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UEA Med Graduates ‘Best Prepared’
In their annual report ‘the State of Medical
Education and Practice in the UK’ the General
Medical Council has named UEA graduates as
the ‘best prepared’ after consultation with all
new foundation year 1 doctors in 2014.
UEA’s nation-wide high 97% of graduates
agreeing that “the skills I learn at medical
school set me up well for working as a
foundation Doctor” proved triumphant, against
an average of 74% elsewhere.
This latest accolade for Norwich Medical
School represents further recognition of the
efforts made by students and staff to produce
high quality Doctors.
Course Director, Prof. Richard Holland said of
the news “These are fantastic results, which are
a testament to our course, the academics and
clinicians who teach on it, and the hard work
that our students put in. We pride ourselves on
a curriculum that is clinically-focused and
prepares our students for their first day as a
doctor, whilst also giving them the breadth and
depth to thrive in their medical career beyond
the Foundation years.”
The GMC report concluded that the UK should
be proud of its medical education, but that the
areas of variation and concern amongst doctors
in training needs addressing.

A full version of this table and further findings are available on the GMC’s website

The announcement, upon release by the GMC
was subsequently liked and shared over 500
times by UEA’s official Facebook page.
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BMA Withdraw from Junior Doctor Contact
Negotiations
Junior Doctor contract negotiations
between the BMA and NHS
Employers have stalled. The
negotiations are aimed at
producing a fairer and more
equitable contract for all junior
doctors.
Failure to reach agreement on
issues regarding working hours,
banding, time off were all key
factors in the decision from the
BMA committee to withdraw from
this round of negotiations.
Consultation regarding the contract
had been ongoing for over one
year, and reached this standstill in
mid-October. There has been no
reconsideration in the stance from
government representatives, who cite financial
restraints and unrealistic expectations as their
stumbling blocks which means that the stalemate
looks set to continue.

For more information on the contract demands
from the BMA representatives, visit the BMA
website or follow this shortened URL: http://bit.ly/
1udX665

Norwich Medical School’s BMA representative
could not be reached for comment.

New Clinical Skills Resource Area
Norwich Medical School’s new clinical skills resource area is
now open and functioning. The educational facilities include the
new Clinical Skills area with a 200+ seat lecture theatre and a
large postgraduate teaching area for NANIME, the hospital’s
postgraduate training programme.
Above the CSRA is academic office spaces, whilst the new
building also contains a large research area, and a biorepository
space for specimen storage.
The move, away from the main hospital building, has taken 2
years to complete, and comes at a time where space and bed
demand in the hospital are at unprecedented levels.
The new facilities are set to further the clinical teaching on offer
both at UEA and at the NNUH, and provide a solid foundation
and facility for further years of high quality medical training in
Norwich.

Save a Baby’s Life
UEA Paediatrics Society
Paediatric Society successfully held its first Save A Baby’s Life workshop on
22nd October.
Earlier this year, we trained 10 medical students with the Royal Life Saving
Society to be instructors, to teach members of the public what to do in
emergency situations regarding their baby, such as loss of consciousness,
choking and drowning.
In our first workshop we taught non-medic students and UEA staff, and
received very positive feedback from them! The session included several talks
led by one student and opportunities for the attendees to then practise their
skills on baby manikins, supervised by other instructors.
We initially aimed this workshop at UEA as a trial run, but now we know how
successful it can be, we’re looking to expand this to the general public!
We would like to train more medical students to become instructors (it’s a great
addition to your CV) – this includes a whole day training an assessment with
an RLSS instructor, sometime in mid-end January 2015.
If you’re interested in joining the Save A Baby’s Life team, please contact us.
Facebook: https://www.facebook.com/ueapaedsoc
Email: ueapaediatric@gmail.com.

