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DEAR READERS...
Welcome everyone to the Gazette 2020/21 Winter
edition! It has undoubtedly been a very different and
difficult year for many, but I truly hope that this issue
finds you in the best of health. We have put together a
very diverse collection of articles for this latest issue,
covering everything from COVID updates to more
specific stories straight from the ICSM campus, and my
hope is this acts as a sort of reprieve from the constant
pandemic coverage that otherwise saturates all our news
outlets at the moment.
This past year of separation and social distancing has
taught me much, but one of the greatest takeaways has
been my appreciation and understanding in the value of
community - and of relevance here, the importance of the
Gazette and its place in our ICSM community. The
Gazette provides a platform for our members to share
their experiences, speak out about the causes they care
about, and provide advice, and in this small way
contributes to helping our community remain connected
despite being physically separated. Our intention is that
through reading these pieces and learning more about
some of the individuals who make up our community, as
well as some of the events that have occurred this past
term, you find yourself feeling a little more connected to
your ICSM.
This issue differs slightly from past issues in certain
sections due to the consequences of the pandemic. In our
Clubs and Societies section, we have not been able to
provide the usual club reports due to a cancellation of
most in person events and activities this term. However,
despite this, our Clubs and Socs editor – Abi Mahendran –
has worked incredibly hard to collate a set of pieces which
spotlight some of our many societies, as well as describe
the unique experience of being part of a society during
the pandemic.
In Academics, Amber Dhoot presents a set of pieces on
different career profiles, as well as an address from our
Academic Chair Rachel Kwok. Our Travel editor, Nitish
Nachiappan, has also done an incredible job, despite the
lack of travel this year, and in his section you will learn
about the best destinations to visit on your next
staycation, as well as read about Jinpo Xiang’s trip to
Japan for his BSc.
In Features, our editor Sophia Terry brings a very diverse
and insightful selection of pieces this year, including an
interview with our very own Amber Dhoot and Simi
Onanuga on their start-up campaign ‘Med School Racism’
which has received widespread attention on social media
these past months. Kevin Brown also writes for our
regular ‘Tales of the Archives’ piece; this issue covering
the life of Charles Singer – a pioneer in the history of
medicine.
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With News, our editor – Salman Noor Khan – has worked
hard to include a variety of pieces in this section,
including a timeline of the extremely eventful past year.
We also include updates on COVID-19 and the recently
developed vaccines, as well as coverage on the
movement of the MDLs out of SAF – a decision that
recently shocked our ICSM community.
Finally, with Events, Adil Ali, has worked extremely hard
this term to cover the latest events to impact ICSM. Last
summer, we saw the introduction of online exams for the
first time – an experience which drew many mixed
reviews. In this issue, we share one student’s personal
opinion of the experience, as well as our very own
faculty’s response to some of the criticism they received.
All in all, this latest issue of the Gazette includes a very
diverse range of articles, and I am incredibly grateful
towards our entire Gazette committee who have all
worked so hard this term to bring these pieces together,
as well as the incredibly talented writers whose work and
efforts have quite literally made this issue. Hannah
Okechukwu (our treasurer) has also played an integral
role in allowing us to bring you this latest issue, as has
Eva Tadros (our media officer) who has worked
extremely hard all year to expand our social media
presence, making the Gazette a much greater presence
on campus. I’d also like to send my thanks to the SMHA
who continue to support the Gazette and have allowed it
to remain a constant part of ICSM.
Finally, special thanks goes to Sameed Shariq – our
secretary/my co-editor – who has worked tirelessly to
help edit this latest issue, whilst also spearheading some
of our newest initiatives including Gazette TV and
Gazette Podcasts.
I truly hope you enjoy reading this latest issue and would
like to end on a note of thanks from the entire Gazette
team to everyone who continues to read and contribute
to the work we put out!

THANK YOU...
ZEBA AZEEM
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HEAD OF ICSM ADDRESS

PROFESSOR AMIR SAM

HEAD OF IMPERIAL COLLEGE SCHOOL OF MEDICINE

We are rapidly approaching a year of life ‘not quite as we knew it’. It has been a long and difficult year but it is
heartwarming to see, when faculty and students work together, how much we can achieve.
We began to see reports of COVID over the winter break, around the end of December 2019– or, rather, reports of a
new virus emerging, people taken ill, questions about its severity and the actions nations might take. Globally,
scientific networks buzzed: investigating, assessing, discussing – using their shared expertise to uncover answers. As
these networks opened up, day-to-day activity began to shut down, and the scale of the event we were about to live
through began to realise.
ICSM life through the first couple of months of the year continued in much the same manner it always had. Students
returned from holidays, sat exams, went back into labs, and returned to clinical placements. We were looking forward
to completing our first year of the revised MBBS curriculum and to graduating our inaugural Medical Biosciences
cohort, amongst many other plans and events.
I took on the role of Head of School in 2020. I thought after my many years of involvement and familiarity with the
School and its inner workings that I couldn’t possibly see anything that I’d never seen at least somehow before. Clearly,
this year intended to prove me wrong.

HEAD OF ICSM ADDRESS
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Across our medical school community, and
even more widely, each person’s experience
of this year is unique. Some of us went
home and learned how to stay there,
finding ways to
merge
work life and
home life as healthily as possible. Some felt
okay about this, some confused and
restless, some with incredible balancing
acts of responsibilities to perform, but all
taken away suddenly from routines,
colleagues and friends, and thrust into a
strange, insular world. Some of us
continued in a new ‘abnormal normal’ to
leave home to go about clinical or lab duties,
every day adjusting to new safety guidance,
learning how to manage our practice and
convey words, empathy and smiles from
under layers of PPE. Students managed
incredibly to adapt to new ways of learning,
suddenly different clinical environments,
new
forms
of
exams,
socialising,
volunteering efforts, and more.
Across a huge variety of areas, I think this
year has demonstrated the truest and most
significant display of teamwork the School
has ever seen. I doubt any one of us thinks
we could possibly have got here by
ourselves. We have shared and lightened
each other’s burdens, supported and been
supported when tiredness set in, and
encouraged and been encouraged when
optimism dipped. Our community came
together to keep each other going.
Looking back at the year, I am so proud of
what we have managed and to have been
part of this collaboration. We have battled
head-on at every turn, and overcome
everything thrown at us. We did our best,
and we weathered the storm as a team.
In that, and in our many achievements,
there is a huge amount for us all to be proud
of.
The efforts of everyone – big or small,
public or private, at the frontline or behind
the scenes – have contributed to us being
where we are. We pushed on even when
there was no real ‘end’ in sight. I am sure
that each of our actions, however big or
small,
shaped
and
advanced
our
progress. We
are
not by
any
means through this yet, but the amount we
have achieved is incredible. We must keep
going.

Hope is visible in the form of the nationwide
vaccine effort, which many of you are
lending strength to, and I am sure that you –
like me – felt a boost seeing the first images
of them being delivered. Though we have
some way to go, it is a bright light at the end
of this tunnel.
Thanks have been offered many times this
year. I’m not sure we could ever give
enough
thanks or
to recognise
adequately the work, energy and sacrifice
that has happened over these many
months. Still, I offer each of you my thanks
for the considerable part you have played so
far, and in advance for your efforts I know
are to come.
Many of our community will have been
deeply affected by this year. My thoughts
are with everyone as we continue through
this difficult time, and my key message to
you all, though I’m sure you have heard it
before, is to look after yourselves. When
you read this, I hope you might take a few
minutes to consider your needs away from
your academic responsibilities, and take
steps to meet them – whether it is going for
a walk, calling a friend, having an early night
or switching your phone off entirely for a
while. I also hope you might take a moment
simply to think. Reflection is going to
be a key part in our individual and collective
recovery from this year and the months that
are ahead, and we must each give ourselves
time and space for this.

PROFESSOR AMIR SAM
HEAD OF IMPERIAL COLLEGE
SCHOOL OF MEDICINE
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STATE OF THE UNION
MUNTAHA NAEEM

ICSMSU PRESIDENT 2020/21

This year we have our largest-ever Student Union
committee, with a total of 21 members. We are working on
the feedback from last year to make these positions as
efficient as possible , allowing them to realise their fullpotential, which in turn will have positive trickle-down
effects for the SU as a whole. In particular, this year sees the
return of the Sites & Services officer and we have already
begun defining the remit of this role with a new line-up of
merchandise.
Perhaps fittingly, this term also saw our largest-ever cohort
of our new students, with ~400 students for the MBBS
course and over 170 students for BMB – both record highs.
We were incredibly fortunate to work with our Faculty to
welcome them in-person through our welcome talks and
helping in some of their workshops during their first 2
weeks. We also worked hard to adapt our Freshers’
Fortnight – for the first time in a very long time, we had to
do a significant overhaul and redesign it with new virtual
events and small group in-person activities.
We’ve faced a lot of challenges as a result of the ongoing
COVID-19 pandemic that has swept the globe, but we’ve
tried our very best to streamline our approaches across all
domains. This includes pushing for clearly signposted
guidance to students (particularly those on clinical
placements), adapting our events and shifting to a majority
digital offering, finding ways to support our 65+ clubs and
societies in running online and COVID-safe activities, and
introducing new welfare campaigns and fundraising
initiatives to help combat the many personal challenges the
lockdown has brought out.
Even without COVID, this would have been a significantly
challenging year with the aftermath of the Sale of the St
Mary’s medical school building and commencement of the
student consultation focus groups, along with the
continued rollout of the new MBBS curriculum. This term
we’ve had to adapt to a few bumps along the way with the
announcement of the move of the SAF MDLs and, along
with our counterparts from across the UK, coordinate a
response to the UKFPO’s announcement to remove
educational achievements from the FPAS process.

Overall, despite incredibly tough circumstances, I’m really
thankful to our SU committee who have tirelessly pushed
through against all odds. We have worked immensely hard
on a number of our priorities this term, and already begun
to leave a positive, deep-rooted legacy for many years to
come. And finally, I would like to wish a big thank you to all
of our fantastic volunteers who regularly go above and
beyond, and continually work to improve the student
experience of all those within our ICSM community.

MUNTAHA NAEEM

SMHA CHAIRMAN'S
REPORT
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DR JONATHAN HOARE

ST. MARY'S
HOSPITAL
ASSOCIATION
THE CHAIRMAN'S
REPORT
Dr Jonathon Hoare

THE OBITUARY OF
DR GERALD WALSH
WARING
Dr Michael Hardingham

THE OBITUARY OF
DR MARGARET
DAVIES
Dr David Norton

THE OBITUARY OF
PROFESSOR
ANTHONY H.
GERSHLICK
Dr Peter D. James

Little did I think when I wrote the last address
that St Mary’s would again be under siege from
Covid, just as it was last April, with the
paediatric wards full of adults etc. Perhaps
enough said, we are in for the long haul. The
organisation has come together again, as
everywhere across the UK and will persevere.
In November, we had the inaugural digital
meeting of the SMHA. Alumni in their 10th
decade and students, some not having finished
their 2nd, coming together on Zoom with a
common purpose, that is, to enrich and
preserve medical student life. I have to
congratulate all generations on their IT skills, it
went off much more smoothly than I had dared
hope! As usual we awarded around £10,000 to
various clubs and societies from the funds that
you all provide. We also addressed other issues
in the organisation and funding of the
independent Medical School Student’s Union,
which has worked tirelessly throughout the
year to provide the best experience possible for
students, especially those new to medicine,
under these strained conditions.

and fellowship to flourish at work. It is
notable that on New Year’s Eve, celebrated
at home with my wife, and throughout the
pandemic, it is the “old mates from medical
school WhatsApp” that has kept me
laughing and my perspective.

This common purpose and feeling of belonging
is perhaps the paramount gift my medical
education bestowed upon me and has persisted
long after Kreb’s Cycle and the 6 phases of the
JVP (FYI, I had to look that up and to be honest,
I have barely ever seen the JVP let alone its
phases). Acquired at medical school, and then
applied to everything that comes afterward,
medicine is probably unique as a profession to
have such common purpose. It is what makes
our careers so enjoyable, while also building the
resilience required in day-to-day practice and
the extraordinary situation we now face. This is
why it is vital to preserve the quality of medical
student life, with all its variety, endeavour and
tradition, from Opera Society to Muslim
Medics, Belly Dancing to Water Polo: so, our
students graduate with a rich and full life
outside medicine, with the esprit

As an addendum. I am trying to raise funds
to digitally archive the entire St Mary’s
Medical School and subsequent ICSM
collection of Gazettes. These go back to
1896 and contain the entire history of our
medical school life and will be a fascinating
and fun resource for students and alumni
alike. It will cost around £6000. If anyone
wants to donate or has other comments or
suggestions for us, email me at
j.hoare@imperial.ac.uk.

Over the past year I have watched my
youngest daughter apply, eventually
successfully, for medicine. As a parent the
applications process seems an obstacle race
of brutal attrition, stressful and formulaic. I
can only hope that once there, she enjoys
the community and fun of medical school as
I did, acquiring friends and attitudes for life,
while learning briefly and forgetting the 6
phases of the JVP!

DR JONATHAN HOARE
CHAIRMAN OF THE SMHA

SMHA

IN MEMORIUM
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DR GERALD WALSH WARING
BY MICHAEL HARDINGHAM
Gerald Walsh Waring, a St Mary’s man to the core, left Downside School for medical school
at Praed street in 1953. Rather than excelling on the rugby field as a student, he showed his
literary bent as editor of the St Mary’s Hospital Gazette. After deciding on a career in
surgery on qualification in 1958, and house posts in and around London, he spotted an
opening in the ENT unit under John Simpson and Ian Robin. Already as a junior registrar
preparing for the FRCS, he was busy strengthening the training programme in the
department by organising a rotation to the Head and Neck unit at The Royal Marsden
Hospital under Henry Shaw. (This was as well as seeking out his future wife, Olivia, in the
hospital admin). There was already a useful training link for ENT with plastic surgery at St
Mary’s through Robin Beare from East Grinstead. In due course, in 1968 Gerald succeeded
John Simpson. He was joined in 1978 by John Wright with an otology and skull base surgery
interest from Oxford. The department became one of the most desirable training
programmes in the speciality.
For trainees and colleagues alike, Gerald was invariably a huge support and a great
optimist with sound advice inside and often outside of medicine. Every day was
accompanied by some degree of fun and the ENT clinic were only beaten to the 6 o’clock
opening at The Fountains Abbey by the Orthopaedic team.
For Gerald, the ENT department came first, as Dr Cockburn - longstanding Medical
Superintendent - was well aware, and St Mary’s always first in any negotiations with which
‘Cocky’ and the train of eminent St Mary’s men going back to 1851 would surely have
concurred. After retirement in 1968, Gerald became chairman of the League of Friends.
Whenever Gerald’s name is mentioned by those who knew him, big smiles appear all
around. He is fondly remembered by all those who trained and worked with him and who
benefitted from his encouragement.

DR MARGARET DAVIES
BY DR DAVID NORTON
Dr. Margaret Davies, who died aged 76 years, was a senior partner in a small city
general practice in Worcester.
Margaret strongly believed that she had been extremely lucky to have enjoyed "a
golden age" of General Practice, when there still existed a warm and close working and
social relationship between colleagues in primary and secondary care, and before the
patient/doctor partnership was diluted by an ever-increasing work load and the
frequent interruptions of local and national bureaucratic changes that inexorably
invaded her chosen profession.
Margaret was born on the 1st of May, 1944 in Swansea. She recalled, "My parents
Emrys and Rebecca were the best parents I could have chosen. They supported my
education, and encouraged me to achieve my ambitions." After grammar school in
Ystalyfera in the Swansea valley, she went to St. Mary's Medical School in Paddington,

SMHA

London, qualifying in June, 1967. An enthusiastic sportswoman, she
played county tennis, squash, hockey, and golf in various age groups.
"I was admonished for having spent more time on my sports than on
my studies", she happily admitted.
In 1970, Margaret joined Doctors Charles Romer and John CampianWilliams in practice in Worcester, where they shared the belief that
one must work hard, but most importantly, play hard. "Having fun was
essential in General Practice," she recalled. As an example of her
mischief, she often recounted the occasion when, on one wintery
night, a very demanding patient insisted that she wanted her
intrauterine coil removed immediately by her gynaecologist at home.
Ever ready to please, Margaret summoned her colleague from his
private practice, met him outside the patient's home, and with
Margaret supplying sufficient light over his shoulder at the bottom of
the bed with his fishing torch, he expertly removed the coil with a pair
of old fish-hook disgorger pliers he had managed to find in the back of
his car. "Needless to say, the patient was extremely impressed with
our very professional care", she recounted with a smile, "and sent us
on our way with a profusion of thanks."
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PROFESSOR ANTHONY
H. GERSHLICK
(MBBS BSC MRCP FRCP)

1951 - 2020

BY DR PETER D. JAMES

Margaret's skills as a very caring practitioner, despite a somewhat
abrupt and no nonsense bedside manner, earned her great respect
from her patients and colleagues, of whom she was a most loyal
supporter.
After retirement in 2006, Margaret continued to enjoy the game of
golf, and the company of her daughter and son, her grandchildren,
and her friends. Her lifelong love of rugby took her on numerous
overseas tours with the British & Irish Lions, and more recently, in
2019, to the Rugby World Cup in Japan with the Welsh national team.
Margaret died peacefully at home on the 1st of September, 2020
following a recurrence of a malignant melanoma. She was cremated
on the 25th of September, with as many colleagues, family members,
and friends in attendance, as Covid rules would allow. She admitted
just before she died, that she had always wanted to be a doctor from
the age of 7 years old but didn't tell anyone in case she failed. She
noted that she had a problem with failing - "Not failing others, but just
not being able to do things to the best of my ability". Forever a hard
taskmaster. Her parting wish , she wrote, "was to leave you all with
the four most important values in my life: love; kindness; respect; and
caring for each other. As my father would say, 'Press on and always
be positive and count the pluses' ".
Margaret leaves behind her children Viv and Nev and four
grandchildren.

