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course, a commitment to the department during those years as
well.

You were awarded the CBE.
Yes. That was in 1990.

When were you President of the Royal College?
1986-89. -

Do you know Dr Roylance?
Yes. |

How long have you known him?

He was already a consultant at the Royal Infirmary
when I went to Bristol and I have known him from that time,
and on many occasions worked very closely with him, and we
have seen a lot of each other and exchanged our views about
medicine and all other topics over the years very freely.

PO PO PO PO

Q What would your assessment be of Dr Roylance as a man?
A I have no doubt that he is a man of the highest
integrity, and that he has been devoted to his profession
and devoted to doing his very best to further his
professional aims within the context of health care in
Bristol. I say that because I know he was brought up in
Bristol, went to university in Bristol, did his junior
hospital jobs in Bristol and came back as a consultant
there. I know that he has always wanted to promote Bristol
as an ideal health care environment.

Q Can you say something about his ability and standing as
a radiologist?
A Yes. 1In his early days as a radiologist, he had an

interest in the urinary tract and in the skeletal system,
and he built up a reputation first of all locally and then
nationally in both those quite narrow sub-specialities of
radiology. I think that it was his ability to write and to
communicate, as well as to be an expert, that enabled him to
be elected to the editorship of the British Journal of
Radiology, which, as you probably know, is one of the two
important radioclogical journals in the country. He carried
that job out to great distinction.

Q How was he regarded by his professional colleagues in
Bristol? I am talking now in terms of his clinical work and
his standing as a doctor.

A Perhaps I could draw two lines into this. First of
all, as a radiologist, his interest and mine overlapped
quite a bit. My interests were in the vascular system and
in the use of radio-isotopes and I know that he and I would
talk about our clinical problems very frequently, and it is
also true that our colleagues were very happy and willing to
come to talk to John about the clinical problems that they
might have had, and the small department at that time was
one in which this sort of interchange took place very
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frequently. So he was consulted by his colleagues, senior
as well as junior. Then, of course, the other thread is
that he was elected to several administrative committees
within the hospital. He did so well at that that he became
chairman of many, if not perhaps most of them, and finally
chairman of the hospital medical committee, which, as
everyone knows, is always a taxing and time-consuming
balancing trick, which he did very well.

Q Can you comment on Dr Roylance’s attitude towards the
care of patients and the needs of patients, either in
particular in radiology or generally?

A In perhaps the narrow aspect, within radiology, he
spent most of his time as a consultant actually in the rooms
where the patients were being investigated, and so he had a
close contact with them, and he did not spend all his time
up in the reporting rooms and such places. He spent a lot
of time there, and when he was director of the department he
was very keen to ensure that the service we were all
collectively providing was the most efficient one that could
be available for them. I know that he held the same views
in the wider field of his service to hospital committees as
well. I know from my discussions with him that he felt
quite strongly that he really did want to make sure that
what was happening on the patch of the Royal Infirmary and
the United Bristol Hospitals was the best that could be
provided for the patients we were caring for. I have no
doubt that he was an extremely caring man who did his utmost
to improve the circumstances surrounding patients. That
does not surprise me. -

Q Can I ask you then to comment on his reputation as a
manager, both as district general manager and later as chief
executive.

A I think it is perhaps helpful to say that when he
became the district general manager, I think it did not
surprise me, certainly, or many others, because he was at
the peak of his clinical powers at that time, and I know
that he felt one of the ways in which he could really pursue
his medical aims was to become a manager so that he could
control more of the kinds of things that at that time were
influencing health care. I talked a lot about what
management meant, because I did not quite understand it at
that time, and he was one of the few people who did seem to
understand it, and it was no great surprise to me or others
that he made a success of that job, and therefore it seemed
an entirely logical progression that he should (a) move into
it and (b) move on to be chief executive, because these were
the aims that he had developed during his life as a doctor.

Q Can I ask you, professor, whether you yourself had any
management role? Were you ever, for instance, a clinical
director?

A I was never a director. I eschewed being a director
for as long as I could. I had administrative things to do
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in other places -- in the university and in London -- and I
felt that the kind of aptitude that one needed for being a
clinical director was, if I could say so, a different kind
of aptitude from the ones I had to fulfil my aims in
radiology and medicine.