Who Was…? Sagle Bernstein
Anthony Baynham, Year Five
Mrs Sagle Bernstein (1918-2000) was
a long term resident of Cromer,
having lived with her sister Muriel
Thoms, in Richmond Court Gardens
luxury apartment complex for a
number of years.
Sagle Bernstein might not a be a
name you recognise, but without her
the new Cromer Hospital and District
Hospital may not have been built. In
2001 she left a substantial legacy to
the hospital totalling £11.4 million, in
memory of her sister Muriel Thoms
who was treated there.
Cromer and District Hospital was first
opened in 1932, on the North Norfolk
Coast. Today it is run by the Norfolk
and Norwich University Hospitals
NHS Foundation Trust. The new
hospital provides a Minor Injuries Unit
(MIU) 7 days a week and outpatient
services. By providing some

outpatient services including a
dialysis unit the hospital reduces the
need to travel to the Norfolk and
Norwich University Hospital which is
around 25 miles away.
In 2008 exciting new plans were
announced for a £26 million hospital
on a new site, with £12 million being
put forward by the Foundation Trust.
Unfortunately the Great Recession of
2007/08 intervened and the plans
were scaled back, to an £14.9 million
project funded mainly by the legacy.
In March 2012 the hospital moved
into a new £14.9 million building,
which was built on the same site. The
Bernstein legacy had been well
invested and had increased by
around £5 million since 2001. This
allowed the legacy to pay for the
building.
There are other big donors to the
hospital including Phyllis Cox who left

£1 million. The Audiology unit has
been named in her honour.
On the 18th of October 2014 – a
plaque was revealed at the hospital in
honour of Sagle Bernstein. In addition
to this she is remembered by her
artwork, which is displayed in the
hospital and also by the Berstein MIU
named in her honour. Muriel Thoms
Day Unit is named after Mrs
Berstein’s sister in whose honour the
bequest was made.

Phantoms in the Brain - Book Review
Damian Amendra, Year Two
In the book ‘Phantoms in the
Brain’ by V.S. Ramachandran I
am left with a strong impression
of the wondrous functions and
mechanisms of the human brain,
where it can go wrong, how such
pathologies can present, often in
startling ways, and the ingenious
experiments neurologists devise.
One chapter in the book focuses
on human vision, a hitherto
elusive field of neuroscience.
How does the brain contribute to
vision? And does it work like a
computer, with specialised parts,
or more holistically?
Ramachandran describes a
patient who presented to
neuropsychologist David Milner
with near-fatal carbon monoxide
poisoning that left her blind to all
shapes, her vision reduced to a
smorgasbord of colours and
textures. Yet the clinical picture
might have pointed to her not
being blind, for when the doctor
presented a pen to her and asked
what he was holding, she
immediately reached for and
grasped it with grace, whilst
remaining totally unaware of what
she was reaching for.
Subsequently, she was asked to
slot an envelope through a
horizontal and a vertical slit,
something that she could not see,
and did so with complete ease,

even though she was unaware of
how she was doing this.
So what’s going on with this
patient? What can she teach us
about how our own visual system
works?
Ramachandran explains that the
brain has several basic
subdivisions of visual processing.
First, there is a phylogenetically
older pathway (i.e. having had
arisen from a relatively distant
ancestor) which passes the
superior colliculus in the brain
stem, which is responsible for
identifying “interesting” objects in
our environment and shifting our
eyes towards them- such as a
threatening animal, a missile, a
mate; there is a newer primitive
pathway which terminates in the
primary visual cortex and passes
via a structure called the lateral
geniculate nucleus (LGN for
short). This second pathway is
split into two: one that mediates
with the parietal lobe (the
“WHERE” pathway, responsible
for spatial orientation and
perception) and one with the
temporal lobes (the “WHAT”
pathway, responsible for
recognising objects, such as a
mate or a specific threat).
Consequently, damage to the
“WHAT” pathway means you
cannot recognise objects as in

