers 
of everyone here at Gazette. It is important however, in times like these, to 
stress how well the medical school has come together in support of our 
three friends. It is this community and kindred spirit that makes me so 
proud to be a student at ICSM. 

I hope that you enjoy reading this issue of the Gazette, and wish you all a 
very happy Christmas and New Year!  

Matt Baldry, Editor 2016/17 

Gazette Committee 2015/16 

Editor- Matt Baldry 
Treasurer- Diana Newman 
Secretary & Sponsorship- Mala Mawkin 
Features Editor-  Laurence Suckling 
Website and Blog Editor- JJ Cheng 
News Editor- Sachin Ananth 
Events Editor- Erika Refsum 
Clubs & Socs Editor- Michael David 
Academic Editor- Dina Saleh 
Travel Editor- Ali Ijaz 

Contributors 
Cover Photo - Thanks to the Imperial 
College Alumni Facebook Page 
 
 
In addition to all those authors named in 
the issue I would like to thank: 
Kevin Brown, Dr Gareth Tudor-Williams, 
Mr Martin Lupton, Alex Chippy Compton,  
Dr Shivani Tanna, Dr Sonia Kumar, 
Stephen France, Dr John Thornhill, 
Francesca Bertolini, Nick Burstow, and 
Professor Alison McGregor 

Page  

4 Dean’s Column - Mr Martin Lupton, 
Head of Undergraduate Medicine 

5 State of the Union - Alex “Chippy” 
Compton, Student Union President 

6 News 

14 Event Reviews 

18 Events to look forward to 

21 St Mary’s Hospital Association: 
obituaries and thanks  

25 ICSM Alumni Association: news, 
announcements and club updates  

27 Features:  

Tales from the Archives 

Specialty Profile – HIV Medicine 

Teaching Excellence Awards 

Academic Prize-winners 2016 

Top Ten  

Alternative BSc Guide 

46 Clubs and Societies 

57 Travel 

Contents 

https://icsmgazette.wordpress.com/


  

 4 

I am writing this as I sit at 37,000 
feet, drinking the umpteenth cup of 
coffee to stave off jet lag. I have been 
in Singapore visiting our sister school, 
the Lee Kong Chian School of 
Medicine, and my body clock is 
neither in England nor the Far East. I 
am really looking forward to getting 
home and seeing my wife and 
children. 

I have just finished watching two 
films and both made me cry. Usually I 
watch action–adventure films with 
my boys—but it felt wrong to see      
X-Men without Joe, my youngest, 
and so my in-flight entertainment 
came from the selection marked 
‘independent’ and ‘foreign language’. 
I cry a lot at movies, which 
embarrasses my children intensely, 
and I have often reflected on why an 
otherwise reasonably well-adjusted 
52-year-old becomes tearful so 
easily. 

I think that there are two reasons. 
The first is that in ones professional 
life  one witnesses so much intense 
emotion that some of it is inevitably 
'absorbed' and there are times when 
it just needs to escape. The other 

reason is that professionalism (or at 
least controlling ones emotions) 
leaks into the personal domain and 
sometimes I struggle to express the 
emotion I feel when I encounter 
suffering. I feel I should express 
emotion as I read of the 
unaccompanied child refugees in the 
Calais ‘jungle’ being dispersed across 
France, in part because the British 
Government has been so slow to give 
them sanctuary. I should weep that 
refugees are dying in the Med, that 
Syria is a bloodbath, and that the 
richest and most powerful nations in 
the world seem so unable or 
unwilling to deal with these 
calamities. I feel, in a way, complicit. 
All of us have our strategies and 
mine, I think, is that I give myself 
permission to cry during films. 

The first film I watched was a 
documentary, called ‘Suited’. It is 
about a tailor in New York who 
makes suits for transgender 
customers. It was extraordinarily 
empathic without being in any way 
salacious. Men and women, gender-
fluid and non-binary people spoke 
openly about themselves to the 
tailor, and their stories were 
extraordinary, difficult and often 
courageous. The tailor reasoned that 
only by knowing his customers could 
he make the perfect suit for people 
who were acutely aware of how they 
were seen by others. Before even 
touching his measuring tape, he sat 
down with every client and carefully 
listened to their story. 

The second film was completely 
different. Called ‘Demolition’, it is the 
tale of a young banker whose wife is 
killed in a car accident. So consumed 
had the banker been by future deals 
and making money, and so distant 

had he been from his wife, that he 
could not figure out whether he had 
ever really loved her. It was only 
through the literal destruction of his 
material world that he was able to 
rediscover the love in their 
relationship. At times I knew that I 
was being manipulated emotionally, 
but it was a cracking film. 

So why, you may ask, are these 
stories relevant to the gazette of a 
medical school? The first point is that 
healing and the relief of suffering 
often begin by listening and 
understanding. This is the magical 
effect of taking a medical history, a 
history in which you try to 
comprehend what really matters to 
the other, your patient. It was only 
by listening to his clients’ stories—
and, somehow, including this 
knowledge in the creation of their 
suits—that the tailor made clothes 
that, in some rather magical way, 
were healing. 

The second point we must never 
forget is that medical students are 
young people, with many 
dimensions, and we should resist the 
tendency to dwell too much in the 
future. Fixating too heavily on career 
trajectory, FY1 jobs, rankings, 
promotions and so much else can so 
distract us from the pleasure of 
medicine, that we can lose sight of 
what it is that we love in medicine. 
This is important because, without a 
love of medicine, how will we get 
through a career where we confront 
the reality of the human condition 
and are obliged to give voice to the 
suffering? Or make the world a 
better place? Crying at films is not 
really enough. 

Mr Martin Lupton 

Dean’s   Column 

Dean’s Column 

Mr Martin Lupton, Associate Dean and  

Head of Undergraduate Medicine 
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State of the Union  

With another academic year in full 
swing it is my pleasure to offer up my 
first official writing for the Gazette! 
The first two weeks of October saw a 
fun and varied Freshers’ Fortnight 
with almost 400 new students joining 
the ICSM family. Incoming students 
were welcomed to ICSM with our 
traditional Freshers’ Handbook 
which, this year, was a fantastic 
collaboration between ICSMSU and 
the Gazette. I would like to thank 
Matt Baldry and his committee who 
did a great job and have added some 
wonderful additions. In true Gazette 
style, the Freshers’ Handbook now 
features a Top 10 amongst other 
new items. 

This year’s fortnight, ICSM and the 
Order of the Phoenix, saw over a 
thousand students come together 
across the fortnight to celebrate the 
start of a new academic year. The 
backdrop to the fortnight was our 
newly refurbished Reynolds Bar. 
With booths, signatures and signs 
the bar is proving extremely popular 
with students, staff and alumni. The 
offer of pizza and a daily cocktail 
menu is a compelling draw to many 
at the end of the day. The photos 

that adorn the walls have been 
selected from our archives, providing 
a reminder of the strong traditions 
and history that have built the 
medical school we see today. 

Freshers’ Fortnight was swiftly 
followed by Halfway Dinner and 
Commemoration Day. Both events 
highlight significant points in the 
lives of our students and I celebrated 
my own halfway point alongside our 
4th year students.  I was honoured to 
lead the procession in the Royal 
Albert Hall and celebrate the 
achievements of our students and 
doctors in our graduation ceremony. 

We have continued with the work of 
previous years to address the 
funding problem many of our 
students encounter, especially 
around housing prices. We hope that 
our continued efforts with Citizens 
UK and the local community will 
offer practical solutions to our 
students. We have also recently 
launched our new welfare campaign: 
Medics of Imperial. Featuring stories 
from students, staff and alumni of 

ICSM on mental health experiences, 
it looks to break the taboo and 
strengthen the support within the 
medical school. It can take a lot of 
courage to share your story and we 
are very grateful to all those who 
have contributed so far. 

ICSMSU are excited to attend the 
National MedSoc Conference, hosted 
by GKT, and hope to share good 
practice and work with medical 
students across the country on 
common issues. This provides our SU 
Officers with the chance to meet 
their counterparts and is an 
opportunity to drive progress and 
new ideas forward. 

My eternal gratitude goes to the 17 
ICSMSU Officers I have the joy of 
working with this year. As a team 
and as individuals they have gone 
above and beyond in their roles to 
welcome our new students and 
ensure a smooth transition into the 
new academic year for everyone. I 
cannot wait to see how their plans 
develop over the next 8 months. 
Thanks must also go to the School of 
Medicine, St Mary’s Hospital 
Association, ICSM Alumni Association 
and Imperial College Union for their 
continued support. 

This year is set to be bigger and 
better than ever with an array of SU 
and societal activity on the horizon. I 
hope you are looking forward to it as 
much as I am! 

Best Wishes, 

Alex Chippy Compton 

Alex “Chippy” Compton, SU President 2016/17 

State of the Union 
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A few days ago, Facebook highlighted 
to me a memory that I might like to 
share. Exactly a year ago to the day, I 
had been delighted to see that the 
first junior doctor protest had hit the 
front pages. Shortly afterwards, 98% 
of the BMA membership voted in 
favour of industrial action, an 
unprecedented display of defiance by 
an invigorated and unified workforce. 
The public was similarly sympathetic 
to the cause, the media insatiable 
and Jeremy Hunt, once smug and 
grandstanding, confined to his 
bunker. The war, surely, would be 
over by Christmas. 

What a difference a year makes.  

On 24th September 2016, just weeks 
after unveiling monthly, week-long, 
all-out strikes, the BMA cancelled all 
current and future industrial action. 
Hope was finally extinguished days 
later when a legal challenge against 
the Department of Health was 
categorically rejected in the High 
Court. The BMA had so thoroughly 
alienated its membership and the 
public alike that Hunt, in interviews, 
seemed almost the moral victor: the 
doctors had blinked first. The junior 
doctor community imploded, turning 
their anger inwards at the union and 
each other.  

Where did it all go wrong? In this 
feature I'll attempt to unpick some of 

the factors behind the failure of the 
contract protest, in some respects 
doomed from the start but further 
undermined by chronic 
mismanagement from the BMA and 
an increasingly fractured medical 
community. 

Media 

One evident problem was a failure to 
offer a controlled and consistent 
media message. Junior doctors and 
medical students were picked out 
seemingly at random to give 
interviews on prime-time news, the 
majority of whom had no media 
training and were unprepared to 
answer detailed questions. At the 
peak of our fervour, we began 
pitching to anyone who would listen, 
offering interviews to media 
organisations as diverse as GQ and 
Russia Today. Over time, a smaller 
group of media-friendly serial 
interviewees developed, but few 
spoke directly on behalf the BMA. 
This muddled and undisciplined 
approach, while not inherently 
wrong, put mixed messages to the 
public. In contrast, the Department 
of Health put forward only one 
spokesperson, Jeremy Hunt, who 
trotted out soundbites ad nauseum 
about the "weekend effect" and his 
"manifesto promise" to deliver a "7-
day-NHS". As hollow and obstinate as 

it might have sounded to informed 
readers, its consistency began to 
appear a virtue in contrast to the ill-
defined and shifting motivations of 
the BMA. It is difficult to suggest 
precisely how this may have been 
avoided – the speed at which the 
movement grew must have shocked 
even the BMA – but it must now 
develop a more cohesive media 
strategy in order to put its case 
forward more consistently. 

Politics 

The BMA also misjudged the 
sentiments of its membership at 
critical moments, leading to 
humiliating errors which robbed the 
movement of its good will and 
momentum. The re-negotiated 
contract was enthusiastically 
recommended by the head of the 
BMA Junior Doctors' Committee 
(JDC) as the best possible deal for 
both parties, only to be narrowly 
rejected 58%-42% by its members. 
The BMA was thus placed in the 
awkward position of having to 
recommence opposition, having only 
weeks earlier made headlines about 
the final resolution of the dispute. 
Close followers of the issues will 
correctly argue that the BMA never 
officially endorsed the revised 
contract, but the apparent flip-
flopping was a public embarrassment 
from which it would struggle to 
recover. 

This stumble was compounded by 
the subsequent decision to 
dramatically escalate strike action; 
the first was due mere days from its 
announcement. This provoked open 
hostility from members and even 
divided the BMA council. Indeed, 
there was little evidence that the 
strikes would be backed by doctors; 
only 36% of 7000 doctors consulted 

News 

News 

The Junior Doctor Contract: A Post-Mortem 
Thomas Elliott assesses the current situation of the Junior Doctor Contract dispute 



  

 7 

News 

in a leaked BMA survey in May 
supported unlimited action during 
the dispute. Despite this, members 
were not balloted on the decision. 
Worse, the news was broken to 
members not by the union but 
through leaks eagerly pounced upon 
by the Daily Mail. Taken together, 
this series of missteps severely 
damaged the trust of doctors in the 
BMA. 

In a similar vein, the BMA – and, it 
could be argued, junior doctors en 
masse – lost their grip on public 
opinion, haemorrhaging public 
support. Strikes cause a necessary 
tension: they have to have some 
impact on patient care, disrupt 
services to some degree, in order to 
have any meaning at all. The initial 
wave of strikes raised some 
eyebrows but were broadly 
supported by the public. The first 
serious rumblings of dissent came 
with the withdrawal of emergency 
care, which seemed to step beyond 
mere disruption into a significant 
threat to life. The five day strikes 
pushed so far that it prompted even 
The Observer to position themselves 
against what they regarded as 
disproportionate action. Though the 
BMA could not have easily predicted 
that the tide of public opinion would 
turn against them quite so 
definitively, the fact that the decision 
was made without consultation of its 
members proved an act of 
unforgivable hubris. Ultimately, the 
BMA and juniors together drastically 
overplayed their hand, 
overestimating the lengths to which 
the public would support them, 
bemusing, irritating and finally 
alienating those on who they most 
depended to bring about change. 

Internal Division 

Beyond the catalogue of errors in 
strategy and management, the 
strength of the junior doctor 
movement was also undermined 
from within by power struggles and a 
toxic mob mentality which corroded 
a once unified front. A small number 
of prominent individuals emerged 

who, as a result of early media 
exposure, were granted excessive 
influence and used this to maintain 
and police discourse. Over time, this 
created an environment hostile to 
differing opinions. For example, fury 
erupted when the Health Service 
Journal invited a panel of relative 
unknowns for a recent roundtable 
discussion on the dispute. This 
behaviour could have contributed to 
the movement’s inflexibility and 
susceptibility to fracture. Internal 
divisions can greatly reduce the 
effectiveness of opposition, as 
highlighted by Labour’s self-
destructive power struggle. 

Closing Thoughts 

It is easy to read accounts such as 
these, bitterly picking apart failings 
after the dust has settled, and 
conclude that junior doctors were 
the architects of their own 
misfortune. However, despite the 
manifold failings of the BMA and 
others in protests and negotiations, 
it is important to remember that the 
ultimate responsibility resides with 
the Government, for whom this 
dispute was only a small piece of a 
far wider series of cuts and reforms 
which have been rolling steadily 
onwards for years. Their sacrosanct 
commitment to the "7-day-NHS" 
notwithstanding, any significant 
changes to the contract would have 
been a terrible political headache, 
derailing not just the years of 
negotiations for junior doctors but all 
the battles ahead, be it with 
consultants, nurses, midwives or 
medical technicians. That any 
changes were made to the contract 
at all should be hailed as a small but 
significant consolation. 

Junior doctors are now left with few 
choices, none of them particularly 
appealing. One is that they 
collectively work-to-rule, a form of 
industrial action in which doctors 
would do only the minimum amount 
of work required in their contracts, 
refusing to work overtime or during 
breaks. However, this is easier said 
than done with lives on the line, and 

would require almost universal co-
operation in order to succeed. 
Another option is that juniors write 
to their employers in an effort to 
convince them not to implement the 
contract, but this too seems futile; 
NHS Providers has made clear its 
view that individual employers are 
not open to local negotiations, 
arguing that "a single national 
contract offering a consistent 
approach is in the best interests of 
patients and the wider NHS 
workforce".  

Many new doctors may quite 
reasonably decide to leave the 
country for greener pastures, but for 
those that remain committed to the 
NHS, it is time to turn our attention 
to the battles ahead. It does not take 
a forensic eye to see that our health 
service is facing a near-existential 
threat. Budgets are being squeezed 
ever-tighter: the proportion of GDP 
spent on healthcare is already low 
relative to other OECD countries at 
7.4%, and is set to contract to just 
6.9% by 2020. In the first three 
months of this year, 10% of patients 
had to wait over 4 hours in A&E. 
While junior doctors have 
commanded most of the headlines 
for the last year, nursing has quietly 
struggled with its own recruitment 
crisis - there are 11% fewer training 
posts this year than a decade ago.  

The lessons from this dispute are not 
useless; they can - and must - be 
taken forward in order to challenge 
the Government on issues far more 
consequential in the long term than 
the minutiae of a single contract. We 
owe it to our patients to continue to 
represent their interests, even when 
ours are no longer on the table. After 
all- isn't that what this was all about? 

 

Thomas Elliott 

 

 
Picture Credit- http://www.dailymail.co.uk/news/
article-3277262/Tens-thousands-junior-doctors-
march-London-protest-plans-make-work-evenings-
weekends.html 

http://www.dailymail.co.uk/news/article-3277262/Tens-thousands-junior-doctors-march-London-protest-plans-make-work-evenings-weekends.html
http://www.dailymail.co.uk/news/article-3277262/Tens-thousands-junior-doctors-march-London-protest-plans-make-work-evenings-weekends.html
http://www.dailymail.co.uk/news/article-3277262/Tens-thousands-junior-doctors-march-London-protest-plans-make-work-evenings-weekends.html
http://www.dailymail.co.uk/news/article-3277262/Tens-thousands-junior-doctors-march-London-protest-plans-make-work-evenings-weekends.html
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What was your reaction to 
the news that the UK had 
voted to leave the EU?  

I was very saddened. The EU is 
important in many ways, but for me 
the most important has been its 
contribution to peace and stability in 
Europe. The EU emerged from the 
ashes of the cataclysm which was the 
two World Wars. Through trade and 
commonly agreed law (such as the 
Human Rights Act), Europeans have 
lived in reasonable harmony since 
1945. I cannot understand why we 
have decided to leave the European 
community, when the practical 
stability that the UK has to offer is 
most needed in today’s climate 

In addition, us "Remainers" (to quote 
the Daily Telegraph) have failed to 

effectively make the case for 
internationalism and the benefits of 
other cultures integrating into our 
society. Brexit has made an anti-
immigration and anti-eastern 
European rhetoric almost 
permissible, and the features that 
make the UK an attractive place to 
live and work (its peacefulness, 
multiculturalism and liberal stability) 
are being diminished. 

Furthermore, from a University 
perspective, the EU is advantageous: 
we are a net receiver of scientific 
grant income from Europe. We have 
been able to recruit brilliant 
academics from a pool of more than 
500 million people and we have 
benefited. In my view, the EU is part 
of the reason that UK higher 
education punches above its weight. 

Will EU students be required 
to pay increased tuition fees 
post-Brexit?  

Essentially, current EU ICSM students 
are protected- they will continue to 
pay “home” tuition fees for the 
duration of their course, and those 
eligible to receive loans and grants 
from the Student Loans Company will 
continue to be eligible. Beyond 
2017/18 is a mystery.  

Unfortunately, universities have very 
little say in the Brexit negotiations 
between the UK and the rest of the 
EU. We will respond to the new 
regulations, and continue to seek out 
European partners for academic 
endeavour. 

 

News 

Brexit: An Interview with the Dean  
The UK’s decision to withdraw from the European Union (EU) has shrouded universities 
and the academic world in great uncertainty. The Gazette spoke to Martin Lupton, 
Associate Dean and Head of Undergraduate Medicine, to discover Brexit’s potential 
impact on ICSM. 
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News 

What will happen to 
European Commission 
research grants (e.g. 
Horizons 2020)?  

 Students should have access to 
grants available to other EU 
countries until Brexit, and 
afterwards it depends on the 
agreement that the government 
reaches with the EU. The Treasury 
has confirmed that the UK 
Government will underwrite 
European Commission research 
funding, like Horizons 2020, even 
when current projects continue 
beyond the UK’s departure from the 
EU. However, this might be 
problematic if a post-Brexit 
economy deteriorates.  

Moreover, some of our colleagues 
from Imperial College are having 
their names removed from 
collaborative projects- coming from 
a UK institution is now being viewed 
negatively on a collaborative grant 
application, due to the current  
Brexit-induced uncertainty.   

 

What will happen to the 
Erasmus+ exchange 
programme? 

 Erasmus+ arrangements remain in 
place for UK students looking to 

study in the EU over the next year, 
and for EU students coming to the 
UK also. However, when 
Switzerland voted in 2014 to limit 
freedom of movement across its 
borders, its full participation in 
Erasmus+ was ended. So if we 
similarly limit freedom of 
movement, then our involvement in 
Erasmus+ would most likely be 
ended too. Of course, Imperial 
advocates for government policies 
that would enable student and staff 
mobility. 

 

Will EU ICSM graduates be 
able to search for a job in 
the UK? 

Sadly, it is not possible to confirm 
this at the moment. The rights of EU 
nationals in the UK, and of UK 
nationals in other Member states, 
will form part of the Brexit 
negotiations. So we do not know 
what visa requirements they will 
have to fulfil for example. 
Regrettably, many of these issues 
were not considered prior to the 
referendum.  

Nevertheless, it is very probable 
that EU ICSM graduates will be 
permitted to stay, especially since 
many of them will be eligible for 
permanent residence status 
(awarded if you have lived and 

worked/studied in the UK for 5 
years). Furthermore, I think that 
there will still be a shortage of 
doctors post-Brexit, even with the 
increase of 1,500 medical school 
places from 2018. Therefore, the 
NHS will look to employ people 
from abroad, and European doctors 
are optimal targets. 

 

In this period of 
uncertainty, what 
reassurances can you give 
to current ICSM students 
and faculty? 

 Imperial College is an international 
organisation which embraces other 
cultures and peoples because it 
realises that to remain a world class 
institution it needs their skills and 
thinking. Whether we have hard or 
soft Brexit, I am confident that 
Imperial College will adapt to 
remain true to our international 
values and maintain our unwavering 
commitment to our European 
partners. Only in this way will we 
ensure that our world-class 
academic endeavour continues to 
flourish. 