It is with great sadness that I must report the death, from Covid19, of Professor Anthony (Tony) Gershlick in the hospital where
he worked for over 30 years, The University of Leicester and
University Hospitals of Leicester NHS Trust.
Professor Gershlick was a pioneer in Interventional Cardiology,
being one of the first practitioners to insert a cardiac stent and
use drug eluting stents. He was the UK lead in over 10
international trials and was awarded the inaugural British
Cardiovascular Intervention Society Lifetime Achievement
Award (2017) for his clinical excellence and ground-breaking,
original research. The impact of his wide-ranging, novel research
cannot be underestimated; the REACT Trial (a multicentre,
randomised trial of rescue PCI following failed thrombolysis) set
up and delivered by him was the first ever achieved in the field of
cardiovascular intervention. His publication record and
collaboration with international colleagues was prolific, making
him a well-liked and much admired ambassador for the UK in the
cardiology world. He was also always a frontline clinical
interventional cardiologist with great dexterity and calm clinical
decision making. He promoted live cases at training meetings,
helping to encourage, support and teach scores of UK
interventional cardiologists. He managed all this whilst still
holding the friendship of colleagues and always delivered with
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warm humour, energy and enthusiasm. As a mentor and trainer to
younger cardiologists in this field he always provided great support
and showed pride in their careers. Despite being 69 , he continued
his full workload during the pandemic, helping out with colleagues’
workloads. He was working right at the frontline, looking after
Covid patients with cardiac complications.
“Tony“ entered St Mary’s Hospital in 1970, from a working-class
upbringing, overcoming problems with dyslexia. During the
following years I was most fortunate to be a very close friend and
collaborator with him, both at work and play . Wherever we went
Tony was the life and soul of the party. He had a wonderful sense of
humour but a very strong sense of what he believed in. One aspect
I recognise strongly from all the many friends and colleagues
sharing their memories online, is the constant presence of humour
and laughter. I spent many wonderful nights with Tony in our
Intercollegiate Hall and at Wilson House, philosophising and
debating the meaning of Life, the Arts and the next social outing,
often talking until the dawn came up. He was always a consummant
and entertaining conversationalist and, most importantly, a good
listener.
Together we ran the 4TH XV “All Stars“ Rugby team with occasional
surprising success. Our main tactic was never to pass the ball out to
the threequarters as most of them were non-rugby players! Tony
was an excellent, feisty scrum half. As none of us had access to a
car, it was part of team-orders to convince one of our long-suffering
female “supporters” to drive us to away matches at remote, distant
venues on cold, wet Saturday mornings! During his medical training
at St Mary’s, Tony immediately showed his drive and application
that would translate in his later career to his dedication and
attention to details. He completed his BSc degree in Pharmacology
& Biochemistry at St Mary’s, an excellent grounding for his future
career. It is ironic that at one point Tony was keen to become an
anaesthetist and I considered cardiology; in fact we ended up the
other way around! It was during his time at St Mary’s as a junior
doctor that he was inspired by the ground-breaking work of Sir
Stanley Peart on the Renin-Angiotensin system and blood pressure
regulation, to pursue a career, first, in renal medicine and then
cardiology. During his time at the National Heart Hospital alongside
people such as Magdi Yacoub he found the inspiration to finally
dedicate himself to cardiology.
Appointed as Senior Registrar at the London Chest Hospital in
1984 , he came under the influence of pioneers of interventional
cardiology such as Martin Rothman and developed a strong
research interest, initially in platelet reactivity. In 1989 Tony took
up an academic post at Leicester University and was appointed as a
consultant at Leicester Hospitals in 1993. He went on to become
Professor of Interventional Cardiology between Leicester
University and Leicester Hospitals . Since then, colleagues have
indicated that Tony was the single most influential figure in
interventional cardiology research in the UK .
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He played a pioneering role in many of the main developments in his
field, including restenosis, rescue PCI, primary PCI, CTO PCI, left
main PCI and antiplatelet pharmacology. He has been the lead, or
contributed
hugely,
to
many
practice-changing
trials
ELUTES/RAPID/CVLPRITS/STREAM/EXCEL/NSTEM/DAPT/REAC
T etc.. Only a few weeks before his illness he was discussing the
next big idea for a randomised trial concerning the efficacy of
complete revascularisation for STEMI patients. This trial would not
have been completed until Tony would be well into his 70’s! He was
always a go-to keynote speaker for major conferences, a natural
teacher and communicator. His talks were meticulously prepared,
highly informative and often somewhat challenging!
Away from work, Tony was a gifted artist and I am still reminded of
a stunning white pencil drawing on black paper of an African person
which he drew during his elective in Africa. Despite not being noted
for his voice, Tony was always involved in the legendary St Mary’s
annual Opera, putting his artistic skills to work with scenery and
props . Later in life he became passionate about jazz music and took
a month off in Washington DC to practice his alto saxophone,
playing in the Capitol Hill Jazz Foundation at “Mr Henry’s”. Tony
had unfailing memory for the Beatles song lyrics . Utterly dedicated
to his clinical work and research, he also had a rich and varied
personal life including his 2 wonderful sons.
Cardiologists are looked upon in hospital life as amongst the most
cerebral, most focused and organised of doctors but I am reminded
of a story Tony told me. I was surprised to hear that Tony was
learning to sail, especially as Leicester is about as far away from the
sea in all directions as you can get! To this end he was taking
evening classes in navigation at a local school and on the first night,
running late due to extra cases, he arrived at the school in a hurry.
There were dozens of various evening classes going on in different
rooms, which one was navigation? Luckily, he spotted a lecturer
holding three balls … red , green and yellow… clearly navigation
markers, so in he went clutching his sea-chart, rulers and markers.
Gradually it became clear that he was in the wrong lecture but felt
too embarrassed to get up and leave, and so he sat quietly for the
rest of the hour and left with no comment. I asked Tony what the
lecture had actually been. He replied ….. Beginners’ Juggling!!
Tony had a wonderful, full life. His inspiration, dedication and
innovation saved many lives and improved the quality of many,
many more. He brought warmth and humour to friends, colleagues
and patients. He trained and inspired a new generation of
cardiovascular interventionalists in best practice, research and
team work. For me, this is all brought into focus by something he
once said … “I am so shocked that they pay me to do what I do . It is a
great , great job !"
Tony , we will all miss you. Rest In Peace .
(My thanks to Professor Nick Curzen for details of Professor Gershlick’s
cardiology career).

SMHA

PLEASE DO
GET IN TOUCH

We are frequently emailed in by alumni of St. Mary’s Hospital wishing to post news about reunion
plans and to get in contact with former class fellows. If you are interested, do not hesitate in emailing
us at medgaz@imperial.ac.uk to put out an advertisement in the next edition of the Gazette!
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THE LOSS OF THE MULTIDISCIPLINARY LABORATORIES
IN SAF

On December 7th 2020, the Faculty of Medicine
announced to the medical student body via email that
they intend to move non-infection related labs and
undergraduate teaching out of the Sir Alexander
Fleming building (SAF), including the multidisciplinary laboratories (MDLs) on floors 1 and 2.
Other parts of the building used by medical students,
such as the ICSM Student Union, lecture theatres, and
seminar rooms, will remain at SAF.
The reasoning behind the move is the creation of a
new Institute of Infection at Imperial; moving the
MDLs makes space to centralise research into
infection in SAF and spawn a world-leading centre for
research into infection and disease.
The faculty intend to create new facilities in the Royal
College of Science building which would be ready for
use in the 2022/23 academic year, and have pledged
to ensure the School of Medicine “maintains its strong
presence at our South Kensington Campus”, as stated
in their email, ‘Vision for Medicine: South Kensington
developments’. The main difference is that, unlike
now, undergraduate medical teaching would be
spread across multiple buildings at South Kensington.

This announcement has not been without
controversy, and it was immediately followed by a
statement by ISCMSU deploring the faculty’s
decision. They were most concerned that this
decision had been made by the faculty without any
student involvement, explaining that the SU were not
informed about the move until it had been finalised.
No consultation with students outside of the SU was
opened prior to the decision being signed off either,
although a survey was released on 7th December for
students to share ideas and thoughts. It is not clear
what changes might be made to the move as a result
of student feedback, with faculty saying vaguely that
it would allow them to “consider and build in new
ideas and concepts”. As ICSMSU note, this bears a
striking resemblance to the sale of St Mary’s last year,
and might be seen as part of a worrying trend of
faculty ignoring students.

BY CATE BREHENY
ICSMSU are also concerned at the move’s effect on the
medical and biomedical student community. In their
statement, they explain that “a cohesive student space
plays a key role in developing a thriving student
community” and express concern that this dispersal of
students across campus could weaken the ICSM
fellowship. There is also no guarantee that faculty will
not approve further similar projects, possibly leading to
a total exodus of medical students from SAF; however,
there is no evidence that such projects are currently
under consideration either.
It is unclear what the short- and long-term effect of
ICSMSU opposition to the move will be. ICSMSU are
currently collecting student opinions and plan to write
an open letter to faculty detailing student opinions
on the project, which may yet influence developments.
No date has been given yet for the letter’s publication,
but it seems likely to be released in early 2021. The
faculty’s survey closes on January 6th 2021, and we
would expect to hear more as to any changes that will
be made after then.
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THE COVID-19 VACCINE
BY AAKRITI SHAH
On the 8th of December 2020: The baton was officially passed
from the scientific community to a collaborative effort
constituting of government ministers, healthcare professionals
and other smaller community groups. The UK made headlines as
they became the first country in the world to approve the
Pfizer/BioNTech vaccine, with Margaret Keenan, 91 years old,
being the first person in the world to be given the jab as the
vaccine rollout commenced.
However exciting this news may be, there are various challenges
associated with it. The bottleneck of the vaccine rollout is the
novelty of the supply chain process. The standard sequential
planning and administration approach may be ill suited for the
Pfizer/BioNTech vaccine as it is one of the few vaccines in the
world requiring ultra-cold chain transport and storage at -70
degrees celsius, as well as being motion sensitive. Most
countries have had to develop relevant infrastructure from
scratch, however not all countries have the resources to do so,
putting developing countries and those with large, remote and
rural populations at a disadvantage due to risk of spoilage.
Lest we not forget the other candidates in the vaccine race, with
Moderna and the Astra Zeneca Oxford vaccine (AZD1222) not
being far behind, as Moderna has been granted emergency
approval in the US and AZD1222 slowly but surely being on the
path to be granted emergency approval either by the end of this
year or very early next year. Both the vaccines come with their
own advantages and disadvantages. When compared to
Pfizer/BioNTech, both Moderna and AZD1222 have more
convenient storage and transportation methods, whereby
Moderna falls under the frozen category whilst AZD1222
coming under the chilled category.
In terms of efficacy, Moderna’s phase 3 trials have shown an
efficacy of 94.1% in preventing COVID and severe COVID
disease, slightly lower than Pfizer/BioNTech’s 95% efficacy. On
the other hand, after some dosing setbacks in Astra Zeneca’s
phase trial, they have restarted new trials after it was found that
the combination of a half first dose and a full second dose
achieved a superior efficacy of 90% compared to the 70%
achieved from two full doses as it is believed that a half dose
appears to prime the immune system better. However, a key
point to consider in the vaccine battle is: how are developing
countries going to afford to pay for a mass vaccination rollout
programme to achieve herd immunity?

Most of the primary vaccine doses, in the scale of millions, have
been reserved by high income nations, such as the likes of the
US, UK and Canada, leaving behind developing nations who are
struggling to reserve doses in terms of price and priority. The
Pfizer/BioNTech vaccine costs about 20 USD per dose, varying
slightly between different countries based on agreements.
Moderna has an even steeper pricing than that of
Pfizer/BioNTech, priced at a maximum of 37 USD per dose. On
the other hand, AZD1222 appears to have been developed for
the masses, where the vaccine will be priced at 3-4 USD per
dose in the EU; furthermore they are part of an agreement that
COVAX has with the Serum Institute of India.
COVAX is an initiative launched by the World Health
Organisation whereby 64 higher income economies have
pledged to donate money so that vaccines can reach
populations from low socio-economic backgrounds, with a goal
of vaccinating 20% of those by the end of 2021. AZD1222
being at the forefront of this agreement, may explain why, by
the end of 2021, it is estimated that the bulk of the population
will be vaccinated by AZD1222 (13%), followed by
Pfizer/BioNTech (8%) and then Johnson & Johnson (6%).
As optimistic as this data sounds, it is still estimated that 2-3
billion people will remain unvaccinated by the end of 2021,
even if all 19 vaccine candidates in phase 3 are approved and
manufacturers utilize 100% of capacity, with most of the
shortfall being in countries with a low or midrange capita
income, despite the COVAX agreement.
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The COVID-19 vaccine trials may have been the fastest to result in a deliverable vaccine, mostly attributable to
the high levels of funding for each, with AZD1222 leading the race with £1.65bn, Moderna with £593m and
Pfizer/BioNTech with £406m. With vaccine rollout being ramped up in the US and UK, and more countries to
come in the near future, the underlying questions is: Are people willing to accept taking the vaccine voluntarily?
Data shows that skeptics are questioning the shortage of long term safety data, as phase 3 trials usually last
several months to ensure the vaccine is safe. The COVID-19 vaccine trials have been short, alongside small
populations, so the question exists of 'are there going to be rare safety issues that may not show up in a small
population'? Furthermore, due to all leading candidates requiring two doses, what is the guarantee that the bulk
of people will not drop off between the 1st and 2nd dose? At the end of the day, it is the government’s
responsibility to build trust in the safety and efficacy of the vaccine by openly addressing concerns about the
regulatory approval process and antivaccine sentiments.
On the other hand, China and Russia have developed their own vaccine candidates as well, which are a different
type to the Pfizer BioNTech and Moderna vaccine. China’s Sinopharm are developing two vaccines, both of
which are inactivated vaccines, whereby killed viral particles are injected to exposure the body’s immune system
without causing a serious disease. Both the candidates are still in phase three trials, however controversially, they
have already been distributed to over a million people in China, under emergency approval. Data has not yet
been published regarding the efficacy and safety of the Sinopharm vaccines, and dissent has been expressed
regarding the early rollout of this vaccine, especially after Peru suspended trials of this vaccine after a serious
adverse event. Sinopharm’s rival, Sinovac’s vaccine CoronaVac has already been approved by Indonesia and the
UAE, after it proved to be 86% effective in the start of its phase three trials, whilst also securing advance
purchase agreements with: Singapore, Brazil, Turkey and Chile.
Finally, onto one of the most controversial vaccine rollouts: Russia’s Sputnik V. This was registered in August but
is still undergoing mass testing, and trials have been conducted on a significantly smaller number of participants
compared to other candidates. Mysteriously, the Sputnik V trial’s protocol has not been made public, like other
candidates’ phase three trials. Furthermore, they have been accused of making the vaccine trials a competition as
they declared 95% efficacy with no major side effects just after Pfizer/BioNTech came out with a 94% efficacy.
Having discussed the recent developments in the COVID-19 vaccination process, there are still many interesting
developments yet to come and although vaccine authorisation is not yet the end of the fight, it will give people
confidence that the fight can be won. But is the end of this pandemic still in sight, with the new COVID-19
variant with 23 mutations, recently being discovered in the UK? Only time and extensive analysis will provide the
answer to that.
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FACTORS WHICH SET SARSCOV-2 APART FROM OTHER
PANDEMICS
BY ADITI RAJGOPAL
The
unprecedented
COVID-19
pandemic really emphasises the severe
threat infectious diseases can have on
an international scale. What does this
virus have above other viruses that
enables it to create the levels of
destruction it has achieved? This article
aims to highlight the differences
between two epidemic coronaviruses:
Severe Acute Respiratory Syndrome 1
(SARS-coronavirus (CoV-1)) and SARS-2
(SARS-CoV-2).