the case of the carbon monoxide
poisoned patient and in the case
of rats, who having had temporal
lobes removed, put sharp objects
into their mouth and humped
chickens- yes, humped chickens.
In opening this article I raised the
question of whether the brain
works through specialised parts
with specific functions, or
holistically. These are two
differing views in
neurophysiology: studying the
visual system provides some
evidence supporting the “parts” or
modulist view. For instance the
visual areas (V1, V5 etc.) all
seem to have specialised roles in
the processing of the internal
visual representation of our world.
Damage to the specific visual
areas leads to specific and
prominent impairments, such as
bilateral damage to the middle
temporal lobe leading to “motion
blindness”. In this condition, the
patient has otherwise perfect
vision except she cannot perceive
fluid motion, and so struggles with
simple tasks like crossing a road
or pouring herself a cup of tea.
This is just one topic I find
interesting in this book. If you
yourself are curious about the
brain, then I would recommend
this book wholly.

NATURE Conference
The East Midlands Student Research
Conference attracted 38 of UEA’s
medical students to Nottingham this
October. Talks from inspiring
academics preceded workshop
sessions on topics such as statistics
and career development. Current
medical students gave oral
presentations giving everyone an
insight into projects being undertaken
by other schools. A number of

students represented Norwich
medical school by presenting posters
of their continuing research. Prof
Giovanna Mallucci from the
University of Leicester rounded the
day off with an enthusing talk on the
merits and pitfalls of her academic
career. A relaxing evening dinner and
drinks was laid on bringing the
successful conference to an end for
another year. A great day was had by

all - a big thank you and well done to
those who presented their work on
the day.
If you are interested in exploring
research within your medical career,
and would like to hear about
upcoming events then visit our
facebook page at ‘NATURE: Norwich
Academic Training
for Undergraduates in Research’.

UEA Healthy Planet
Alisha Patel, Year Two
UEA Healthy Planet is a new
society raising awareness about
the links between climate change
and human health. This is still a
rather niche topic which is not
often spoken about at medical
school but it will be a significant
issue when we become doctors.
Globally, problems such as
malaria prevalence, extreme
flooding and mental illness are
getting worse because of our
warming planet. The NHS is a
known contributor to this and so
we should be more proactive
within healthcare to address these
concerns. The NHS Sustainable
Development Unit (SDU) is
already working towards
developing a more sustainable
healthcare system financially,
environmentally and socially (the
triple bottom line).
(www.sduhealth.org.uk)
NHS England has made a carbon
reduction plan as shown by the
graph which highlights the
continuous efforts towards
ensuring a more sustainable future
for healthcare.

UEA Healthy Planet are hosting a
seminar series where expert
speakers inside and outside the
medical field share their

knowledge. This will be followed
by Cafe Conversations events so
students can discuss ideas and
implement changes in their
department, local community, or
wider areas.
My interest in this area developed
from attending global health
lectures in first year, and then
attending the ‘Healthy Planet
National Conference’ in London
and ‘Sustainable Healthcare in
Practice Conference’ in
Cambridge. It’s a great way to
meet experienced people in the
field as well as other students. I
got the chance to share my own
thoughts and ideas (although
limited at the time) with others to
collectively form plans for change;
starting up UEA Healthy Planet
was one of them!
Another way to get involved is to
make suggestions for changes to
the medical school curriculum. The
learning outcomes are made for
us, so we should discuss with
academics about what we need to
learn and why. In mid-November
The Lancet published an article on
this topic (Physicians for the future
- learning objectives for
sustainable healthcare) and UEA
is been a leader in this area.

Because this is a very new field of
medicine, I have been given the
opportunity to write articles and
reports and to analyse data for
research papers about climate
change, sustainability and health.
Being published in the Student
BMJ (‘Doctor, will global warming
make my allergies worse?’ on
2/5/14) and BMJ Blogs (a book
review of Sustainable Healthcare
on 10/10/14), has been a fantastic
experience. It allowed me to
actively participate in health issues
and to combine interests; I worked
on a project which investigated the
effects of interventions in mental
health on patient outcomes as well
as the environmental costs.
My experiences have been
extremely positive so far and I’d
encourage anyone interested to
get involved, whether in this
particular area or others such as
Sustainable General Practice,
Green Nephrology, Social
Prescribing, Efficient Anaesthetics
and Preventive Paediatrics.
Please get in contact if you have
any questions or would like to get
involved. We’d love to hear from
you!