 

Sachin Ananth 

 

 

For further details and updates on 
Brexit and how it will affect ICSM 
students, please visit the college’s 
website page on the subject: 

https://www.imperial.ac.uk/about/
leadership-and-strategy/eu-
referendum/ 

  

 

Picture credit:  

http://castle2016.com/brexit/  

http://www3.imperial.ac.uk/
newsandeventspggrp/imperialcollege/
newssummary/news_15-8-2016-15-40-40 

https://www.imperial.ac.uk/about/leadership-and-strategy/eu-referendum/
https://www.imperial.ac.uk/about/leadership-and-strategy/eu-referendum/
https://www.imperial.ac.uk/about/leadership-and-strategy/eu-referendum/
http://castle2016.com/brexit/
http://www3.imperial.ac.uk/newsandeventspggrp/imperialcollege/newssummary/news_15-8-2016-15-40-40
http://www3.imperial.ac.uk/newsandeventspggrp/imperialcollege/newssummary/news_15-8-2016-15-40-40
http://www3.imperial.ac.uk/newsandeventspggrp/imperialcollege/newssummary/news_15-8-2016-15-40-40
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Please could you give us an 
overview of the GP pilot 
scheme? 

Dr Tanna:   

Students have been assigned to 
practices in pairs. Every week will be 
split into 10 sessions (morning and 
afternoon), with 4 sessions spent in 
clinic. This will initially involve 
shadowing GPs during clinic, but will 
then progress to supervised 
consultations, and then parallel 
clinics (whereby students run their 
own clinics, with every patient being 
reviewed by the GP).  

1 session a week will be an 
“experience session”, where 
students are allocated to a range of 
community-based services (like 
minor surgery, cardiorespiratory 
clinic, diabetes clinic etc) to facilitate 
their learning. Furthermore, 1 
session will be dedicated to the 
students’ “panel patients”: 
fascinating patients that the students 
can visit at home and accompany to 
hospital appointments. The last 3 
sessions will be dedicated to 
tutorials, departmental teaching at 
Charing Cross Hospital, and Clinical 

Skills sessions at Hammersmith 
Hospital. The session on Wednesday 
afternoon has been left free to 
accommodate sport.  

What was the main 
inspiration for this pilot? 

Dr Kumar:  

The inspiration for this pilot was 
multi-faceted. Firstly, there has been 
an appropriate pressure from the 
Department of Health to move 
patients from secondary care to 
primary care. For example, warfarin 
monitoring is now being carried out 
in the community. Therefore, 
students in hospital will be unable to 
see the depth and breadth of 
patients that they would have done 
10 years ago. The patients are 
moving into primary care and so the 
pilot scheme allows students to 
follow this shift.  

Also, the GP firm has been designed 
to better equip students for the 
current NHS. A large proportion of 
patients today are multi-morbid, and 
so the current NHS requires more 
doctors who can think holistically and 
as generalists. Additionally, a good 

specialist can think out of their 
specialty. This GP firm will enable 
students to think in this way, and so 
is suitable for the needs of today’s 
population and NHS.  

Are there any other 
advantages to spending a 
whole term in primary care? 

Dr Kumar:   

Every student will have an assigned 
GP mentors at their practice, whom 
they see on a very regular basis. 
These mentors will gain a 
comprehensive understanding of 
your weaknesses (through your 
Personal Development Plan) and also 
your strengths. By working in the 
same close-knit healthcare team for 
10 weeks, the students will be 
treated as apprentices who can bring 
a lot of value to their practice; this 
level of attention is difficult to 
replicate in a hospital environment. 
Also, having students in primary care 
enables us to allocate every student 
to a 4-week Specialty Choice Module, 
which runs concurrently with their 
usual schedule. Module options 
include Health Inequalities, End-Of-
Life Care or Health Coaching, and can 
involve visits to prison clinics, alcohol 
rehabilitation centres and hospices.  
It would be very difficult to 
incorporate these sessions into a 
standard hospital firm.  

Lastly, the continuity of care aspect 
of general practice will mean that 
students can do longitudinal follow-
ups on patients, thus building 
genuine rapport with them and 
having a meaningful role in their 
care. 

News 

New Third Year GP Placement Pilot 
This year, 60 students in Year 3 will undertake a pilot 10-week GP attachment, in place of 
one of their hospital firms. These pilot students will therefore carry out GP, Medicine and 
Surgery firms during the year. The Gazette spoke to Dr Shivani Tanna (Year 3 GP Course 
Lead) and Dr Sonia Kumar (Head of Undergraduate Primary Care Teaching) about this 
new scheme. 

A GP mentor, trained in medical education, with his student mentee  
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News 

How did you recruit the GP 
practices to participate? 

Dr Tanna:  

ICSM is associated with a bank of 
teaching practices, and this provided 
us with lots of experienced GPs. Via 
personal contacts of the faculty, we 
also recruited young GPs who are 
interested in medical education. The 
participating GPs were then invited 
to a launch evening, in order to brief 
them fully about the course outline, 
student learning objectives and our 
expectations. There has been a lot of 
interest in this scheme as it is a novel 
opportunity for the GPs themselves. 
All in all, the GPs participating in this 
pilot are all very passionate about it. 

 

How did you ensure that the 
pilot students will receive 
the same level of teaching 
as their peers in hospital? 

Dr Tanna:  

The Faculty identified every Year 3 
learning objective and concluded 
that 70% of these learning objectives 
can be covered in primary care. The 
remaining 30% can be easily covered 
in the other two firms in the year. In 
addition, the termly formative 
assessments can be carried out in  
general practice.  Skills labs are not 
available in a primary care setting, 
and so all pilot students undertake 
their weekly Clinical Skills sessions at 
Hammersmith Hospital.  

A lot of thought has gone into 
literally every minute of the 
timetable- the pilot students should 
be just as prepared for OSCEs and 
written exams as their peers.  

 

Will pilot students be 
disadvantaged by their 
inability to see certain 
procedures? E.g. lumbar 
punctures and chest drains 

Dr Kumar:  

I think that Year 3 students should 
become really competent with their 
basic clinical skills before moving on 
to advanced skills. Using the chest 
drain example: in Year 3 you should 
feel competent in how to examine a 
chest, what a normal chest sounds 
like, what crackles and wheezes 
sound like etc. Then the more 
advanced skills (like inserting a chest 
drain) come into play. General 
practice will expose the students to a 
huge breath of patients with various 
clinical signs, so that they can master 
their history-taking and examining 
skills.  

Moreover, students have the ability 
to see certain hospital procedures 
when accompanying their panel 
patients. Imagine meeting a patient 
who has presented acutely with a 
pleural effusion; building a rapport 
with them as you follow them into 
A&E and then the wards; and then 
seeing this patient, whom you now 

know very well, having his or her 
chest drained- you will never forget 
this patient.   

Dr Tanna:   

Also, there are plenty of procedures 
that you will not be able to see in a 
hospital, as they are carried out in 
general practice and community-
based clinics (like spirometry and 
minor surgery).  

 

What is the long-term plan 
for this pilot? 

Dr Kumar:  

Currently, we have 60 students on 
this pilot, and our vision is to phase it 
in gradually. At this early stage, it is 
quite difficult to state a definitive 
plan for the next 5 years, but the 
current student feedback has been 
very positive.  

 

How can anyone interested 
in this pilot scheme learn 
more about it? 

Dr Tanna:  

If you have any questions about the 
pilot scheme then please contact me 
at shivani.tanna00@imperial.ac.uk 

 

Sachin Ananth 

Students undertaking the “Health 

Inequalities” Specialty Choice Module 

were given the opportunity to shadow 

GPs at Great Chapel Street Medical 

Centre, a specialist walk-in clinic for 

homeless individuals  
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We are both on the new 5-year 
graduate entry (GE) programme, 
implemented in response to the 
General Medical Council’s guidance 
that accelerated courses should be 
gradually phased out. Imperial 
College is the first university to 
switch to a 5-year programme. 

So far, our GE course has been 
identical to the undergraduate 
course, with the addition of a 
“Taught-Skills” teaching module in 
the 1st year. All of our lectures, labs 
and anatomy sessions are with the 
undergraduate medical students. 
Previously, graduate students and 
undergraduates were separated; one 
5-year GE student commented that 
“now you cannot really tell that there 
are separate graduate and 
undergraduate courses”. However, 
GE students are sometimes 
separated from their undergraduate 
peers for small-group teaching. Millie 
Pople (a 2nd year GE student) 
remarked that “it’s nice having the 
opportunity to work in tutorials with 
only graduates, as the sessions tend 
to have more in depth-discussions 
with greater detail”.  

This year, instead of undertaking the 
Science & Patient module, we will 
have the opportunity to conduct a 
research project in a designated 12-
week block in the summer term. 
Moreover, we will be able to develop 
our teaching skills by obtaining the 
Higher Education Academy Associate 

Fellowship, and possibly even a 
postgraduate diploma in teaching. 

One of the main challenges facing 
our classmates was the change in 
available funding that the new 
course brought. Accelerated GE 
courses are classed as post-graduate 
study and so students were eligible 
for tuition fee support from Student 
Finance UK and the NHS. Our course 
is considered an undergraduate 
degree, therefore students are not 
eligible for tuition fee support. In 
addition, confusion on Student 
Finance’s behalf meant that some 
people were granted a loan for their 
tuition fees and, when this was 
revoked, were forced to pay back all 
money lent to them. This mistake 
was discovered once we were over 
three months into the course, and 
has resulted in many students 
working part-time jobs alongside 
their studies, with one working up to 
40 hours per week. However, this 
was a one-off misunderstanding and 
so future GE cohorts should not end 
up in a similar position.  

On a more positive note, there are 
many social benefits to having a 
graduate cohort within the 
undergraduate course. Being a small 
group of 15 means that we got to 
know each other very quickly, and 
now we are all close. It has been easy 
to organise social activities and to 
help each other with work. We all 
enjoy being in a group of like-minded 
people, who are of similar ages and 
understand the frustrations of 
continuing education whilst our 
friends have jobs and disposable 
incomes! There is also a nice mix of 
personalities and backgrounds within 
our group. 

GE students, and also direct-entry 
students, are able to join GradMed 
Society, which offers social and 
academic events. Examples include: 

mock practical exams, a journal 
review club, bowling socials and a 
Christmas Ball. Being on the 
GradMed Society has given us a great 
insight into what to expect in the 
years to come, while it has also been 
refreshing to socially mix with 
graduate students in older years. 
Likewise, we have already had the 
opportunity to take part in the 
GradMed Mums and Dads scheme, 
which has allowed us to mentor the 
new GE intake. 

GradMed Society President Matthew 
Cowan (who is on the old, 
accelerated course) comments: “I 

think that the new 5-year course 
allows for more research and 
teaching opportunities; this will help 
the course fulfil its aim of creating 
clinical scientists.” We appreciate 
that being on a new course means 
that there will be a few issues, but 
we are glad that there are plans to 
make some changes to the course for 
the year below us, based on our 
feedback. Overall, we are all really 
enjoying our time at ICSM! 

Emily Kalms and  
Megan Rotherham 

Pictures courtesy of Emily Kalms 

 

For more information about proposed 
national changes to postgraduate 
medical training, see http://
www.shapeoftraining.co.uk/
reviewsofar/1788.asp 

News 

Graduate Medicine: A Student’s Perspective 
In 2015, Imperial’s Graduate Medicine programme changed from a 4-year to a 5-year 
course, with an extra year in pre-clinical training. Emily Kalms and Megan Rotherham 
(two 2nd year graduate medics) share their experience of the new 5-year course. 

http://www.shapeoftraining.co.uk/reviewsofar/1788.asp
http://www.shapeoftraining.co.uk/reviewsofar/1788.asp
http://www.shapeoftraining.co.uk/reviewsofar/1788.asp
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News 

Dr James Stratford-Martin has been appointed Head of Year 5 at ICSM 

Dr Stratford-Martin is a GP Principal in West London and has spent the last 5 years implementing a new MBBS curriculum for 
the Lee Kong Chian School of Medicine (LKCMedicine). He is still Curriculum Development Lead of LKCMedicine, and continues 
to act as a Senior Clinical Lecturer at ICSM. 

Professor Sara Rankin has been appointed Senior Tutor for Year 4 

Prof Rankin is a Professor of Leukocyte and Stem Cell Biology at the National Heart and Lung Institute, and she also engages in 
various outreach programmes for school students. 

Dr Graeme Wilson has been appointed Senior Tutor for Year 5 

Dr Wilson is a Consultant in Respiratory Medicine at the Imperial College Healthcare NHS Trust, and he also acts as Consultant 
Physician at the Sleep Centre in Charing Cross Hospital. 

Faculty Announcements 

New additions to the ICSM team 

In Easter 2016, the dance floor end 
of the Reynolds Bar was completely 
refurbished. The purpose of this 
refurbishment was to create a more 
relaxed area for students to enjoy a 
casual drink, as opposed to the more 
frenzied atmosphere of Sports Night.  

 

Student suggestions were considered 
throughout the entire process; an 
open suggestions meeting was held 
in December 2015, followed by 
various feedback surveys in the New 
Year. Students could give their 
opinion about virtually any aspect of 
the refurbishment, from the colour 
scheme to what ICSM memorabilia 
should be hung up on the walls. The 
refurbishment work took place over 
March and April 2016, and the new-
look bar was opened in style with a 
launch party on 13th May 2016. 

A huge thank you to everyone who 
worked so hard to make the 
refurbishment a brilliant success!  

For any queries about the Reynolds 
Bar, please send an email to 
cxbar@imperial.ac.uk, or speak to 
Carl Salton-Cox (Bar Manager) at 
c.salton-cox@imperial.ac.uk. 

Sachin Ananth 

Pictures courtesy of Carl Salton-Cox and 
Sachin Ananth 

The Reynolds Bar Refurbished 

Everyone’s favourite bar gets a makeover 

Before and after: an amazing transformation. No lime green in sight! 

mailto:cxbar@imperial.ac.uk
mailto:c.salton-cox@imperial.ac.uk
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Event Reviews 

Netball Interyear 2016 

Saturday 17th September saw the 
return of the Netball Doctors to 
ICSM! A crisp, sunny day at Heston 
was the perfect location for 
Netball Interyear 2016 where we 
were all excited to have our 
Doctors back to battle it out for the 
acclaimed title of Interyear 
Champion 2016! The past few 
years have seen the Doctors fight 
off valiant attempts at the crown, 
but would they reign victorious yet 
again? 

After long overdue catch ups, tales 
of elective adventures and working 
life, teams were bibbed up and 
ready to go! First up for the 
Doctors were the formidable fifth 
years, fielding a team substantially 
greater in number than previous 
years aiming for quantity over 
quality. For a little while it looked 
as though it could be a close game, 
but the Doctors quickly pulled 
away and built a lead far too big 
for the fifth years to recover from. 
The game ended with the Doctors 
winning convincingly so we won’t 
speak of the score-line.  

Next up for the Doctors were a 
team of strong third years. Despite 
some good efforts from the young 

ones, the vastly more experienced 
Doctors came away with another 
substantial win. With eyes only for 
the trophy, the Doctors headed to 
the final! 

Whilst all this occurred on court 1, 
court 2 saw the Final year team 
dominate against the second and 
fourth years, possibly helped by 
some questionable understanding 
of the “no-contact” rule. Thus the 
final match up was complete. 
Following a quick break for more 
catch ups and some team talks, 
everyone was quickly back on 
court ready to watch the final! 

The Final years started strong, 

working well together to move the 
ball down the court. The Doctors’ 
defence and height advantage 
however proved too strong. Such a 
defence coupled with the return of 
our beloved shooters posed too 

big a challenge for the final years, 
crowning the Doctors Interyear 
Champions once again! Amidst all 
this the fifth year team was 
awarded the wooden spoon for 
their efforts…we hope it will feed 
them all! 

With the games over, ICSM Netball 
headed to join their counterparts 
and companions in ICSM Football 
and their returning doctors. Both 
clubs were treated to one of 
Heston’s finest curries courtesy of 
Dr Albert Poon, a huge thank you 
from us all! After dinner we 
headed for some interclub bonding 
at TenPin Acton where the football 
club demonstrated their real 
talents before heading to Bar 
Rumba to end the night with some 
fancy footwork.   

A great time was had by all! A 
great big thank you to all the 
netball and football doctors who 
made time to join us on the day! 
We hope to see you again soon! 

Ifrah Hussain & Dina Saleh 

Events 
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Events  

RAG Update 

This academic year has gone off with 
a bang and if these past few weeks 
are anything to go by, we’ve got high 
hopes for what ICSM RAG can 
achieve over the next year. Our new 
freshers have been beyond eager to 
get involved, willing to do pretty 
much anything with their love for 
charity! 

ICSM RAG has chosen to support two 
charities this year. The first of which 
is Meningitis Now, a national 
organisation that is dedicated to 
saving lives and rebuilding futures for 
those affected by this killer disease. 
They are a powerful, united voice and 
have made huge strides in 
combatting meningitis but the battle 
is far from over. 

The second is Community Action 
Nepal, who work in partnership with 
mountain villages and communities 
to provide local health, education 
and welfare services in Kathmandu. 
They currently operate nine health 
posts, however ICSM RAG are hoping 
our funds will facilitate a tenth post 
to be built and help rebuild the lives 
that the 2015 earthquake destroyed. 

Things kicked off in Freshers’ 
Fortnight with our Commuter Collect 
Challenge that resulted in over 130 
first years running around west 
London, RAG buckets in hand. They 
completed ridiculous challenges and 
attempted to muster as much money 
as they could in the few hours they 
had.  Nevertheless, their unstoppable 
efforts led to over £750 being raised 
from just one evening! Special 
congratulations to Shiras and 
Muntaha for collecting over £100 in 
just their bucket alone! 

Once Freshers’ blues had evidently 
kicked in quite severely, RAG went 
straight in with our Halloween 
Masquerade Ball at Sway Bar in 
central London. With early-bird 
tickets selling out in just 12 minutes, 
expectations for the event were high 
and the event itself did not 
disappoint. Despite freshers’ flu 
wiping out many, we had a great 
turnout alongside a very remarkable 
mask selection! 

At our inaugural Alumni Dinner, 
committees from the last four 
generations came together in classic 
ICSM style: a boozy curry. After 
trekking to east London, much to 
Matt Baker’s disappointment, we 
spent a great evening reminiscing of 
RAG through the ages. Special 
mention to those who decided to 
take our inter-committee bonding to 
another level that evening… 

November saw the arrival of our 
sports clubs (yes, even rugby this 
year!) at Reynolds in their finest 
togas (Primark bed sheets) for the 
incredible Gladiator Sports Night! 
Despite the incessant chants of 
‘hockey club’, it was a fantastic night 
– well done and thank you to all the 
freshers who got up on stage to 
complete various challenges. 
Congratulations to Men’s Hockey for 
winning overall! 

RAG has also taken over the Tuesday 
evening Reynolds pub quizzes on a 
monthly basis. Your small £1 entry 
could acquire a solid return of a free 
cocktail and a £25 bar tab to split 
across your team. Featuring guest 
appearances from faculty and the 
new Reynolds refurbishment – if 

you’re looking for a fun yet also 
relaxed Tuesday activity, look no 
further! 

We’ve also almost hit the £1000 
mark with our background Uber code 
fundraising! First time riders get a 
free £15 when using the code 
‘ICSMRAG’ – ideal for those poor 
freshers who spent most of their first 
fortnight trying to work out where 
they were and how to get home, 
whilst remaining safe and street 
smart in the capital! For those of you 
who do not know about the Uber 
App – please consider downloading it 
on your smartphones via your 
application store and use our code 
which will not only give you a free 
£15 ride anywhere in a city with Uber 
cars but will also fundraise money for 
RAG as well!  

I would like to thank my committee 
for their endless work so far – none 
of this could have been possible 
without you all! RAG week starts 
30th January 2017 so get your diaries 
out and prepare for the madness that 
is soon to commence…the ICSM 
Gazette will be following the events 
closely!  

 

Syra Dhillon 
RAG Chair 2016-17 
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The brainchild of Associate Dean 
Martin Lupton: an ambitious student  
led medical aid trip to Nepal. 
Imperial College Enables (ICE) 
planned to coordinate with 
Community Action Nepal (CAN), a 
charitable health-post framework. 
The trip was based on the 
assessment of basic healthcare 
knowledge in some of the most 
remote villages of the Helambu 
region. 3 groups of around 15 
students would trek different routes 
through the province. At first it 
looked simple, teaching children how 
to deal with minor injuries and 
handwashing; there was little 
appreciation of the daily challenges 
faced by the Nepalis. Sitting in the 
SAF lecture hall it was hard to 
answer the questions, ‘Why Nepal?’, 
‘Why CAN?’. After all, what could we 
hope to achieve as first year medical 
students? The enormity of the 
potential impact of the trip built up 
over the months preceding the 
expedition, bolstered by talks with 
experienced CAN operatives, 
invaluable to the experience and 

success of the trip.  

Nepal is a country presenting many 
major obstacles to medical 
progression. The already poor 
accessibility of its health posts has 
been worsened dramatically by the 
recent earthquake and subsequent 
landslides. This was evident from the 
bus journey out from Kathmandu; 
the driver had to clamber the coach 
over a solid kilometre of boulders 
and debris which filled a valley floor 
en route to Bahrabise. We were told 
later that this particular landslide 

was a mass grave for a village of over 
300 people. Landslides scatter the 
valley walls, more numerous than 
the monsoon-flood waterfalls and 
ripping through the already rare 
paths and rarer roads. A few of the 
villages we visited, namely Milareppa 
and Melamchi, were only accessible 
by foot, with the nearest road a 
gruelling 4-hour trek away. 

A patriarchal society means that 
opportunities and directed care for 
women are vastly undercut. The 
yearly population influx from India 
and Tibet for the trekking season 
brings a swathe of influenza as well 
as AIDS and other poorly 
acknowledged STIs. Health and sex 
education are greatly overlooked in 
rural regions. Shamanism is relied 
upon heavily for medical needs, so 
ingrained because it stems from a 
Tibetan religion that predates 
Buddhism in Nepal. We had the 
privilege to be invited to a shaman 
ceremony, a cult ritual of voodoo-
ism and charms, driving ‘bad spirits’ 
away from the afflicted family by 
sacrifice. The ceremony was to 
assure the well-being of a woman 
who had recently had gallstones 
removed, maybe meaning she would 
be able to thank the shaman if all 
was well and blame Western practice 
if it was not. The medical challenges 
that the country faces require 
cultural reform, but by aiming to 
educate mainly mothers and young 
children we hoped to enable them to 
support their current standing with 
sex education, better hygiene and 
some basic first aid. 