Furthermore, it is thought that SARSCoV-1 is most infectious in those with
symptoms. This does not seem to be the
case with SARS-CoV-2 (see table
below).

Characteristics of the viruses
As both viruses are from the same virus
family - coronavirus - there are many
similarities between the two. The
genome of SARS-CoV-2 has an 86%
similarity with that of the SARS-CoV-1.
Both viruses are thought to have
originated from animals and the disease
then transmitted to humans. Both SARSCoV-1 and SARS-CoV-2 cause similar
respiratory symptoms and have similar
case definitions. However, in contrast to
SARS-1, a greater number of cases are
asymptomatic in SARS-2. For example,
one study exploring the percentage of
healthcare workers with asymptomatic
infections at a hospital in Singapore
found that 13% of the infections were
asymptomatic. In contrast, a study of a
cruise ship found that 57% of the
confirmed SARS-2 infections were
asymptomatic. This has implications for
isolating those with the virus to prevent
further transmission.

A table highlighting some of the
similarities and differences between the
SARS-CoV-1
and
SARS-CoV-2
pandemic.
Summary of SARS-CoV
The first case was thought to have
originated in mid-November 2002 in the
Guangdong province in China.

There was an initial delay in identifying
and raising awareness of this new public
health threat. The SARS-CoV-1 was
only first identified in March 2003 and
not until mid-April when the Chinese
Government formally listed SARS as a
disease to be reported under the Law of
Prevention and Treatment of Infectious
Diseases. There were also problems
with communication. In February 2003,
Guangdong health officials held a
conference, reassuring the public by
stating that the virus was “under
control”. This miscommunication may
have been due to the structure of the
healthcare system. For fear of being
reprimanded for inefficiency, upward
flow of information from lower-level
governmental officials may have been
distorted. There was also a lack of
information being disseminated to the
public during the initial stages of the
epidemic. However, this did not stop
information being transmitted via
mobile phones and the internet. This
may have created more fear and
distrust in the government, hampering
effects to contain the virus.
However, once an epidemic was
declared, throughout the affected
countries, a strict definition of the
symptoms of SARS-1 infection were
defined and suspected cases were
isolated until the diagnosis was
confirmed. “Fever clinics” and SARS
hospitals were quickly set-up to
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identify and isolate individuals with suspected infection.
Over the 8 month course of the epidemic, 26 countries
reported cases. However, the majority of cases were
concentrated in a handful of countries. Of the total 8098
cases, China is thought to have had 5327 probable cases
of SARS-1 infection. This is 66% of the cases! As of the
15th of December, the country with the highest
cumulative number of COVID-19 cases is the United
States of America. It currently makes up 22% of the total
number of cases. In contrast to SARS-CoV-2, the
majority of transmission of the disease took place in
healthcare settings. For example, in Singapore and
Canada more than two thirds of cases were hospitalacquired.
Lessons learnt from SARS-1
There was a more rapid international health response:
the WHO declared COVID-19 an international public
health concern in January 2020. The WHO only issued a
global SARS alert in March 2003. The Chinese
Government shut down the seafood market in January
2020 after the first case of SARS-CoV-2 had been
identified. This may have been a lesson learnt from
SARS, which originated from a live animal food market.
Following on from the SARS-1 epidemic, a National
Public Health Institute was established in Hong Kong.
Steps were taken to strengthen the pre-existing
National Public Health Institute in Beijing. The role of
such institutions is for disease surveillance and
coordinating disease control efforts across sectors. At an
international level, the SARS-1 outbreak acted as a
catalyst in the formation of the European Centre for
Disease Prevention and Control (ECDC) in 2004 to
better coordinate Europe’s response to infectious
agents. This body has been involved throughout the
COVID-19 pandemic.
Similarities between the two epidemics

country with inadequate surveillance and response
capacity can endanger international populations.
However, the nature of SARS-CoV-1 is more forgiving
than SARS-CoV-2 in that the majority of cases were
symptomatic and could be identified rapidly to
compensate for the delayed response. Identification,
isolation and surveillance strategies, similar to those
employed in the 2003 outbreak were used to combat
COVID-19. There have been improvements in the
hospital setting and infection control since SARS-1. For
instance, in Hong Kong, before the SARS-1 epidemic,
hospital wards were more crowded and ventilation was
not as effective as is now.
Differences between the two epidemics
However, these measures do not appear to have been as
successful for SARS-CoV-2. This may be due to a number
of different factors. Firstly, since 2002, the amount of
travel has increased. According to World Bank, the
number of passengers being carried by air transport has
more than doubled since 2000. Increased travel would
have resulted in more rapid dissemination of the disease
and so, greater difficulties in containing it. Furthermore,
a greater proportion of those infected with SARS-CoV-2
are asymptomatic, resulting in syndromic surveillance
and isolation of those infected being challenging. SARSCoV-2 is also more infectious than SARS-CoV-1,
meaning that halting the chain of transmission is a more
challenging task.
Conclusion
The situation is rapidly evolving from the deployment of
the Pfizer COVID-19 vaccination to the recent UK
Christmas rule change amid evidence of a new variant of
the virus. Lessons have been learnt from SARS-CoV-1
but given the unknown short and long-term projections
of COVID-19, it is important that we keep on learning to
prevent similar outbreaks in the future.

There were similarities in the handling of the two
outbreaks. Firstly, despite there being critique of a
delayed national response in SARS-1, this appears to
have been the case during COVID-19 too. This is
perhaps a learning point which should be highlighted for
future pandemics. SARS-1 highlighted that a single
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... COVID-19 ASIDE
BY MI-TRA TRAN

02 JAN: 2019-20 Australian bushfires

2020
03 JAN: US airstrikes on Iran

The year began with reports that Australia’s bushland was
on FIRE. Australian bushfires are a common occurrence and
this year the fires had peaked during January, affecting the
state of New South Wales the most. Having possibly started
due to lightning, many believe climate change is what drove
the fires to last longer and burn more intensely than usual,
as 2019 had been Australia’s warmest and driest year.
Dubbed ‘Black Summer’, the fires injured wild animals,
burnt down more than 3,000 homes and claimed at least 33
lives. More than 10 million hectares of Australian bushland
was affected (for reference, England has a land area of 13
million hectares). Having started in early July 2019, the last
fires in New South Wales were extinguished by 02 March
2020.

The next day, President Trump ordered drone strikes on
Baghdad airport, killing General Qasem Soleimani.
Soleimani was Iran’s most powerful military commander
and regarded as the second most powerful figure behind
the current Iranian supreme leader. The airstrikes were in
response to a rocket attack days prior which had killed a US
civilian contractor. Trump justified his actions stating that
Soleimani had “killed or badly wounded thousands of
Americans”. Iran held a three-day national mourning; a
mourner stated, “He was the hope of the oppressed people
all around the world”. Five days later, Iran launched missile
attacks on US forces in Iraq, injuring 110, but with no
casualties. As tensions escalated, Iran later mistakenly shot
down a Ukrainian passenger jet, killing all 176 on board.

24 MAR: Postponement of the Tokyo
Olympics
The Summer Olympics had been cancelled 3 times in the past
during WWI and WWII, during which Tokyo was also
supposed to host the 1940 Olympics. There have been mixed
responses from athletes. Some are optimistic that it has
given them a chance to “readjust [their] training and prepare
for next year”. Other older athletes are more distraught as
Tokyo 2020 would have been their last year before
retirement. The decision also came with financial
implications as Japan would need to maintain empty
stadiums for a year.

08 JAN: Harry and Meghan announce plans to
leave the Royal family
09 FEB: Parasite wins 4 Oscars
18 MARCH: A-level and GCSE exams are
cancelled
NEWS
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25 MAY: Death of George Floyd
George Floyd was an African-American man who died after
a white Minneapolis police officer, Derek Chauvin, kneeled
on Floyd’s neck whilst he was pinned to the floor whilst
being arrested. Police were called after a store employee
believed Floyd was paying with a fake $20 bill. Video
footage from witnesses showed Floyd repeatedly saying he
could not breathe. This sparked international outrage
against police brutality and drew attention to the Black
Lives Matter movement. Many things have changed in
response, including banning chokeholds and neck restraints
in police departments and taking down statues linked to
slavery

03 JUNE: UK makes citizenship offer to Hong
Kong Residents
24 SEP: Reports of Uighurs being housed in
Chinese detention sites emerge

04 AUG: Beirut Explosion

A large fire seen at the Port of Beirut, Lebanon, was
followed by a devastating explosion emitting an ominous
mushroom cloud and supersonic blast wave. The blast,
equivalent to a 3.3-magnitude earthquake, caused
immense damage to buildings, resulting in at least 200
deaths and around 5,000 injuries. It was caused by the
detonation of 2,750 tonnes of ammonium nitrate, which
had been unsafely stored at a warehouse in the port. Since
the explosion, protests were held against the Lebanese
government for their failure to prevent the disaster,
eventually resulting in the resignation of the government 6
days later.

23 OCT: Lorry carrying 39 dead migrants found
in Essex, UK
29 OCT: At least 140 migrants drown near
Senegal, West Africa

31 DEC: Brexit transition period ends

09 AUG: Indian Farmer's Protests
11 OCT: #ENDSARSNigeria
26 OCT: NASA confirms existence of water on
sunlit side of moon

After years of negotiation since the 2016 Brexit vote, the
UK officially left the EU on 31st January 2020 and the 11month transition period to negotiate trade deals ended on
the last lay of 2020. Under the new deal, some changes
include the freedom to work and live between the UK and
EU ending. UK citizens will now need a visa to stay in the
EU for more than 90 days in a 6-month period. The UK is
also no longer bound to the EU’s trade policy, meaning the
UK can set its own policies and negotiate deals with other
countries. There have been mixed opinions about Brexit;
some believe it has been detrimental to future
opportunities in Europe, whilst others believe only time
will tell how it plays out.

Overall, 2020 was an unprecedented year. Concluding on
a solemn mood, we lost many people this year; from
friends and family, to healthcare workers and leaders, to
athletes and entertainers. COVID-19 is not yet over, but
despite all, we leave 2020 with hopes of a new vaccine
and move forwards with a revitalised perspective on the
importance of looking out for each other.
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OPEN MINDS
BY MAKISHAA NANTHAKUMAR

OpenMinds is a national student-run organisation aiming to empower university students with the
knowledge and skills to deliver free mental health education in schools. Together, we aspire to educate
school children to recognise the signs in themselves and their friends, break stigma surrounding mental
health, and improve treatment-seeking behaviours particularly during this turbulent period.
Initially established in 2013 by UCL medical students, OpenMinds has transformed into a huge
national student network with branches across many universities across the country. We believe in the
power of peer-to-peer mental health education in creating an environment conducive to sharing
sensitive issues. In 2017, a study even found that OpenMinds improved the knowledge, attitudes and
treatment-seeking behaviours in school students!
This term, our volunteers have been busy taking part in our interactive 5-part mental health training
programme. Our incredible psychiatrists and psychologists encouraged a safe space for learning and
engaging in discussion, without fear of making mistakes, in a subject that can often be daunting to
discuss. Together, we covered topics most relevant to young people: anxiety and depression; suicide
and self harm; eating disorders; addictions; stress and positive coping strategies. Following these
sessions, volunteers took part in a ‘how-to-teach’ workshop, giving us the confidence to deliver all the
material we had learnt to school children in an informative, but fun and digestible manner.
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Next term, trained volunteers will be given the opportunity to deliver these workshops to schools,
typically in year 8-11. Whilst the pandemic is likely to hinder our ability to deliver these physically in
the classroom, we're excited at the prospect of expanding our reach outside of West London through
our virtual sessions.

Sajan Patel and Alexandra
Cardoso Pinto

This year, we've got a network of over 50 volunteers, providing a supportive community to work
through the process: from advice with tailoring lesson content; sharing ideas for engaging classroom
activities; and finally in the actual delivery of some dynamic yet informative workshops in pairs or small
groups. Together, we hope to develop ourselves as leaders and teachers as we instill the importance of
mental health as a vital component of overall wellbeing in the next generation - at a time where
awareness and education is needed most.

HOW JOINING
SOCIETIES MADE MY
FIRST YEAR
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Adi Joshi
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I think you’ll all agree that the past 6 months have been bizarre,
to put it lightly. To put it a little more emphatically, it’s been
downright apocalyptic. You’d be forgiven for thinking that, in
the grand scheme of things, running a student society may not
seem all that important at the moment. It feels small and
insignificant in many ways, and rather futile in several others.
It’s a scheme we’ve kept on-going because it used to make sense
and it used to be easy: the people change but the format stays
the same.
Well, this year broke us, and it broke us good. We were pretty
much defined by our practical events, and they were what made
us special. The opportunity to meet people, to show them and
teach them what surgery is all about is what made us thrive. In
the era of social distancing and with lockdown upon lockdown,
we’ve had to redefine our identity and ask ourselves how we
can innovate and adapt our surgical teaching for the digital
format – we needed fixing.

ICSM FEATURED SOCIETIES

SURGERY SOC
BY
KOMOR

JULIA

We’ve been hard at work designing and re-thinking our whole
calendar. Whatever we could adapt into a virtual format, we
have kept; anything that couldn’t feasibly be conducted online
has been pushed back to the Spring, hoping for an opportunity
to run in-person. Introducing entire event series we’d never run
before and wouldn’t necessarily have considered, if not for the
current climate, involved a lot of trial-and-error. Thanks to our
dedicated committee, all have proved a great success: our
Introduction to Surgery series, aimed at pre-clinical years as a
taster course for budding surgeons; our annual Innovation
Conference in its first digital iteration, which might have been
its best run yet; and our amazing Inaugural Lecture, which
featured an international panel of expert surgeons who gave
their perspective on the global impact of Covid-19 on surgical
teaching. To top it all off, we’ve introduced a new Specialties
Spotlight series which will explore a different specialty every
month – GenSurg and ENT down, plenty more to come.
Some of our old classics took the transition a little less well,
however. At this point, we’d usually be cooling down from the
permanent state of stress and chaos which accompanies the
organisation of the Trauma Conference, our biggest annual
event. Although it normally takes place in November it’s been
pushed to January this year. Free and entirely digital, it has a
host of amazing speakers and workshops lined up, but we’ll still
miss all the fun bits (defrosting sheep thoraces with a hairdryer
is a rite of passage at this point). Nevertheless, we’re looking
ahead and – like the hopeless optimists we are – planning to see
you again in person in the new year. Regardless of how it turns
out, the first term kicked off better than we could have hoped
for, and Spring is looking even busier.
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ICSM FEATURED SOCIETIES

TEDDY BEAR HOSPITAL
BY SAJAN PATEL AND ALEXANDRA CARDOSO PINTO

2020 has brought many unexpected bumps and surprises to everyone. Teddy Bear Hospital (TBH) was no exception! We were faced
with the challenge of finding a way to continue teaching primary school children, in a time when we are not even allowed in schools!
At this point we could have seen things in one of two ways: an overwhelming challenge, or an opportunity to grow. We went for the
latter – though it was not easy, it has definitely been worth it!
Over summer we planned for a range of options for events from in-person visits to completely online sessions. It has definitely been a
journey. We ended up focusing on remote teaching and using this as an opportunity to expand our online presence. Our team
dedicated a lot of their time to adapt a set of teaching stations to an online format. Teaching 6-8 year olds over Zoom was certainly
not a task any of us would have thought possible a year ago – but our accomplishments throughout this term certainly disproved that.
Since November we have been fortunate enough to teach over 250 students from across five different schools. Schools have been
incredibly receptive in allowing us to partake in online TBH sessions. The class teachers and support staff have been invaluable in
facilitating and helping us out.
We have also continued our collaboration with NeuroSoc, who worked with us in adapting our Brainiacs stations to a similar format.
We also launched an entirely new website for TBH and began producing short teaching videos to share with schools before the end of
the academic year. These would be published on YouTube and shared with schools as a supplement to our teaching. Our immensely
talented Media Team subcommittee has recently been elected and we are thrilled to be working with them on developing this project
further.
Our committee and volunteers have continued to be brilliant and innovative in our approach to adapting. This term’s activities would
not have been possible without the enthusiasm and dedication of our team.
If you are interested in joining TeddyBear Hospital please do check out our social media accounts and sign up for our mailing list.
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FIRST YEAR MEMORABLE
BY ADI JOSHI

As my first year at Imperial comes to an end the
opportunity to write this article has given me
time to reflect and review this introductory
chapter of my journey through university.
Undoubtedly, a willingness to explore and
immerse myself within a multitude of societies
and clubs has played an integral role in
embracing what ICSM has to offer.
As a fresher, I found that freshers fair was a
natural entry point to gaining a greater
understanding and appreciation of the diverse
range of clubs and societies at Imperial. The
student representatives gave me a good idea of
the kind of people within the club, which
factored into my decision-making process.
However, instinctively deciding your suitability
to a club solely based on this is something I
would advise against. Keeping an element of
open mindedness is especially important in first
year because you might surprise yourself as to
who you end up connecting with at university.
For me, it was important to push myself to be
within different social environments and this
allowed me to make some really close friends
with people I may not have made friends with
otherwise. Looking back, freshers fair was an
indispensable event to attend in my first year, as
it allowed me to really assert my interest in a
range of societies, including Indian society,
Hindu society, Medics Football, Boxing Club and
Imperial Entrepreneurs.
You might be wondering how it was possible to
logistically balance my course demands with
being an involved member of all these societies.
Whilst logistics may play a part in whether you
join one or more societies, I would advise
freshers to sign up to all clubs that they are
interested in, initially. This then allows you to
make a decision at a later date on how feasible it
is to continue with them. You might find, as I did,
that some societies are less demanding than
others.