Website:
www.healthyplanetuk.org/ueahealthy-planet-committee
‘Like’ us on Facebook:
www.facebook.com/pages/
UEA-Healthy-Planet
Twitter: www.twitter.com/ueahp
Email:
healthyplanetuea@gmail.com

How some Mistakes are More Important than Others
Dr Tom Shakespeare
In September 2014, I spent a
week in the microbiology
laboratory, working with my
colleague Dr Richard Bowater on
samples of DNA derived from
people with myotonic dystrophy.
This was the first time I had done
any science since I was a
teenager in school. It was the
first time I had done any
molecular biology.
Myotonic dystrophy is a
degenerative neuromuscular
condition. It is caused by having
a sequence of DNA with more
CTG repeats than in the general
population. The triplet repeat
sequence is unstable. It expands
from generation to generation.
This causes the phenomenon
known as “anticipation”.
Grandfather may have a very mild
form of the condition, and hardly
notice until old age. Mother may
have a more significant impact.
Her son may be very seriously
affected and experience
considerable disability.
I have a different condition,
achondroplasia. This is much
simpler, in many ways. It is
caused by a point mutation, a
spelling mistake, if you like, in the
FGFR3 gene, responsible for
growth of certain bones. If you
have one copy of the affected
gene, you end up having
restricted growth. If you pass it
on to your children, as I have
done, they have restricted growth.
However, it does not seem to
become more serious through the
generations. Babies who inherit
two copies of the gene will die in
utero or soon after birth, but the
rest of us are moderately
affected. We look very different,
we cannot reach as high or walk
as far, and we experience spinal
pain. In my case, I became
paralysed after spinal pain turned
into paraplegia.

None of this stops us doing lab
work, assuming that reasonable
adaptation can be made. In
Richard’s lab, there was a bench
that could cranked down to fit my
height, as a wheelchair user. My
short arms meant I had to roll up
the sleeves of the lab coat, which
I was surprised to find was green,
not white. As long as the
materials and equipment was put
within reach, I could manage.
The pipettes were rather large in
my hand – even with practice, I
do not think I could have
emulated Richard’s nimble
technique. It took me two hands
to hold steadily and press the
lever on the bigger pipettes.
I made some mistakes.
Some of the mistakes were down
to me being a novice in the lab.
For example, given the task of
labelling bottles, I first wrote too
much onto the first batch, making
it harder to distinguish which was
which. Then, labelling another
batch, I mistakenly named two
bottles the same, a dozy error
which was thankfully spotted and
remedied. It took me a while
getting my pipetting technique
right too.

However, as far as anyone
knows, I only made one error of
putting the wrong culture into the
wrong bottle. I realised as soon
as I had done it, and there was
enough of the sample left so that
we could repeat that experiment.
I’d always thought that labwork
was a bit like cooking. You heated
things up, you measured them
out, you mixed them, you left
them to chill/bake/grow. In my
own kitchen, I’d made bread
successfully, triumphed with jam,
and been hit and miss with
marmalade. For thirty years, I’d
been putting meals on tables,
generally very successfully. I
thought therefore I would be able
to manage labwork.
However, I found that what works
in the kitchen, earns you no
marks in the laboratory. Cooking,
I add a little bit of this, a handful
of that, a dash of the other. I
read a recipe, but it’s more
inspiration than instruction. I
leave things to bubble for a bit
longer, or I substitute an
ingredient, or decide all savoury
dishes can only be improved with
the addition of a little chilli.
continued….