 

Five healthcare projects were run: 
menstruation, first aid, teeth 
cleaning, hand washing and male 
sexual health. As it was a foundling 
trip, there was some uncertainty as 
to the relevance of these projects, so 
a large part of each one was aimed 
at surveying the cultural integrity, 
response and impact.  

The menstruation project was 
particularly challenging with regards 
to cultural sensitivity. However, this 
hurdle was overcome when we got 
into contact with Days For Girls 
(DFG), a Nepali charity aimed at 
increasing female school attendance 
through reusable sanitary-wear. DFG 
provides work for women in 
Kathmandu making the kits, but 
struggles with distribution. Through 
the work of the female sexual health 
team, the project was so much of a 
success that lasting links have been 
established between DFG and CAN’s 
distribution network.  

CAN nurses were able to be involved 
in the first aid project, meaning there 
is potential for input into the school 
curriculum which would be a big 
advancement. Impact in different 
places varied, but the project was 
successful overall. It was particularly 
joyful in Kutumsang, an 
impoverished village where most 
school children seemed to be injured 
or ill. Assessment of the medical 
aptitude of the children showed 
improvement over the time spent in 
most villages.  

Overall, the experience was an 
incredible amalgamation of the 
lovely, welcoming culture of the 
beautiful country and the 
heartbreaking stories of the local 
people about the earthquake and 
their lives. The trip was, most 
importantly, an excellent grounding 
for future expeditions to Nepal, with 
the results of our work most valuable 
in their continuity.  

Toby Pepperell 

Events 

Nepal 2016 
In Summer 2016, 45 first year ICSM students travelled to Nepal for this first faculty organised trip 
with Community Action Nepal. One of these students, Toby Pepperell, gives his account of the trip. 
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Events  

Halfway Dinner 2016 

On October 15th 2016, 232 students 
from the class of 2019 arrived in 
stunning dresses and sharp dinner 
jackets to the beautiful Royal Garden 
Hotel in Kensington. Guests were 
greeted with a champagne reception 
and snacks and quickly took the 
opportunity to call the photographer 
over and capture everyone looking 
their best. Once everyone had been 
ushered to their seats, a delicious 
three course meal was served with 
not a crumb being wasted. 

Dr Sohag Saleh, guest speaker for the 
night, then stood up to deliver a 
speech filled with many of his 
traditional lecture nuances; key 
information for each slide, learning 
points from each year and all 
delivered with great comic timing 

much to the enjoyment of the 
students. Student speeches followed 
with Ali Ijaz and Khalid Khazi taking 
their fellow students through the 
journey from first weeks at university 
to the present day, with highlights 
throughout the years both within 
ICSM and the outside world.  Dr 
Jonathan Hoare, on behalf of the St. 
Mary’s Hospital Association, 
concluded the evening’s speeches by 
presenting the Outstanding 
Contribution Awards, given to three 
students for their extra-curricular 
contribution to the medical school. 
This year, awards went to Alex 
Compton, Mala Mawkin and Ali Ijaz. 
Please see page 24 for letters of 
thanks. 

With the formalities over and the 
tables cleared of food, ICSM’s live 
band took centre stage and soon had 
brought everyone on to the dance 
floor. With a constant queue at the 
photobooth just outside and 
machines overflowing with popcorn 
and candyfloss there was plenty of 
entertainment to enjoy. The partying 
continued into the early hours of the 

night, despite the free drinks tokens 
having long been spent. A fitting 
rendition of Bon Jovi’s Livin’ on a 
Prayer brought everyone together at 
the end to complete a perfect night. 

On behalf of our year I would like to 
thank Priya Dhillon, Halfway Dinner 
Chair, for her hard work in organising 
this wonderful event that was 
thoroughly enjoyed by all. Thanks 
must also go to Dr Sohag Saleh and 
the SMHA for their inspired speeches 
and support for the evening. 
Congratulations Class of 2019! 

 

Ali Ijaz 
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ICSM Drama’s Production of: ‘Reservoir Dogs’ 

Events 

Football Pre-Season Tour 

ICSM Drama 2016-17 kicked off with 
a bang on Saturday 1st September 
with a magnificent production of 
"Reservoir Dogs". Tarantino's 1992 
film, ably adapted for the stage by 
Director Ryan Panchal, lent itself 
entirely to the talent within the 
society, both on the stage and 
behind the scenes, with tech team 
Ishani Canisius and David Cussons 

outdoing themselves to bring the LA 
mob scene to Reynolds bar.  

With just one week to prepare, the 
cast was slick and polished. Cyd 
Cowley outdid himself as Mr Pink, a 
truly stunning performance, ably 
supported by Kiritika Yadav (Mr 
Orange) and the rest of the cast. 
Although limited by space, there 
was no limit to the creativity of the 

piece overall, and there was a 
fabulous reception from all 
members of the audience. We can 
only hope we have more of this sort 
of performance and direction to 
look forward to from drama for the 
rest of this year. 

Florence Bell 

Eagerly anticipating the start of a 
new season and a fresh intake of 
talent, ICSMFC set off to Riga, 
Latvia, for a vigorous pre-season 
training regime aiming to capitalise 
last year’s successful campaign – 
with an historic Varsity victory for 
the Second Team the benchmark to 
defeat. 

The first half of the weekend 
focussed on team-building, offering 
a chance to relax and absorb the 
Latvian culture before the stress of 
the new season kicks in in October. 
But this was not a casual affair – it 
offered the first opportunity to see 
how ICSMFC would fare under the 
stewardship of new Club Captain 
Mikey David, and Saturday’s 
friendly against Riga FC put all of 
the boys’ pre-season preparation to 
the test. 

Opting for a mixed starting line-up 

of boys from all four teams, a lack 
of defensive cohesion saw ICSM 
trailing 2-0 within the first twenty 
minutes. Whilst most heads 
dropped, Josh Jewell’s rose into the 
air to meet with a deep cross at the 
far-post to make it 2-1, showing 
signs of a potential comeback. 
Building on the momentum, the 
locals were left aghast as new First 
Team Captain Josh Welsh carved his 
way through the Latvian defence 
shortly afterwards, sliding the ball 
into the bottom corner to equalise 
for ICSM. After an erratic start with 
neither team capable of holding 
onto possession, Riga managed to 
settle into their play and, after a 
period of sustained pressure, the 
Latvian Number 10 broke free of 
ICSM’s backline and slotted the ball 
away. The advantage wasn’t with 
the Latvians for long, though, with a 
long-range effort from Toby Burns 

levelling the score and seeing the 
teams come in equal at half-time. 

With some players still working 
towards full fitness in anticipation 
of the new season, changes at half-
time provided an opportunity for 
fresh legs to bolster the ICSM 
midfield. Shortly into the second-
half, though, the changes proved to 
be ineffective as Riga scored three 
in quick succession to open up a 6-3 
lead. A last minute effort by Michael 
Narouz to prevent a cricket score 
emerging saw ICSM pull it back to 6-
4, but tired legs allowed the home 
team to add to their lead in the final 
minutes and the game finished 7-4 
to Riga FC. A disappointing result, 
but one from which a lot of 
improvements can be made. 

Overall, the weekend provided an 
opportunity for the boys to shake 
off the cobwebs from a summer 
without regular football. For the 
captains, there was chance to test 
how they might line up in the 
coming season. Above all – it is clear 
that ICSMFC is on an upwards 
trajectory, and all signs point 
towards this season being another 
record-breaking one for the club. 

Stephen Naulls 
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Events Coming Up 

Events to look forward  to  
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The Executive Committee Meeting of the St Mary’s Hospital Association was held on the 22nd September 2016 at 
6pm in The Board Room, Clarence Memorial Wing, St Mary’s Hospital. Many thanks to all who attended. 

Dates for your diaries:  Annual General Meeting  - Date: Thursday 13th April 2017 at 6pm 
The meeting will be in The Board Room, Clarence Memorial Wing, St Mary’s Hospital, Praed Street, London, W2 1NY. 
All Welcome. 
RSVP: Kevin.brown@imperial.nhs.uk / 0203 312 6528 

Meetings for the St Mary’s Hospital Association 2016/17 

St Mary’s Hospital 
Association  

Chairman’s Report 

Ronald David Gregg Tunbridge was 
born on the 4th December 1941 and 
died on the 17th February 2016 at the 
age of 74. He came to St Mary’s in 
1962 after a short period as a 
Laboratory Technician in 
the Almroth Wright Institute. He 
joined an intake of thirty students 
from very diverse backgrounds 
entering their 1st MB year.  Some had 
come from an Arts or 
Classics background, some still 
needed to complete pre-medical 
science subjects and some mature 
students were changing career. From 
the outset it was evident he would 
question the perceived wisdom of 
his teachers, a quality 
that would lead him to make a major 

contribution to Medical Education 
later in his career. Following his 
2nd MB he was offered a scholarship 
to study for a BSc in Physiology. 
However, he chose to head straight 
for the wards and clinical medicine. 

Even as a student he was ahead of 
his time in seeing the need for 
readily accessible, peer reviewed, 
evidence based medical information 
that could be used for the benefit of 
patents. The genesis of these 
aspirations can in part be found in 
the volume ‘St Mary’s – The History 
of a London Teaching 
Hospital’  (printed below).   

In 1965 the pathologists 
introduced the ‘research project’ as a 
compulsory part of the course. The 
students gathered in 
the Almroth Wright lecture theatre, 
greeted the announcement with an 
‘angry silence’. But soon the anger 
changed to enthusiasm. The students 
were encouraged to present their 

Dr David Tunbridge 

Obituaries 

Did you read that last issue of the 
Gazette?  What a talented and 
irrepressible gathering of 
undergraduates and graduates have 
been attracted to ICSM. But the 
financial support for the numerous 
activities that enrich medical school 
life has been dwindling, as the 
College and the Trust tighten their 
respective belts. Clubs and societies 
that contribute to the development 
of well-rounded ICSM graduates 
need our help more than ever. The 
SMHA continues to provide around 
£20,000 each year in support of 
these activities, plus the sabbatical 
year for the SU President. Oh yes, 
and support for the Gazette, 

connecting students, staff and 
alumni. This is of increasing 
importance in an era in which 
students have probably never felt 
more disconnected from the faculty 
who are their teachers. Ask our 5th 
or 6th Year students how many 
consultants know their names, and 
the answer is “one or two”. 

If this issue of the Gazette can inspire 
more faculty members to take an 
active personal role in support of a 
club or society, that lamentable 
statistic would change for the better. 
The students would value it and I can 
guarantee, from my perspective as 
Chair of the SMHA and patron of the 
ICSM Drama Society, that the 

consultants would find it rewarding. 
It provides an opportunity to learn 
the names of a few more students 
and to shape the future. For 
example, on Armistice Day in 2018 as 
darkness falls, ICSM Drama and 
musical societies are hoping to create 
a ‘Son et lumière’ in the Library on 
the St. Mary’s campus to celebrate 
the contributions of staff of the 
hospitals to the Great War including 
honouring those who gave up their 
lives for the country. Current staff or 
alumni, if you would like to be 
involved, please get in touch! 

Gareth Tudor-Williams 
Chair, St. Mary’s Hospital Association 
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projects to the class and were thus 
exposed to the atmosphere of a 
research society. One student, 
David Tunbridge, described his 
experiences in the Gazette in 1967. 
He had been outraged on hearing 
that so ‘unglamorous’ a group as the 
pathologists were permitted to 
encroach so profoundly on his clinical 
years. He and his fellow students 
found it impossible to think up 
suitable topics. Then he clerked a 
series of renal patients but failed to 
notice the patients suffered from 
peripheral neuropathy. Humiliated by 
his chief, Tunbridge wondered why 
he hadn’t picked it up. He found that 
very little had been published, which 
only whetted his appetite further and 
led him to write up the experience as 
a research project. He observed that 
with the introduction of the research 
project, the library changed from a 
reading to a reference room and 
original papers became less 
authoritative in his eyes: “The 
amount of double checked rubbish 
that is published was brought home, 
along with the warning that we were 
probably in the process of 
contributing to it.”   

Following qualifying, he was destined 
to be a physician and it was no 

surprise that he was appointed to 
the Professorial Medical Unit at St 
Mary’s. He undertook many research 
studies, largely in the field of 
hypertension, completed his MD and 
published several important studies 
on factors affecting blood pressure 
such as levels of various hormones 
and identified a number of significant 
ethnic differences – perhaps a first 
foray into the now topical 
‘personalized medicine’.  

He was appointed Senior Lecturer in 
the Academic Medical Unit at the 
University of Manchester 
and Physician at the Manchester 
Royal Infirmary. There he continued 
his research interest 
in hypertension. He worked with 
many other colleagues from different 
specialties to ensure his patients had 
the best advice – again ahead of his 
time since Multidisciplinary Team 
decisions are the norm these days. 
His last publication was a scholarly 
review on the Management 
of Hypertension in Pregnancy, 
published in 1994 in 
the Postgraduate Medical Journal.  

He had a passionate interest in 
medical education, 
particularly for undergraduates, 
since he believed if you could instil 

the right attitudes at an early stage 
these would persist throughout their 
careers. Soon after arriving in 
Manchester he brought together a 
stellar cast of the medical hierarchy 
from Manchester to contribute to 
a book for medical students; Notes 
on Clinical Method, the second 
edition of which he part wrote and 
edited in 1982. He became Hospital 
Dean for Undergraduate Medical 
Education and led the 
implementation of a new medical 
curriculum in the late 1990s.  

As an exceptionally gifted 
photographer, even in the pre-digital 
era, his camera was always close to 
hand to record the milestones of 
student life, both social and 
educational. Self-effacing and 
modest by nature, it was a typical of 
him that when congratulated on his 
father’s Knighthood for services to 
medicine he replied: ‘Don’t worry – 
it’s not hereditary.’ Those of us 
who had the privilege of knowing 
him over our student years, which 
for many was followed by the 
separation that our post qualification 
dispersal inevitably caused, have 
lost a true friend.    

Dr Ian McNamara 

Tomas Stanley Fletcher, who died at 
his home in Lancashire on the 16th 
January, 2015, was one of the finest 
athletes ever to have graced the 
Medical Schools sports ground at 
Teddington. 

Tom was born in Accra, his mother 
being Ghanaian whilst his father was 
a North Countryman.  Initially Tom 
was educated in Ghana but was then 
sent to complete his schooling in the 
UK. 

Tom’s secondary education was at 
Rydal School in North Wales, where 
not only did he perform well 
academically but was an outstanding 
sportsman.  Whilst at school Tom 
captained both rugby and cricket 

teams successfully.  Indeed, the 
school now has a Tom Fletcher 
trophy for rugby excellence, which is 
presented annually and recognises 
Tom’s contribution to the school’s 
sporting reputation. 

Tom started at St Mary’s in October, 

1961, doing 1st MB physics and 
within a few months had established 
himself as an invaluable outside 
centre in the 1st XV. 

This was at a time when the Medical 
School had a first class fixture list 
and played some of the top English 
sides such as Bath, Rosslyn Park, 
Saracens, etc. 

Tom went on to captain the club, 
most importantly in its centenary 
season of 1965.  He was an 
outstanding centre three-quarter 
with a devastating burst of speed, 
which invariably left his opposite 
number in a distressed state. 

Tom went on to represent United 
Hospitals, London University, 

Dr Tom Fletcher 

St Mary’s Hospital 
Association  
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Middlesex and London Counties.  At 
the height of his prowess Tom was 
approached by the Welsh rugby 
selectors but tragically, just at this 
point he ruptured his right anterior 
cruciate ligament. 

Though this was repaired by George 
Bonney, Tom’s absence from the 
game for a year meant that his 
chance of international honours, 
which he undoubtedly deserved, had 
passed. 

Tom’s rugby career continued after 
he had qualified and he was holding 
down a first team place at London 
Welsh in a squad which contained 
eight internationals. 

During the course of his first house 
job which was on the Eastcott/
Kenyon firm, Tom had the good 
fortune to meet his future wife Helen 
who was a Staff Nurse on Fleming 
Ward. Tom and Helen were happily 
married for forty-five years and 
Helen, his three children and three 

grandchildren survive him. 

Initially Tom’s intention was to follow 
a surgical career and whilst on a 
surgical rotation at the Norfolk and 
Norwich Hospital he passed the 
Primary FRCS at the first attempt. 

Subsequently however Tom realised 
that the heavy commitment he 
would have to make over the 
extended training period mandatory 
for a surgical career would not allow 
him to spend the time he wanted 

with his family. 

Tom therefore changed direction and 
underwent GP training in Norwich, 
Reading and Manchester.  This led to 
him eventually settling down as a 
single-handed Family Doctor in Leigh. 

There he served his patients with 
compassion, competence and good 
humour until he retired from the 
NHS in 2001. 

The level of respect and admiration 
in which he was held was 
demonstrated by the packed 
congregation at his funeral. 

Helen cared for Tom over the last 
three years of his life, during the 
debilitating illness which he bore 
with the stoicism and wry humour, 
so typical of his affable, kindly 
personality. 

I never met anybody who didn’t like 
Tom, we will miss him, he is 
irreplaceable. 

Dr Roger Evans 

Mr Robert Nall, BSc Lond 
1952,MB.BS 1955, MRCS Eng LRCP 
Lond 1955( St Marys) FRCS Eng 1962 
FRACS 1965 passed away at Bega 
Hospital, New South Wales,  
Australia, on the 3rd June 2016.  

Bob came to Australia in the 1960s 
as a General Surgeon at the Central 
Gippsland Hospital, Traralgon, 
Victoria. He then specialised in 
Orthopaedics and became the most 
sought-after surgeon for joint 

replacements, internal fixation and 
back surgery in Gippsland and SE 
New South Wales. He retired to 
Merimbula in the 1990s but 
continued to work at Pambula 
Hospital finally retiring to Tathra in 
2000. He is survived by his wife, 
Margie, and two daughters. I was 
one of his anaesthetists from 1970-
86. 

Dr Bill Young  

(St. Mary’s Class of 1964)  

Mr Robert Nall 

We would welcome a wide range of 
articles from any of our readers., 
especially articles from alumni about 
their experiences, for example 
writing about careers or new 
challenges such as working abroad. 
Any obituaries or announcements 
are welcomed also. 

If there is anything you would like to 
see included in the Gazette then 
please get in touch. We will be happy 
to answer any questions by email at 
icsm-gazette@ic.ac.uk.  

Further information can be found on 
our website - http://
icsmgazette.wordpress.com and on 

Facebook at ICSM Gazette.  

 

Alternatively please write to us at:  
ICSMSU Gazette,  

Sir Alexander Fleming Building,  

Exhibition Road,  

London SW7 2AZ  

If you would like to write a piece or an announcement for the Gazette please get 

in touch with us at icsm-gazette@imperial.ac.uk.  

St Mary’s Hospital 
Association  

mailto:icsm-gazette@ic.ac.uk
http://icsmgazette.wordpress.com
http://icsmgazette.wordpress.com
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I would like to thank the St Marys 
Hospital Association for this 
generous award. I also want to thank 
my friends for nominating me for this 
award, it really does mean a lot. It 
has been such a delight being a part 
of Imperial College School of 
Medicine with everything it has to 
offer, and to be recognised with this 
award for my contributions really is 
very humbling. 

I have really enjoyed being an 
elected member of the Imperial 
College School of Medicine Student 
Union for 3 years. I began my time 
on the student union as Social 
Secretary, then Head of Events 
(Entertainments Chair) and this year I 
am Deputy President. I have found it 
really rewarding and have learnt so 
much being a part of such a dynamic 
set of teams on the student union. 
We have also made such tremendous 
changes in the medical school 
enabling us to keep traditions 
despite pressure, whilst moving 
forward. 

I have loved getting involved in 
societies at Imperial where I can too: 
being a proud social member of the 
medics netball team, taken part in  
some volunteering, and am also 
secretary of the Gazette. I also 
represent the Faculty of Medicine in 
an official Imperial blog, which gets 
over 60,000 regular views. In this I 
discuss how fantastic it is to study 
here at Imperial, and love showing 
the world how great a time we have 
here at the medical school. 

St. Mary’s Hospital Association really 
make such a huge impact on our 
time here at medical school, and I 
would really like to thank you for 
your ongoing support. I really do feel 
honoured to have received this 
award, and look forward to seeing 
what the rest of my time here brings! 

Mala Mawkin 
ICSMSU Deputy President 2016/17 

I would like to thank the St Mary’s 
Hospital Association for this 
prestigious award and for their 
generosity and continued support of 
the medical school. As a year group 
that prides itself on its activity and 
dedication to the wider life of 
medical school it was an honour and 
a surprise to have been nominated 
and selected for the award. 

I have been in charge of the hockey 
club this year in my role as club 
captain, working with a variety of 
dedicated staff and students at ICSM 
that all want to help push our sports 
clubs forward. I’ve enjoyed the 
enthusiasm and dedication shown by 
our members and this has been 
reflected in opening up our first ever 
4s team this year for complete 
beginners. Other highlights have 
been getting promoted and beating 
the old enemy IC at Varsity. 

I have also been club captain of 
Medics Cricket; a summer club that 
brings together people from a whole 
host of different sports and offers a 
welcome break during exam season. 
Being involved with a club that does 
remarkably well in UH competitions 
and provides fantastic opportunities 
such as next year’s trip to Barbados 
is always a pleasure. This has been 
topped off with welcoming in our 
first ever woman’s captain and I look 
forward to the new team’s future 
success. 

In other areas, I am on the Gazette 
committee and contribute towards 
each issue. I have helped out at 
Freshers’ events acting as Fresher 
Buddy and led some of the events. 
Getting involved in these activities 
really helps you appreciate the scale 
of organisation required to integrate 
a whole new year group and the 
sheer volume of events and activities 
ICSM produces throughout the 
calendar year. Full credit must go to 
the SU, Faculty and student body for 
consistently dedicating their time 
towards supporting this. 

Thank you again to the SMHA for 
their hard work, I look forward to the 
opportunities the second half of 
medical school brings. 

Ali Ijaz 
IMHC Club Captain 2016/17 

On behalf of ICSM Football Club, I 
would like to extend a massive thank 
you to the St Mary’s Association for 
their extremely generous donation.  

This year, we founded a new Sunday 
League team which competes in the 
Middlesex County Division. There 
were a few reasons behind this 
venture. Firstly, we wanted to give 
our members a further opportunity 
to play regular football on top of our 
Saturday and Wednesday league 
games, which are often not 
convenient for some players. It also 
provides an opportunity for players 
to play in a low level league that is 
less intimidating and competitive 
than our university matches. 