In general, I found it manageable to play for a
sports club whilst also being able to attend
seminars as part of Imperial Entrepreneurs.
Being a member of a sports team was imperative
to my experience. Representing ICSM against
other universities as part of a football team was
fantastic. The strong sense of camaraderie and
solidarity built playing twice weekly with my
friends was second to none. I would encourage
students to consider joining sports clubs
regardless of their sporting ability because clubs
actually go beyond just playing sport. Sports
clubs provide academic tutoring, pastoral care
and high calibre nightlife events across the year. I
have found that a Wednesday sports night is the
best night of the week.
Being a member of Hindu and Indian society
allowed me to practice and celebrate my beliefs
and culture. Imperial Entrepreneur seminars
brought unique learning opportunities in
preparation for the future and employment.
Regular lectures by successful business start-up
owners as well as leading figures in
internationally established businesses, allowed
me to broaden my academic learning beyond the
scope of my course.
As a commuting student, there was a precursive
fear before starting in October that I would be
unable to get a holistic university experience
without living in accommodation. An ardour to
participate in different societies allowed me to
meet a range of students as well as become a part
of a social network including my year group and
older students. Had I not been engaged in
societies and clubs, my first year would have
ended up being rather bleak. I thoroughly
encourage incoming freshers to join societies and
clubs as it will be an invaluable part of their
university experience.
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THOUGHTS FROM A CLUB CAPTAIN

SOCIETIES IN LOCKDOWN
BY FRANCESCA SCOTT
Back in early March, all things university life-related came to an
abrupt end. By the start of April, there was still hope, with events like
Sports Dinner and many others being postponed until September.
However, as weeks turned to months, things began looking
increasingly uncertain. Events were being postponed indefinitely or
even cancelled altogether. As the president of a smaller club, I was
worried about what the next year might mean for numbers – as I’m
sure even bigger clubs were.
The union couldn’t give us much information for a long time, or maybe
they just forgot to send the email (classic), and the hours spent inside
patiently waiting led to worrying thoughts for my club’s future.
A new committee brought new enthusiasm and plenty of new ideas.
Government guidelines began to change, and we realised we needed
to change our ideas of what socials and training had to become, in
order to give our members the best year possible.
In terms of sporting activities, each sport has slightly different news
regarding their league season. Each club will be posting updates
regarding their sports in due course, but playing sports and training is
definitely on the cards this year, so do not worry about that.
Reynolds on a Wednesday night was always thought of as the
lifeblood, the be all and end all of sports night. But what if we can’t go
to Reynolds? With lockdown restrictions in place, we had to start
thinking outside the box – in April, we tried virtual sports nights, but
poor internet connections and different time zones made it slightly
awkward.

A Wednesday evening picnic could become the new go-to because,
let’s be honest, you can play zimmee zimmee anywhere. Perhaps
Houseparty and Zoom could still make a resurgence, and
committees across ICSM are working hard on solutions.
No matter what happens, next year is guaranteed to be an
unforgettable one. I can’t give everything away right now, but we
have socials and tours planned already, with plan Bs, Cs and even
Ds in place. If you are a fresher worrying about next year, don’t!
You are in amazing hands with the SU and the clubs and societies;
there is no way we are going to let you have any less fun than we
did in our first year. Pack your fancy dress and ibuprofen, and get
ready for the first of many wonderful years at ICSM.
We are all thinking hard and trying even harder to make next term
no less fun but still safe. If there is one thing I’ve learnt during the
pandemic so far, it is that ideas need to be constantly adapted as
the situation evolves. We are going to have to be thinking
imaginatively for quite a few months to come, but it’s definitely
worth it to keep everyone safe and make sure no one feels alone in
what could be such an isolating situation (no pun intended).
Coronavirus has been the steepest learning curve I have
experienced as Club Captain and I won’t get complacent or
comfortable anytime soon, as I have seen how quickly things can
change. Nonetheless, I am hopeful for next term because I know
how resilient our girls and ICSM as a whole are. Just know that all
our clubs and societies are here to stay and full to the brim with
ideas, we can’t wait to see you all!
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BY CATE GOLDWATER BREHENY

Even during COVID, Freshers’ Week is an experience – unfortunately, just a much less exciting one. We traded the traditional week
full of clubs and socs activities for two online “Freshers’ Fairs”. The virtual Imperial fair was, I must admit, a bit of a disappointment,
with more space devoted to free pizza than to advertising any societies.
Now, as a medic, I’d love to say that the ICSM virtual fresher’s fair outdid the more general Imperial College one. But it wasn’t much
better. ICSM went interactive on HopIn, and the sheer embarrassment of joining a stall only to realise you’re the only fresher– well…
I can’t have been the only one reduced to lurking in the main room waiting for the mailing list sign-ups to come through on the main
chat, right?
Nevertheless, I emerged from the heady first weeks with subscriptions to every single society’s mailing list, if nothing else. I was
swamped with opportunities for everything from an introductory webinar for Global Bridges to try-out sessions for every sport I’d
ever heard of (and some I hadn’t). Naturally, I panicked and went for something familiar, signing up to a rowing taster day. I figured
I’d at least know what I was getting myself into.
The great advantage of rowing in a pandemic is that you can’t exactly do it at home, even via Zoom. Sharing a commute to Chiswick
with other freshers for our taster session (obviously socially distanced) was the most social thing I’d done for weeks. The boathouse
was bustling, the fresh air was intoxicating, and everyone I spoke to was keen to get me involved – it was perfect. The next few
weeks passed by in a dizzying haze of coxing tutorials, 6am Sunday starts, and socially distanced socials. And maybe some lectures.
Alas, it was not to last – all too soon lockdown fell upon us and sports were cancelled. Panic set in. I returned to the landslide of
society emails in my inbox in a last-ditch attempt to avoid turning into a hermit. I realised that I’d signed up to Medics’ Drama for a
reason I couldn’t quite remember (the tech side, I hadn’t gone completely mad), so with a sudden surge of confidence I logged into
their taster Zoom session. I was the only fresher, embarrassingly, but I was game. I’ve spent the past few weeks wrangling parts of
the Fresher Play films into submission (I’d never edited film before, so don’t ask how long it took).
All in all, this first term wasn’t what I expected from a clubs and societies point of view – but I doubt anyone’s first term ever is.
What’s important is that we didn’t let COVID stop us, except when we did!
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TALES FROM THE ARCHIVES

CHARLES SINGER: PIONEER OF
THE HISTORY OF MEDICINE

FEATURES

BY KEVIN BROWN
Trust Archivist and Alexander Fleming Laboratory Museum Curator,
Imperial College Healthcare NHS Trust
The eminence in medicine and surgery achieved
by graduates of Charing Cross, St Mary’s,
Westminster and the Royal Postgraduate Medical
Schools, as indeed of Imperial College School of
Medicine, is well known and well-remembered.
Perhaps less recognized is the distinction in the
field of the history of medicine enjoyed by a
graduate of St Mary’s, Charles Joseph Singer. Of
course doctors have always dabbled in the history
of their profession, notably the surgeon Zachary
Cope whose writings on medical history were
balanced by his Acute Abdomen in Rhyming
Couplets. Singer, however, was to be a major
player in the establishment of the history of
medicine as a scholarly discipline.
The son of the Hebrew scholar and rabbi at the
New West End Synagogue, Simeon Singer, the
young Charles Singer, born on 2 November 1876
in Camberwell, was educated at the City of
London School before preparing for university
matriculation at a tutorial college. Intended for a
career in medicine, Singer was never fully
committed to that profession. At first he entered
University College Hospital Medical School but
was soon distracted from his medical studies by
an interest in zoology. After a time as a
demonstrator in zoology at UCL, he was awarded
an exhibition in zoology from Magdalen College,
Oxford, from which he graduated in 1899. He now
had no other alternative but to return to the field
of medicine and entered St Mary’s Hospital
Medical School with an open scholarship in
natural science.
Almost immediately on qualifying MRCS. LRCP in
1903, Singer took the opportunity to escape from
a traditional medical career and to indulge his
desire to travel by joining a geographical
expedition to Abyssinia led by Sir John
Harrington. On his return to London in 1905, he
took up a position at Sussex County Hospital in

Brighton and then seized the opportunity to work
in Singapore. His father’s death in 1908 prompted
him to return to London and he began to move up
the usual ladder to medical advancement,
becoming successively house physician, resident
obstetrics officer and resident anaesthetist at St
Mary’s. All pointed towards progression to a
position on the honorary staff of the hospital, but
then in 1910 Singer failed to be appointed medical
registrar, losing out to Charles Wilson, who was
later to serve as the expansionist Dean of St
Mary’s for 25 years, become President of the
Royal College of Surgeons and be best known as
Winston Churchill’s doctor. Singer instead was
appointed registrar to the Cancer Hospital, where
he carried out research in pathology, and also
physician to the Dreadnought Hospital in
Greenwich. As the Dreadnought was founded for
the care of merchant seamen, Singer was able to
continue with an interest in tropical medicine that
had begun in his short time in Singapore. He began
to establish his own private practice in the West
End and seemed set upon a conventional career
path.
It was only after his marriage to Dorothea Waley
Cohen in July 1910 that Singer began to show an
interest in the history of medicine and science.
Dorothea, eight years younger than her husband,
was an expert on the palaeography of medieval
manuscripts, and was to encourage her husband
to take an interest in the history of medicine. It
was a turning point in his career. In 1911 he
produced his first paper on medical history, a
study of Benjamin Marten, an early proponent
before Pasteur of the germ theory of disease. His
enthusiasm for history soon overtook his interest
in clinical medicine and in 1914 he gave up his
hospital appointments and private practice when
he was offered a studentship in pathology which
would be mainly historical in emphasis, at Oxford
by that great doyen of medical humanism - Sir
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William Osler. In partnership with his wife, he soon set to work to
improve resources for the study of the history of medicine in the
Radcliffe Camera.
However, war intervened and Singer served in Malta and Salonika as
a pathologist with the rank of captain in the Royal Army Medical
Corps. During her husband’s absence, Dorothea studied plague
treatises written between 1348 and 1485, then turned her attention
to the cataloguing of all medieval and early modern medical and
scientific manuscripts in the British Isles, a monumental project that
was perhaps to be her enduring achievement. Charles also found
time during his war service to publish fifteen papers on medieval and
renaissance medicine together with the first volume in 1917 of his
book Studies in the History and Method of Science.
Having established a name for himself as a medical historian, Singer
was appointed lecturer in the history of medicine in 1920 at
University College in London, an institution that proved much more
congenial to him than post-war Oxford had become. It offered him
the mental stimulus for a productive research period that saw the
publication of major contributions to the history of medicine,
including studies of classical Greek biology and medicine, the use of
herbs in classical medicine, the visions of St Hildegarde of Bingen,
the history of anatomy, biology and science in general, editions of
medieval anatomical texts and a Short History of Medicine. Dorothy
co-operated with him on work on the theory of microorganisms as
the cause of infectious diseases, the plague, the physician and poet
Girolamo Fracastoro and the medical school of Salerno. She also
began her own classic study of Giordano Bruno.
International recognition soon followed on from this prodigious
activity. He became president of the History of Medicine Society at
the Royal Society of Medicine in London, in 1920 and was president
from 1928-31 of the Academie Internationale d’ Histoire des
Sciences. He was also founder-president of the British Society for
the History of Science. In 1931, he was offered the chair of history of
medicine at Johns Hopkins University following his successful
delivery of the first Noguchi lectures there the previous year.
However, he had by then accepted the position of professor of the
history of medicine in the University of London and, after careful
consideration turned down the offer. In 1931 and again in 1932 he
was visiting professor at Berkeley, followed by a journey around the
world with his wife indulging their love of travel. After sixteen
months he returned quite happily to UCL where he remained until
his retirement in 1942.

Both the Singers were socially committed and were active in
combatting anti-Semitism in the 1930s. Charles was an active
member of the Society for the Protection of Science and Learning,
founded in 1933 to help scholars driven out of Nazi Germany.
Dorothea welcomed refugees and arranged for their placement,
herself offering English conversation lessons to make scientific
refugees 'America ready'.
On retirement the Singers moved to Kilmarth, the country house on
the cliffs at Fowey near Par in Cornwall, which they had rented since
1934 and which was later to be occupied by the writer Daphne du
Maurier, who used it as the inspiration for her time-travelling novel
The House on the Strand. Here Charles Singer was able to enjoy long
country walks, growing succulent plants, reading and entertaining
friends, but the war years stymied his love of travel. He was now, as
war work, to teach practical biology to boys from King’s School,
Canterbury, who had been evacuated to Cornwall. With the return
of peace he returned to work on the history of medicine with studies
of Arabic medicine, Vesalius, Anglo-Saxon magic and medicine, and
Galen. In 1950 he became editor-in-chief of a five volume work on
the History of Technology, published from 1954 to 1958. Scholars
from all over the world continued to be welcomed to Kilmarth,
where he died on 10 June 1960.
Singer is now a largely forgotten and neglected figure, but in his time
he was in the advance in the new discipline of the history of
medicine. He wrote in 1919 that ‘England is almost the only country
where there is no adequate provision for the teaching of the history
of medicine’. He argued for the establishment of chairs in the subject
to put it on a sound academic basis and called for a specialist
institute, preferably in London, which would ‘be in no sense a
museum or collection of old books, but a place where all the
necessary aids to research are brought together’. He himself had
been a leader in promoting the academic study of the history of
medicine. At the Radcliffe Camera in Oxford he had unsuccessfully
attempted to build up a resource on the history of medicine, but that
was not enough. In many ways the Wellcome Institute for the
History of Medicine was to fulfil that role under the directorship of
Singer’s son-in-law Edgar Ashworth Underwood. The modern
interest in the history of medicine owes much to the pioneering work
of Charles Singer, a Mary’s man whose lasting contribution was not
to the practice of medicine but to the study of its past.

KEVIN BROWN

He was awarded a D Litt. from Oxford in 1922 and was elected
fellow of the Royal College of Physicians, delivering the Fitzpatrick
lectures in 1922-3. In 1936 he was awarded an honorary D.Sc. by
Oxford for his work on the history of medicine. He received the
Osler Medal from Oxford, and, jointly with Dorothea Singer, the
Sarton Medal of the American Society form the History of Science.
He was made an honorary member fellow of Magdalen College,
Oxford, University College London and of the Royal Society of
Medicine. Only St Mary’s, among his alma mater, seems to have
forgotten to honour his great distinction.
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MED SCHOOL RACISM:
BEHIND THE SCENES
WITH AMBER AND SIMI

The Team

BY SOPHIA TERRY
If you have been scrolling through Instagram in recent weeks, it will have been hard to
miss the growing success of Amber and Simi’s new campaign. Their page,
@medschool_racism, has impressed us with its reach and engagement, publishing
stories from medical students and healthcare professionals from the UK and beyond.
The pair have created a platform which is drawing attention to medical students’
experiences with racism, racial harassment and microaggressions.
We asked ICSM’s home-grown activists to introduce themselves and the project.