In science, it’s about rigour and
reproducibility. There’s a
protocol, and you follow it.
Exactly. Same measurements,
same tools, same receptacles. If
you started a batch of culture
growing at 11am on Monday,
you’ll do your best to start the
next experiment at exactly the
same time on Tuesday. If you’re
pipetting, you need to make sure
that all the fluid gets into the testtube. If you’re told to heat the
mixture for two minutes, you had
better not leave it for five. No
space for flair, only a reliable
routine, and woe betide if you are
scatty or forgetful.
At one point, we needed to
sterilise a glass rod which was
needed to spread the E-coli
sample across the agar gel in the
petri dish. Dip in alcohol, hold in
the flame of a Bunsen burner for
a second, leave to cool down, use
to spread the sample evenly. Do
not hold the glass rod in the
flame for several minutes while
you are talking to Richard. It will
melt (luckily, he pointed out my
error and I could start again).
Also, when you are waiting for the
glass rod to cool down, do not
blow on it. It’s not a spoonful of
newly boiled jam. It’s meant to be
sterile, and human expiration is

likely to contaminate it. Start
again, Tom.
Another mistake was perhaps not
a mistake. It was part of the
design of the experiment. We
were testing whether bacteria
which carried a sequence of DNA
with a large copy number of the
triplet repeat expansion were
slower to reproduce that bacteria
with a smaller copy number. At
one stage of the experiment, we
diluted the sample by a factor of
107 , in other words a dilution to
one part in 10 million. The
purpose was to be able to pipette
out a very small number of
bacteria – perhaps 1 to 5 – in
order to later do DNA extraction.
When we looked at the sample
the next day, we realised that
there were no bacteria left at all.
We had diluted the sample too
much. This was an error, in terms
of the conduct of the experiment,
but it told us something: there
were no bacteria, because the
bacteria had been reproducing
very slowly. This was a result of
carrying a high copy number of
the triplet repeat, which meant
that the E Coli could not grow as
normal.
Some things went smoothly. I
had heard about gel

Call for Articles!
We are always looking for new features from enthusiastic
writers, if you have an idea or can do the following;
✦ Coverage of news and events
✦ Creative writing
✦ Opinion or comment pieces
✦ Case reports
✦ Advertising for societies and events
✦ Sports coverage
If interested, contact R.Love@uea.ac.uk

electrophoresis, where DNA
samples are dropped onto an
agarose gel, into a series of small
holes. The current that flows
across the gel plate means that
the DNA moves across too.
Depending on the size of the DNA
molecules, it will go further. By
taking our different samples and
leaving them to move, we were
able to understand which of the
samples had changed, over the
three days we were running the
experiment.
It’s a nimble business, dropping
tiny drops of the samples into the
holes in the gel. I took my turn
and proudly managed to get the
right sample into the right place.
I like the idea of the sequence of
mistakes. The errors in my own
DNA and those of the person with
myotonic dystrophy we were
growing and analysing. The
errors in my lab technique, as I
learned a whole new way of doing
research. The error – or maybe
no error – in planning, when we
ended up with a bottle of LB broth
containing no bacteria. The
errors, where the samples
reproduced more slowly as a
result of having high copy number
triple repeats, proving something
about the underlying molecular
biology, giving us the result we
wanted.

Sell Your Specialty
If you know what route you want
your medical/surgical career to
take, then please make contact by
answering these short questions.
We are hoping to create a regular
piece detailing the ambitions of
NMS students.
What Specialty?
Why that in particular?
Have you been inspired by
anyone or anything?
What are you doing to make your
dream a reality?
What will you do if it doesn’t work
out?

Cardiovascular Conference

So you have a uterus.
Glass ceiling.
Inequality.
Gender pay gap.
Reaching senior positions.
Financial support.