An additional reason behind forming 
this team was that it gives our alumni 
the chance to continue playing 
football now that they have 
graduated and are ineligible to play 
university sport. Each Sunday the 
team is supplemented by couple of 
doctors and provides a great 
opportunity for the alumni to stay in 
touch with the club! 

The costs that came with project, 
including registration, affiliation and 
match day fees would have made it 
an impossible venture without the 
donation from the Association. It has 
been a great success and thus we are 
extremely grateful that they made it 
all possible! 

Please get in touch with the captain 
Toby if you want to play. 
(toby.pepperrell15@ic.ac.uk) 

Michael David 
IICSMFC Club Captain 2016/17 

A huge number of students at ICSM are very thankful to the St Mary’s Association for their constant support. An 
example of this can be seen below in messages from two students who received the 2016 St Mary’s Hospital 
Association Outstanding Contributions Awards, presented by Dr Jonathan Hoare at the Halfway Dinner on 
Saturday 15th October 2016,  and in the message from the Club Captain of ICSM Football Club, who received a 
grant from the SMHA recently. 

Name Thanks to the St. Mary’s Association 

St Mary’s Hospital 
Association  
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ICSM Alumni 

Dear ICSM Alumni,  

I hope you are all doing well, and 
congratulations to all those who 
recently graduated. It was lovely to 
see you all up on stage in the Royal 
Albert Hall and be able to celebrate 
your achievements with family and 
friends. We hope you are enjoying 
the new challenges you are facing, 
and settling into life post-ICSM well.  

For those of you I’ve not met 
before, I am Melanie Coates, your 
new ICSM Students’ Union Alumni 
Officer for 2016-17, and a student 
representative for the ICSM Alumni 
Association.  

News from our AGM 

We recently held our Annual 
General Meeting, and I am happy to 
announce that Dr Anojan 
Arulananthan has been re-elected 
as Chairman. I’m pleased to 
welcome Dr Jac Cooper to the 
Association’s Committee as 
Treasurer. As a former ICSMSU 
Alumni Officer, we are sure Jac will 
bring his great experience and 
enthusiasm to be very successful in 
the role. I am also pleased to 
announce that we have allocated 
our Alumni Clubs and Societies 
Grants to Boat Club, to buy a new 
cox box; Football, for help towards 
coaching; and Lacrosse, to go 
towards new nets and Ethos training 
sessions. Each year, the Alumni 

grants 3 clubs or socs up to £500 
each, to go towards facilities or 
equipment for the clubs, to improve 
the student experience at ICSM.  

Events 

In July, we celebrated the end of the 
academic year and the graduation 
of over 350 new Imperial Doctors at 
the ICSM Summer Ball, held at the 
Novotel London West. This was a 
lovely day where we got to say 
goodbye to our newly qualified 
doctors, and celebrate their time 
here. More recently, we had the 10 
Year Alumni Reunion Dinner, which 
took place on November 19th at the 
Copthorne Hotel. It was a wonderful 
event and we were very excited to 
see many alumni return. Many 
thanks to the several doctors who 
organised the event , and please 
look out for a review in the next 
Gazette!  In January we have the 
ever-anticipated Shrove Tuesday 
Final Year Dinner taking place on the 
7th January 2017, with more 
information to be coming soon, so 
please keep an eye on the SU 
website.  

We are in the middle of a busy time 
for all ICSM Arts Societies, with 
Music Society’s Autumn Choir and 
Orchestra concerts, and Drama’s 
Autumn Play, ‘You Can’t Take It 
With You’ all taking place in the last 
weeks of November. These 

performances all went very well and 
we were really pleased to welcome 
several alumni back to see them! Up
-coming events at ICSM include 
Light Opera’s Production of ‘Crazy 
for You’ from 13th – 16th 
December, and the ICSM Carol 
Service on Sunday 11th December 
(please see posters on pages 19 & 
20). RAG Week will be the week 
starting 30th January and Varsity will 
be taking place on March 4th. This 
year marks 20 years of ICSM, and 
we will be celebrating appropriately 
next summer. More information on 
ICSM20 to follow! 

Getting involved 

The ICSM Alumni Association is 
always looking for people to get 
involved in the Association; whether 
this be contributing to the Gazette/
alumni website, coming to our 
regular meetings, planning reunions 
for your peers or anything else! If 
you fancy getting involved in any of 
these activities, do please get in 
touch with me at 
icsm.ac@imperial.ac.uk or contact 
the editors directly at icsm-
gazette@imperial.ac.uk.  

All the best for the year ahead,  

Melanie Coates 
ICSM Students Union Alumni & 

Careers Officer 2016-17 

ICSM Alumni Association 
Newsletter 

Updating your details for the ICSM Alumni Association  

We would be really grateful if you could update your contact details for the ICSM Alumni 
Association at http://tinyurl.com/ICSMAlumniUpdate. 

Please let us know in that form whether you would be interested in receiving a paper copy 
of the Gazette as part of your ICSM Alumni Association membership in the future. 

We would love to hear from you, please send in any announcements to                     

 icsm-gazette@imperial.ac.uk.  These could include Births, Deaths, Engagements, Marriages, Anniversaries 
and achievements. 
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ICSM Alumni 

Engagements 
We are pleased to announce the 
engagements of the following alumni: 

Dr Alexandra Cox-Smith (Class of 
2016) and Dr Nathan Rouse (Class 
of 2015) met in ICSM Music Society 
and have both given so much to 
Music Society and Light Opera.  
They got engaged this summer and 
are planning their wedding for 
August 2017.   

Miss Bella Plumptre (Final Year 
Graduate medical student) and Mr 
Daniel Rosmarin, who got engaged 
in September 2016 and are 
planning their wedding for July 
2017 in Cambridge. 

Weddings 
We are pleased to announce the 
weddings of the following students: 

Miss Natalie Skinner (Year 6 
Medical Student) and Jacob Davies 
(Year 5 Medical Student) 
celebrated their wedding on 
Saturday 9th July 2016 in Wantage, 
Oxfordshire. 

Births 
We are pleased to announce the 
births of the following babies: 

Isla Jordan, born to Mrs Kate Jordan 
(Final Year Graduate Medical Student) 
and Mr Tom Jordan; a sister for Seb.  
Isla was born on 25 August 2016 at 
Chelsea & Westminster Hospital and 
weighed 7 lbs 6 oz. 

News of Graduates  
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Features: Tales From the Archives  

Disputed Laurels: A Mary’s Man and the Maltese Goat 

Controversy and competing claims 
over credit seem to accompany just 
about every medical and scientific 
discovery. There are still people who 
argue over whether Fleming or 
Florey and Chain deserve more glory 
for the discovery and development of 
penicillin, although surely there is 
enough credit to go around, 
especially when you consider that 
Fleming never claimed more than to 
have discovered penicillin and 
pointed out its clinical potential while 
Florey and Chain undoubtedly 
developed it. With the discovery of 
the second great antibiotic, 
streptomycin, Selman Waksman’s 
claims, which helped to earn him a 
Nobel prize, were contested by one 
of his research students Albert 
Schatz. Banting and Best had earlier 
argued over credit for the discovery 
of insulin. Less well-known is the 
controversy over who discovered the 
vector for the transmission of Malta 
fever. One of the contenders was 
Staff Surgeon Ernest Albert Shaw, a 
former student at St Mary’s. 

A major cause of  concern for the 
British armed forces stationed in the 
Mediterranean in the nineteenth-
century was a mysterious debilitating 
illness known variously as Malta 
fever, Gibraltar fever, Mediterranean 
fever and Undulating fever, 
characterized by intermittent 

feverishness, anaemia and rheumatic 
pains. The bacterium Brucella 
melitensis, which caused it, was 
identified by David Bruce in 1886, but 
the way in which the infection was 
transmitted to humans remained a 
mystery. The old idea of miasma was 
even seen as a cause of the infection. 
A serum diagnostic test was 
developed by Almroth Wright, a 
great opponent of Bruce, at the Army 
Medical School at Netley in the years 
before Wright’s move to St Mary’s to 
establish the Inoculation Department 
there.  

Working with Wright at Netley was a 
naval surgeon Ernest Shaw, a former 
medical student at St Mary’s. After 
studying at King’s College, 
Cambridge, Shaw had completed his 
medical studies at St Mary’s. On 
qualifying and after a house job at 
Mary’s, Shaw entered the Royal Navy 
in 1891.  He was later seconded to 

the Army Medical School at Netley to 
work with Wright on Malta fever. 
Together they demonstrated that 
Brucella melitensis  was present in 
most patients suffering from Malta 
fever, and, having developed a serum 
diagnostic test, set to work to 
develop a preventative vaccine. 
Almroth Wright was so confident 
that his vaccine would be successful 
that he inoculated himself with it and 
then deliberately infected himself 
with brucellosis. The inevitable 
happened and Wright succumbed to 
the infection. It is noteworthy that 
when a few years later he developed 
his anti-typhoid vaccine, he tested it 
not on himself but on his junior 
officers at Netley and on the inmates 
at Maidstone Asylum during an 
outbreak of typhoid in 1898. 

Vaccination was clearly not the sure 
defense that Wright had hoped for 
against Malta fever.  It was only once 

 Malta Fever Commission. David Bruce is seated centre, Themistocles Zammitt is 

standing at left,  James Crawford Adams is  standing centre and Frank Clayton is 

seated right.  

Bighi Naval Hospital, Grand Harbour, 

Valletta   
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the means of transmission could be 
established that it could be 
controlled by public health measures. 
This was the achievement of the 
Mediterranean Fever Commission set 
up under the aegis of the Royal 
Society and the Governor of Malta in 
1904 and made up of a team of army, 
naval and civilian doctors, 
bacteriologists and public health 
specialists under the leadership of 
Colonel David Bruce. The majority of 
these researchers were army or naval 
doctors working on bacteriological or 
epidemiological studies. It was a 
military doctor, Captain James 
Crawford Kennedy, who perhaps had 
the most interesting job. Escorted by 
a civil police officer, his task was to 
investigate the chances of catching 
Malta fever in the well-frequented 
brothels of Malta, where ‘one would 
think that it would be possible to 
contract any disease in existence’. 
Many of the patients in the naval 
hospital at Bighi were suffering from 
both Malta fever and syphilis, so it 
was thought necessary to check out 
the brothels.  Shaw, with his skills as 
a bacteriologist and experience of 
working on Malta fever at Netley, 
was appointed to represent the Royal 
Navy on the Commission and sent 
out to do fieldwork in Malta.  

At first the bacteriological work did 
not seem to be going too well and 

Shaw began to hate the heat and 
aridity of Malta. Much of the work 
was done in summer and autumn 
when  the rate of infection seemed 
to be at its peak.  The only Maltese 
representative on the Commission, 
Themistocles Zammitt, Medical 
Officer of Health for Malta and the 
representative of the Civil 
Government of Malta, attempted to 
entertain his colleagues by organising 
visits to places of interest. Zammitt, a 
keen archaeologist and later to be 
Director of the Archaeological 
Museum in Valletta, had excavated 
many of the prehistoric sites that are 
such a feature of Malta and Gozo. 
Enthusiastically he led excursions to 
these sites. For Shaw, though, there 
were no compensations for the 
ardours of life on Malta, especially 
when he feared that little progress 
was being made with the work.  In 
March 1905 Shaw wrote to Bruce 
that ‘we are not getting on too 
swimmingly, but for the life of me I 
cannot see any new line of attack, 
much as I have worried about it’. 
However, by this time, had he but 
known it, some of the crucial work 
had been undertaken by Shaw and 
Zammitt in their experiments on 
Maltese goats conducted first in 
Zammitt’s laboratory and then at the 
former Lazaretto. There they showed 
by serum agglutination and fever 

that an inoculated goat had been 
infected with Malta fever.  

In this work, the role of the Maltese 
public health officer and 
archaeologist Themistocles Zammit 
was seen as crucial in identifying the 
vector of infection as the Maltese 
goat, though his claims to making the 
important breakthrough were 
forcefully challenged by his colleague 
the naval surgeon. Shaw could claim 
that he was the first to successfully  
isolate bacterium from serum and to 
test goats’ milk for Micrococcus 
melitensis. He was also the first to 
inoculate a monkey with milk from 
infected goat and thereby induce 
Malta fever. However, it was Shaw’s 
refusal to rush into print and to allow 
a paragraph on these goat 
experiments to be printed in a report 
on this work that robbed him of the 
glory. He refused to do so because he 
thought the work was incomplete. As 
a result the credit went to Zammit 
and Bruce, while Shaw did not 
receive due acknowledgment for his 
role in showing that Malta fever was 
being spread through the drinking of 
infected goats’ milk. The Secretary of 
the Royal Society merely added a 
note to the paper published in 1906 
on this work that Shaw ‘recognised 
and stated the goats which were 
extremely numerous in Malta, might 

 Malta Fever Commission, David Bruce 

is seated centre, Themistocles 

Zammitt,  Ernest Albert Shaw is 

standing centre and W.H Horrocks is 

standing right. Mrs Bruce was not a 

member of the Commission team but 

was accompanying her husband.  

The Lazaretto, Malta where the work on goats took place   
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possibly be instrumental in 
transmitting the infection’. 

Shaw’s colleague on the Malta Fever 
Commission, Major William Horrocks, 
an officer in the Royal Army Medical 
Corps and  medical officer of health 
for Gibraltar, was more generous in 
his assessment of Shaw’s role, but 
could not understand his colleague’s 
initial reticence to publish his 
conclusions: 

‘It appears that he recovered the 
MM [Micrococcus melitensis] from 
the blood of the experimental goat 
on November 7 1904, so that he 
really showed that the goat suffered 
from the infection. It is most 
extraordinary that he did not 
mention this very important 
discovery to you when we met in 
May but told Zammit the goat 
investigation was not of any value 
until the MM had been recovered 
from the blood or excreta, yet Shaw 
said nothing when Zammit and I told 
him about the recovery of MM from 
the blood of the apparently normal 
goats’  

Scientific caution had robbed Shaw of 
due recognition of his work and 
ideas. 

Shaw left Malta and continued his 
naval career naval career,  moving on 
to Hong Kong and  seeing war service 
in the Great War, for which he 
received the OBE. He died in 1938. 
He was replaced as the Royal Naval 
representative on the Malta Fever 
Commission by another naval 
surgeon, Frank Clayton. This young 
man continued the work at Bighi 
Naval Hospital to study the role of 
goats as vectors of infection. He 
introduced preventative measures:  
‘the implicated animals were 
eliminated from the herds supplying 
the Naval Hospital and the most 
stringent measures were taken to 
ensure that all milk entering the 
hospital gates was henceforth boiled. 
As a result of this decisive action, the 
incidence of Malta fever was reduced 
among the British army and naval 
forces, though there was an isolated 
outbreak caused by men eating ice 
cream made from infected and 
unpasteurised milk. The civil 

population of Malta, though, resisted 
any attempts to make them change 
their customs. They liked to drink 
goats’ milk fresh from the goat which 
was milked on their doorstep.  

Wherever the credit for identifying 
the vital link lay, the work of the 
Malta Fever Commission made a 
difference to the health of the 
imperial armed forces stationed in 
the Mediterranean and represented 
a triumph for a combination of the 
exciting new science of bacteriology 
and epidemiology, although the 
lessons learned were not always 
applied where the discipline of 
military hygiene could not easily be 
exerted. Shaw, former student at St 
Mary’s and naval surgeon, had 
played an important part in this, but 
who now remembers his role? 

 

Kevin Brown 

 

In 1964 St Mary’s Gazette published 
the findings of a Gallup Poll taken of 
the clinical student population.   With 
2016 having already given us the 
London Mayoral election, the EU 
Referendum and the US Presidential 
election, it seemed appropriate to 
revisit the 1964 survey.  It should be 
pointed out that the 1964 survey 
only gathered 55 responses and is 
too small a sample to be taken too 
seriously (this is stated in the article), 
but perhaps gives a small insight into 
the political leanings of the student 
body at St Mary’s Hospital Medical 
School during the mid 1960s. 

In 1964 the voting age was 21 and 
the Conservatives, under Alec 
Douglas-Home, were the party in 
power.  He had taken over from 

Harold Macmillan the previous year.  
In October of that year a General 
Election was held which was won by 
the Labour Party.  Harold Wilson 
became Prime Minister. 

The questions asked are shown in 
figure 1. 

It turned out that out of a total of 55 
replies 34 supported the 
Conservative Party as their first 
choice (61.8%), 9 supported Labour 
(16.3%), 4 supported the Liberals 
(7.3%), 5 were undecided (9.1%) and 
4 were not voting (5.5%).  
Interestingly 16 responders to the 
survey said they would support the 
Liberals as their second choice, with 
one each for Labour, Conservatives 
and Fascist Parties.  Two said they 
would support and Independent 
Candidate, 6 were undecided and 22 
had no other choice. 

It turned out that of the 55 that 
responded only 15 had voted before 
in local elections and none at the 

Politics at St Mary’s Hospital in the 1960s 

Alec Douglas-Home 
© Anefo, the Dutch National Archives, 
c 1963  
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General Election.  This perhaps 
reflects the fact that the survey was 
aimed at younger people (students at 
St Mary’s Hospital Medical School) 
and the fact that the previous 
General Election to 1964 had been in 
1959.  The only statistic of note is 
that of the people who had voted 
before, 10 had voted Conservative 
and were not planning to change 
their mind. 

Also of interest is the number of 
people that held different political 
views from their fathers.  10 
admitted to doing so (it does not say 
how many responded to this 
question).  It seems that Liberal 
fathers were more likely to have Tory 
sons and Conservative fathers were 
more likely to have Liberal and 
Socialist (I think in the 1964 survey 
the word Socialist and Labour were 
used interchangeably) children. 

A number of issues that are still 
current today are mentioned in the 
survey.  For example, 16 of the 55 
people, thought Proportional 
Representation should be 
introduced, 5 people thought that 
the voting age should be reduced to 
18 (bearing in mind that it was 21 at 
the time), one person felt that the 
voting age should be raised  and one 

Conservative voter commented  “I 
am voting Tory on the nuclear 
deterrent issue only.  I would vote 
Labour if they would reverse this 
policy”.  However, in 1964 Labour did 
not pledge to get rid of Britain’s 
nuclear weapons and did not after 
forming  the new Government 
following the Election win.  They had 
expressed some scepticism about the 
value of nuclear weapons, and 
scrapping Britain’s nuclear weapons 
was Labour Party policy briefly 
before been overturned in 1961.  It is 
possible that Labour’s position on 
nuclear weapons was unclear in the 
build-up to the 1964 General Election 
and this prompted the comment.  
Needless to say the Conservatives 
fully supported Britain having nuclear 
weapons. 

Whilst it is necessary to stress again 
that the survey was of too small a 
size to be considered truly 
representative of the students at St 
Mary’s Hospital Medical School, the 
survey suggests that the majority of 
the students at the time were 
Conservative leaning.  It would be 
interesting if a similar survey was 
carried out on today’s Imperial 
College Faculty of Medicine students.  
Would it show that current Medical 
Students hold broadly similar views 
to their predecessors?  Or would it 
suggest that views among future 
Doctors have changed?   

The survey appeared in article that 
featured in the St Mary’s Hospital 
Gazette, Volume 70, Number 3, 
April/May 1964 pp100-101.  The 
article is titled “X ?? Gallup Poll”. 

 

Stephen France 

1. Are you aged 21 or older? 

2.  Male or Female? 

3.  Do you intend to vote at the 
General Election (GE) this year? 

4.  If so, which party will you 
support? 

Communist 

Conservative 

Independent candidate 

Labour 

Liberal 

Don’t know 

5. If there is no candidate of your 
chosen party, which one will you 
support?  If no other or 
undecided say so 

6. Have you ever voted at a GE? Or 
at a local election? 

7. If so, which party did you 
support? 

8. If the answer to Qu7 is different 
from you answer to Qu4, will 
you briefly indicate why. 

9. If you have been sent this 
questionnaire a year ago, what 

would your answer to Qu 4 
have been? 

10. Do you belong to any party 
organisation? 

11.  Do you think the electoral 
system in this country would 
be improved if proportional 
representation were 
introduced? 

12.  Do you think the age of 
attaining the vote should be 
altered?  If so, how? 

13. If you have no intention of 
voting at the coming GE, will 
you briefly indicate why not? 

14.  Which party does your father 
support? (Don’t answer this if 
you prefer not to) 

15. Any comments? 

Harold Wilson 
© Warren A, 1986  

Figure 1– Questions asked to the students: 
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Features: HIV, St Mary’s and the future  

Professor Jane Anderson 

Professor Jane Anderson CBE is a consultant physician at Homerton University Hospital, Chair of the National AIDS 
Trust and chairs the Public Health England External Advisory Group for HIV and Sexual Health.  Jane has been 
involved in the clinical care of people with HIV since the beginning of the epidemic and currently works as a 
clinician and researcher in HIV medicine in East London.  Her work focuses on the needs of ethnic minority and 
migrant populations in relation to HIV in the UK, with a particular focus on HIV care for women and families.  She 
holds honorary academic appointments at Barts and the London School of Medicine and at UCL.  

St. Mary’s Hospital and the Medical 
School have been at the forefront of 
HIV treatment, care and research 
since the arrival of the very first 
patients with AIDS in the early 1980s. 
Since I started work over 32 years 
ago as a newly qualified houseman at 
St Mary’s on Almroth Wright Ward 
there has been formidable progress 
and change.  

In those early days everyone died. 
Almost all those coming into hospital 
with AIDS were young. People were 
fearful. We were learning from first 
principles and getting things done 
was frequently complicated.  
Immunologist Tony Pinching and 
virologist, the late Don Jefferies were 
amongst the most influential of the 
people at Mary’s who taught and 
supervised us, coordinating the 
overall response which allowed the 
whole hospital to cope effectively 
with AIDS and deliver high quality 
care.  

Over time, the introduction of 
increasingly effective drugs allowed 
clinical care to evolve from being 
about crisis management and 
palliative care into an era of getting 
to grips with the technicalities of viral 
suppression.  Much time was spent in 
supporting people to take 
complicated medication regimens 
that had the potential for unpleasant 
side effects. And it began to make a 
difference – fewer people died, fewer 
people needed to be in hospital. With 
pharmaceutical developments, 
medication has become much more 
effective and far easier to take.  For 
many people one or two tablets once 
a day is now enough to keep their 
HIV supressed.  