Simisola Onanuga
3rd year medical student

GAZETTE: Thank you for letting us feature you in The Gazette. Could you tell us a bit
about yourselves and the page?
AMBER: I’m Amber and I’m in fourth year doing my BSc in Management. This summer,
I was really moved by the tragic death of George Floyd and the subsequent
progression of the Black Lives Matter campaign across the world. After talking, Simi
and I decided we really wanted to contribute to this by initiating conversations around
race in medicine, which is one of the main aims of our Instagram page,
@medschool_racism.
SIMI: Hi, I’m Simi and I’m about to go into third year. A lot of discussion around social
change prompted Amber and me to start looking at racism in a context that applies to
us, but it also helped us realise there is a lot that we ourselves don’t know. So apart
from sharing stories on the page, we ourselves have been learning so much.
A&S: @medschool_racism is essentially an online platform where healthcare students
and professionals (doctors, nurses, etc.) can anonymously share their experiences of
racial harassment. On the page, we also share useful, informative posts and relevant
infographics on our stories to tackle racism in medicine.

Amber Kaur Dhoot
4th year medical student

G: You’ve grown quite a following in a relatively short space of time. Why do you think
people connected so well with the project and where do you see it going in future?
A&S: When we started the page, we knew that encountering racism in medical school
and other healthcare settings was fairly common. What we didn’t bargain for was how
rampant healthcare racism truly was and we think that’s why people connected with it
so well. I think our audience was just as shocked as us hearing some of these stories,
but we think the page also comes across as a kind of safe space. The community is now
provoking discussions around these issues which people are usually silent about; now
there is a platform and opportunity for that to be unpacked.
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We try to group stories into common themes so that
the same kinds of incidents are spread out across the
page. Our following is also extremely diverse so we
try to post content that everyone can relate to and
have a voice on.
Currently, we’re trying to expand the page. It started
out as a little project that we both wanted to do, but
now we want to take it beyond this Instagram page.
We want to grow the community and also find ways
to tackle the issues and recurring themes that we are
noticing. We know we can’t do it on our own which is
why we are currently trying to expand our team.
G: What do you hope your audience will take away
from reading the stories you share?
A&S: We hope for people to take away four main
things from engaging with our content:
1. Realise it’s a lot more common than you think
2. Stop normalising incidents of racial harassment
3. Recognise when these incidents are taking place
in front of you
4. Starting conversations with those around you
about race, racial harassment and how to deal
with it
G: How do you think the medical school and/or
placement providers could improve their prevention
of and responses to these incidents?
A&S: First of all, both medical schools and placement
providers need to have robust reporting systems for
these incidents. However, reporting them is simply
not enough. They also need to have measures in
place to follow up these student complaints with the
student involved and the perpetrators so that these
incidents do not repeat.

G: Finally, what advice would you give to people
who’ve experienced racism at medical school, but
don’t feel ready or able to speak out about it?
A&S: We understand that it’s difficult to speak up
about racial harassment and it can be so difficult to
share your experience. However, sharing does make
it easier. Apart from reporting, which we strongly
encourage anyone who has experienced racism to do,
it’s important to have someone to confide in.
Unpacking these experiences to ensure that you can
move on and remove the lasting impact it was
intended to have is so beneficial in the long run. It’s
difficult to experience and even harder to speak
about, but you can take your time.
If you have a story to share or you would like to read
more, you can find Amber and Simi’s page on
Instagram @medschool_racism.

There also needs to be more detailed training
available for members of staff and placement
providers on how to act as an effective bystander to
these incidents, and how to deal with harassment
after it happens. Possible options we’ve discussed
with our followers include a daily debrief with a
‘designated neutral’ member of staff, or some form of
counselling.

FEATURES

PAGE 28

CHARITY WEEK
BY SAMMY ARAB
Since the turn of the millennium, people have been uniting
their efforts for a week under an annual campaign to
synergistically affect change across the world based on shared
Islamic, humanitarian values. Over time, the ethos of this
movement, which was inaugurated at St. George’s University,
was refined such that over 270 institutions are now unified
under the same purpose; an ultimate vision which states that
we are stronger together rather than apart. That our situation
will not change unless we change ourselves. That even if the
problems of the world could not be solved by money, they can
be solved through unity.
From the modest acorn grows the mighty Oak tree. Great
futures often spring from humble beginnings, and Charity
Week was no exception. Back in St. George’s, the pioneers of
this campaign realised that having the power to improve the
lives of others was a privilege that came with a sense of
obligation. Utilising the abidingly versatile shoebox as a means
to collect donations, and a handwritten poster, a few medical
students enthusiastically embarked on a mission which
precipitated a global philanthropic revolution. Experiencing
exponential growth year-on-year, Charity Week is now raising
seven-figure sums to fund aid projects, with this year’s
including heart surgery for refugee children in Syria, medical
services for children in Palestine, and urgent aid for orphans in
Pakistan, Nigeria, Iraq, Philippines, Somalia, Yemen, Sri Lanka
and Bosnia.
The real story, however, is not the amount of money raised or
the number of countries involved, but the cultivation of unity
between people. Bringing out the best in everyone each year,
Charity Week embodies the values of the Prophet PBUH, who
taught us that “kindness is a mark of faith” (narrated by
Muslim). Although its ethos is based on Islamic values, people
of all faiths and backgrounds volunteer every year for the
same purpose, inspiring goodness internationally. The
community spirit that is produced provides a source of
inspiration, enabling mobilisation of people as members of a
community rather than as individuals to tackle problems
pervasive and monumental in scale. This unity is what we hope
will provide a lasting solution to the suffering of children
around the world, and emerge as the legacy of Charity Week
for generations to come.

across the globe. The following are encapsulations of ‘the
meaning of Charity Week’; a synopsis of motivations and
inclinations regarding Charity Week, according to a handful of
volunteers:
Rehana Byrne (Charity Week Co-Head): “Charity Week is a
means to bond, form true friendship, and a vehicle for
attaining goodness through small actions that have a profound
impact.”
Yasin Uddin (Charity Week Co-Head): “Charity Week has
been a means to do good and get closer to my faith whilst at
University.”
Suraya Gafore (Charity Week Auction Head): “Charity Week
is all about uniting under the common goal of fundraising for
those less fortunate than us to draw closer to and please Allah
SWT."
Razi Rashid (Islamic Society Campaigns Manager): “Charity
Week sees Muslims unite for the sake of Allah SWT alone, to
help those in need.”
Noor Ali (Islamic Society Campaigns Manager): “Charity
Week inspires an appreciation for how each small act of
charity really does add up; uniting and spiritually empowering
us to do more for those in need!”
The principles of Charity Week form a microcosm of Islam as a
way of life, which teaches us that “charity does not in any way
decrease our wealth” (narrated by Abu Huraira). Furthermore,
research by Harvard University showed spending on others
elicits greater happiness than spending on ourselves, and may
improve our health. Thus, to me, Charity Week is selfishly
altruistic. It is a means of cultivating happiness and good
health for others, and myself.
What will Charity Week mean to you?

The legacy of Charity Week remains in the hands of volunteers
at the forefront, travailing to ameliorate the condition of their
impoverished brothers and sisters
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UNLIT
SHADOWS
BY ADINA SMITH

It was around halfway through sitting the BMAT for the second time,
whilst quickly calculating just how much money was earned from an
unnecessarily complicated cake stall, that I started to doubt whether
my decision to go to medical school over art school had actually been
a sensible one. I have always had these two main interests that
divided my time between two worlds. After all, the arts just don’t fit
into the important STEM subjects, right? Ironic, seeing as teachers
tell you not to bother applying to medicine unless you are grade eight
in an instrument or captain of a sports team, and of course have the
English capabilities to ensure your personal statement catches the
reader from the first sentence. No one will bother to read on
otherwise, as I was told… As a result of all this, so many of ICSM are
incredibly talented musicians, actors, writers, poets, artists and much
more. During my BSc year in Medical Humanities I got to witness this
talent, and my two divided worlds were not only allowed but
encouraged to merge.
During my project I attempted to determine whether practicing art
can be used as a method to improved clinicians’ understanding and
management of miscarriage. I produced daily artistic responses as a
form of autoethnographic study to evaluate whether the process of
creating art from research can enable us to engage with the patient
experience. Through the art process I considered aspects of
miscarriage I had not previously thought about, from the prevalence
of miscarriage related flashbacks to the difficulty of mourning a child
without a tangible grave. One theme that repeatedly arose during the
art process was the difficulty of watching your body return to normal
after miscarriage, or even seeing your body unchanged by an event
that has had such a large impact on your life. After realising many of
my drawings focused on this theme, I produced three final pieces
named ‘Unlit Shadows’. Each of the figures is shrouded within a
chaos of paint, reflecting the hidden experience of miscarriage that
often goes unacknowledged by our society. The shadows focus on
physical changes of miscarriage and consequences this can have
mentally. The process of actively drawing and painting the female
body, both pregnant and not, led me to reflect on the more subtle
difficulties. These difficulties are the ones that are so important when
trying to appreciate the complexities of the patient experience. The
art process encouraged extended reflection, enabling me to
acknowledge the psychosocial aspects of miscarriage with future
patients.
I wholeheartedly believe that eradicating the divide between the art
and the science worlds will have hugely beneficial impacts for all.
Medical humanities and their methods of teaching have a great
potential for improving medical care in a way that will benefit both
the clinician and the patient. This is beginning to be acknowledged as
the arts are starting to be integrated into medical schools and given
their due appreciation. Perhaps in the future students won’t have to
make a finite decision between art and science, as medical education
is starting to realise that the best doctors get to learn from both.
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THE NEW STUDENT UNION

EVENTS
THE NEW STUDENT
UNION
Adil Ali

BY ADIL ALI

1ST YEAR SPEAKS OUT
ON EXAM FIASCO
Zahra Sufi

FACULTY RESPONDS
TO ALLEGATIONS OF
EXAM MISHANDLING
Dr Kemp and Prof. Morrell

A TERM LIKE NO OTHER
Various

In our socially distanced society, the future of university life is looking extremely uncertain. We caught up
with the new ICSMSU Committee of 2020-21 and got their thoughts on lockdown, the St Mary’s sale, BLM
and more. This interview took place on Sunday 28th June 2020.
The energy in the zoom is practically electric as we kick things off over a mildly
unstable 4G connection.
Adil: Obviously, we’re in the presence of some academic powerhouses.
We’ve got Rachel who was SurgSoc pres last year – obviously one of the
biggest and most well respected academic societies – who is serving as
ICSM’s Academic Chair this year. And of course, we’ve also got Muntaha
who was President of Muslim Medics, another hugely successful academic
society – I actually heard you ran a particularly outstanding PotMed event
this year so congratulations on that. On the academic side of things, what
developments and improvements can we look forward to seeing this year in
ICSM?

FOR EASE OF REFERENCE
Adil: ICSM Gazette Events Editor (interviewer,
questions and comments highlighted in bold)
Muntaha: ICSMSU President
Nicole: ICSMSU Deputy President
Rachel: ICSMSU Academic Chair
Chris: ICSMSU Clubs and Societies Chair
Milly: ICSMSU Entertainments Chair
Natania: ICSMSU Welfare Chair
Elena: BMB President

Rachel: Firstly, I think we have to navigate the aftermath of the COVID
interruptions and all the different changes it’s made – I think that will be really
interesting and really integral to the year. I think there’s also still a bit of gap in
communication between students and Faculty – it will really help to get more
feedback and tailor the academics to what the students want and expect.

Left: Muntaha Naeem (ICSMSU President).
Right: Rachel Kwok (Academic Chair).

Muntaha: Like Rachel said, coronavirus is definitely going to be a main one, and
how we mitigate the academic effects of that. That will involve changes to
teaching in person, shifting things online and changes to the actual exams that
people take. I think our responsibility is to try and get as much information as
early as possible, and ensure that decisions are being made in the best interests
of students. There’s also the new curriculum which is in place for the second
years for the first time – we need to hone and refine that by collecting feedback.
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Adil: With regards to the new second year curriculum, what exactly does it
look like?
Muntaha: A lot of the modules that they’ve done in first year, like lifestyle
medicine and biological systems, are going to be moved across into second
year to build upon that knowledge further. I think the Faculty are keen on
making the curriculum more integrated, for example honing and refining
clinical placements.
Adil: Sounds good. Muntaha, you’re so scared of fifth year that you actually
took a year out, but Rachel and I are starting very soon. Rachel, how do you
feel about the ‘Pathology’ course being remotely delivered?
Rachel: I’m looking forward to seeing how it pans out – for those who don’t
know, we have a whole bunch of lectures at the start of fifth year, and this
year they’ll be delivered on Zoom and recorded too. It’s a good way of doing it,
bearing in mind all the people abroad in different time zones.

L-R: Natania Varshney (Welfare Chair), Nicole George (Deputy President), Milly Orr Ewing (Entertainments Chair)
Adil: Speaking of taking care of yourself, let’s move to our Welfare Chair, Natania, who was also Welfare Vice Chair last year.
Student welfare and looking after one’s mental health is always important, but it’s perhaps more relevant than ever given the
circumstances of lockdown. What kind of welfare improvements and initiatives can we look forward to next year?
Natania: We’ve already tried to work on a couple of initiatives across the pandemic season. We worked closely with FEO Welfare to
set up ‘support for success’ programmes, which include advice on how to motivate yourself for exams and how to look after your
mental health. The transition from physical teaching to a virtual environment has definitely been a big change for a lot of students. As
we move into next year, we’ve developed some new campaigns which we hope to run on how to engage with remote learning and
how to provide support if you need it.
Adil: Let’s move to another fourth year, Nicole – our Ex Ents Chair and current Deputy President. Now correct me if I’m wrong,
but as Deputy President, your role is basically to do the dirty work whilst Muntaha gets paid, right?
Nicole: That’s exactly it, honestly.
(Muntaha chuckles – it’s a deep, wealthy laugh.)
Adil: For some of our readers who are perhaps less aware, what are your day to day responsibilities and what do you see yourself
doing this year?
Nicole: I was Ents before and it could be really overwhelming, and the reason I stuck with Dep Pres is that it’s more of a pastoral role
– you get to make sure every member of the SU is okay and surviving. I wanted that step back and more of a focus of checking in on
everyone – I’m down to do a motherly role. I also wanted to be involved in areas outside of Ents. As for my goals for this year, I really
want to get the SU officer training up to scratch so they feel competent in their roles.
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Adil: Is there anything new and exciting we can expect from Ents this year?
Milly: For obvious reasons, Ents are going to have to change, especially for the first half of this year. I think we’ll have to look at
remote ways to deliver existing events or figure out how to make them more socially distanced – I think that can work from a central
SU point but also contacting individual societies and making sure they can put things on.
Adil: On the topic of clubs and societies, let’s hear from our Club and Societies Chair this year. Chris, a big concern for a lot of clubs
and societies will be Freshers’ Fair, and first term in general given the situation we’re in. Can you give us any insight into how we
can expect the normal first term that we know and love to change this year?
Chris: I don’t think anyone is really certain to what extent we’ll be able to run events like Freshers’ Fair. What we can say is that it
won’t be called off completely – there’ll be some kind of online version. I think the main message is, despite these ‘covid-y’ times,
clubs and societies are not just going to stop happening. For example, ICSM Music have been running daily tutorials and weekly work
out sessions. One person held a Zoom every single morning at 8:30 so people would have someone to have breakfast with so they
weren’t alone. People are incredible, and they’re going to keep being that incredible, and keep doing clubs and socs things over Zoom
if they have to.
(Chris reclines into a stoic silence as we reflect upon his words. He holds an aura of being wise beyond his years.)
Adil: Elena, let’s talk about you for a moment – you are the BioMedical Society president. I’m going to go out on a limb and say that
most Gazette readers are like me: ignorant medical students who don’t know as much about the BioMedical Society as they
should do. So for the sake of me and the others, do you mind telling us a bit about BioMed Soc? How is it different from the rest of
ICSM?
Elena: All of us are part of ICSM, but we are a special society within it. One of the greatest things about it is Mums and Dads – I’ve
been helped so much by mine. Most of our course involves working through modules in teams, so the society is a great way to meet
people outside of that.
Adil: And what would you say is your favourite part of the society?
Elena: I really enjoyed a pub crawl that we did with students from other Bio courses. We’re a really new society – I’m in the second
cohort of the new BMB degree – so hopefully we can grow to bigger and better things in future.
Adil: Am I right in thinking that the new degree allows you to do either 3 years or 4 years with management?
Elena: Yes – I enrolled in the 3 year course but you can decide in 3rd year if you want to carry on. BMB is based heavily on team
learning. In Year 1 and 2, most of the modules are very science based. In Year 3, we move onto placements – I’m really thrilled to
have got my first choice. Unlike most of my cohort, mine is a work placement rather than being lab based, and I’m really excited.
Adil: That actually sounds really interesting, and best of luck for when the term starts.
(The committee breathes a sigh of relief as their painstaking profile pieces have finally been completed.)
Adil: Now that we’ve got a flavour of each of you, let’s touch upon some of the more pressing issues within the community.
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St. Mary's Sale