The British Undergraduate Cardiovascular Association
(BUCA) held its 2nd Annual International Cardiovascular
conference at the Queen Mary’s University in London on
October 19th. Following on from the positive reviews of
their first conference last year, BUCA continued their
success by providing delegates from all over the globe
an opportunity to gain insight into the interesting field of
cardiovascular medicine through a combination of
workshops, lectures and simulation sessions.
This year’s keynote speaker was Professor John Morgan
who was recently featured in the news for fitting the
world’s smallest in-heart pacemaker. He opened the day
brilliantly with a discussion of the innovation and
technology in the world of cardiovascular medicine.
Other notable speakers included;
•

Maternity leave.
Working less than full time.
Health and wellbeing.
Career support.
Child care support.
Underrepresentation in surgery.
The Medical Women’s Federation
(MWF) was founded in 1917 and is now
the UK’s largest and most powerful body
of medical women.
The MWF consistently works to change
discriminatory attitudes and practices.
It also offers grants, prizes, elective
financial support, careers advice, help
with job applications and opportunities to
meet mentors.
I am Norwich Medical School’s
representative for the MWF, for more
information on how to become a
member and bursaries, please contact
me on y.redpath@uea.ac.uk
Yours
Yvette Redpath
Student representative for the MWF

Professor David Wald, who has been a key
figure in the development of the polypill through
his involvement in prevention trials.
• Doctor Andrew Deaner, known for his role in the
treatment of footballer Fabrice Muamba, who
spoke about his passion of feto-maternal
cardiology.
• Doctor Duncan Dymond who spoke about the
interaction between mental illness and
cardiovascular disease
• Mr. Wael Awad, a cardiothoracic surgeon
• Professor Andrew Rankin who discussed cardiac
electrophysiology.
It was a very fascinating day in London not only for those
interested in cardiovascular medicine as a career path
but also those who are simply interested in the
innovation and the technological advancement of
medicine. The simulators were an excellent opportunity
for delegates to try their hand at trans-thoracic and transoesophageal echocardiograms, angiograms and PCI as
well as cardiac pacing. Delegates were also given the
opportunity to attend workshops on topics such as ECG
interpretation, emergency cardiology and OSCE
practice.
Many thanks to Abigail Roberts, Ashnish Sinha, Sarah
Ayton and Sheila Lee for volunteering to help with the
conference this year and to all those UEA faces I saw a
the conference, we hope you had a great day and will
consider attending again in the future.
The next UEA Cardiology Society event is our first ECG
Interpretation Workshop taking place on December 1st.

How do we decide what to do?
Ryan Laurence Love, Year 4
I recently attended a student
forum with the people who decide
how much money our medical
school gets given to spend on our
teaching. In our short question
and answer session, they
explained that they were visiting
to see how things were going, and
that on the whole they were very
pleased. What they wanted, from
us, was a student insight into how
we thought the medical school
was doing.
Somewhat serendipitously their
visit coincided with the GMC’s
news about UEA doctors being
very good and prepared. Naturally
this was well received and
catalysed much of our
conversation. However we also
touched on other topics; such as
the junior doctor contract
negotiations, the quality of
teaching, student debts and
funding, and perhaps most
importantly, our concerns about
the uncertainty of the current
situation and future direction of
the NHS.
At a time where the perception of
students amongst the general
public appears to consist of a
vilified facade of heavy drinking,
laziness, and idealistic politics,
here was yet another reminder
that the student populous can be
conscientious and caring.
Perhaps in time the polls will

reflect the true ramifications of a
generation scapegoated and debtloaded by successive
governments.

enough of a careerist - so am I not
committed enough? These are
questions I am sure that we have
all asked ourselves.

During the meeting I raised some
of my own concerns; specifically
my longstanding issue regarding
the current trend of excessive
career channelling and subspecialisation post graduation.
This is a subject I feel strongly
about, and given UEA’s somewhat
unfair and contradictory reputation
as a ‘GP factory’, I believe it is an
important issue for my colleagues.
This not-so-thinly veiled barb at
our academic prowess and
potential only gains credence on
the assumption that to produce or
be a GP is a bad thing. Perhaps
these detractors know more about
the future of the NHS and its
doctors after-all.

When I step onto a ward for the
first time, I am always longing to
feel that same sense of
attachment and belonging that
came when I decided upon
medicine, and subsequently came
again when I joined UEA.