Now very few people die of HIV 
infection in the UK. For people who 
are diagnosed in time and who can 
consistently access antiretroviral 
therapy, life expectancy approaches 
that of the general population. And 
the combination of better treatment, 
longer lives and continuing new 
infections means that more people 
than ever before are living with HIV.   

What about prevention? At a time 
when we have the knowledge and 
the tools to turn the tide of the 
epidemic, new infections continue. 
2014 saw the highest number of new 
HIV diagnoses recorded among men 
who have sex with men, as well as 
high rates of new sexually 
transmitted infections and increasing 
evidence of sexualised drug use.  
Successful antiretroviral therapy 
reduces infectiousness, which means 
that making the diagnosis and 
treating people with HIV is critical 
both for the health of the individual 
and as a public health intervention.  
People with undiagnosed infection 
are unwittingly able to pass HIV to 
others.  And for people who are HIV 
negative taking antiretroviral drugs 
can be a very effective way to 
prevent infection.  For all these 
reasons promoting HIV testing and 
engagement with care has become a 
major intervention, with the aim of 
achieving sustained suppression of 
viral activity being the key outcome.  

So what does the future hold? The 
combined efforts of science, clinical 
practice, industry, community and 
patient activism, along with political 
pressure and financial leverage, have 
led to progress that we could not 
have imagined back in the early 

1980s. Yet 
despite these 
advances HIV 
remains an 
incurable 
stigmatising 
condition, 
which 
compromises 
people’s lives in many ways. There is 
a risk that focussing on virological 
outcomes overshadows the human 
experience of HIV, which may get 
forgotten as a key concern and focus 
for care.  Quality of life for people 
with HIV is less than that of the 
general population, poor mental 
health is more common and stigma 
and discrimination are enduring 
problems. As people get older with 
HIV, age brings its own medical 
problems which may be exacerbated 
by or can themselves exacerbate the 
complications of HIV.   

Alongside improvements in clinical 
outcomes and falling death rates the 
visibility of HIV as a major clinical and 
public health problem within the UK 
has declined, as have policy 
prioritisation and statutory funding. 
To ensure that people with HIV live 
long and live well requires not only 
effective antiretroviral therapy but 
much else besides.   

Good care revolves increasingly 
around tackling the intricacies of a 
long term infectious condition with 
multiple clinical, social and 
population complications. It’s very far 
from over and there is much still to 
do.  

Professor Jane Anderson 
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The 29th World AIDS Day was on 1st 
December. The first cases of HIV 
were described in 1981 amongst gay 
men in California presenting with 
unusual Pneumocystis carinii (now 
Pneumocystis jirovecii) pneumonia, 
leading to the discovery of Human 
Immunodeficiency Virus in 1983.  

Treatment of HIV at that point was 
mainly supportive, with almost 75% 
mortality at 10 years.  Zidovudine 
monotherapy (AZT) was introduced 
in the mid-1980s and improved 
survival slightly. However, there was 
short supply; the movie Dallas 
Buyers Club portrays the desperation 
and difficulties people living with HIV 
(PLWH) faced in procuring 
treatment. 

Since Zidovudine, numerous other 
highly effective drugs have been 
discovered and combination ART has 
been introduced. HIV now carries an 
excellent prognosis with most people 
on medication surviving into their 
80s with complete viral suppression. 

Why is it still important? 

There are still many important issues 
that HIV physicians are helping to 
tackle. 

Global Spread and Access to 
Treatment 

Currently, 36.9 million people 
worldwide are HIV positive, of which 
more than 60% are living in Africa 
and have poor access to healthcare 
and treatment. Many HIV physicians 

travel to the most endemic regions 
to provide care and advise 
international organisations and local 
government. 

Stigma and Psychological 
Implications 

Although treatment of HIV has 
advanced rapidly and despite anti-
discrimination legislation, most 
societies still think of HIV as the 
pandemic from the pre-antiretroviral 
era. Many PLWH still report 
discriminatory behaviour against 
them. The PLWH Stigma Index 
reports that one in eight PLWH are 
denied health services because of 
their HIV status. It has been found 
that the unfair stigma and isolation 
impedes diagnosis, treatment and 
adherence and leads to poorer 
outcomes. Many HIV patients have 
complex psychological and social 
circumstances that require long term 
multi-disciplinary management. 

Vaccines and Cure 

Even though antiretrovirals have 
allowed HIV patients to live almost 
completely normal lives, being HIV 
positive still puts you in greater risk 
of developing cardiac and 
neurological diseases. Research into 
vaccination and cure is a very large 
focus for most HIV doctors. Imperial 
College is currently part of a research 
effort involving many top 
universities, working on a two-step 
strategy targeting latent HIV (the 
barrier to HIV cure) – a vaccine to 

help the immune system recognise 
the virus, and a drug to help activate 
dormant cells inadvertently hiding 
HIV. 

How can I be an HIV physician? 

HIV physicians are usually trained 
specialists in one of the following 
areas: 

1.       Infectious Diseases 

Infectious diseases physicians work 
mostly in hospitals and deal with 
both inpatient and outpatient HIV 
cases. To become an infectious 
diseases specialist, you would have 
to apply for training after completing 
Core Medical Training. You can 
choose to specialise in infectious 
diseases (general), medical virology 
or tropical medicine (or a 
combination). As an infectious 
disease specialist, you would deal 
with HIV patients as well as a great 
variety of other infections. 

2.        Genitourinary Medicine (GUM) 

At the moment, GUM is a 
predominantly outpatient-based 
specialty, dealing mainly with 
younger patients and treating of a 
range of sexually-transmitted 
infections. From 2018, GUM trainees 
will be training for dual-accreditation 
in General Internal Medicine and 
GUM, applying after completing 3 
years of Core Medical Training. 

3. Community Sexual and 
Reproductive Health 

Community-based physicians who 
provide advice on day-to-day living. 

Charlotte Lim 
Chair of IC Immunology Society 

2015/16 
(With thanks to Dr John Thornhill for 

reviewing) 

Specialty Profile: HIV Medicine 

For more information 

British HIV Association (BIHVA) - 
www.bhiva.org/  

Joint Royal College of Physicians 
Training Board - www.jrcptb.org.uk 
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Interview with a trainee in GUM/HIV medicine 
To gain a better understanding 
of the training experience for 
GUM/HIV medicine, the Gazette 
caught up with Dr John Thornhill, 
a trainee in genitourinary 
medicine (GUM).  

Dr Thornhill has taken the past 2 
years out of training to undertake a 
MRC Clinical Research Training 
Fellowship and PhD at St Mary’s 
Hospital. Dr Thornhill is part of a 
team at Imperial College working 
with CHERUB (Collaborative HIV 
Eradication of viral Reservoirs: UK 
BRC), a major collaboration between 
the UK’s top universities working 
towards finding a cure for HIV. 

Tell us about your research 
One of the major advances in the 
past 10-20 years has been the 
advent of effective treatment for HIV 
(antiretroviral therapy). HIV is now a 
chronic disease and the vast majority 
of those diagnosed with HIV today 
have a life expectancy similar to that 
of a HIV negative individual. 
Treatments are well tolerated, with 
minimal side effects and are highly 
effective at suppressing the virus to 
undetectable levels. However, it 
cannot be cured due to sleeping or 
latent HIV. The next big question is 
to understand further how, where, 
and why HIV persists, so that we can 
eradicate it. 

What has your training pathway 
been? 
I went to University in Dublin and did 
the equivalent of Core Medical 
Training in Ireland, which included 
rotations in Infectious Disease and in 
GUM. I also took a year out to work 
in New Zealand for 6 months and 
then went to Peru to complete the 
Gorgas Diploma Course in clinical 
tropical medicine.  

I moved to London to start higher 
training in GUM. After a year, I had a 
bit of a wobble and thought, “Maybe 
I should just go back to Ireland and 
be a GP?”. This would have given me 

more freedom in choosing where I 
live and what I could do. So I tried 
General Practice and very quickly I 
realised this was a terrible mistake, 
and quickly reengaged with training 
in GUM! 

That is one of the great things about 
GUM. The specialty as a whole is 
quite open-minded and understands 
the importance of supporting 
personal and career development, it 
acknowledges that all trainees are 
different with diverse training needs 
and career aims.  

What do you enjoy most about 
being an HIV physician? 
HIV medicine is a relatively new 
specialty and this lends itself well to 
being pioneering, for example in how 
we deal with patients. Colleagues 
tend to be innovative and open-
minded, which is refreshing. 

The patient population is not 
homogenous, and as a result HIV 
medicine provides innovative models 
of care compared to the traditional 
general medical model, such as e 
clinics for example. In particular, you 
are working with diverse groups and 
people with diverse needs. This 
makes every day different. 

And least? 
 You have a narrow focus, 
concentrating on one particular 
infection a lot of the time, so doesn’t 
give you such a diverse experience 
medically. However, this is changing 
as people with HIV are living to the 
point at which other chronic health 
problems require addressing. 

A career in GUM/HIV is suitable 
for you if you are… 
Interested in a personalised 
approach to medicine, with a holistic 
and multidisciplinary approach to 
the patient. 

But not if you… 
Only like dealing with medical 
problems. We have to address 
patients’ social problems as well. 

Aspects of a career in GUM that 
were unexpected? 
The way services are funded has 
been changed. GUM is now under 
Local Government commissioning, 
not NHS commissioning. HIV remains 
under specialist NHS commissioning. 
This means that many GUM services 
are going out to tender. I never 
envisaged that as a doctor I would 
have to fight to show that my team 
could provide a service more 
efficiently than another service. 

When applying for training, how 
important is it to demonstrate 
prior interest?  
Previous experience is very 
important. You can do this by 
organising a taster, placement or 
elective in GUM. You want to make 
sure that you a suitable for a career 
in GUM and that you will enjoy the 
role. For example, when I went to do 
a GP job, I spent a couple of days at a 
GP practice and realised that it really 
wasn’t for me! 

It may be a good idea to approach 
people about getting involved in 
audit and research projects along the 
way. Most consultants and 
supervisors are very supportive of 
these, and it always helps on a 
higher training application. 

What advice would you give to 
anyone aspiring to a train in 
GUM/HIV? 
Training is changing from 2018. GUM 
will now have dual-accreditation in 
General Internal Medicine as well. 
This means you will be a general 
medic as well as a GU physician. This 
might be more appealing to some 
people as you will keep your acute 
medicine, although not necessarily 
for those who prefer to work in an 
outpatient specialty. This is bound to 
impact on how the specialty will look 
in the future.  

 

Laurence Suckling 
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Features & Events 

The awards for Teaching Excellence for NHS Teachers in the School of Medicine were presented on the evening of 
Wednesday 16th November in the Drewe Lecture Theatre at Charing Cross.  The ceremony was accompanied by 
the inaugural lecture given by Professor Mark Nelson, entitled ‘Patient Zero to PrEP: HIV past, present & future’.  
Professor Nelson spoke with great wit about the progress of HIV treatment over the last 30 years and the 
challenges that HIV physicians still face today in prevention. The awards were announced by Dr Jo Harris and the 
certificates awarded by Mr Martin Lupton. A full review of the evening can be read on the website. 

Features: Awards for Teaching Excellence 2016 

Dr Jacob Addo, Consultant Emergency Medicine, 
Ashford and St Peter's Hospitals NHS Foundation Trust 

Dr Mahmood Wahed, Consultant Gastroenterologist, 
Chelsea & Westminster Hospital NHS Foundation Trust 

Dr Anjan Chakrabarty, Consultant Paediatrician, Chelsea 
& Westminster Hospital NHS Foundation Trust, West 
Middlesex University Hospital 

Dr Nina Salooja, Consultant Haematologist and adjunct 
reader in medical education, Imperial College Healthcare 
NHS Trust 

Dr Ihab Ramzy, Specialty Doctor in Cardiology, London 
North West Healthcare NHS Trust 

Dr Evangelos Vasileiadis, Consultant/ Lead COTE, The 
Hillingdon Hospitals NHS Foundation Trust 

Dr Tim Bullock, Consultant – Psychiatry, West London 
Mental Health NHS Trust 

Dr Beena Gohil, General Practitioner, General Practice - 
Oldfield Family Practice 

Dr James Warner, Consultant Psychiatrist, Central and 
North West London NHS Foundation Trust 

Teaching Excellence Awards 
The Faculty of Medicine awards to NHS staff for excellence in clinical teaching were introduced in 2003.  Ten prizes, 
including the Teaching Fellow Excellence Award, are awarded each year to staff at any grade and in any profession 
to recognise their valued contribution in delivering the undergraduate medicine course.  The recipients of the 
Teaching Excellence awards in 2015/16 are:  

Supporting the Student Experience Award 

The Supporting the Student Experience Award was given to an individual who has demonstrated excellence in their 
primarily non-teaching role, providing outstanding support to Imperial students.  

Ms Annette Stanley, Medical Student Co-ordinator, Ashford and St Peter’s Hospital NHS Foundation Trust 

The prestigious Distinguished Teaching Award, open only to those who have already received a Teaching 
Excellence Award, has been created to recognise truly excellent teachers who continue to consistently deliver 
outstanding teaching over and beyond expectation. 

Mr Abdul-Majeed Salmasi, Consultant Cardiologist, London North West Healthcare NHS Trust 

Distinguished Teaching Award 

The Associate Dean’s award has been introduced in 2016 to celebrate individuals who have supported education 
over their long career. This award is given at the special request of the Associate Dean/Head of Undergraduate 
Medicine. 

Professor Paul Abel, Professor of Urology, Imperial College Healthcare NHS Trust 

Associate Dean Award 2016 

The Teaching Fellow Excellence Award has been introduced in 2016 to celebrate the achievements and calibre of 

the Teaching Fellows at our NHS Trusts. The new category ensures that one of the Teaching Excellence Awards will 

always go to a Teaching Fellow. 

Dr Catriona Hall, Clinical Teaching Fellow, Imperial College Healthcare NHS Trust 

Teaching Fellow Excellence Award 



  

 35 

Local Teaching Heroes  

This is a scheme for non-consultant level staff that runs alongside the Teaching Awards for NHS Teachers to 
acknowledge the excellent teaching and commitment shown by our colleagues at our associated Trusts, which has 
been recognised locally.  The nominee must have demonstrated a continuous, high quality, commitment to 
teaching Imperial undergraduate students.  This award is available to all healthcare professionals, including junior 
doctors, nurses, midwives, physiotherapists, etc. Congratulations to the 2015/16 recipients! 

Ashford and St Peter's Hospitals NHS 
Foundation Trust 

Dr Siobhan Carver 

Dr Dominique Barretto 

Dr Boris Tocco 

Dr Jack Hammond 

Dr Rachel Kirby 

Dr Felicity Poulter 

Dr Christian Asher 

Dr Salwa Malik 

Dr Jonathan Ainsworth 

Dr Ruby Chu 

Dr Surabhi Varma 

Central and North West London NHS 
Foundation Trust (CNWL) 

Dr Ruby Osorio 

Dr Helen Sinclair 

Dr Alexis Theodorou 

Dr Ayodeji Morah 

Ms Pauline Ujeyah 

Dr Lynsey McAlpine  

Dr Laetitia Clarke 

Chelsea & Westminster Hospital 
NHS Foundation Trust 

Dr Kerry Burnett 

Dr Arvind Singhal 

Dr Megan Griffiths 

Dr Rosalind Kings 

Dr Sophie Ladbrooke 

Dr Adam Mitchell 

Dr Fiqry Fadhlillah 

Dr Brent Bartholomew 

Dr Imran Lasker 

Dr Esther Tillson 

Dr Majd El-Harasis 

Dr Hannah Mills 

Dr Rebecca Mitchell 

Dr Laura Hopkins 

Dr Gareth Lock 

Dr Mohamed Shamshudin 

Dr Julie Witter 

Dr Ankur Khajuria 

Dr David Jones 

Dr Sarah Young 

Dr Andrew Alabi 

Dr Heather Reid 

Mr Chang Park 

Miss Dannielle Browning 

Miss Beryl De Souza 

Endocrinology & Diabetes team, led 
by Dr Daniel Morganstein 

Imperial College Healthcare NHS 
Trust 

Mr Andrew Busuttil 

Mr Crispin Wiles  

Dr Hanine Fourie 

Dr Sarah Hogan 

Mr Michael George 

Dr Sammy Trinh 

Dr Mohammad Mahmud 

Mr Matthew Jaggard 

Mr Khalid Al-Dadah 

Dr Sarah Morton 

Dr Harriet O'nions 

Mrs Joanne Jones 

Y3 & Y6 Breast Surgery Team, led by 
Mrs Katy Hogben 

Y3 Endocinology Team, led by Dr 
Emma Hatfield 

London North West Health Care NHS 
Trust  

Dr Silvia Lovato 

Dr Sivasujan Sivasubrananiyam 

Dr Tiffany Su-Jin Ng 

Dr Louis Peters 

Dr Arun Rajendran 

Dr Tumaj Hushemzchi 

Dr Sarah Howlett 

Dr Katherine Chatfield 

Dr Fatima Nawrozzadeh 

Dr Sayed Iftekhar Al-Aldarous 

Dr Catherine O'Hare 

Dr Benjamin Paul Goodman 

Dr Fiona Bellamy 

Dr Alison Lievesley 

Dr Rachel Milne 

Dr Samar Ahmed 

Dr Shree Voralia 

Miss Hannah Knowles 

Mr Chukwuemeka Anele 

Dr Yousaf Bhatti 

Dr Jen Mae Low 

Dr Bharati Bhatkal 

Dr Ume Uchenna 

Dr Eve Boakes 

Dr Nikita Shah 

Dr Kristijonas Millinis 

Dr Clare Thakker 

Dr Dean Malik 

General Practice and Primary Care 

Dr Julita Salijevska 

Dr Ravi Parekh 

Dr Ruth Henniker-Major 

The Hillingdon Hospitals NHS 
Foundation Trust 

Dr Felicity De Vere 

Dr Suraj Dabhi 

Dr Sara Mills 

Dr Cathy Pye 

Dr Katherine Gardner 

Dr Viral Thakerar 

Dr Ben Blackman 

Mr Etienne Cassar Delia 

Mr Jonathon Aboshiha 

Dr Shreena Shah 

Dr Ted Reakes 

Dr Lawrence Ame 

Dr Daren Hanumathadu 

Dr Basel Chimali 

Dr Rachel Aldersley 

Dr Catherine Longley 

Dr Naomi Garnder 

Dr Claire Edmondson 

Dr Chris Kyriacou 

Dr Natasha Piddock 

West London Mental Health NHS 
Trust 

Inspector Michael Partridge 

Dr Fiorenza Shepherd 

Dr Jose Maret 

Mr Steve Buglass 

 

With thanks to Francesca Bertolini 
for her help in providing this 
information 
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 Academic Prizewinners 2016 
There are many academic prizes awarded to those who have stood out academically in each year group.  The 
prizes for 2015/16 were awarded at the start of this academic year, and for the 4th and final year graduating 
students these prizes were noted on Wednesday 19th October at the annual Commemoration Day, held at the 
Royal Albert Hall.  As always this was a fantastic day, with an atmosphere of celebration and reunion as many 
recently qualified F1 doctors came back for their graduation day. The prizewinners for each year group in 
2015/16 were as follows: 

Martin J Turner Scholarship 1st Prize for the best overall 
performance in the Year 1 examinations  
  Hussein Elghazaly 

Martin J Turner Scholarship Prize for the 2nd best 
overall performance in the Year 1 examinations   
  Anna-Kristina Kluver 

Martin J Turner Scholarship Prize for the 3rd best overall 
performance in the Year 1 examinations    
  Sally Barker 

Burns Prize for the best performance in LSS   
  Rami Abbass 

 

Mercers Prize for the best performance in MCD  
  Saif-Ur-Rehman Kazi 

Mildred Lees Prize for the best performance in LCRS  
  Sally Barker 

David Livingstone Prize for the best performance in 
FOCP ICA     
  Sandra Sookramanien 

Worshipful Society of Apothecaries of London Prize for 
the best performance in PBL ICA   
  Shruti Sreekumar 

Year 1 MBBS Examinations  

Year 2 MBBS Examinations  

Hawker Scholarship 1st Prize for the best overall 
performance in the Year 2 examinations   
  Yasmine Djeridi 

Hawker Scholarship Prize for the 2nd best overall 
performance in the Year 2 examinations    
  Srideep Mallick 

Hawker Scholarship Prize for the 3rd best overall 
performance in the Year 2 examinations    
  Nicole Quah Qin Xian 

 

Murray Prize for the best performance in Paper 1 - Joint 
Winners     
  Husein Rajabali, Charlie Hession 

Harry Barkley Prize for the best performance in Paper 2  
  Srideep Mallick 

Huggett Prize for the best performance in Paper 3 
  Tamar Wong 

Year 3 MBBS Examinations  

Chadwick Prize for the best overall performance in Year 
3 examinations    
 Dalia Abdulhussein 

Rudolph Konstamm Gold prize for the best performance 
in the written examination   
 Vaishnavi Gnanananthan 

 

 

Rudolph Konstamm Silver prize in the written 
examination - Joint Winners   
 Alice Lee, Ishani Seth, Jacob Bradshaw 

Swinford Evans Silver prize for the OSCE examination 
 Oliver Luke Rees 

Swinford Evans Bronze prize for the OSCE examination  
 Jessica Walsh 

Year 4 BSc Examinations and Projects 

Agnes Cope Prize in Cardiovascular Science  
 Florence Mouy 

David Lees Memorial Prize in Endocrinology   
 Gheed Mahir 

Dudley Phillips Memorial Prize in Gastroenterology and 
Hepatology - Joint Winners 
 Minna Chang, Bryan Tan Ling Wei 
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Julia Buckingham Prize in Global Health  
 Anna Savage 

Steadman Prize in Haematology  
 Thomas Mayo 

Derek Johnson Leukaemia Prize in Haematology 
 Thomas Mayo 

Thomas Skurry Prize in Immunity and Infection  
 Jia Daniel Ang 

Malcolm Morris Memorial Prize in Neuroscience and 
Mental Health - Joint Winners   
 Amy Edwards, Genevieve Taylor-Davies 

Pharmacology Prize for the best overall performance in 
Pharmacology    
 Janaki Nathasha-Davies 

Thomas Henry Green Prize in Reproductive and 
Developmental Sciences   
 Anya Hargreaves 

Alan J Stolow Prize in Respiratory Sciences  
 Jasmine Chingono 

Pereira Prize in Surgery and Anaesthesia 
 Fatema Dhaif 

Max Bonn Memorial Prize in Medical Humanities 
 Sarrina Tursunova 

Faculty of Medicine Prize in Death, Autopsy and the Law
  Charlotte Whittingham 

Charles Power Prize for the best overall performance in 
BSc  
 Jia Daniel Ang 

Ester Seifert Prize for the 2nd best overall performance 
in BSc  
 Janaki Desai 

Waller Prize for 3rd best overall performance in BSc 
 Florence Mouy 

Dudley Prize for the best overall performance in Part B 
 Thomas Mayo 

Evelyn de Rothschild Prize for the best BSc Project 
 Sophie Glover 

Hepburn Memorial Prize for the 2nd best BSc Project 
 Jia Daniel Ang 

Sir William Broadbent Prize for the 3rd best BSc Project 
 Rita Mousinho 

ICBS Prize for Best Overall Performance on the BSc 
Management Programme 

Aaniya Ahmed 

ICBS Prize for the Best Group Report on the BSc 
Management Programme  

Aaniya Ahmed, Doa’a Kerwat, Shiraz Jamshaid, 
Folashade Oyewole, Dina Saleh, Meelad Sayma, 
Abdul Samad Wahid 

ICBS Prize for Best Health Management Performance on 
the BSc Management Programme  

Akash Kansagra 

Joan Woodward Undergraduate Memorial Prize  
Aaniya Ahmed  

Year 5 MBBS Examinations 

John Adamson Prize for the best student in Paediatrics   
 Kiranpreet Gill 

Medical Women's Federation Prize for the 2nd best 
performance in Paediatrics   
 Dimitry Chernov 

Faculty of Medicine Prize  
 Indula Bopitiya 

Meadows Prize for performance in Obstetrics & 
Gynaecology - joint winners   
 Bilal Khan, Kimberly Kok 

Humphrey Arthure Prize for performance in Obstetrics 
& Gynaecology   
 Jing Quek 

Humphrey Arthure Prize for performance in Obstetrics 
& Gynaecology (proxime accessit)   
 Salma Haddad 

 

 

Frederick Bird Prize for performance in Obstetrics & 
Gynaecology  
 Dimitry Chernov 

Green Armytage Prize for performance in Obstetrics & 
Gynaecology   
 Nina Cooper 

T Watts Eden Prize for performance in Obstetrics & 
Gynaecology  
 Nigel Keelty 

William Travers Prize for performance in Obstetrics & 
Gynaecology  
 Amir Majid 

Jasmine Anandarajah Prize for performance in 
Immunology 

Anna Robinson 

HWC Vines Prize for the best performance in Pathology
 Salma Haddad 

 



  

 38 

Features 

Wallace Prize for the 2nd best performance in Pathology 
 Ann Tivey 

HWC Vines Prize in Pathology (proxime accessit)   
 Nigel Keelty 

Abrahams Prize for the best performance in 
Histopathology 
 Nigel Keelty 

 

Calvely Prize for the best performance in Chemical 
Pathology  
 Akshat Sawhney 

Richard Hebb Prize for the best performance in 
Haematology  
 Ann Tivey 

Sturges Prize for the best performance in Microbiology - 
joint winners  
 Salma Haddad, Nigel Keelty 

Year 5 Academic Prizewinners contd. 

