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Sir Donald Irvine,
President of the GMC,

Dear Sir Donald,
re:Cardiac Surgery at Bristol Royal Infirmary.

I am enclosing two unsolicited reports in relation to the present
unhappy considerations of the recent history of Cardiac Surgery in Bristol. Both Dr
John Roylance and Mr James Wisheart have been known to me for many years and I
have had a relationship of colleague, friend and patient with each of them. Both I
regard as Doctors of the highest integrity with an enviable reputation of service to the
-~ patients of the National Health Service. Both have given of their time and effort over
the years to a degree which is dramatically in excess of most consultants - themselves
quite a virtuous breed in Bristol! That this reputation for a life of commitment should
be threatened as they come to retirement distresses me greatly. |

I am not sure whether my opinion will be of help but Sandy Macara has
encouraged me to write. If it was thought at all helpful that I should attend the heanng
to act as a witness for either or both colleagues I should be delighted to do so.

With kindest regards,
Yours sincerely,

Michael Roberts.
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15% June 1998
Personal, private & confidential

Ms A Troake
Hempsons - Solicitors
33 Henrietta Strect
Covent Gardcn
London WC2E 8NH

Dear Ms Troake,

Dr John Roylance

Thank you for asking me to write a testimonial letter in support of Dr
Roylance, whom [ knew during the period between 1967 and 1973 when |
was a radiologist in training at the Bristol Ruyal Infirmary. Dr Roylance
was at that time a Consultant Radiologist and Clinical ‘hutor and our
relationship was essentially a professional one, though I also regarded
him as a friend. | have mct him only once or twice since that time and I
have attended occasional lectures given by him on munagement topics.

My lasting impression is that he was a very able Radiologist and an
outstanding teachcr. In particular, his clarity of thought and expression
were qualities that 1 greatly respected. On une ur two occasions 1
witnessed his handling of difficult colleagues in other disciplines. His firm
but fair approach were, to me, exemplary.

I believe that it was my good fortune to be on the juruor stafT in Bristol at
the time that Dr Roylance was a Consultant, and 1 have no doubt that he
had an outstanding influence on my professional development as a
Radivlugist. It has distressed mc to rcad about the charges that he is now
facing and ! hope that you will find this letter helpful in his support.

Yours gincerely,

M
WJN an, FRCR
Counsultant Radiologist




SUB 0006 0063

THe ROBERT JONES AND AGNES HUNT

N ORTHOPAEDIC & DisTRICT HOSPITAL
| NHS TRrusT

Patron: H.R.H. The Duchess of Kent

Oswestry - Shropshire SY10 7AG

Miss A Troake

Hempson’s Solicitors
33 Henrietta Street

Covent Garden
London WC2E 8NH

418 472 0208 0802
TWM/WHL/Med.Leg

12 June, 1998

Dear Miss Troake
re Dr John Roylance
I am writing to you to express my concern with regard to the case of Dr John Roylance.

There is, in my view, a clear differential between the position of a doctor as a chief executive compared
to a doctor in clinical practice, particularly at the time of the problems at Bristol. Having been a
medical director and for a short period a chief executive, I am fully aware of the dependence and
importance of advice from a medical director to the chief executive and the difficult role that the chief
executive has in the assessment of clinical competence and audit results of health care.

I am particularly concerned that Dr Roylance should be in the position that he is in. I knew Dr John
Roylance well as a clinician and had the good fortune to be trained in radiology in Bristol under his
careful tutelage. Dr Roylance was an exceptionally gifted radiologist, whose clinical opinion was
universally sought by his clinical colleagues and whose attention to detail and logical approach to
clinical problems was a shining light to trainees, both in the department and in radiology generally. 1
spent six years in Bristol but have maintained my links as a clinical lecturer although working at a
hospital geographically separated from Bristol. 1 am not a personal friend of Dr Roylance but have
considered myself to have a friendly relationship with him on the occasions that we have met since
leaving the immediate environs of Bristol.

Dr Roylance has also been a pioneer for radiologists in relation to the management of health service
resources and the development of excellent departments of radiology. 1am aware that one of his
managerial philosophies is “approprnate delegation™ to departments for them to manage themselves as
opposed to a high level of central intervention and I share this philosophy.

I would like to express my very keen concern for Dr Roylance’s situation and I wish to express my

opinion that he has had an exceptional clinical career and made a major contribution to the management
of the National Health Service.

Yours /éincelw ng //
Jao W1
fain W McCall
Professor of Radiological Sciences

Telephone Exchange 01691 404000 Direct Line
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Royal United Hospital Bath NHS Trust

Dr John Roylance

I am pleased to have this opportunity of writing on behalf of Dr John Roylance whom
[ have known for almost 30 years.

When I was a trainee Radiologist in Bristol from 1969 to 1976, he was my teacher.
Subsequently, during my career as a Consultant Radiologist in Bath, we have met at
professional gatherings, both scientific and social.