I am concerned by my career and
my future. Will the NHS still exist
in 5/10/15/20+ years time? Will I
be able to find a job that I find
stimulating and rewarding? Where
do I want to go?

Sometimes I feel as though I am
chronically indecisive (that very
sentence perhaps proving my
point). Including my foundation
year, I am currently in my 5th year
of study at UEA and no closer to
deciding what I want to ‘be’.
Despite the relative
fortitude of having
decided that I wanted to
‘do’ medicine aged 15, I
hugely empathise with
the sense of dread
encountered by new
graduates entering the
job market, faced with
the ‘what do you want to
do?’ dilemma.
Throughout my studies
there’s been peaks and
troughs of interest in the
specialities on offer. I
like anatomy, so surgery
is an option. I do not
consider myself to
Albert Camus, unwittingly an influential existential philosopher
be competitive or

My indecisiveness must not be
mistaken for a lack of interest; I’m
giving it everything I’ve got to find
my niche but it just isn’t working;
societies, research, conferences,
writing… you name it, I’ve tried it.
The best metaphor I can think of
to summarise where I currently
stand in relation to my future
career is that for months I have
been battling with intangible
forces to write an article about
Existentialism in Medicine.
Existentialism is a philosophical
school of thought, which, despite
it's varying doctrines depending
on who you are reading, can be
generally centred around the
sense of disorientation or
detachment often referred to as
‘the absurd,' as one searches for
meaning in day-to-day life. It more
than just ‘to be or not to be’.
Every time I get started on this
article, I am unable to even tackle
any of the questions I pose
myself, let alone make any
conclusions on its place in
medicine. I feel unqualified, not
well-read enough, and too
amateur to make a decision and
write concisely, let alone
authoritatively. However, the
battles I have committing myself
to the page are small compared to
the substantial decisions I face
very soon. Theoretically, in one
year I am expected to decide
where I want to live and what jobs
I’d like to do as a foundation year
one doctor. These decisions could
well have a huge bearing on
future jobs, and subsequently…

continued…
the rest of my life.

I do not yet have any inkling as to
my own place or standing within
the tumultuous world that is
medicine. I’ve always thought that
to say you study ‘medicine’
actually means very little; there
must be no other subject or
vocation that encompasses so
much of the variability and factors
that make up the human condition
or its surroundings and society.
Medicine is a very short word, but
it can mean anything and
everything.
I expect that a riposte to my
ramblings may be that not
knowing can be a good thing, an
open mind is positive, and that
with my foundation years to come,
I may still have that lightbulb
moment. I hope so.
Yet we have seen that career
channelling exists now more than
ever. Competition exists at every
level, more fierce than ever
before. In an industry that
balances the tightrope of patient
outcomes and efficiency, your
precise role and accountability are
the pillars between which the
string is stretched. Financially, it
appears near enough impossible
to try different specialities after our
foundation years. Through
advances in knowledge and
technology, minute subspecialisation has become the
eventual norm in a career. For a
vocation that principally deals with
uncertainty, my view is that
medicine has little place for it
anymore.

what he has learnt from them, and
regales his illustrious career as a
neurosurgeon.
In his sentimental recollections,
alongside berating a changing
NHS, cursing mandatory and
statutory training, underhandedly
ridiculing medical students and
lowly staff, he also makes it very
clear that he didn’t always have
his mind on becoming an eminent
neurosurgeon.
Before he’d even countenanced
this speciality, he’d already been
married, had a child, and moved
to London to work as a doctor. He
tried general practice, pathology
and various other hospital jobs
without so much of a moments
thought about burr-holes or
cerebrospinal fluid shunts. Yet
none of this prevented his
continual development and
progression to the top of his field.
Today this would be unheard of.
It is evident throughout the novel
that Professor Marsh and his
career pathway typify the classic
white male privilege; nothing
stopped him in his tracks. Not
family, not colleagues, not patients
threatening to sue. Whilst
outdated, his somewhat
paternalistic and nostalgic view of
medical practice is not entirely
misplaced; with reasonable
exceptions surely it is better for
patients that their doctors are