Congratulations to all the prizewinners!  

Edgar Lawley Prize for the best overall performance in 
Finals  
 Dominic Marshall 

Golding Medal Prize for the 2nd best overall performance 
in Finals  
 Caoimhe Walsh 

Stevenson Prize for the 3rd best overall performance in 
Finals   
 Mark Sykes 

Faculty of Medicine Prizes  
Rachel Aldridge 

Rebecca Brown 

Oliver Brunckhorst 

Paul Halford 

Dominic Marshall 

Mark Sykes 

Caoimhe Walsh 

Harriet Jordan 

Gordon M Holmes Prize for the best overall 
performance in Medicine  - Joint Winners 
 Catriona Stoddart, Mark Sykes 

Cheadle Prize for 2nd best overall performance in 
Medicine 
 Caoimhe Walsh 

Gordon M Holmes Prize proxime accessit   
 Zelie Britton 

British Pharmacological Society Prize for the best overall 
performance in Clinical Pharmacology  
 Dominic Marshall 

 

Victor Ludorum Llewellyn Prize for the 2nd best overall 
performance in Clinical Pharmaology  - Joint Winners 
 Joseph Grafton, Maliha Moten 

Barron Prize for the 3rd best overall performance in 
Clinical Pharmacology - Joint Winners 
 Paul Halford, Jaimie Oldham 

Anthony de Rothschild Prize for the best overall 
performance in Surgery   
 Dominic Marshall 

Glazer Prize in Surgery for the best student in the 
clinical surgery examination  
 George Moore 

Stanford Cade Prize for 2nd best overall performance in 
Surgery 
 George Moore 

Stanford Cade Prize proxime accessit for 3rd best overall 
performance in Surgery 
 Zoe Robinson 

IC Alumni GP Prize  - Joint Winners 
 Jaimie Oldham, Paul Halford 

Grant Blair Portfolio Prize  
 Luke Williams 

Adam Snape Audit Prize   
 Paul Halford 

Highly Commended Audit Prize - Joint Winners 
 Danielle Lee, Julia Zimmerman 

Year 6 MBBS Examinations  
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Academic Scholarships 
Each year, the St. Mary’s Hospital Association awards some scholarships to ICSM students for academic 
excellence. We are pleased to announce this year’s awards are as follows, including some details of the doctors 
they are named for. 

Dr Cockburn Scholarship 

 Dr Henry Cockburn MC .  MRCS LRCP.  b 1913 - d 1998.  Late Medical Superintendent St Mary’s Hospital 1954- 
1979.    First Chairman St Mary’s Hospital Medical School Association  1982`-1986. 

Awarded to: 

 Thomas Handley 

 Damal Arvind 

 

Dr Harold Edwards Entrance Scholarship 

Dr Harold Edwards FRCP  b 1913 - d 1996.  Consultant Neurologist St Mary’s Hospital 1953 -1979,  Dean St Mary’s 
Hospital Medical School 1973 -1979 . Chairman of the Steering committee to set up the  St Mary’s Hospital Medical 
School Association 1979 -1982 

Awarded to: 

 Anna-Kristina Kluver 

 Bishman Manivannan 

 

Sir George Pinker Scholarship 

Sir George Pinker KCVO, FRCS,FRCOG.  b 1929 - d 2007.   Consultant Obstetrician and Gynaecologist St Mary’s 
Hospital 1958 -1989,  Late Surgeon/ Gynaecologist to H.M. The Queen ; Past President Royal College of Obstetricians 
and Gynaecologists, Past President Royal Society of Medicine,  Past Chairman St Mary’s Hospital Medical School 
Association 1986 -1994.  

Awarded to: 

 Andy Cheng 

 Emily Kalms 

 Josh Lee 

ICSM students graduating in the Royal Albert Hall in South Kensington in October  
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Top 10 Things to do with your iPad 
By Sachin Ananth 

Every ICSM student now has their very own iPad. It’s a brilliant tool- but only if you know how to use it 
properly. We list the top 10 things to do with your iPad. 

1.   Leave it in the box 
You already have an iPad, iPhone, iWatch, iKettle, iLetterOpener. Besides, why would you want to 
slum it with us commoners when your iPad Pro can also act as an IMAX screen? 

2.   Pick a great wallpaper  
You’ll be using this thing every day, so make sure your wallpaper is on point. Here are a few 
particularly beautiful suggestions: 

 

 

 

 

 

 

3.   Forget to charge it 
Because it is such an exhilarating feeling to watch a consultant sign you off, on the last day of your 
firm, using an iPad with 1% battery 

4.   Sign up to iTunes U 
8:00PM: “Time to engage with some world-class educational content, to broaden my horizons!”  

8:15PM:  
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Top Ten 

5.    Complain about it 
Sure, you’ve been given a brand-new, state-of-the-art tablet device, packed with a plethora of 
resources to enhance your learning, all for FREE, but what’s the point if you can’t “type quickly” 
with it? 

6.   Complete your SOLE feedback via the 

SOLE app 
Seriously, this is a genuinely valuable and selfless thing to do. 
There’s no joke here. What, you want a joke? Ok fine, here’s one: 

 

7.     Use the “Find Friends” app 

It’s amazing- now I do not need to go to the cinema with my mum 
anymore!  

 

 

8.  Bamboozle senior staff members 

with it 
Ask one of the more senior staff members to fill out a DOPS 
eForm- if you don’t hear the phrase “oh, we never had this in 
my day” then I promise to pay to £1001 

 

9.    Lose it on the wards 
While lovely Mrs Dorothy is telling you for the third time that her 
grandson is “also a doctor”, you look down to your lap and *cue 
heart attack* YOUR IPAD IS GONE!!! Thoughts flood into your 
head: where has it gone? Did I leave it in the last cubicle? Is this 
karma for all the abuse I gave to that guy who insured his iPad? 
Will I have to- oh wait, it’s just on the table next to the bed.  

 

10.  Read the Gazette website 
We have a website! You should read it! Make it your new Internet 
homepage! (The Editor might have helped me with this last one.) 

 
 

 

 

1-  Via a backdated cheque for the year 2150, cashable at your nearest Northern Rock branch  

https://meblogwritegood.wordpress.com/2011/09/15/70-homers-

triple-bypass/ 

http://uk.complex.com/pop-culture/2013/10/old-people-using-computers/  
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Alternative BSC Guide 2016 
Compiled and edited by Dina Saleh 

DISCLAIMER: Please remember this is just a guide based on one cohort’s experiences! The BScs are receptive to 
feedback and are continually evolving, meaning last years’ feedback may not reflect the current course.  

One of the main reasons many choose to study medicine at Imperial, the time has finally come for you to decide 
which BSc degree you want to work towards next year! A break from classical medicine and a taste of what others 
at ‘normal universities’ with ‘normal degrees’ have had… Welcome to the year of essays, deadlines and projects!  

 

But which BSc should you pick?! With a huge choice on offer (this is Imperial of course!) and so many factors to 
consider, we have decided to help make your life a little bit easier by collecting feedback and opinions through a 
questionnaire from students who completed their BSc last academic year (i.e. current 5th years).  

 

Please remember that this is simply a guide so please take that into consideration when using it – especially with 
regards to the varying opinions from the survey! Additionally, there are lots of other resources you can use to 
explore your options for next year including: 

 Attend the BSc fair 

 Use Blackboard to look at learning materials 

 Search the Imperial website 

 Talk to older year students 

 Visit the ICSMSU website 

 

At the end of the day, it is entirely your choice to select the BSc you believe you will enjoy spending a year out of 
clinical medicine to do! The most important thing you can do is research the different choices available and 
ultimately ensure you choose an option you think is interesting! If you have any questions or would like any more 
information, please email us at icsm-gazette@ic.ac.uk. 

 

 

 

So how does 4th year actually work? 

Each BSc consists of a two week introductory course (Part A) and Modules 1-3, which include in-course 
assessments a.k.a. ICAs (Part B). You then choose between various options for Part C: either a project or a specialist 
course (see later). The exception to this are the Management BSc which is run by the Business School, and the 
Biomedical Engineering BSc which is run by the Department of Bioengineering. Both of these programmes have a 
different structure; more information about this later.  

 

The number of places available on each BSc pathway varies. Students rank their top five choices in order of 
preference whilst they are in Year 3. You are then allocated based on your ranking from your Year 1 and 2 exam 
results (with year 2 doubly weighted). However, most people do get their first choice so do not worry!  
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Big changes to the course? 

 A huge factor to bear in mind this year is that there are BIG CHANGES on the horizon! This means that the 
information on this guide will, of course, be incomplete as you guys will be the lucky students to try the new 
options which include: 

1)  Two new BSc Pathways 

 a.   BSc in Biomedical Engineering 

 b.   BSc in Medical Sciences with Humanities, Philosophy and Law 

2)    One new Part C 

 a.   Computational Medicine  

 

What are the two new BSc Pathways? 

Biomedical Engineering: 

The Department of Bioengineering has launched an exciting new BSc in Biomedical Engineering. Bioengineering is 
at the interface of engineering and medicine, and improves human health through the integration of engineering 
sciences with biomedical sciences and clinical practice.  

This BSc will educate future clinicians and medical leaders in biomedical engineering, and position them well for 
interdisciplinary careers at the forefront of healthcare innovation. Engineering is revolutionising 21st century 
medicine, and this is a unique opportunity for students to gain invaluable knowledge and skills whilst studying in 
the UK’s leading bioengineering department. 

As with the Management BSc pathway, Biomedical Engineering will not be run by the Department of Medicine, so 
will have a slightly different structure. The programme is delivered across three terms and will comprise pre-
sessional learning, core modules, elective modules and a group research project. In the group research project, 
medics and bioengineers will work together to produce original research relating to real-world challenges. 

An enthusiasm for engineering and a minimum of Grade ‘B’ at A-Level in Mathematics (or equivalent) is essential 
for this programme! 

To find out more about this BSc please visit the Department of Bioengineering’s website: http://
www.imperial.ac.uk/bioengineering/study/undergraduate/intercalated-bsc/ 

Medical Sciences with Humanities, Philosophy and Law 

This BSc is a unique course that integrates approaches from medical science, ethics, law, philosophy, history and 
the arts. Described as an ‘intellectually stimulating and inventive learning opportunity for students who care about 
core values of medicine in the changing landscape of healthcare provision’, this course is the new product of the 
beloved DAL and Humanities Courses which previously used to be Part C options. The programme is structured 
around three modules: 

1) The body 

2) The mind 

3) Death and dying 

Following this is the project module where students can choose a topic for focused, supervised study. Please note 
that you are also still eligible to do a specialist Part C module.  

Students choosing this BSc are eligible to apply for a Medical School Intercalated BSc Scholarship from the Institute 
of Medical Ethics, worth £2000.  

 

Thoughts of the students: 

On the following page is the table of responses from our survey of last year’s BSc students, about their individual 
subjects. We asked them to rank each domain out of 5 and answer other questions such as number of lectures, or 
whether they would still pick this BSc. Please be aware that for those BScs with only a small number of responses, 
this may not be representative of the group’s views as a whole. 

http://www.imperial.ac.uk/bioengineering/study/undergraduate/intercalated-bsc/
http://www.imperial.ac.uk/bioengineering/study/undergraduate/intercalated-bsc/
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Part C… 

Following on from the changes mentioned above, there are now only two options for Part C: 

1)    Project in your BSc pathway  

- This ten week project can be either clinical, library based or lab based. 

2)    Computational Medicine  

- This new Part C option is being launched in 2017-18. It aims to address the knowledge gap between 

healthcare professionals and computer programmers and inspire medical students to get involved in 

innovative and practical problem-solving in healthcare. Run by a Consultant Oncologist and GP Registrar, it 

has developed from their popular weekend ‘Coding for Medics’ course. It will teach 3 main components: 

 1.  Practical coding skills - you’ll be coding from day one!  

 2.  Computational thinking - how to break a problem down into small solvable components  

 3.  How to explain how your computer program works to non-experts. 

 

Although you decide what you want to do for Part C in Year 3, you actually choose your project in Year 4. Students 

apply for their BSc projects by ranking their choices from a list sent round by the course leads. The selection process 

varies between BScs, but is sometimes based on performance in ICAs completed during the year.  

For those students considering the Management BSc, the structure is entirely different with no ‘Part A, B or C’ as 

such. Students will complete ten modules with five exams in January and five exams in April. Throughout the year, 

you will also work on a Final Project with your chosen group with final submission in end of May (same deadline as 

the other BScs). Please note, as mentioned earlier, that Biomedical Engineering also follows a different structure 

and thus students will not be eligible to select a part C component as such.  

 

Next steps? 

We hope this brief guide has been useful in helping you decide which BSc to choose! There will be more 

information (on both the new courses and feedback from last year’s cohort) on our blog later on in the year.  

Finally, a huge thank you to Nick Burstow (Academic Officer) and Professor McGregor for their help in collecting 

information from the FEO. 

Please do get in touch if you have any ICE! 

Some BSc students from last year standing proudly in front of their project posters, presented at national conferences  
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Clubs & Societies 

Football 
Before term had even begun, things 
had got off to a great start here at 
ICSM FC. Our Pre-Season tour saw 
20+1 boys visit the beautiful city of 
Riga. The first ever match to be 
played on tour unfortunately ended 
in defeat but was a great success 
overall.  

With 60 newbies joining us at Heston 
for trials, we knew we were in for a 
great intake. Indeed, all four teams 
have benefited from new members 
(undergrads and postgrads alike) 
with particular mention to Sam Cross 
and Miles Brown who have, amongst 
many others, made a real positive 
impact on and off the field. In 
particular, the First Team have 
started incredibly well, with 9 wins in 
their first 10 games under the 
stewardship of the new coach Yasar 
Latif. Thanks in no small part to the 
extraordinary goals-scoring habits of 
Sam Acors. The appointment of Yas 
has done wonders for the full club 

with two excellent training sessions 
now being led by him and his team of 
assistants every week. 

Our new venture in to Sunday League 
football with St Mary’s FC has also 
been a brilliant success. Results have 
been largely good and it has provided 
a great opportunity for people from 
all 4 teams and some of our 
esteemed alumni to play together. 
Contact toby.pepperrell15@ic.ac.uk 
if you ever fancy a game! 

As a club, we are proud to have 
worked our way back in to the UH 

Team set up, with Josh Welsh, Toby 
Burn, Tom Page and myself all 
playing in a 3-2 win against 
Cambridge Blues. 

Off the field, we have had record 
numbers at every social event so far. 
Freshers’ Fortnight saw the usual 
headline events, including some 
great opportunities to socialise with 
the Netball Club and the newly 
formed Women’s Football team. 
Halloween also saw the inaugural 
fancy dress circle which went down 
brilliantly. 

Looking forward, we have Christmas 
Dinner in December, Fetball Tour to 
Cardiff in January and the first black-
tie Football Dinner in February 
coming up. Also, April sees the return 
of ICSM FC to NAMS, this year in 
Bristol. 

Get involved, 
Michael David 

ICSM FC Club Captain 2016-17 

Sports - Page 46 ; Arts - Page 52 ;  Careers  - Page 54 

mailto:toby.pepperrell15@ic.ac.uk
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Clubs & Societies 

Badminton 
What a way to kick off the year. ICSM 
Badminton broke its record as over 
400 people signed up at Freshers’ 
Fair! 

Subsequently, we had exceedingly 
large numbers of players attending 
our first few events. After rigorous 
selection, we hand-picked players for 
our squad and to attend our team 
training sessions. For our very first 
social players’ sessions, we managed 
to get an enormous turnout of over 
60 players. 

Having played our first league 
matches of the year, our Men’s 1st 

team drew 4-4, our Men’s 2nd team 
won due to the opposition’s forfeit 
and our Women’s 1st team won 6-2 
against KCL’s 2nd team. 

Over the upcoming year, ICSM 
Badminton plans to organise several 
incredible events. 

On 22nd October 2016, we will attend 
the Nottingham Social Tournament 
(NAMS) where players will compete 
against other medical school’s 
badminton teams.  

On 26th November 2016, we will be 
hosting a Charity Social Tournament 

where all proceeds will be donated 
to Macmillan Cancer Support. 

ICSM Badminton will also be hosting 
a Freshers’ Dinner and a Christmas 
dinner in the near future. 
Furthermore, over the Christmas 
holidays, we will be organising an 
International Badminton Tour to 
Europe in which the details are still 
to confirmed. 

  

Elizabeth Thong 
ICSM Badminton President 2016-17 

 

Netball 

ICSM Netball kicked off the 16-17 
season with our annual Interyear 
tournament and the return of the 
Docs. The day proved to be a huge 
success with a spectacular turnout 
from all year groups and some great 
play following the summer break. 
Ultimately the Doctors reigned 
victorious, maintaining their 
undefeated record and getting their 
hands on the trophy once again 
despite a tough battle against the 
Final years. 

The weeks following this saw the 
beginning of another Freshers’ 
Fortnight and yet another enormous 
influx of enthusiastic Freshers. With 
a record-breaking number of sign 
ups and turnout at our first few 
sessions of the season, the Club 
looks set to grow even bigger and 
better! 

On court, the teams have continued 
where they left off. Our 1st team is 
progressing nicely through the NAMS 

competition. The 2s having narrowly 
missed out on promotions last 
season have hit the ground running 
and are currently undefeated in both 
BUCS and LUSL leagues. Our 3s are 
continuing to put on some strong 
performances and produce 
impressive score lines following a 
LUSL promotion last season. The 4s 
and 5s are growing ever stronger, 
with a showdown on the horizon to 
watch out for. The social team 
continues its expansion with a match 
win already under its belt this season 
and the development of its own 
brand of home-made Rosé. 

 

We are confident that as teams 
settle down with the talented new 
recruits and our new fitness regime 
gets underway, squads will go from 
strength to strength producing a 
highly successful season. The 
addition of a Christmas review 
session and a post-Christmas training 
weekend stands our teams in good 
stead to conquer their leagues and 
bring in some incredible results, so 
watch this space. 

Socially, the club has become a force 
to be reckoned with. First sports 
night allowed the girls to display 
their finest fancy dress skills as 
characters from the Lion King taking 
a trip to the Circle of Life. Excitement 
for the rest of the year continues to 
build as Girls Tour fast approaches 
and preparations for Fetball Tour to 
Cardiff get underway. 

After such a fantastic start to the 
year, we look forward to watching 
our Club develop and continue to 
grow over the coming months. Our 
dedicated committee continue to 
work tirelessly to ensure that the 
Club is stronger than ever! 

 

Ifrah Hussain 
ICSM Netball Club Captain 16-17 
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Clubs & Societies 

Lacrosse 
ICSM Lacrosse has well and truly 
started off the new season in style. 
Our fantastic haul over Freshers’ 
Fortnight has left us raving about our 
fresher intake with over 50 new faces 
joining our club this year. I think it’s 
fair to say that all members of 
Lacrosse have had a fun start to year, 
whether it’s been fighting opponents 
on pitch, or getting to know the older 
years over a pint (or several) in 
Reynolds.  