Adil: The first topic is the sale of St. Mary’s. For anyone who isn’t aware, the College announced in July 2019 that they were selling
off the St Mary’s Medical School building and related facilities – in terms of how that announcement was received….. it could have
gone down better. This was followed by a rather scathing ‘town hall’ style meeting in early September which saw many medical
students grilling representatives from the medical school and college. Things were fairly silent through this past academic year,
but we were just told earlier this June that the sale has been completed and the 4 year process of transition now begins. What are
your thoughts on this?
Muntaha: I think first of all, let’s just put on record our dismay at the unwelcome sale of St. Mary’s and the outlandish way in which it
was conducted.
The outlandish nature of the sale has been noted.
Muntaha: At the end of the day, it is a building for medical students – the fact it was sold behind our backs without consultation is
wrong. There was a lot of anger and raw emotion felt by not only students, but also alumni and the St Mary’s Hospital Association
(SMHA) who were there at St Mary’s before it became a part of ICSM. I hope that lessons have been learnt. For us, our job as an SU is
to ensure that as much money from the sale as possible is pushed into the student experience and provision of services.
Adil: At the St Mary’s ‘town hall’ discussion meeting last summer, we heard a very passionate speech from the previous CGCU
president. He essentially issued quite an ominous warning that each constituent union used to have a lot of autonomy and that
they had all been swallowed up by College – except for ICSM. He advocated for us to hold onto our freedom. In terms of looking
ahead to the future, what do you see the relationship being between ICSM and IC? Would you be pushing for more integration or
more independence?
Muntaha: I think if we were to be integrated into the College, it’s important to remember our own heritage – I’d be worried about
losing that. I think the autonomy in ICSM is very unique, because we are very unique as a medical school, but at the same time it’s
always good to have positive engagement with the wider College.
Adil: I guess to all of you as a wider question – do you take pride in being an Imperial student, or an Imperial Medic? If they gave us
the option to become a standalone medical school, with the same international reputation but not affiliated with Imperial College,
is that something you’d be interested in?
Chris: For me personally, I am so proud to be a member of ICSM, which is both Imperial College and the School of Medicine. I don’t
think you need to be separate to have an identity of your own – we’re still part of Imperial, but we have a strong sense of community
within ourselves.
Milly: We can take great pride in having such a developed community of our own – for example, just look at how we have our own
separate Freshers Fortnight. It makes you proud that, despite being a part of IC, we’re our own free standing organisation as well.
Elena: I personally feel completely integrated into the ICSM community as a BMB student, whereas I don’t get that same sense of
community within IC. I think some BMB students go into ICSM with the mindset that they won’t fit in, but Light Opera was one of the
first societies that I joined and it’s probably the biggest and longest standing family that I’ll have as an Imperial student.
Adil: Very good answers all round – you’re not easily shaken.
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Black Lives Matter
Adil: The last thing I wanted to talk about is a topic which I’m sure is close to all of our hearts, the BLM movement. The tragic murder
of George Floyd in Minnesota sparked international outrage, leading to protests across the world and a much needed dialogue
regarding the huge problem of racism that still exists in our society. Much of this conversation has also been on covert racism, a
term that relates to the many institutional and subconscious biases that can lead to discrimination. This could include how
employers hire candidates, to the British history that is or isn’t taught in schools. As a medical school, what is the most appropriate
way to respond to a global situation of this nature? What responsibilities do we have, and how do we ensure that we fulfil them?
Nicole: I think this will be a pressing issue in every institution. Our Welfare team has been working crazily hard to come up with so
many different campaigns to support this cause. For me, one thing I knew I wanted to work on at the SU was widening participation –
it’s something that started at the end of last year and I hope this has given us the drive we need to carry that on and change the culture.
Natania: At Welfare, we developed three different scenarios that a student might find themselves in: taking part in racism
unknowingly, experiencing racism, and witnessing racism. We worked with FEO Welfare to formulate different methods that students
might be able to use to tackle those situations. There are also constantly evolving resources on MedLearn, but we’re moving towards
another project which is a survey – a real opportunity for students to have their say on how to improve inclusivity via changes to the
medical school. One important point that came up recently is Dermatology, where we aren’t taught about how some conditions
present differently on minority ethnic skin. I think it’s important that what we learn is as diverse as the community that we will serve in
the future.
Chris: I think ICSM’s response to this is a perfect example of how people get involved at every level. ICSM Welfare have been doing
such amazing work with their campaigns, and then you also saw the RAG Yoga morning – nearly 100 people paid £5 for charity,
organised by the SU and attended by students and Faculty. It’s just a great example of how the community can come together, as they
have done this time.
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1ST-YEAR SPEAKS OUT ON EXAM FIASCO
The wave of COVID-19 brought unprecedented changes to educational institutions around the world,
with many students facing disruption to teaching and examinations.
I can remember waiting in anticipation for Term 1 to start as I was
beyond excited to embark on my medical school journey. However, if
the freshly minted Imperial medical student that I was at the start of
October spoke to the version of myself that has just survived first
year, she’d be horrified and would have certainly made much better
use of her time whilst university was actually open.
COVID-19 sparked a global panic unlike no other that I have
witnessed so far in my lifetime. To have lived through a pandemic
that will be no doubt written in history textbooks for the GCSE
students of 2050 is a strange feeling. Being on lockdown and
experiencing quarantine has felt as if time has stopped and the days
have blurred into each other, with every semblance of routine
suddenly vanishing as if Thanos himself had clicked his fingers. I was
lucky enough to have rushed back to my home in God’s own county
(Yorkshire) early on to be with my family, expecting to be back in
London two weeks later to revise for my exams, before good old
Boris decided to impose a nationwide lockdown. Unfortunately, the
comforts of home weren’t available to everyone. Whilst some of my
international peers could not get back home due to closed borders
and a lack of flights, some of my fellow British peers chose to stay in
halls for third term so that they could prepare for exams in a more
productive environment.
Regarding exams, I personally believe that the Faculty handled their
approach disastrously – I can still feel my blood pressure rising as I
think about how insensitive and callous they were. Exams are
necessary for the progression into next year, but these were
extraordinary circumstances. From my own personal experience, I
detested remaining at home throughout third term as it was
impossible to revise adequately for exams in a busy household like
mine.
As my peers and I heard about the arrangements different
universities had made from fellow non-ICSM medical students, we
began to be embittered by the university’s lack of concern for our
mental health and wellbeing, instead prioritising their obsession with
their reputation. We saw other universities have formative and
untimed exams to allow everyone to do their best in challenging
circumstances – some postponed exams until second year, and
others even cancelled exams completely and appeased the GMC
with their mock data.
Rather than listening to students’ concerns about difficult home
environments, the added stress of relatives being exposed / infected
with coronavirus and the deteriorating mental health of students,
the Faculty reaffirmed to us that their shining reputation was the
priority and not the wellbeing of their students. Whilst students gave
up on negotiating for delayed exams or formative assessments, we
eventually realised that the Faculty would never budge and thus we
started preparing for our first exam: Principles of Medicine (a
rebranded version of MCD).

BY ZAHRAH SUFI

"Regarding exams, I personally believe that the
Faculty handled their approach disastrously – I can
still feel my blood pressure rising as I think about how
insensitive and callous they were."
As one of my peers describes it: “[it] was cancelled
halfway through, many students completed this exam.
Finding out that you just sat for 2 hours doing an exam
that doesn’t count is extremely demotivating. Faculty
then decided they could push exams back and made us resit the POM paper.”
This debacle unleashed a quiet rage that I honestly don’t
think the Faculty was expecting: their inboxes were
bombarded with angry emails, tutors were contacted to
deal with wellbeing crises and the entire student
population felt extremely demoralised. There was an
almost widespread agreement that the Faculty had not
handled this with our mental health in mind.
Ultimately, this unforeseen pandemic was difficult for the
entire globe to adapt to. A fair share of us feel that
Imperial did the best they could, but only for their
reputation rather than for our cohort. It is a shame that an
institution as welcoming and as enjoyable as ours put us
through the wringer where we faced a boatload of
emotional, mental and physical stress, and felt that an end
of year Zoom call was the answer to celebrating the
climax of our first year at ICSM. Term 3 felt like one long
Zoom meeting that I couldn’t wait to click ‘Leave Meeting’
and escape from.
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The wave of COVID-19 brought unprecedented changes to educational institutions around the world, with
many students facing disruption to teaching and examinations.

WRITTEN BY:
DR. PAUL KEMP
HEAD OF PHASE 1 ASSESSMENTS

PROF. MARY MORRELL
DIRECTOR OF PHASE 1

Dear Gazette,
It is seven months since the COVID-19 virus entered our lives. During this time ICSM has come together to do all we could to support our
colleagues working in the NHS and to ensure that our students’ learning was minimally interrupted by the pandemic. For MBBS Early
Years students, we managed to teach almost all of the curriculum online. We really appreciate the commitment of our students, the
teaching team, and all the support staff who made this possible.
How best to deliver the end of year assessments during the pandemic was very difficult to decide. We had discussions with other medical
schools and with the Faculty working in the later years of the program, who had already successfully delivered online assessments. Our
aim was to do the best we could for our students during a period of universal unprecedented uncertainty. We are grateful to the Editors of
the Gazette for giving us the opportunity to tell you about the decisions we made.
Firstly, the move to time-limited, online assessments in Phase 1a, was made at a College level on 13 March 2020. The policy explaining
these regulations was published on 6 April, following consultation with staff and students. Within ICSM, the College decision was
consistent with what had already taken place in Year 6, where finals had been successfully delivered online.
In addition to the College decision, in a medical school context, students needed to progress through their program in accordance with the
GMC requirements. Therefore, the plans we made were to:
1. Make the exams open book and to keep the pass marks unchanged even though the exam and pass marks were intended for closed
book exams.
2. Not to change the question style or content in the summative exams, ensuring that they would be consistent with the formative exams
that the students had already sat.
3. Provide further formative exams, in the same (online) format as the summative exams. These would be made available for an extended
time to ensure all students could access them.
4. Move the start times of the summative exams to accommodate as many students as possible.
5. Provide coordinated and ongoing welfare and academic support via our Academic Tutoring program.
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"Our aim was to do the best we could for our students during a period of universal
unprecedented uncertainty."
These plans were discussed with Phase 1a via a Zoom meeting (open to all students) that was also recorded. They were also discussed and
approved at the ICSM Board and at College level.
What were the alternative options, and why were these not chosen?
As described above, the decision to deliver time-limited exams was made at College level and the reasons are given in the linked document.
We know that other medical schools took different routes, some cancelled exams, or changed them to writing extended reflections. Others
increased the pass marks for at least some modules, to take into account the ability of students to look-up answers.
Our approach falls in the middle, enabling our students to progress but aiming to minimise stress by retaining the calculated pass marks,
even though the exams were open-book. We believe our approach best facilitated our students’ learning for the knowledge, skills and
behaviours, which they will need in their future years as a doctor, while being supportive of the difficult circumstances all students have
endured during the pandemic.
What specific factors were involved in the decision to administer Phase 1a examinations in the manner and format seen this year?
The primary factor in our decision, was to ensure that our students were able to complete their year and progress to Phase 1b, thereby
fulfilling the course requirements of the College and the GMC. We needed to achieve this with minimum additional stress for our students.
We were aware that our Phase 1a students were familiar with the software we would use for the online exams. We also hoped that by
communicating our decisions (both in writing and via video conferences) and enabling students to ask questions, we could reduce the level
of anxiety students were feeling. The FAQs were made available to all students in a document posted on MedLearn. We know that the
Phase 1a and Year 2 students were sometimes frustrated with our response times, as we worked to consolidate the vast numbers of
queries.
Were adequate measures taken to accommodate for the varying circumstances of students who may be in difficult situations?
Our Academic and Senior Tutors kept in contact as much as possible. We know that the library being shut generated issues, and students in
specific circumstances affecting the ability to study were supported in applying for mitigating circumstances. Each student in Phase 1a has
an Academic Tutor who provides ongoing coaching and support. Academic Tutors were provided with weekly additional training in the runup to exams to ensure they remained informed and able to fully support students.
The main issue that we could mitigate was the start time of any exam, though this was restricted by College rules. We moved exam start
times to the middle of the day to minimise the effect of different time zones. We also used the expertise of our Faculty, who research sleep
disorders, to provide advice to students on how to modify their circadian rhythm.
Were there any safeguarding measures to ensure that students adversely affected by COVID-19 could receive the support they
required? With specific respect to exams, was there any additional mitigation process (in addition to the usual policy)?
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These plans were discussed with Phase 1a via a Zoom meeting (open to all students) that was also recorded. They were also
discussed and approved at the ICSM Board and at College level.
What were the alternative options, and why were these not chosen?
As described above, the decision to deliver time-limited exams was made at College level and the reasons are given in the
linked document. We know that other medical schools took different routes, some cancelled exams, or changed them to writing
extended reflections. Others increased the pass marks for at least some modules, to take into account the ability of students to
look-up answers.
Our approach falls in the middle, enabling our students to progress but aiming to minimise stress by retaining the calculated
pass marks, even though the exams were open-book. We believe our approach best facilitated our students’ learning for the
knowledge, skills and behaviours, which they will need in their future years as a doctor while being supportive of the difficult
circumstances all students have endured during the pandemic.
What specific factors were involved in the decision to administer Phase 1a examinations in the manner and format seen this
year?
The primary factor in our decision, was to ensure that our students were able to complete their year and progress to Phase 1b,
thereby fulfilling the course requirements of the College and the GMC. We needed to achieve this with minimum additional
stress for our students. We were aware that our Phase 1a students were familiar with the software we would use for the online
exams. We also hoped that by communicating our decisions (both in writing and via video conferences) and enabling students
to ask questions, we could reduce the level of anxiety students were feeling. The FAQs were made available to all students in a
document posted on MedLearn. We know that the Phase 1a and Year 2 students were sometimes frustrated with our response
times, as we worked to consolidate the vast numbers of queries.
Were adequate measures taken to accommodate for the varying circumstances of students who may be in difficult
situations?
Our Academic and Senior Tutors kept in contact as much as possible. We know that the library being shut generated issues,
and students in specific circumstances affecting the ability to study were supported in applying for mitigating circumstances.
Each student in Phase 1a has an Academic Tutor who provides ongoing coaching and support. Academic Tutors were provided
with weekly additional training in the run-up to exams to ensure they remained informed and able to fully support students.
The main issue that we could mitigate was the start time of any exam, though this was restricted by College rules. We moved
exam start times to the middle of the day to minimise the effect of different time zones. We also used the expertise of our
Faculty, who research sleep disorders, to provide advice to students on how to modify their circadian rhythm.