Dr Roylance was an outstanding clinical Radiologist held in the highest regard by his
colleagues. He was regarded as an expert opinion in Radiology of the urinary tract,
bone tumours and the gastro-intestinal tract. To the trainees, he was a gifted teacher
who also developed their expertise in the preparation and presentation of lectures and
in the publication of original work. Even then, he had an aptitude for management,
which he also enjoyed. Originality of thought, highly developed interpersonal skills,
and a sense of realism were his particular strengths.

The success of the Bristol Radiology Training Scheme was due, in no small part, to
the teaching and pastoral care provided by Dr Roylance. There are many Consultant
Radiologists worldwide to whom he was a role model and he was certainly the best
Radiologist with whom [ have ever worked.

Dr Michael Roberts 7
Consultant Radiologist M et 1<)k,

15 April 1998

23

Royal United Hospital
Combe Park, Bath BA1 SNG
Tel: (01225) 428331




SUB 0006 0065

U" B HT L o o Directorate of Clinical Radiology
- - R | - Bristol Royal Infirmary

CHING--CA-R'E_. | | | Bristo] BS2 8HW
._ | rFax N

. : | | Please ring direct line number:
CIVKHR - _

15 June 1998 |

 PERSONAL, PRIVATE AND CONDFIDENTIAL

Ms Alison Troake
" Hempsons Solicitors :
33 Henrietta Street =
 Covent Garden = -

London WCZE_SINH B

‘ByFax: 01718362783
- and Post . - |

" Dear MsTroake |
" Dr John Roylance

T am frankly shocked at the reported treatment and insinuations in the media regarding
. John Roylance and félt 1 had to write in support of this man who is not only a brilliant
radiologist but is also 8 very stimulating teacher and a man of the very highest
principles.. . o o

" In 1972 when'l decided to specialise in Radiology I chose Bristol because of its
-~ excellent reputation for teaching the-art of radiology. John Roylance was by then a
- Consultant with a brilliant reputation not just for his radiological ability but also as a
_ brilliant, stimulating and.encouraging teacher. Ideemed myself extremely fortunate
{0 have been appointed a Consultant Radiologist at the Bristol Royal Infirmary in
- 1978 -where L worked alongside John and whose wise counsel and valuable insight 1
~ frequently sought. He had an jnternational reputation as a uro-radiologist and
" nationally was by general consent considered to be the best uro-radiologist in the
country. He served the Royal College of Radiologists as the Editor for ‘Clinical
Radiology! but without a doubt reserved the majority of his immense energy for his
 patients and colleagues in Bristol. |

B -,The' Unit,é(_i B_i'i_stol.l-leaklthcare NHS Trust
- © o Tel01179230000
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When Sir Howard Middlemiss retired John Roylance became the Director of the
Department and 1o ho one’s surprise meintained his prodigious pace at work, teaching
and management to s degree (and to no one’s surprise) that enhanced Bristol’s
radilogy reputation even further.

‘John felt strongly that a person with medical training should manage the hospital and
his &bility ' was recognised and he was appointed as the District General Manager of
- the Bristol Health District and subsequently was made Chief Executive of the United
- antOIHealthcareNHSTrustWe, in the Department of Radiology, as a result of this
~_appointment, lost a brilliant teacher and clinical colleague but the Trust gained a
 strong ledder with a medical background and this, no doubt, was one of the main
reasons for our success as a Trust compared to many others in the country.

With regard to John Roylence as a manager, my perception of him in that role is
gleaned‘from my experiences with him following my appointment as Clinical Director
of the Department of Clinical Radiology here in Bristol six years ago. I am sure 2
- person in your position appreciates the management difficulties of being put in charge
of ¢olleagues who were previously one’s ‘equals’. John was of immeasurable help In
advisirig,.assisting and encouraging me-in this new role and made 1t crystal clear that
‘he was now & manager.and would not interfere with clinical decisions which he saw as
totally the province of the medical profession. It is this aspect of his ‘trial’ by the
. -Genieral Medical Council that-1 am horrified about.. I have no doubt that when
' apprehensions were expressed iohim regarding cardiac surgical outcomes he would
‘have teferred the problem:to the clinicians concemed and would have taken their
clinical'adyice as & manager.: To therefore be villified and held responsible for a
clinical decision as a manager.is what-horrifies me. Anyway, as a uro-radiologist (2
‘docor) he could not have'made an authoritative decision on this problem. Ican only
" © imagine the furore that would have resulted if he as a manager had vetoed his clinical
- cnlléaguea(Whohehado;aenlyde\?olved all clinical decisions to) - in fact he had no
grounds to dos this as'a) as'a manager it was not his decision and b) as a doctor he did
‘not have'the expertise. =~~~

':I amtmlyapptnlled'il'lat this blh‘iﬂl.l.:llal"l‘f'tf:_l'fl;nh,' of the highest integrity and principles who

' hasgiven so.much:to’his patients, hospital, colleagues and speciality appears to me to

ibé*}::éing sacrificed for ‘political’ reasons end I would sincerely like to give him every
‘ourice of support I can. Please do what you please with this letier to support him or I
 would be grateful to be asked to spesk ‘on behalf of a man to whom I will be
extemally grateful.