Our Ladies’ 1s were promoted last 
year into the Premier League and 
they have already shown they are 
where they deserve to be by fighting 
hard in their first few matches. With 
some speedy new players keeping up 
the pace alongside some of our most 
experienced and keen players, this 
squad is one to keep an eye on. The 
Ladies’ 2s have also started on a high, 
showing that despite many of the 
team just learning the sport they are 
in strong shape. They could be 
fighting for a promotion by the end 

of the year after smashing their first 
match of the season against 
Hertfordshire. Of course we can’t 
forget the men’s team who have also 
hit the ground running with their 
new squad. With a massive intake, 
the keen Freshers are working well to 
get up to speed. Mixed have also had 
some friendly new faces join them 
for some fierce competition in the 
mixed league. Lacrosse, across all 
teams, has started off this season 
with an admirable passion for the 
sport, ready to show other 
universities to watch out for 
Imperial! 

This year we are aiming to push 

Lacrosse on to new and dizzying 
heights. For the first time ever we 
have linked up with a local lacrosse 
club, Hillcroft, to put on a day filled 
with full-on lacrosse aimed at getting 
our Freshers prepared with some 
slick lacrosse skills. This training day 
received massive support from our 
members, old and new. This has 
shown promise for future events, in 
particular for our mixed tournament, 
the Imperial Cup, in spring. 

After what seems like the busiest 
start to the new season for Lacrosse, 
there are no signs of this club slowing 
down. We have much more to follow 
this coming term, including our 
annual tour, some festive fun for 
Laxmas, and not forgetting the return 
of the Lacrosse Silent Bop. If you 
want to get involved feel free to send 
us an email. 

Rebecca Joakim 
ICSM Lacrosse President 2016/17 

lacrosse@ic.ac.uk 
 

Boat Club 
Things got off to a busy start for Boat 
Club long before the term began, 
with our senior crews back out on 
the water and back in the gym by 
mid-September.  

On 25th September two of our 
current members and three recently 
graduated alumni took part in the 
Haver Castle Triathlon. It was lovely 
to see students past and present 
support each other through the 
challenge. 

Thanks to the excellent organisation 
and hard work of our Senior 
Captains, Lewis Rogers and Ruth 
Bloxam, the men and women both 
enjoyed very successful Pre-Season 
Tours to Bristol and Southampton 
respectively.  The weekend away 
allowed everyone to let their hair 
down before the madness of 
Freshers’ Fortnight ensued and was a 
fantastic opportunity to catch up 
with our Phoenix Alumni, many of 

whom attended.   

Freshers’ Fortnight was hectic as ever 
for Boat. We succeeded in beating 
last year’s record number of 
subscriptions at Freshers’ Fair, with 
over 320 students signing up to find 
out more about our club. We ran two 
successful Taster Day BBQs at the 
University of London Boathouse and 
it was fantastic to see so many 
students keen to try a new sport and 
having fun on the water. 

With the help of our Novice Captains, 
Tegen Williams and Charlie Ingram, 
our new rowers are coming on leaps 
and bounds both on and off the 
water. They’ve been an exceptionally 
lively addition to our socials and 
everyone in the club is looking 
forward to getting to know them 
better throughout the year and 
beyond. 

On the 16th October, Lewis Rogers 
and Aziz Younes became the first 

ICSM crew to compete at Pairs Head 
of the River. They did fantastically 
well in windy conditions, finishing 
better than expected and a 
wonderful day in the sun was had by 
their supporters. 

With lots more planned for the 
coming weeks, it’s looking to be an 
exciting term for the club.  

The Senior Women’s squad will be 
undertaking their first-ever training 
camp during Imperial Girls Can week. 
The whole club is especially excited 
to get racing again. The seniors will 
compete at Cambridge Head on, 19th 
November whilst the novice crews 
will get their first taste for inter-
medical school rivalry at the UHBC 
Novice Regatta on the 27th 
November. Here’s to another 
successful year!  

Sophia von Widekind 
ICSMBC Club Captain 2016-17 

 

mailto:lacrosse@ic.ac.uk
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Clubs & Societies 

Cricket 
Last season was a rewarding one for 
IMCC, with the 1st XI reaching the 
final of the prestigious UH Cup for 
the second year running. 

The 1s were unbeaten in the group 
stages of the UH Cup, with 
particularly satisfying wins coming 
against RUMS and eventual winners 
Barts. Both the best batting and 
bowling accolades were taken by 
Freshers, which bodes very well for 
the future: Ismail Anwar smashed a 
swashbuckling 150 against St 
Georges, and Dylan Amin took a 
classy five-for against Barts. A 
determined hundred for Zain Rizvi 
against RUMS capped off the trio of 
most notable performances, but it 
has to be said that everyone had 
some part to play in our journey to 
the final.  

The 2s began their season hoping the 
batting woes of yesteryear were 
rectified. Unfortunately, England 
style collapses were a theme that 
continued throughout the season, 
even though our superior bowling 
strength meant score-lines were 
much closer than might otherwise 

have been expected. There were 
some promising debuts from newly 
blooded Freshers, as well as from 
older years playing their first bit of 
cricket in years. We are certain that 
once we solve our batting 
conundrum, the ever elusive 
promotion will finally be ours. 
#FomoOfPromo  

We will be holding regular nets over 
winter, giving Freshers an 
opportunity to show off their skills 
under the team captains’ watchful 
eye, as well as allowing the older 
years to get back into the swing of 
things. 

As well as the cricket we have a 
thriving social scene which provides 
much needed respite from the 
intensity of revision and exams. A 

particular highlight is our annual 
cricket dinner which is guaranteed to 
be an amazing night and is always 
sold-out. 

Next year should be a cracker – the 
much talked about international tour 
to the Caribbean is finally happening 
in July 2017: sunny Bajan beaches, 
palm trees and some high quality 
cricket makes for a mouth-watering 
prospect. Closer to home we’re 
hoping we can go one better this 
time around and bring the UH Cup 
back home where it belongs. And for 
the first time in IMCC history, we 
have a brand new Ladies’ XI; contact 
our Ladies’ Captain Tirion 
(ts4313@ic.ac.uk) if you’d like to 
play!  

There’s never been a better time to 
get involved with the greatest club at 
med school – email tw2412@ic.ac.uk 
or visit the Imperial Medicals Cricket 
Club Facebook page to find out more. 

 
Osama Hamid 

IMCC Secretary 2016/2017  
 

Ladies’ Hockey 

ICSM Ladies Hockey has had an 
amazing start to the 2016/17 season! 
We had a fantastic turnout to our 
Freshers’ Welcome Day, followed by 
a HUGE night on the Beach Pub 
Crawl. We’ve had a brilliant intake of 
Freshers and newbies, with a good 
mix of beginners and keen hockey 
players. 

Our 1s have got off to a slightly rocky 
start in BUCS (clearly lulling IC into a 
false sense of security before 
Varsity…) but are absolutely 

smashing LUSL this year- two 
crushing victories out of two and a 
goal difference of 20! Our 2s and 3s 
played each other in their first BUCS 
fixture- although the 2s came out on 
top it was a great game of hockey 
and a great introduction to the club 
for our new members. Our Saturday 
team has got off to a fantastic start 
this year. With a fab mix of new and 
old players, our team have had two 
amazing wins and are looking 
threatening for the rest of the 
season. 

We also had a fantastic Alumni Day-
despite the doctors’ best efforts the 
students claimed a triumphant 
victory. Graduation was another big 
night for the club- congrats to our 
doctors and 5th years for graduating 
in style. 

There are some huge events to come 
in the hockey calendar this term. 

One of our biggest nights- UH Sports 
Night- is just around the corner (16th 
Nov), our infamous Oxford Tour is 
quickly approaching (18th-20th Nov) 
and before long it’ll be time for 
Christmas Bop (save the date- 16th 
December). 

If you missed us during Freshers but 
would still like to play hockey, feel 
free to drop me an email!. 

Tirion Swart 
ICSM Ladies’ Hockey Club Captain 

ts4313@ic.ac.uk   

mailto:ts4313@ic.ac.uk
mailto:tw2412@ic.ac.uk
mailto:ts4313@ic.ac.uk
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Rugby 

IMRFC has benefitted from a bumper 
crop of Freshers this year. Both the 
quality and quantity of these boys 
are high so the club is looking 
forward to a strong season. With the 
club already having embarked on a 
tour to Brighton, under the 
leadership of Ben 'St. Ool' Cullen, we 
are looking forward to taking this 
camaraderie from off the pitch back 
on to it as the season is fully 
underway.  
The 1s have experienced a slow start 
to the season, whilst the new blood 

settles in, but they have found their 
feet and are ready to storm back to 
their winning ways, with Dan 
Campioni-Norman leading the 
charge.  

After a promotion last year, the 2s 
knew that this season would be 
tough, however, each and every one 
of the team has stepped up, and 
under the guidance of Jamie ‘Lucky 
Charms’ Truell they are currently 
sitting in 2nd place in their league, 
who knows what might happen by 
the end of the season...  

With the influx of Freshers to the 
club this year the 3XV Captain, Reece 
‘Peeps’ Weaver, has been working 
hard at introducing them to 
university rugby. The lifeblood of this 
club, the 3s are looking to surge 
forward in this middle part of the 
season.  

 

Off the field the club has benefitted 
from a recent sponsorship from 
Disruptive Data Corporation, which 
we are all very thankful for. Also we 
have been enjoying our socials, 
having recently returned from tour 
we are looking forward to what the 
future Wednesday nights hold for 
us...  

 

Kiran Patel  
IMRFC Club Captain 

 

Tennis 
IMTC, Imperial Medicals Tennis Club 
is easily one of the most expansive 
and exciting clubs at ICSM. Tennis is a 
sport we all love to play with our 
friends, and regardless of whether 
you’re practically seeded 184th, or if 
you’ve never touched a racquet 
before. IMTC has a place for all and 
welcomes everybody. At Freshers’ 
Fair we had a record number of sign 
ups, and especially good uptake from 
non-medic IC Tennis lovers, who 
wanted a more chilled environment 
and decided to join the better Tennis 
Club at Imperial. Since then many of 
these players have decided to stay on 
with the club, and the future is bright 
for us as we look to take on the 
challenges of the coming year.  

 

Our first fresher fun day was 
naturally oversubscribed and of 
those people who did come (you can 
see them in the photo) all had an 
excellent time and rediscovered the 

sport we all know and love. There 
were some complete beginners also 
who were gently coached by our 
superb team of captains. Since then 
we have had our first social, dinner 
and drinks with Professor Mortimer, 
the lead physician of the 
championships. This was held at the 
All England club, in the dining hall of 
centre court, and naturally we 
proceeded to Belushi’s for a classic 
Tennis social followed by a night at 
embargos with the rest of ICSM. 
There really isn’t a classier way to 
kick off the year in style than with 
ICSM Tennis. 

Finally, we have our second trials day 
to look forward to, after which 
formal training at the Queens Club 
will begin and we get into the swing 
of things with more and more regular 
Tennis for both beginners and 
competitors alike. On the Social 
calendar UH Tour and Christmas 
dinner are right around the corner, 
and we hope to keep ICSMTC’s 
contingent going as strongly as 
possible. 

 

Shan Mian 
ICSMTC Club Captain 2016-17 
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Men’s Hockey 

The hockey club has opened the year 
in fine form. A huge number of 
incoming Freshers, from many 
different years and other clubs, has 
led to the club having an 
unprecedented number of members. 
If we didn’t already have the mantle 
of Kings of the Reynolds, our 
inaugural 50 man circle has certainly 
cemented our rule. With Oxford Tour 

tickets selling out in 30 seconds and a 
ridiculous 40 members coming, the 
rest of the term looks excellent.   

The 1s have begun the year in 
scintillating form; 3 wins in 3 
following their fine form last year 
with a couple of additions only 
strengthening the squad, despite 
coach Ollie turning up about as often 
as Matt ‘Chatt’ Baker gets MOM 
votes. Yet to begin defending their 
LUSL title, the season looks to be a 
banger. 

That being said, the news only gets 
better. The 2s are undefeated and 
the impenetrable Carbonell and his 
men have yet to concede a goal and 
have scored 25 goals in 4 games, 
with yet more strength being added 

in goal machine Fred ‘deFred’ van 
Someren and James ‘Duffman’ Duff. 

As for the 3s, they won their first 
BUCS game in over 18 months and 
their young squad is developing 
every week.  An unfortunate loss in 
LUSL has meant they’re bottom after 
one game but the future is bright 
with every player stepping up. 

Finally, the HRT are battling it out in 
their new league and missing the 
goals of Kockerling to drag them 
through a couple of the trickier 
fixtures. Nevertheless, the alumni 
contingent is only growing with 
regulars Hackett and Arnold featuring 
weekly and Shan Mian’s team talks 
becoming the stuff of legend. 

More info at https://union.ic.ac.uk/
medic/hockey 

Jonty Baker 
IMHC Secretary 

Squash 

The past year has brought 
unprecedented success to the club, 
with promotions and entry into BUCS 
league for the first time prominent in 
this new era. We now have 4 teams 
competing, including our thriving 
women’s team and a new men’s 3rd 
team, alongside a huge variety of 
casual squashers at the courts each 

week. Socialising is something we 
continue to expand – from sports 
nights, curries and tours, to joint 
events with IC Squash and bowling 
nights. There is an increasing belief 
that sports clubs should provide 
services other than just matches, so 
we have created the new position of 
Academic Officer this year to oversee 
a more formal tutoring system to 
aide younger years with their 
medical studies. In addition, the 
Alumni Officer position, which is tied 
to Academic Officer, is also new to 
our club and this is an effort to 
maintain ties with members of the 
club who made it what it is today. 
We are excited to announce our new 
committee this year: Martin Fung as 

Treasurer, Alex Huddart as Secretary, 
Max Friend and Ludo Musgrave as 
Social Secretaries, Simon Thackray as 
1st Team Captain, Jade Man as 
Women’s Team Captain, Sam Ensor 
as the Jack of all Trades – 2nd Team 
Captain and joint Alumni/Academic 
Officer and, lastly, myself as 
President. We are all hoping to have 
an incredible year, and wish every 
success to our teams for their 
fixtures and to our members for their 
success in exams.  

Squash out,  

 

Jacob Bradshaw 
President of ICSM Squash 

 

https://union.ic.ac.uk/medic/hockey
https://union.ic.ac.uk/medic/hockey
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ICSM Water Polo have had an 
incredible start to the term. We 
began the year by smashing our 
membership record and then we 
hosted some very successful events 
and taster sessions which were 
enjoyed by new and senior members 
alike. Every one of our new members 
can now say that they have played 
for ICSMWP. 

We have a busy few weeks coming 
up for the club with plenty of 
matches and socials to look forward 
to, including a tour to Birmingham 
where we look set to continue our 
four-year win streak against 
Birmingham University's first team. 

In the first game of the year, our first 
team had a convincing 17-9 victory 
over Bart’s 1s. We completely 
dominated the opposition, easily out-

swimming the other team thanks to 
our newly introduced morning swim 
sessions. Player of the match was 
awarded to Becci Ward for displaying 
great leadership in and out of the 
pool and scoring an astounding 6 
goals. Special mentions go to our 
new TJ David Hilman for showing 
great spirit in his first ever game for 
ICSMWP. We are also lucky to have 
gained an outdoor swimming 
champion, Leo Pashov, whose speed 

from his river training is definitely 
appreciated in the pool. 

The 2nd team also started off the 
year with a narrow 13-12 win against 
Kings’ 1s where a last minute counter 
attack led by Leila Yu sealed our 
victory. This was a great display of 
our new members putting what they 
learnt in training to use. The 
standard of water polo in our club 
will only get higher as we play out 
our remaining fixtures. Our goals for 
this year are to improve on our 3rd 
place finish in the LUSL league from 
last year and to take revenge against 
IC at varsity later this year. 

 

Laurie Edwards 
ICSM Water Polo President 

Dance 

It's only been a few weeks since the 
start of term, but ICSM Dance have 
already been busy. You might have 
spotted us at Freshers’ Fair (hint: lots 
of tutus), which was a huge success 
this year. We held our first few taster 
classes over Freshers Fortnight, with 
a great turnout (pun intended) from 
older years as well as 1st years. We 
also celebrated with a well-deserved 
post-class Nando’s, before 
making our way to the First Sports 
Night in our 'Step Up' themed dance 
gear (team ballet vs. team hip-hop). 

 

Since then, we’ve welcomed lots of 
new faces to our weekly ballet and 
contemporary classes. Our brilliant 
new instructors, both professional 
dancers, have been holding classes 

for complete beginners as well as for 
those who have danced before. 
Choreography for this year’s 
performances is already underway, 
and rehearsals will be kicking off in 
the not too distant future. We’ve 
also been busy with our publicity, 
seeing the creation of our new ICSM 
Dance Snapchat and Facebook page. 

 

Looking ahead, we’re only about to 
get busier. Our brand new outreach 
program with St Mary’s Hospital 
paediatric department is launching in 
November, where ICSM Dance 
members will volunteer to run 
children’s dance workshops 
throughout the year. With styles 
varying from ballet and tap to 
classical Indian and hip hop, we hope 
these sessions will give patients an 
opportunity to learn a bit about 
dance and have fun trying something 
new. 

 

We’ve also been increasing our 
involvement with Dance Imperial, a 
collaboration between all the dance 

societies at Imperial. Look out 
for their upcoming Workshop 
Weekend (12th-13th November), 
which will be a great chance to 
attend taster classes in a variety of 
different styles. 

 

Alongside all the dancing, we’ll be 
setting aside plenty of time to relax 
this term too. We have our upcoming 
pamper evening, UH Sports Night, a 
visit to see the Royal Ballet and a 
Winter Wonderland trip. We’ve 
already been making plans for later 
this year as well, with a few surprise 
announcements on the way. Keep 
updated by searching us on Facebook 
and joining our mailing list – all are 
welcome! 

 

Nikkita Mitchell 
ICSM Dance Chair 2016-17 

 

 

 

It has been a hugely successful 

Water Polo 
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Light Opera 
Freshers for ICSM Light Opera, which 
all started with an absolutely 
wonderful night at the Freshers: Back 
to School Big Chill. This Big Chill saw 
the greatest Fresher attendance in 
many years and included not only 
one but two Fresher performances. 
Huge props to Fabiola Mann and 
Natasha Halder for shrugging off the 
nerves and singing at a very high 
vocal standard. I would like to thank 
the Light Opera Big Chill Co-
ordinators Yasmin Hazemi and 
Chippy for their hard work and 
preparation for the event, especially 
Yasmin who’s tenacity and 
enthusiasm really shone through. 

Next came auditions for our Main 
Opera: Crazy For You. This year, we 
had one of the highest number of 
auditionees ever for a Main Show, 
with 64 people competing for a 
limited number of spaces. The 
standard was also impeccably high, 
which left the Light Opera Creative 

Team having to make some very 
difficult decisions. I would like to 
congratulate the newcomers in 
Opera Cast - Frankii Watson, Fabiola 
Mann, Camellia Richards, Ben 
Russell, Jordan McDonagh, Oli 
Griffiths and Hans Siy-Yap for making 
it through the ordeal. 

Other departments in Opera have 
also been hard at work, with the 
arrival of many new faces, ranging 
from Freshers to Senior Doctors! 
Team Backstage, Art, Costumes, 
Band and Tech are all ready to roll 
and it should be a very fun and busy 

term for all teams off the stage. 

On the social side, Light Opera has 
been expectedly busy as always. We 
had a highly successful ‘Mingle’, 
where we got to know lots of fresh 
faces from all departments. Our ‘First 
Rehearsal’ was a roaring success, 
which culminated in Opera’s first 
‘Roxy and Hungs’ outing this year. I 
want to give huge thanks to our 
Ministry of Entertainment – 
Shonnelly Novintan, Dan Faehndrich 
and Justin Wilson-  for their amazing 
work and creativity.  

Light Opera is a society always look 
for new recruits, experienced or new, 
old of young. For those looking to 
join and get in on the action, please 
do not hesitate to contact me at 
mhd112@ic.ac.uk or drop me a 
message on 07930000556. 

Michael Du 
ICSM Light Opera President 

The new term has been busy as ever 

Music 

for Music Society. We have 
welcomed many new faces, at both 
the Freshers’ Fairs at Imperial and 
Royal Veterinary College, as well as 
at our annual Music Society Mingle. 
With a new roster of conductors and 
a revamped committee, we have 
quickly settled back into our weekly 
rehearsals.  

As always, we cherished the 
opportunity to sing at the Royal 
Albert Hall in the choir for 
Commemoration Day. Once again, it 
was a lovely evening seeing all our 
alumni and their fellow peers (Class 
of 2016) graduate from Imperial 

College. 

We had our annual Weekend Away 
in mid-November, which had a great 
turn out as always. This year we 
went to the vibrant city of 
Birmingham to explore the sights, 
nightlife and even fit in an intense 
day of rehearsals! 

In late November we had our 
Autumn Choir and Orchestra 
concerts, both held at St Stephen’s 
Church. The choir sang pieces such as 
Whitacre’s Seal Lullaby, and a 
medley of songs from Les 
Misérables. The orchestra played 
pieces such as Elgar’s Pomp and 
Circumstance and Tchaikovsky’s 
Sleeping Beauty Suite. Both concerts 
were very enjoyable evenings, and 
we were very pleased to see many 
alumni and faculty present. 

Looking further forward, we are 
particularly excited to host the 
annual ICSM Carol Service. This is a 

wonderful evening to get everyone 
into the Christmas spirit. This will 
take place on Sunday 11th December 
at Holy Trinity Church, Prince 
Consort Road, South Kensington. We 
also have plenty of other 
performances over the Christmas 
period and in the new year, including 
lunchtime recitals, Jazz Band gigs and 
Bands performing at the Christmas 
Bop to name a few. There are always 
plenty of things going on with Music 
at ICSM. 

For more details about Music 
Society, please email 
medics.music@imperial.ac.uk.  

 

Aiken Yam 
ICSM Music Society Chairman 

2016/2017  
 

 

 

 

mailto:mhd112@ic.ac.uk
mailto:medics.music@imperial.ac.uk


  

 54 

Clubs & Societies 

Paediatrics 

It has been a busy start to the year for 
Paediatrics Society. Our Freshers 
recruitment drive started at Freshers’ Fair, 
which was a big success.  It was great to 
meet so many Freshers who were 
interested in joining us, and we were very 
pleased to have over 300 new people sign 
up.  We also got involved with the Freshers 
Fitness event for the first time, and ran an 
Icebreaker for new members.   