"Our approach falls
in the middle,
enabling our
students to progress
but aiming to
minimise stress by
retaining the
calculated pass
marks."
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Were there any safeguarding measures to ensure that students adversely affected by COVID-19 could receive the
support they required? With specific respect to exams, was there any additional mitigation process (in addition to the
usual policy)?
Each year some students experience extremely difficult circumstances. The impact of COVID increased the caring roles
some of our students have, and also increased personal illness or loss for some of our students. Academic tutors
proactively engaged with students in relation to COVID issues. In addition, we encouraged applications for mitigating
circumstances for COVID-related issues, including time zone and internet access difficulties. The School received
hundreds of requests this summer and these were treated sympathetically.
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And what did you do when things went wrong?
A major factor that had an impact on our Phase 1a students was the cancellation of the Principles of Medicine exam on
27 April 2020. The cancellation occurred unexpectedly as a result of a technical failure during the exam and not all
students received the communication relating to the cancellation. This was the first remote exam our students sat, and
the stress that the failure of this exam caused was enormous and something we are aware of and deeply regret.
As we said in our email, sent after the exam failure occurred (28 April 2020) it was due to an issue completely out of our
control. The decision to cancel the exam was taken following over 300 emails, and a similar number of phone calls from
students who were unable to start the exam, or who had started but who could not continue. The assessment team were
unable to access the examination site, so were not in a position to advise on the issue itself or a timeframe for its
resolution. At that point, there was no obvious alternative other than to stop the exam. All this happened within 40
minutes of starting the exam.
Having stopped the exam, we needed to ensure that we could progress our students. This issue was reviewed by the
Phase 1 Leadership and the Assessment Team, as the cancelled assessments still needed to be taken. Whilst a number of
students had completed the papers, it was unclear if all of the data/answers had been correctly stored making it
impossible to use. It would also not have been fair to students who had not been able to start the paper — or who stopped
mid-exam at our request — to make them do an additional paper, and not require everyone to do the same, given that
there would be knock-on effects on revision for subsequent papers. We therefore made the first papers available so that
everyone had a chance to see the questions, and rescheduled the exams using the resit paper that had already been
approved by the external examiner. We recognise that this decision was unpopular, and we did not take it lightly.
We have provided this additional information to illustrate that our decisions during this time were taken after significant
consideration, to enable our students to progress while providing as much support and as possible. We know that there
are students who disagree with these decisions and we respect this. At all times, we kept the best interests of our
students in mind, given the extreme circumstances within which we were working.
Were you affected by remote exams and assessments? What were your thoughts and experiences? Get in touch at
medgaz@ic.ac.uk or DM us on Instagram @icsmgazette

"We know that there are
students who disagree with
these decisions and we
respect this. At all times, we
kept the best interests of our
students in mind, given the
extreme circumstances within
which we were working."
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A TERM LIKE NO OTHER

As lockdown descended over campus, our third term university experience was brought to an abrupt halt.
We’ve caught up with some ICSM students to find out how their year group was affected.
In first term, we learned about Viral Immune Evasion Strategies in a
lecture which introduced us to the idea that some viruses can mutate
in such a way that they become a new virus, one which has the
potential to pass from animal to human, which no-one has immunity
to, and thus one which can cause a full-blown pandemic. That lecture
feels now like horrible foreshadowing to the year that followed.

FIRST YEAR

BY HAIDER NAZERALI

I was at a revision tutorial in SAF when I received the email telling us
that the campus is closing. The following week was chaos. Groupchats exploding. Everyone wondering what would happen with
exams and the rest of the year. Myself and many other students were
hit by a strong, sudden drop in motivation given the uncertainty and
the difficult circumstances many were going through in terms of
moving out of halls and returning home.
The results of the Government’s, College’s, and Faculty’s emergency
meetings left us lucky and unlucky. The timing of the lockdown
fortunately fell right after we’d finished all our main content in
second term. However, all secondary care placements were
cancelled, we were still required to do our exams, and the entirety of
third term, the term centring around group work and where we
planned all those motives we put off for revision during second term,
would be taught remotely off-campus.
Zoom, true to its name, quickly zoomed to the top of everyone’s most
used app list. Our lectures, tutorials, meetings, even society AGMs,
were all hosted digitally. Remote studying is an entirely different
ballgame to studying in person. I found it took a lot more self-control
than studying on campus, and it was dramatically more difficult to
concentrate (or to even stay awake) when watching recorded
lectures.
To make up for the cancelled placement, Faculty organised patient
simulations for us to complete using the Oxford Medical Simulator
which allowed groups of students, or individuals, to run through
some basic clinical skills and drills we were taught through videos
and online materials. It’s a programme designed for trainee nurses
and clinical year medical students and so it goes without saying that
the only thing stopping us from killing the patient was the fact that it
was literally impossible in the programme (when you attempt
something drastically wrong, the voiceover says ‘I don’t think that is
safe’ in a tone which is a painful mix of judging and disappointed).
The main chunk of 3rd term comprised our Lifestyle Medicine And
Prevention (LMAP) group podcasts and our final two cases as part of
the Clinical Science Integration (CSI) module. Through a mix of online
materials, pre-recorded sessions, live teaching and follow-up Q&As,
the Faculty worked hard to keep us engaged. The podcast was a
novel challenge for us, especially being the first year to undertake
this new assessment.

It was made even more challenging by the fact that we had to
have 5 people speaking in a podcast who couldn’t meet up to
record in real life. After some creative script work and skilful
audio patchwork (if I do say so myself) we managed to
produce some fun and interesting podcasts on topics ranging
from Nutrition and Mental Health to Finance, Sleep and
Physical Activity.
We marked the end of first year with our End Of Year
Celebration. A classic Lockdown Social on Zoom where we
saw a memory-filled year wrap-up video, joked around with
Faculty, saw some BRILLIANT art made by students in our
year, heard speeches from all the different module teams
and, of course, made ridiculous annotations all over the
slides, which became surprisingly wholesome – many hugely
appreciative messages for the staff who worked hard to keep
our medical school experience as brilliant, interactive and
innovative as possible despite the intense and unpredictable
circumstances.
It was by no means an ideal end of year – we all missed seeing
our friends and it was hard to adapt from 2-3 days home a
month to only leaving my house 2-3 times a week; but the
impressive way the School of Medicine adapted our learning
events to the virtual world means I am still incredibly excited
to start second year – virtual or not.

EVENTS

PAGE 41

‘Clinical placements: All clinical placements are now
suspended until further notice.’ – email from Dr. Amir Sam
14/03/20.

SECOND YEAR

BY DEEPIKA KUMANAN
"Whilst we were elated at the news that we had one
less exam, we were also disheartened to hear that
we would not be able to see each other for
several months"
Due to the COVID-19 pandemic, the end of our second year
was far from what anyone could anticipate. We were in the
midst of cramming for our OSPE exams when we had a talk
from Professor Morrell stating that it had been cancelled.
Whilst we were elated at the news that we had one less
exam, we were also disheartened to hear that we would not
be able to see each other for several months, as exams had
been moved online and lockdown commenced.

Whilst word had gone around that medical schools across the
country were stopping clinical placement, there was growing
frustration that ICSM seemed to be pushing brazenly
through. Finally, the email had come which meant that, with
12 weeks to go until the exam, we seemed to have very little
to do. The faculty were generally very open & honest, with
Dr. Sam hosting a Zoom call where we could freely ask any
questions.
Some 3rd years were unhappy with the fact that we still had
to complete an exam, an understandable view given all that
was happening. However, no exam would almost certainly
have meant that our four months of summer would have
been extended to seven months in the eyes of many and we
would never have learnt the crucial clinical knowledge
needed for future years of medical school & beyond.
The online exam is a surprisingly strange experience. An
exam hall provides a certain amount of anxiety & excitement,
with adrenaline driving concentration. Three hours of focus is
difficult at the best of times, let alone when you’re unsure
whether or not the exam will count for anything. To top it all
off, whilst anxiety normally melts into relief at the end of the
exam, online exams have an underwhelming finish. You
finally have the freedom you’ve craved but with nobody to
celebrate with, other than the obligatory Zoom call with your
friends. Overall, whilst this experience has given the chance
to try new things, the sooner we can return to a normal ICSM
life, the better.

The next few weeks were spent trying to revise for our
summer term exams whilst managing our mental health
during this challenging time. FaceTime and Zoom calls
became the norm, many of us sought hobbies and daily walks
were relished as our one time to leave the house. It was an
alien feeling to complete our exams in the comfort of our own
bedroom, however we did not expect the unfortunate
cancellation of our MCD exam.
Although this led to the postponement of our exams (to the
dismay of many students), the finish line was within sights for
what can only be described as a turbulent year. However, the
year finished on a lighter note as we embarked on our CRI
projects, by either volunteering in various healthcare settings
or creating a presentation based around COVID-19.
Our achievements were celebrated during the end of year
summer festival, hosted by Professor Sohag Saleh, as we
reminisced on the rollercoaster of a year we had. We thanked
the Faculty whilst bidding a tearful goodbye to Professor
Keith Gould, Professor Morrell highlighted the importance of
the Black Lives Matter movement within the ICSM
community and we were all left nervous, yet excited for the
new prospects that we will encounter in our third year!
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‘We were halfway through our penultimate placement of the
year when COVID struck. For the first time in the academic year,
my role as the Year 5 Wellbeing representative became
prominent. My inboxes were flooded with messages from
students who were justifiably anxious about the College’s plans
for the rest of the year, as well as many who were worried about
vulnerable family members and loved ones.

FOURTH YEAR

BY AAKRITI SHAH
In a term that should have been full of days and nights spent at
Central Library, with more time spent on coffee breaks rather
than lounging on floor 4 in a productivity bubble, I found myself
sitting at home surrounded by 124590468 relatives in a same
same but different ‘productivity’ bubble.
I’m sure that everyone in my year can agree that their third
term was definitely not what they expected it to be, whether
they were undertaking a medical iBSc or one of the ‘nonmedical’ ones. Speaking from personal experience, the third
term of my Bioengineering iBSc was definitely different to what
I expected it to be in both the social and academic side.
For a revision period that was supposed to be full of group
project drama and all-nighters, cramming biochemical reactions
and crying about mechanics, it turned into frantic emails
regarding the medics’ safety net policy, understanding what
open book really meant, and trying to stay sane amidst all the
chaos that lockdown brought.

The Faculty’s decision to suspend placements from the 14th
March 2020, soon followed by the national decision to go on
lockdown was therefore a huge relief for us. Sadly, for those of us
who saw the suspension of placements as a potential holiday (and
liberation from firms), our dreams of a glorified lockdown
summer were promptly dispelled by a Zoom session, during
which we were informed that: the remainder of our teaching
would be delivered digitally; the 5th year PACES examination
was cancelled (hurray!) but would instead be added onto our
final year PACES (as if we didn’t have enough to revise in final
year already); that our written exams would still be going ahead
(nooo…) but in an online open-book format (yay!)
As well as the unprecedented nature of the pandemic, the new
digitalised teaching and examination systems were also
unchartered territories for students and the Faculty alike. We
were soon enrolled onto an elaborate ‘Digital Learning’
programme organised by Dr Alice Tang. Lectures were being
delivered around the clock over a total of 11 weeks, by frontline
doctors who kindly devoted their time to teach us. On the whole,
the ‘Digital Learning’ programme was incredibly useful and wellreceived across the cohort. It gave us structure at a time when
we lacked it the most, and helped us to recap topics in
Paediatrics, Obstetric & Gynaecology and Psychiatry.

I think what I found most frustrating was the lack of clarity,
especially regarding the academic side. It seemed as if every
email was saying the same ambiguous things, just with different
wording.
I definitely think the abrupt end to the iBSc year was not ideal
and it still feels strange to think about the fact that we
completed one of our degrees by clicking ‘leave meeting’,
however at the end of the day it has been a fantastic learning
experience. Despite the uncomfortable environment that
lockdown brought, the support that I and other medics received
from the Bioengineering department and students was
heartwarming.All in all, even though COVID extensively
affected the Summer term, my whole iBSc year was really
enjoyable, and even though graduation may be virtual this year
it is still a milestone to have completed one of our degrees!

FIFTH YEAR

BY TASNEEM MAHMOUD
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Many of my peers also balanced the intense ‘Digital Learning’
schedule whilst volunteering on the frontline through the
ICSM-V volunteering scheme. Personal experiences of the
volunteering scheme differed on an individual basis. Most
students reported that they found it very rewarding as they felt
they were able to make some difference to people’s lives during
the pandemic. One touching example was how one of the
student volunteers helped a patient (who had been infected
with COVID) video call their relatives after having been isolated
in hospital. At a frightening time like this, small acts of kindness
like this really made a difference to patients and their loved
ones.
Understandably, everybody’s mental health and wellbeing
deteriorated during the pandemic, and the added stress of
academia did not help. The academic reps and I devised
feedback surveys regarding the new adaptations to the course
and to gauge how the fifth years were coping. We received a
record number of responses to the surveys and conveyed the
main issues raised to the Faculty during our scheduled Student
Staff Liaison Group (SSLG) meeting over Zoom. Our Head of
Year, Dr Ali Dhankot, was extremely efficient in addressing
student concerns, and even ran Friday “Chill” sessions with Dr
Alice Tang, where we discussed everything non-academic,
including, but not limited to our newfound lockdown hobbies!
(Psst, did you guys know that Dr Dhankot is a talented cook?)
By mid-June, with exams over and results out, we’re now
heading into the dreaded but most anticipated final year of
medical school (congratulations to all my peers for making it
this far!). To the younger years reading this, trust me when I say
that the years really do fly by in the blink of an eye.
Owing to the current reduced placement capacity, the Medical
Schools Council has decided that final year medical students
should be given priority when allocating clinical placements
given our proximity to graduation. So far, the proposed changes
to final year that we have been made aware of are: our missed
placement in fifth year will now be covered in what would have
been our 4-week GP rotation; we will be having a ‘compound’
PACES exam; and our elective block will be cut shorter to 5
weeks. Aside from that, we are expected to resume firms as
normal.
In all honesty, the prospect of re-starting placements after a 3month hiatus and no cure to COVID currently in sight is a little
scary. But if there’s anything that this pandemic has taught me,
it’s to be grateful for everything we have, and for every moment
lived with our loved ones. I feel lucky to have spent the last 3
months with my family – something I wouldn’t have been able to
do if not for the lockdown. And despite my apprehension, I
know I’m also grateful for the opportunity to return to
placements to learn, and more importantly, to make a positive
difference to patients’ lives.
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FINAL YEAR

BY SYRA DHILLON
After six fantastic but arduous years, the emotions of final years
were a mixed bag. Of course nostalgia about the idea of leaving
ICSM and fear of entering the big world as a junior doctor. But
also an overwhelming excitement as, after jumping over the
hurdle of finals, we’d been told countless times that we had some
of the best months of our lives coming up. With elective, STFYD
and many more celebrations on the horizon, we put our heads
down to revise for the last time at university. Hundreds of hours
were spent flicking through Alistair Scott’s notes, practicing for
PACES and trying to navigate the BNF.
After months of uncertainty, the gut-wrenching 1am Oriel
update emails began to flood in with more information about
where we’d be spending our Foundation Years. As COVID-19
began to take over the news students all over the country started
to acknowledge the looming question over how our exams would
occur or even if they would happen at all. Motivation to revise
plummeted as every day brought a new update, distraction and
concern. Elective placements were being cancelled almost hourly
and we were thrust into the denial stage of grief.
Final years across the country were offered the opportunity to
get early GMC registration and hit the wards as interim FY1s, a
new optional paid ‘FiY1’ role. Of course transitioning from
medical school to being a doctor is daunting – doing this 3
months earlier than expected and amidst a pandemic definitely
added to that.I did my FiY1 placement in Brighton and it was an
invaluable experience.
After having anticipated electives and events like STFYD,
Affirmation and Doctor Day for years, we were of course
disappointed but it’s important to remember medics are in an
extremely unique position. Maintaining a dependable substantial
income, even through a pandemic and recession whilst caring for
patients at their most vulnerable in a National Health Service is
an absolute privilege. Despite the unorthodox ending, I’ve had an
incredible six years at ICSM and am incredibly proud of all that I
and my peers have achieved.
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CLINICAL

GENETICS
BY CLINICAL GENETICS SOCIETY

What is Clinical Genetics?
Clinical Genetics is a branch of medicine which involves
the diagnosis and management of hereditary disorders
affecting patients and their family members. Unlike
other specialities, clinical geneticists must directly deal
with the whole family rather than a single patient alone.

What do Clinical Geneticists do?
Clinical geneticists give advice on:
Genetic testing
Diagnosis and appropriate management of genetic
conditions
Risk assessment of individuals and genetic
counselling of family members
Specialist advice about rare disorders
Reproductive options e.g. the availability of
prenatal testing for a specific disorder
Clinical geneticists manage conditions ranging from
chromosomal abnormalities, single gene disorders such
as Huntington’s and familial conditions including
cancers/
cancer-prone
syndromes
such
as
neurofibromatosis.
Clinical geneticists use a combination of medical
knowledge and specialist understanding in molecular
biology, genetics and genomics to diagnose and manage
patients often with varying clinical presentations.
Patients may be referred from General Practitioners
and other hospital specialists such as Paediatricians.
They are responsible for long-term medical care of
patients and may sub-specialise in particular areas such
as cancer genomics or paediatrics.

Why Clinical Genetics?
Here are some quotes taken from practicing clinical
geneticists who share their opinion about this field:
“Our role is therefore evolving to encompass not only our
existing clinical skills in examining, phenotyping, diagnosing
and counseling patients but also new skills more akin to that
of a ‘genomic pathologist’: interpreting what we see in a
patient’s genomic data in light of clinical information.”

“Such is life in clinical genetics – a dynamic and growing
specialty with ever-increasing relevance to mainstream
medicine.”
“excitement of making rare diagnoses is very rewarding”
cutting edge specialty – cusp of that wave going forward
with these new technologies that are transforming
medicine”
“I became a clinical geneticist because I had an interest and
fascination for the rare syndromic disorders seen in
paediatrics and adult medicine.”