' Yours faithtully,
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MR. PATRICK SMITH

CONSULTING ROOMS:
LITFIELD HOUSE
CLIFTON
BRISTOL BS8 3LS

Your ref: 418 472 0208 0802 :i;_

Ms. Alison Troake

Hempsons

Solicitors

33 Henrietta Street 11th June 1998
Covent Garden

LONDON WC2E BNH

Dear Ms. Troake
re: WQ;WMMMMQ

I have known Dr. John Roylance for the greater part of my
medical life. I first met him when, as a young post-graduate
student commencing my urologic¢ studies, he taught me the
basics of uro-radiology and within that provided me with the
foundations of diagnostic urology which have stayed with me
for all my Consultant career as a Urologist.

Before he took up senior managemnt duties he was without
doubt the finest Uro-Radiclogist in the land. Through his
teaching skills he imparted that knowledge to a generation of
radiologists and Urologists. He organisd the weekly combined
meeting of Urologists and Radiologists, the Pye Session,
which has been a hallmark of urologic training in Bristol for
the last thirty years oOr more.

As a person I have found him to be a kindly, caring and above
all gentle man. This does not prevent him from speaking his
clinical mind when this was regquired. I have the most
enormous respect for his personal and professional qualities.
My career as a Consultant Urologist has been the better for
knowing him in both capacities.

His affection for the Bristol Medical School and for its
major clinical association the Bristol Royal Infirmary is
undoubted. He has given the greater part of his professional
1ife to both institutions. Indeed such was his commitment to
uro-radiclogy that even when appointed as Chief Executive he
still managed to come for an hour or so on most Wednesday
mornings to take part in our weekly X-ray conference.

continued ..............
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He is a Christian man. It 1s impossib;e to cgnceive that he
would wish harm to any person. It is inconceivable that he
would allow ill-treatment to any patient.

His care for my patients deserves nothing but the greatest
respect. If I was to try and summarise this doctor for you
in one line it would be this:-

HE IS A GOOD MAN

Yours sincerely

Patrick Smith, Ch.M., F.R.C.S.

27
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hr Johm Kovlance

1 have tknown Dr Roylance since he joined the Depariment of
Radin— diagnosisin Bristol over thirty vyears ago. He proved to
be an exrcellent rolleague in every mway. He soon made his mark
in Radiology and was greatly admired by his clinical
mnlleagues particularly in urology. He made -substantial

contributions to the medical literature and establ ished a

national and international reputation in  the discipline. At
the local level he showed & flair for administration and his

-olleagues showed their complete confidence in his skitll and
integrity by appointing him Director of one of the foremost
departments of Radiology in this country. He accepted this
chalienge with enthusiasm and skill and it was no surprise
mhen he was elected by the consultant staff at the EBristol
Royal Infirmary as their chairman. Later in his career he was
appointed against opposition a5 administrative medical

director and I understand he kept the ship afloat despite
-onsiderable financial problems

The Royal College of Radiologists recognised his standing in
the discipline by appointing him as an examiner for four years
in thetr Fart 1 examination and later in  the Final
examination. He also served on committees in the College where
his opinion and expertise were greatly admired. He has been an

enthusiastic supporter of the College in their efforts to
improve post graduate education By Radiology. His
international reputation WaS further enhanced by his

appointment as editor of the British .Journal of Radiology and
as usual he was a great success.

[Ir Reylance is a man of integrity and has throughout his
career dedicated himself to the pursuit of excellence in
medicine. He set an example to  his colleagues by his
unswerving devotien to his profession. I find it incredible
that this man should find himself accused of professional mis-
condurt as it is my opinion he is qguite incapable of such

behaviour.

m. 14/4/?8_
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Q At that point he would either have been a registrar or
a senior registrar?

A Senior registrar.

Q Since those years have you had direct clinical dealings
with him in terms of the referral of inpatients?

A I have.

Q How have those referrals come about?

A The standard referrals of patients developing
urological problems during their cardiac surgical
managements.

Q In respect of those referrals, what opinion, if any,
have you formed as to Mr Dhasmana’s handling of the case?

A There was a proper standard of care throughout the

handling of all those cases.

Q Have you had any dealings with Mr Dhasmana in your role
as a postgraduate clinical tutor?

A I have.

Q How have 'you had dealings with him in that role?

A In my role as coordinating surgical postgraduate

training in the Bristol Royal Infirmary I have relied on
Mr Dhasmana for assistance in the specialty training of
cardiac surgery.

Q How has he carried out such work as has been required
as part of the training scheme?

A To a proper standard throughout.

Q And his dealings with the juniors?

A Has been of an excellent standard.

Q Have you had any feedback from the younger doctors as
to his dealings with them? |

A I have heard nothing but good comment on his care and

dedication to their training and to their hopes and
aspirations particularly in cardiac surgery.

Q What view have you come to after all these years of
Mr Dhasmana, both as a doctor and as a man?
A I think he is a good man and a fine doctor.

MISS DAVIES: I have no further questions.

Cross-examined by MR FRANCIS

Q Mr Smith, you have told the Committee that you were
clinical director of surgery between 1994 and 1998. Is that
right?
A That is correct.

52-562