This has not always been the
case.
I recently read Professor Henry
Marsh’s autobiography. Written in
a fused style of epistolary, medical
case report and reflective journal,
he recounts his memories of the
various patients he has treated,
Professor Henry Marsh.

assured and happy in their work
and their environment. That their
jobs have meaning.
I fear that by forcing career
defining decisions at an
increasingly early stage, or
subconsciously penalising those
who cannot yet commit, we may
lose an important part of our
doctors; the satisfaction that fuels
the desire to serve and work.
I have touched on many wider
issues here, and somewhat
selfishly offered no solution. I do
not know if that means there is not
one, because this is the very crux
of my problem. I do not know yet,
and nobody can tell me what I can
do about it. I know that I am not
alone in my concerns, and I know
that relatively speaking, as a
young, healthy, undergraduate
and male student, the barriers of
debt, pregnancy/family, health,
and age are significantly smaller
than those faced by some of my
colleagues.
I am fortunate enough to be facing
a future of some wonderful
certainties; near guaranteed
employment, payment and
opportunities. I am grateful for
this. I have the world at my feet.
But at the moment it is spinning
like a roulette wheel, and I have
not yet placed my bets.

Norwich Undergraduate Trauma Surgery Conference
Oliver Cottle, MClinEd Student
Do you know what you’re
doing on the 24th of January?
No?
Well you should think about
attending the Norwich
Undergraduate Trauma
Surgery conference.
Organised by the guys
Norwich undergraduate
surgical society this will be the
third trauma conference held
at UEA and they’re getting
pretty good at it.
The day is brimming with big
names in the medical world.
Sir Roy Calne, one of the
godfathers of transplantation,
will be giving a lecture. This
guy performed the first liver
transplant in Europe. He also
has a particular penchant for
multiple transplants;
completing the first liver, heart
and lung transplant, and the
first stomach, intestines,
pancreas, liver and kidney
transplant.
The founder of the London
helicopter emergency medical
services (HEMS), Mr Alistair
Wilson, will also be giving a
talk. He has an extensive
history in emergency care
having worked as an A+E
consultant at the Royal
London Hospital for many
years. Interestingly, earlier this
year he became the medical
director of our very own East
Anglia air ambulance – a
service that has been running
flat out ever since.
NNUH trauma and
orthopaedic consultant Mr Ben
Davis will be giving a case
presentation and if you have
ever seen him talk before you
will know that you’re in for a
treat. He will be presenting an
extremely interesting case,

alongside the innovative
management available to him
at the NNUH.
So you don’t get numb
behinds, the lectures are
interspersed with workshops,
covering lots of acute skills;
chest drain insertion,
thoracotomy, tracheostomy,
fracture management, tendon
repair, intubation and
haemorrhage control. Most
exciting of all is the full trauma
simulation, a great way to put
some skills into practice and
hone your emergency
management chops in a
realistic scenario.
In addition to all the
conference goings on, there
are some competitions to be
won. There will be both a
poster and a case
presentation. The deadlines
for these are the 17th of
January so you’ve got a bit of
time to get organised and
apply. What have you got to
lose? These are opportunities
to beef up those CVs!
So you’ve really enjoyed
listening to the talks, had great
fun in the workshops, enjoyed
your free lunch, the day ends

there right? Wrong! For only
an extra £10 you get to attend
the delegates’ dinner, a three
course black tie do at your
favourite venue: Carrow Road.
As a bonus to attending this
brilliant event and furthering
your own knowledge, all the
profits are being donated to
The Children’s Heart Surgery
Fund. This wonderful charity
aims to improve the services
and equipment that can be
offered to young heart
patients. They also provide
family accommodation, pay for
staffing positions, give
psychological support and
fund research.
Tickets can be bought from
UEA box office.
£30 for the conference
£40 for the conference and
delegates dinner
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