What are the jobs available in this field?
Clinical geneticists mostly work in outpatient and
ambulatory care settings. However, they can also be
asked to see inpatients, typically in neonatology or
paediatrics, to provide diagnostic opinions.
On average, specialists will see between ten and 15
families a week, spread between two or three clinics.
The clinicians work hand-in-hand with scientists to
diagnose and manage patients. Examples include
referring patients to specialist centres for tests for the
genetic condition in question. Furthermore, clinical
geneticists will often be involved in MDT discussions
with doctors of other specialities.
With a rapidly evolving specialty, doctors participate
and are up-to-date on the latest research and literature
in the field to increase accuracy of diagnosis and
management.
Like other specialities, doctors will be involved in
teaching! They will not only provide teaching to
students and their patients but also colleagues in other
specialities!
There is little or no out-of-hours or shift work in clinical
genetics. However, some clinical genetics units organise
an on-call rota, particularly for the diagnosis of
neonates with abnormalities or prenatal cases.
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INSIGHT:
DERMATOLOGY PT.1
DR ELIZABETH A. BLAKEWAY
CONSULTANT DERMATOLOGIST - LEEDS TEACHING HOSPITALS NHS TRUST

I’m Dr Elizabeth Blakeway and I’m a Consultant
Dermatologist based in Leeds, Yorkshire. I
completed my dermatology specialist training
programme relatively recently in March 2019. My
path to consultant was relatively direct, albeit
lengthy as is always the case for us medics! I started
out my medical career in 2002, at Cambridge
University from which I graduated in 2005 with a
BA in Medical Sciences. I subsequently transferred
to Imperial College School of Medicine to complete
my medical training in 2008. Following this, I
entered directly into Foundation years 1 and 2 in
the London Deanery, completing a multitude of
medical, surgical and acute specialties such as
cardiology, A&E and cardiothoracic surgery at the
illustrious St Mary’s Hospital! Not a dermatology
job in sight I hear you say!
Indeed, it is not uncommon for junior doctors to
receive very little exposure to dermatology as a
specialty. Following on from this I took a year out of
formal training to pursue further exposure to both
medical and surgical specialties in order to help me
discover my calling if you will! I am a very practical
person but enjoyed the diagnostic conundrums that
medicine presented and it was during this year that I
organised some exposure to dermatology clinics. It
soon became apparent to me that this specialty
offered the opportunity to combine both the
procedural and diagnostic aspects of surgery and
medicine. Dermatology, being a medical specialty
requires you to undertake the 2 year core medical
training programme which took me across the river
to Guys and St Thomas’ Hospital…where, you
guessed it…lots more general medical specialties
but no dermatology.
There are a few core medical training programmes
in the country that incorporate dermatology into
their rotations, but they are few and far between, so
building a career in dermatology does require
trainees to seek out their own opportunities and
experience to ensure most importantly that they
ENJOY the speciality and secondly to develop a
relevant CV.

So, dermatology…why dermatology! It is a fun and
highly satisfying specialty in that diagnosis relies
heavily upon clinical examination and visual
recognition of skin lesions/rashes as opposed to a
reliance on imaging/tests. Specialist diagnostic
adjuncts for example dermoscopy are utilised to
aid our diagnosis. Dermatologists diagnose and
treat upwards of 2000 diseases in patients of ALL
ages and it is not uncommon to unearth systemic
disease through a cutaneous clinical presentation
which
is
always
particularly
satisfying!
Dermatological conditions are by their nature
visual and therefore a holistic approach is
imperative to ensure that patients’ psychological
needs are met, similarly skin cancer diagnosis and
management also requires these skills.
Dermatology is a highly varied specialty
incorporating a plethora of sub-specialty areas
including skin cancer diagnosis and management,
skin surgery with some dermatologists subspecialising in MOHS micrographic surgery,
general
medical
dermatology,
paediatric
dermatology,
photo-dermatology,
cutaneous
allergy and laser dermatology.
Most dermatologists have a very varied working
week - my week incorporates a general
dermatology clinic, a paediatric dermatology clinic,
a skin surgery list and skin cancer clinics where I
sub-specialise in the diagnosis and management of
melanoma - no two days are the same! So, if you
are looking for a highly varied and stimulating
specialty that makes use of your visual diagnostic
abilities, medical acumen and surgical wizardry
then dermatology might be the specialty for you!
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INSIGHT:
DERMATOLOGY PT.2
DR KHAWAR HUSSAIN
ST4 DERMATOLOGIST - LEEDS TEACHING HOSPITALS NHS TRUST

My name is Khawar, I am currently a dermatology
registrar at Chelsea and Westminster. I graduated
from University College London in 2014.
I decided I wanted to do dermatology in my core
medical training, which is quite late for most
dermatologists! (Mostly because I didn’t want to
make a rash decision..). I did a taster week and
really enjoyed the variety of the work, the
numerous sub-specialties on offer and the worklife balance. I also learnt very early on that
dermatology is not only skin-related, but includes
hair and nail pathology, which are often forgotten
about!
My normal week encompasses outpatient clinics,
reviewing inpatients on the wards, discussing
referrals with hospital doctors and GP’s, having my
own surgical list and teaching medical students. I
really enjoy teaching and it is a subject I feel
passionate about, especially because most medical
students have had limited dermatology exposure
(6 days on average) and it is crucial for them to
learn as much as they can during their time with
us. I also have a proportion of out of hours shifts
built into my rota.
Dermatology is different to most medical
specialities in the sense, the majority of our work is
outpatient based. We see mostly chronic
conditions in our clinics, which on the whole can be
well controlled with treatment, albeit not cured,
which is rewarding and satisfying. That being said,
when the skin does go wrong it can have
devastating consequences for the patient so it is
always important to pick up the dermatological
emergencies. Dermatology also has a link with
numerous
other
specialities,
including
rheumatology, paediatrics and immunology to
name a few.

A common myth is that a dermatologist is free for
most of the day (Derm-a-holiday the word on the
wards is I hear) and does not have much to do.
Clinics are usually busy, the admin generated from
the clinics needs to be kept on top of and when
you are getting constantly bleeped, time
management and clinical prioritisation is key. The
pace of life of outpatients versus the ward is
indeed different and the majority of
dermatological conditions are not life threatening,
so we do have the luxury of time, compared to our
medical colleagues. Adapting as a junior doctor
from predominantly ward-work to the outpatient
clinic can also take time.
As I have gained clinical experience it is
remarkable how you can watch someone walk
through the door, which then triggers a myriad of
ideas in your brain and can even result in you
knowing the diagnosis before the patient has even
said a word! (Difficult to stop itching yourself if
you think there’s an infestation!) Cutaneous
manifestations of systemic disease are common
and can result in conditions being picked up and
treated early. Pattern recognition skills develop
with time and experience, but there are over 2000
diagnoses in dermatology and so we are always
kept on our toes with weird and wonderful cases!
If you are interested in a career in dermatology,
always
contact
your
friendly
(mostly)
dermatologist at your local hospital and organise a
taster in the field! Obtaining a dermatology
training number can be competitive so it is
important to start preparing your CV early and try
to show an interest in whatever way possible. The
pandemic will inevitably introduce novel
challenges but as doctors, we will always adapt.
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BY RACHEL KWOK
As the tumultuous year 2020 draws to a close, it is comforting to reflect on the first academic term of the year and feel
proud of all our achievements, both individually and within the SU, particularly from our academic team.
The term started unlike any other in previous years. With our red lanyards being absent from the wards for months,
the fact that students were able to start placements without delay is, in itself, something to be grateful for. In October,
we then welcomed our new batch of bright-eyed Freshers. In a cohort larger than ever, drastic adaptations to teaching
has meant that students were able to have both in-person and online activities, which have, reassuringly, continued to
receive good feedback. As our Phase IIb students venture into placements for the first time, Final Year students are
busy navigating Foundation Year applications and their Situational Judgement Tests. This has been a busy term
indeed!
Despite the multitude of limitations imposed upon us, ICSM and our SU have continued to provide invaluable support
across all years. Peer-to-peer teaching has flourished this year, with a move to online platforms being welcomed by
many, and academic societies have still been kept busy with the organisation of various inspiring talks and
conferences. These tutorials, amongst older years generally and our SU academic team, will always be fantastic
resources for us all to utilise throughout our time at ICSM.
Here in the Academic section of the SU, we have been trying our best to represent your views at every meeting we
attend. From lobbying for greater clarity over exams, to pushing faculty to address National Student Survey results
from our recent graduates, we have had a busy few months, and are grateful for all the feedback and concerns you
have brought to our attention. Personally, I have loved working with our incredible team, and am looking forward to
next term, with mock practical exams being a major project in the pipeline.
Whilst the positive aspects of medical school thankfully remain mostly unchanged, the same goes to the stress and
pressure that the never-ending lectures, tutorials, DOPs and exams sometimes can impart. This can be overwhelming,
particularly at the end of a long term as the nights get darker and colder. I would like to take this opportunity to remind
you all that this is normal, and encourage you to reach out to friends, family, your academic tutor, SU or anyone else,
even just for a chat!
I hope you have had a fulfilling Winter Term, and that you all have a lovely, restful Christmas. See you in Spring Term –
bring on 2021!
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BSC TRIP TO...

SETO INLAND SEA

BY JINPO XIANG

HOW TO PLAN THE
PERFECT
STAYCATION
Simran Halari

Since I’d started commuting to hospitals by
cycling, I always wondered if there was
more to cycling than the minor thrill of lane
changing on Shepherd's Bush Green or
feeling weakness dripping out of one's' legs
tackling the mild hills of Richmond Park.
The opportunity to test this aspiration came
to me whilst participating on the BSc
Exchange with the Tokyo Medical and
Dental University.
One afternoon, idle googling led to
discovery of a cycle highway, the
‘Shimanami Kaido’ gently meandering
across the islands of the Seto Inland Sea
from mainland Honshu to the island of
Shikoku in the southern corner of Japan. In
a matter of hours, plans were drawn up, Sid
and Dania (fellow exchange students)
alerted to the weekend travel plans. We’d
fly to Hiroshima, take the train to a small
port city (Onomichi) on the edge of the
prefecture and at dawn the next day, tackle
this cycling route through the countryside
of Japan’s fourth largest island.
Our aim was to finish in the town of
Matsuyama (Pine Mountain), famed for its
ancient onsen, enjoyed by commoners, the
Imperial Household, and Shinto Gods for
the last three thousand years. Also
Matsuyama happened to be my project
supervisor’s surname, an aptly named
densely built jock of colorectal surgery at
the department of specialised surgeries.

We arrived at nightfall in the port town of
Onomichi, via a large supermarket; where
we pillaged the reduced to clear aisle like a
life size game of hungry hippos, except the
small plastic counters were replaced by
mouth watering ready meals and slightly
stale rice balls. Our AirBNB venue was a
small summer hut on the top of the hills
overlooking the harbour. Our host picked
us up in her also somewhat stale Suzuki
Jimny. “I am very sorry.. “ the host began,
“we have no hot water today”. A bold and
triggering statement for the three intrepid
travellers to take on board. We soon
realised there was no heating either, and
the literal paper walls did little to hold in
what warmth was in the house. This did not
matter, as we would be gone

by five o’clock the next morning, keen to
catch the sun rise.
Four hours of sleep ended with the gentle
jingling of the Samsung alarm tone, we
started our big day with a climb to the top of
the hill that overlooked Onomichi harbour.
We gazed out onto the land of the rising
sun, basking in the weak glow of the early
morning light. A chubby cat rested under a
bench, peering at us through the wooden
bench slats.
We made it to the bike hire shop at 7 o’clock
promptly, got our bikes and wheeled them
over to the little ferry that would take us to
the first island. The ferry was crammed with
other cyclists, mostly
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locals. As the ramp was lowered, the excitement on the
small flat bottomed ferry was mounting. Helmets tightened,
shorts pulled up, bags adjusted!
The route passed through what I can only describe as raw
and untainted rural Japan. Away from the bright lights of
Tokyo, the orderly hoards of smartly dressed office workers
milling across pedestrian crossings and convenience stores.
We cycled through small villages, farming and fishing
communes, greeting fellow Sunday cyclists along the way.
As we pedalled our way across the islands, we came across
what I can only describe as a real life ‘Lemon Party’. We
stopped in a small town where the whole community had
gathered outside the local community centre for a festival
celebrating the lemon harvest. It was like a cross over
between Carnival and harvest festival. Gazebos pitched up
along the road selling lemon themed items from lemon hats
to lemon oils. Children played at fun fair stalls, winning little
goldfish swimming in little bags of water and on the main
stage there was entertainment provided by a powerful
troupe of Taiko drummers. After the last drum beats fell
silent and the intensely powerful performance concluded, a
group of little girls and their school teacher ran onto the
stage, all dressed in matching lemon themed outfits and
proceeded to do (what I assume) to be a lemon dance.
We bought a few lemon related gifts and headed on our
way. We reached the last big suspension bridge about an
hour before sunset. This was a four kilometre long bridge
carrying traffic across to Shikoku. As we crossed the bridge,
we saw merchant ships steaming past below, cutting
through the smooth velvet like waters of the Seto Inland
Sea. Above us, eagles soared around the bridge towers. The
sun set calmly on the sprawling endless sea beneath us. This
was a fitting conclusion to our gruelling day cycling across
the Seto Inland Sea.
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BY SIMRAN HALARI
Since freshers, my second term of university has always been
about planning the perfect summer holiday. A summer full of
travelling, jam packed itineraries and excitement to fuel me
through the upcoming revision season. The past year has meant
that many of our highly anticipated summer travel plans, long
weekends away or even cheeky term time getaways were called
off. To satisfy my travel bug, when it was safe to do so, I decided it
was about time I explored what the UK has to offer (and yes there
was more than just rain!). With a fair few staycations under my
belt, I’ll be taking you through a few tips on how to plan the
perfect staycation!
Staycation planning is a fine art. The first step is to decide the type
of experience you and your fellow staycation-ers are looking for.
Is it the bright city lights, picturesque hikes, strolls along the
beach or cozy nights in? This is key to finding the perfect location
and accommodation for all your staycation needs whilst guiding
your budget. From experience, for out and about staycations, I
would recommend cutting back on the accommodation expenses
as it is simply a place to crash. However, if you’re planning on
settling in and snuggling up, you might as well splurge and get
yourself a place with a hot tub whilst you’re at it!
When scouting around for different staycation locations, I
realised the UK has so so much to offer. Here’s a few of my
favourite spots:
City Staycation: Bristol, London and Manchester
Picturesque Hikes: Hadrian’s Wall, Lizard Costal Hike, Box Hill
(closer to London)
Strolls along the Beach: St Ives Cornwall, Camber Sands, Brighton

I always find it very useful to locate the nearest supermarket and do
a big shop right at the beginning. This will ensure you are stocked up
with all the great food and plenty of snacks to keep you going. I’ve
also learnt to ask if the accommodation provides any cooking
essentials. If not, try to bring these from home to avoid buying a 1L
bottle of oil because there were no other options. Trust me, it
happens.
If cooking is not your thing, that’s fine too! A quick search on
TripAdvisor or even asking your host can help uncover the best local
food spots. Eating local can help boost the local economy,
experience the community culture and take in all that a particular
place has to offer. Let’s be honest we can get our usual Domino’s
order anytime.
To spice up your staycation, a bit of friendly competition is always
fun and entertaining. Packing a range of shorter and longer games
enables you to dip in and out of games in between activities. Some of
my favourites include Articulate, Dobble, Monopoly Deal and
Rummikub. Understandably, carrying games around can be difficult
but the internet is a wonderful thing. There’s an array of multiplayer
online games from Among Us, Psych and Skribbl.io that you can also
dive into.

It is important to remember that some locations are more
accessible than others. If the group does not have a designated
driver, pick a destination with great transport links so it’s easy to
get there and get around once you are there.

Experiences play a huge role in cultivating lifelong memories. A
staycation is one of them. It may not be a different country or far
away from home but it’s all about the company.

No staycation is complete without some delicious food! It’s great
to cook meals together, so you can enjoy the fruits of your labour
and eventually end up in a food coma. It’s a real team building
activity as different roles are assigned to everyone. You have the
choppers, the mixers, the stove supervisors and the ones you
don’t trust anywhere near your food (you know who you are).

In our current climate going away in the UK may not be feasible.
Staycations can become stay-at-home-cations by moving many of
these activities to Zoom or Google Hangouts. I know the experience
may not be the same but the possibilities are still endless. I’ve
thoroughly enjoyed online quizzes with real-time treasure hunts,
baking cookies together, games night or even virtual mukbangs from
the comfort of my own bed. Whatever you decide to do, keep safe!
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