There was a lot of interest in our successful 
volunteering scheme, Play Team, where we 
engage children in play on the paediatric 
wards of St Mary’s Hospital.  We recognise 
that play is an essential part of every child’s 
life, and last February, Play Team was 
awarded the Best Domestic Project prize at 
the first ever Imperial College Volunteer 
Dinner.  We use activities such as card 
games, colouring and paper aeroplane races 
to allow children to interact and have fun 
whilst they are in hospital, which aids their 

social, emotional and intellectual 
development, and helps to make the clinical 
environment feel more normal. Play Team 
runs every day of the week, with fourteen 
dedicated teams, each of approximately ten 
students from across Imperial, so it is 
important for us to take on lots of 
enthusiastic members each year.  To get 
Play Team going as early as possible, we 
recruited our fourteen new Team Leaders 
before the start of term, and ran Training 
Days for our volunteers in October.  In the 
past, our volunteers have found 
volunteering with Play Team very 
rewarding, and as well as becoming 
formidable Jenga players, they have 
developed confidence in communicating 
with children of a wide range of ages.  We 
can’t wait to get our new teams on to the 
wards shortly. 

Alongside offering opportunities to 
volunteer with children, Paediatrics Society 

has an academic role.  We offer information 
and advice about pursuing a career in 
paediatrics, and support students in 
preparing for exams.  Coming up in the year, 
will be our Careers and Electives Evening for 
medical students who might be interested 
in specialising in paediatrics. We will also be 
holding a Paediatrics Conference to give 
students an insight into paediatrics.  Later 
on, we will organise a Mock PACES to help 
5th year medical students practice for their 
exams. 

We warmly welcome all our new members 
to our society, and look forward to an 
exciting year ahead for Paediatrics Society. 

 

Gemma Atkins 

 

 

 

Dermatology 

Our Freshers’ Fair this year was the best yet 
where we managed to increase our mailing 
list 10 fold! We interacted with students at 
Freshers’ Fair through a Spot the 
Diagnosis quiz and a candy machine. After 

this, we have been focusing on our new 
upcoming event, ‘Skin and I.’ This is taking 
place on Monday 14th November in the 
Brian Drewe Theater at Charing Cross. This 
event is aim not only for medical students 
but anyone and everyone interested in Skin 
Care. We will have a panel of experts on 
hand who will be there to not only talk 
about their careers but also answer any of 
your skin care worries and woes. 
Celebrity aesthetician Caroline Hirons will be 
joining us along with Dr Ali, a consultant 
dermatologist at Harley Street. 

 

Best wishes, 

Sonika  

President of ICSM Derm Soc 

ICGPS is open to all medical students and 
aims to bridge the gap between medical 
students and General Practice. We hold 
educational and career-related events 
throughout the year, can put you in touch 
with GPs for career advice, and also provide 
the opportunity to become involved with 
audits. It’s a great society for anyone that’s 
considering a career in General Practice, or 
for anyone that just wants to know a little bit 

more about it. 

 

We’ll be holding many events over the 
coming year, so to keep up to date with 

them, contact us at gp.careers@ic.ac.uk to 
join the mailing list, or find us on social 
media. 

 

Website –  www.hp1314.wixsite.com/iclgpsoc 
Facebook – Facebook.com/imperialcollegeGPS 
Twitter – @imperialgpsoc 
Instagram – imperialgpsoc 
Snapchat – imperialgpsoc 
 

Nikhita Gupta 

ICGPS Chair 2016-17 

 

 

 

General Practice 

mailto:gp.careers@ic.ac.uk
http://www.hp1314.wixsite.com/iclgpsoc
Facebook.com/imperialcollegeGPS
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ICSM Obstetrics and Gynaecology Society 
have hit the ground running in the new 
academic year with a significantly expanded 
teaching schedule, careers events and a 
conference on the horizon. 

Obstetrics and Gynaecology is a specialty 
that every medical student will study at 
various points through their time at medical 
school. We hope to facilitate this by 
providing teaching for students at these key 
points in their medical education. 
Additionally, we hope to be able to 
encourage and support students interested 
in pursuing careers in Obstetrics, 
Gynaecology and Reproductive Medicine.  

In the month since term began, ICOGS has 
organized a very well received O&G History 
taking evening consisting of lectures and 
small group teaching, several Repro BSc 

tutorials including 'An Intro to Repro', 'Repro 
Critical Appraisals' and 'ICA Help Desk: Essay 
tips' and a careers evening with Miss Louise 
Page, Dr Olivia Raglan and Mr Ruwan 
Fernando. 

Events planned for the rest of the year will 
centre around the three broad themes of 
teaching, community involvement and 
career development.  Look out for some 
very exciting events including; 

Teaching: 

 Year 5: O&G Cases, O&G History 
Taking and Mock PACES 

 Year 4: Intro to Reproduction and 
Developmental Sciences BSc, Data 
Interpretation and Critical Appraisal 

 Year 2: Small group teaching on 
Reproduction, Development and 
Ageing module 

Professional Development: 

 Careers Evening 
 Research Evening: The AFP and how 

to get involved in research 
 Annual Conference 
 Community Involvement: 
 FGM talk 
 Talks by Maternity Worldwide 
 

Like us on Facebook for more regular 
updates at https://www.Facebook.com/
icsmsu.icogs/ 

 

Kind Regards 

Kanch Niruttan 

President 2016-17 

 

Clubs & Societies 

Muslim Medics 

Obstetrics and Gynaecology 

Hello and a very warm welcome to ICSM 
Muslim Medics! 

We’ve had a fantastic Freshers meeting you 
all and telling you all what we are all about. 
With a huge influx of signups from Freshers’ 
Fair, and a fantastic Freshers’ Mingle, we’re 
so excited to tell you about what we have 

planned for the term. As you may be aware 
we are an educational society for Medics 
and Biomedics and thus have tutorials for 
Years 1, 2, 3 and 6 starting soon. With the 
year already underway, we’ve seen 
successful events held by our society such as 
the pilot resit buddy system held over the 
summer which had lots of positive feedback 
on the scheme, and celebrated our 10th 
successful PotMed event. PotMed is a one 
day medical application workshop for 
anyone interested in applying to medicine 
through personal statement clinics, mock 
interview panels, ethics seminars and more, 
which aims to help applicants as well as help 
medical students volunteer and show their 
altruistic side. 

As the term progresses we will be holding a 
social to unwind and get to know fellow 
medical students and friends so keep an eye 
out for more information. 

Please do join our Facebook event page for 
Year 1 Tutorials for all the updates and 
access to materials: https://
www.Facebook.com/
events/1231927326848645/ 

Nafisa Badat 

ICSM Muslim Medics Chair 2016-17 

 

 

 

 

Freshers’ Fair was an exciting time for 
Imperial PHEM this year - with all the more 
gear came all the more Freshers. Crash Kelly 
saw some serious intubating action, not to 
mention a variety of immobilisation 
techniques...  

We signed up over 175 people, over half of 
whom were new to ICSM, and we are so 
excited to get them involved in our plans. 

Great strides have been taken this year to 
amalgamate the society's activities into one, 
unified programme of learning, starting with 
our very successful 'Ambulance Orientation' 
event, held this week, and culminating in a 
full scale 'Scenarios Day', planned for mid 
2017.  

Over 70 of our new membership attended 
our first event, an evening covering the 
principles of approaching a pre-hospital 
patient, the anatomy of pre-hospital 

services and some of the common 
equipment they'll find 'out in the wild'. The 
interest in our Ambulance Observer 
Programme with the London Ambulance 
Service has been staggering, enrolment in 
which is a fantastic opportunity to get out 
on the road, seeing patients and gaining vital 
clinical experience from the very start of 
medical school.  

Our first full training day, ‘Pre- Hospital First 
Steps’, is on the 5th November, in the 
Reynolds Building. We will look to teach and 

reinforce elements of early management of 
pre-hospital care, as these are the skills that 
make life-savers. Our focus will be around 
grounding students in the importance of 
getting the basic things right, from Basic Life 
Saving to airway obstruction and manual 
handling.  

This year looks to be a great one, with not 
only two further training days, in addition to 
that above, but also our appearance at 
TRAUMA ’16, our evening series of guest 
lecturers and some trips to clinical 
governance days.  

We firmly believe that any student, from 
any year, interested in emergency, pre-
hospital or acute specialties, will really gain 
something from our programme of events, 
and we’d encourage them to get involved! 

Matthew Nelson 

ICSM PHEM President 2016-17 

Pre Hospital Emergency Medicine 

https://www.facebook.com/icsmsu.icogs/
https://www.facebook.com/icsmsu.icogs/
https://www.facebook.com/events/1231927326848645/
https://www.facebook.com/events/1231927326848645/
https://www.facebook.com/events/1231927326848645/
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Surgical Society  

Society of Research and Academia 

The Surgical Society is ICSM's largest 
academic society and provides educational, 
careers and 'hands-on' events for which 
everybody is welcome to attend.  

 

We have had a fantastic start to the year, 
especially at Freshers’ Fair where it was 
fantastic to welcome Surgical Society 
members, both new and old, for another 
academic year. With over 430 sign ups to 
our mailing list it was one of our most 
successful Freshers’ Fair to date and it was 
great to see so many people interested in a 
surgical career. During the fair we ran a 
competition on our laparoscopic simulators 
and many congratulations to Shinnosuke 
Kitaoka who won a free ticket to Trauma 16 
as a result.  

 

We were also exceptionally fortunate to be 
joined by Lord Ribeiro, ex-President of the 
Royal College of Surgeons, for our Inaugural 
Lecture this year. He spoke about the 
importance of promoting the role of 
women in surgery and doing outreach 

work. This is something we have taken to 
heart and will be actively shown during our 
Innovation Conference and Women In 
Surgery Evening in the Spring Term.  

 

We have continued to build upon our 
educational program with our finals lecture 
series this year. Starting in September we 
have hosted weekly lectures by leading 
clinical lectures to help prepare students in 
the run up to finals. The course has been 
very well received and we hope to continue 
this for the foreseeable future.  

 

At the time of writing, many events are still 

to be had this term. Our Oral and 
Maxillofacial Careers evening will hopefully 
give a unique insight into a career path in 
this interesting field. We are also introducing 
a new event for this year in conjunction with 
STARSurg - the Research and Audit Day. At 
this event, attendees will be taught about 
the best ways to approach research by 
members of a national research committee. 
Finally, Trauma 16, the largest student-led 
trauma conference, will see 250 students 
from across the globe convene on SAF to 
hear inspirational lectures from world 
leaders and gain practical skills in Trauma 
management.  

 

For more information about the society, 
please don't hesitate to contact: 
surgical.soc@imperial.ac.uk 

 

Jin Kim 

ICSM SORA is a student led society aiming to 
help medical students develop an interest in 
research and increase engagement into 
academic medicine. Whether or not 
students know which path to take in 
medicine, ICSM SORA can assist in building 
the foundation bases from year 1 onwards. 

We’ve already had a fantastic day at 
Freshers’ Fair, with a huge increase in our 
mailing list numbers and membership. ICSM 
SORA has always been dedicated in making 
sure we are exceeding students’ 
expectations in the amount of support we 
give and so we are pleased to have joined 
with The National Student Association of 
Medical Research (NSAMR), along with the 
research societies’ of other medical schools 

around United Kingdom, to expand the 
research opportunities available to ICSM 
students to cities outside of London and 
even in Scotland, Ireland and Wales! 

With one of the largest membership bases 
in ICSM, encompassing all years of the 
medical school, the society aims to promote 
participation into academia by hosting a 
number of talks from world leading medical 
researchers, workshops and conferences. 
We also raise awareness of all the research 
opportunities available to all ICSM students 
throughout the year in our monthly 
newsletter and on our Facebook page!  Our 
main events such as The National 
Conference and Young Researchers’ 
Conference have not only provided 
students the inspiration to produce their 
own publications, but also the opportunity 
to illustrate to other students and professors 
what research they’ve been involved in. 
Here’s a brief description of our key events 
this year: 

 National Conference 2016- 
Opportunity for students to present 
their own research, plus workshops 

and inspirational speakers. 
December 2016. 

 Young Researchers’ Conference 
2017- Exploring the paths to a 
successful career in medical 
research, including a guide to UROP. 
February 2017. 

 BSc Tutorials 2016/17- Guidance on 
how to do ace your BSc year, 
including how to criticaly appraise 
and article and data analysis will be 
taught. 

 Lecture series throughout the year- 
Evening talks from world leading 
researchers and clinicians; past 
speakers included Professor David 
Nutt and Lord Robert Winston.  

 

To find out more, feel free to visit our 
website (https://union.ic.ac.uk/medic/
sora/), keep up to date visit ICSMSORA on 
Facebook or drop us an email 
(icsmsora@ic.ac.uk).  

 

Anita Sri 

ICSM  SORA President 2016-17 

mailto:surgical.soc@imperial.ac.uk
https://union.ic.ac.uk/medic/sora/
https://union.ic.ac.uk/medic/sora/
mailto:icsmsora@ic.ac.uk
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Title 

Four friends and I set out on an 
adventure this summer to a place 
none of us had previously visited, a 
country that is rich in natural beauty 
and good food, Bulgaria! It all started 
when one of my friends heard about 
a society called ICAB, we quickly 
became intrigued when we heard 
they would arrange the trip for us 
and that all would be relatively 
cheap. We filled out a few forms, got 
confirmation and booked our tickets. 
Now we all had something to look 
forward to after our exams. 

We were welcomed by Caribbean-
like weather, gold glistening sunshine 
and the occasional soothing breeze. 
From the airport in Sofia we headed 
straight to the mall for the all-
important sim card and we bought 
enough data to last us the two 
weeks. During our coach trip to the 
town we were to stay at, Veliko 
Tarnovo, we saw scenes of immense 
natural beauty, it was almost like 
experiencing a National Geographic 
show in person.  

Knowing literally no Bulgarian and 
confused at the different alphabet 
they used everywhere, we started to 
worry about what would happen 
next, would the coach stop in a 
remote and deserted place? We 
started discussing sleeping on the 
streets for the night and the 
likelihood of a bear attack, but 
thankfully as the coach ended we 
were pleasantly greeted by Katia, our 
local contact in VT, who waited for us 
at the station and helped to settle us 
down in our new flat. With 
absolutely no energy left to debate 
who would take which  bed, we all 
found an empty bed and had a well-
deserved good night’s sleep. Katia 
met us again the next morning to 
make sure everything was fine and 
duly explained to us how the 
volunteering sessions would work.  

We firstly visited a newly built 
orphanage called the family centre, 
which housed 20 children ranging 
from 7 to 16 in age. Not all of the 
children were orphans, some 
suffered from domestic abuse whilst 
others had parents going through 
extreme financial hardship. Katia 
explained to us that our work is really 
appreciated by both the staff and 
children, and that our presence 
made a massive difference to the 
childrens’ summer. After a few ice 
breakers, it became apparent that 
we were going to have an enjoyable 
time. A few hours later we went to 
the second orphanage where the 
children seemed extremely happy to 
see us, this was much larger and had 
around 30 children.  

Every child was unique, with 
different interests and abilities, but 
they all loved having someone to 
play with! It was clear early on, that 
all the children were lacking 
individual attention. Often, we found 
ourselves inundated with demands 
by the loudest children, making it 
difficult to divide our attention 
between everyone. Not all the 
children were willing to get involved 
but we did our best and managed to 
get every kid to join in the fun during 
the first few days. 

We provided arts and crafts 
activities, including colouring-in and 
painting, which allowed us to have 
some calm moments amongst all the 
games and laughter. The puzzles and 
board games allowed the children to 
showcase their intelligence and 

quickly become a favourite, whilst 
the ball games were a massive hit. 
Spending so much time with these 
children nostalgically took us back to 
our own childhoods, it was hilarious 
watching each other acting like 
children during some moments. 

Another perk of our trip was the 
chance to explore the local area, 
immersing ourselves in Bulgarian 
culture. Although Brexit annoyed us, 
the currency difference between 
Bulgaria and the UK meant that even 
the most high end restaurants were 
affordable to us. After a long and 
playful day, we’d sit back and enjoy 
the beautiful sunset from our 
balcony before heading off to the 
town centre for a meal.  

The food and the atmosphere, 
wherever we visited, were absolutely 
exquisite. I’ve never laughed so much 
during a meal than I did during a 
night out in VT whilst enjoying some 
Bulgarian Yoghurt, apparently the 
best in the world. The picturesque 
town provided incredible views of 
the surrounding landscape. Being the 
historical capital of the Second 
Bulgarian Empire, it is home to many 
quirky, old shops and even a majestic 
fort that took us a day to explore and 
capture Instagram worthy pictures 
from.  

Our time in Bulgaria flew by so fast. 
We cherished the memories we had 
formed, playing with the children and 
rapidly getting to know who they 
were and what interested them. 
Looking back, we were bewildered by 
how easily we got by without 
knowing the language, although the 
occasional Google translate came in 
handy. Indeed, communication 
formed part of the process when 
building good rapport with some 
children, by the end of our time we 
made sure we got through to each 
child and the experience is 
something that will never leave us.  

To anyone thinking about 
volunteering abroad, we could not 
recommend ICAB and Bulgaria highly 
enough. It’s an experience you will 
definitely learn and gain from.  

 

Mohamed El Taher 

 Travel - Imperial College Aid to the Balkans 
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Elective 2016 – Nepal 
Ankur Gupta 

Travel 

 Travel - Elective Reports 

Part 1: Dhulikhel Hospital, Nepal - 
Trauma & Orthopaedic surgery 

I started my elective in an 
independent, nonprofit, NGO 
hospital based 30km from 
Kathmandu, which relies on 
charitable funding. 

Teaching with Dr Rohit Shrestha 
followed a western style with MDT 
sessions followed by ward round, OP 
clinics and daily surgical lists. The 
main difference here is orthopaedic 
surgeons seamlessly operate in all 
disciplines; spinal, joints and long 
bones, which was interesting to 
watch. There was plenty of 
opportunity to scrub in, manage 
fractures, reducing, casting and 
removing pins.      

The main burden of disease was 
trauma; fractures after falling from 
height and infection following wild 
tiger/boar bites. Outpatient clinics 
were hectic, still significantly 
burdened by post op care following 

the 2015 earthquake. 

Part 2: Sagarmartha National Park, 
Himalayas. Gokyo remote clinic, 
Everest ER. 

Four weeks prior to finals and after a 
year in planning, the Sherpa team I 
was due to climb Ama Dablam with 
abandoned the expedition, a 6810m 
peak known amongst mountaineers 
as the worlds most beautiful climb.   

In Kathmandu with no confirmed 
itinery, I met with my Ongchu 
Sherpa, an internationally recognized 
rescue climber and 7x Everest 
summiteer. We put together a plan 
to acclimatize along the 3 passes, 

Renjo La - Cho La - Kongma La – 
Everest base camp, before 
summiting the 2 6000m+ peaks of 
Lobuche and Imje Tse. Over 24 days 
we gained a vertical height of 8536m 
from Lukla airstrip covering aprox 
140km, passing Sherpa villages, 
remote Buddhist monasteries and 
iconic landmarks steeped in history. 
The effects of the late earthquake 
were everywhere to be seen. 

Both summit attempts started at 
1am and consisted of 12 hour climbs 
from high camp, supported by fixed 
rope and crevasse ladders. My 
medical kit (supplied by the Indian 
Special Forces who were climbing 
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Everest next door) included a scalpel 
and suturing kit, bandages, 
Loperamide, Codeine, Azetazolamide 
and IM Dexamethasone incase of 
High Altitude Pulmonary/Cerebal 
Oedema. 

Luckily I had acclimatized well, only 
experiencing SOB and headaches 
despite my O2 sats on the summit 
dropping to 74% at rest. The IM dex 
did come in useful for another 
climber we passed, and we were told 
the rush or ‘effect’ was instant. 

The real highs came when crossing 
the tilting crevasse ladders with 
30+m drops and the occasional ice 
screw dislodging along the 60 degree 
incline with your cheeks pressed up 
against the snow. The reward at the 
top was finally having lunch in the 
blazing sun with the great Himalayan 
birds soaring below; all this amongst 
the greatest view on earth. 

En route to the summits I passed 3 
remote clinics, Khunde Hospital 
founded by Sir Edmund Hillary, 
Gokyo Rescue Post and Everest ER at 
Everest base camp. 

I would highly recommend applying 
for a medical elective post with the 
IPPG at Gokyo (contact@ippg.net - 
apply before April). At Gokyo we 
came across a 21 year old woman 
who was lost and hallucinating, 
clearly hypothermic and suffering 
from HACE (high-altitude cerebral 
oedema). All we could do was give 
glucogel, keep warm and sat call for 
help; with luck real doctors from the 
rescue post were only an hour away. 
She was given O2, nebs and IM 
dexamethasone, portable altitude 
chamber ready, kept stable 
overnight and helicopter evacuated 
next day as the weather eased.   

It was the first season since the 2015 
earthquake that climbers had 
returned to Everest, and hence base 
camp was busy, with a total of 26 
teams. 

Base camp is stark in contrast, a mix 
of elite climbers running highly 
commercialized trips, first time 
government backed groups and 

various armed forces. Checkpoints 
and the Nepali army, sadars, do not 
allow non-climbers into the camp 
itself, however my Sherpa, a well-
known rescue climber got us in. 
What followed was an unforgettable 
day. Dr Tatiana Havrylink (US 
emergency physician) showed me 
around and we saw a few climbers 
mainly with sunburn and GI issues. 
Overall they treated 300 patients 
over seven weeks. 
(www.everester.org) 

Tatianna introduced me to Captain 
Nikit Murthy, trauma surgeon and 
paratrooper of the Indian Special 
Forces. Being an Indian and a 
‘doctor’, I was welcomed into their 
camp with a feast and fresh mango, 
all the day before they left for the 

summit. The team consisted of 30, 7 
of whom summited Everest on May 
19th and went on to complete the 
Everest Marathon 10 days later. The 
Indian Army were the most 
successful team during the 2016 
season. 

My elective followed a series of 
extreme good luck, as it did for many 
of our friends. The risk of it failing 
was high, but even then there would 
be something special to gain from it. 

 

Ankur Gupta 
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Please visit our new website at:  
https://icsmgazette.wordpress.com 

Find us on Facebook by searching for 
ICSM Gazette 

To contact the ICSM Gazette please email us at 

icsm-gazette@imperial.ac.uk or write to us at: 

ICSMSU Gazette, Student Union,  
Sir Alexander Fleming Building,  

Imperial College London,  
Exhibition Road,  
London SW7 2AZ 