Q From your knowledge of Dr Roylance, was he someone who
listened to the views of other people or not?
A He listened to my views, certainly, not because he did

not hold any of his own view, but in my experience he was
always willing to have a debate and an argument, and we
both had healthier views at the end of it. So I will not
say that he never had any views. He did not rely on anyone
to provide his views for him, but I found him accessible.

Cross-examined by MR KENNEDY

@) Professor, 1 represent James Wisheart. He, like you,
has spent a large part of his working life in Bristol.
I think you have worked together on occasions.

A Yes.

Q Rarely, but on occasion.

A Yes.

Q Have you had any other dealings with him over your
working years in Bristol?

A I have head dealings with Mr Wisheart, yes, usually in

the middle of the night when we were both looking after some
emergency problem that had arisen, and it was my
responsibility to look after the radiology and Mr Wisheart'’'s
to look after the surgery, and we had many discussions of
that kind, usually in the emergency rooms of the hospital,
usually at weekends or at night time.

Q You had both been pulled out of your bed late at night?
A Yes.

Q In those dealings, how did you find him?

A Far more tranguil than I think I might have been had

I been in his shoes, and obviously very accessible, and
needing to know every single detail of the information that
we could provide him with so that the proper plan could be
made for the surgical treatment.

Q Is that tranquil in the sense of somebody who is being
expected to operate as an emergency late at night?
A Yes, and someone who was trangquil because he seemed to

- be on top of what he was doing.

That was the impression you gained of him.
Yes.

An easy person to work with?
Yes, entirely.

PO PO

55-89




T A REED
& Co.

SUB 0006 0084

THE CHAIRMAN: Thank you very much, Mr Cooper. Overnight,
of course, you are still under ocath, so I would ask you not
to discuss the case. |

A Yes. Thank you, sir.

MS POWELL: Sir, I will now call Dr Craig.

JAMES OSCAR MAX CLARK CRAIG, Sworn

Examined by MS POWELL"

Q Doctor Craig, could you give the Committee your full
name, please.

A James Oscar Max Clark Craig.

Q

A

And your address.
18 Sandy Lane, Cheam, Surrey.

Are you currently retired?
Yes.

What was your occupation before you retired?
I was consultant radiologist at St Mary’s Hospital.

Dr Craig, is it right that you are a Fellow of the
oyal College of Radiologists?
Yes.

And of the Royal College of Surgeons?
Yes.

And of the Royal College of Physicians?
Yes.

And of the Royal College of General Practitioners?
Yes.

Yes.

You are also, I think, an Honorary Fellow of the
aculty of Radiology in Ireland.
Yes.

An Honorary Fellow of the Hong Kong College of
adiology.
Yes.

And an Honorary Member of the Radiological Society of
orth America.
Yes.

Q

A

Q

A

Q

R

A

Q

A

Q

A

Q

A

Q And of the Royal College of Surgeons in Ireland?
A

Q

F

A

Q

R

A

Q

N

A

Q I think it is also right that you are a Past President
of the Royal College of Radiology.
A Yes.
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Could you tell us when that was?
The presidency was 1989-92.

You have also been a Member of this Council.
I have, ves.

When was that?

I cannot remember, to be honest. That is an awful
thought. It was in the Eighties. I fear I neglected it a
bit.

PO PO PO

Q In the Royal College of Radiology, is it also right
that you were an Examiner?

A Yes.

Q For how long did you carry out that function?

A It must have been for about four years.

Q You were also on the Faculty Board.

A Yes, I was on the Faculty Board. I was on almost all

the boards because I held other positions. I was on all the
boards, ves.

Q In your career as a consultant radiologist, could you
tell us where you worked?

A St Mary'’s Hospital.

Q Do you know Dr Roylance?

A Yes, I do.

Q How long have you known him?

A It must be nearly 30 years; 25-28, something like that.
Q In what capacity do you know him?

A I knew John Roylance professionally, mainly meeting him
through the College.

Q So what degree of contact with him have you had over
the past 25-30 years?

A Very intermittently, but he was on the College

committees for a long time, and I came into contact with him
quite regularly on those occasions. That was really about
it. I had no contact with him at Bristol or anything like
that.

Q When you sat with him on committees, did you have an
opportunity to form an assessment of his ability?

A Yes, I did.

Q What 1s that assessment?

A His opinion was always highly regarded when he was on

committees, and he was thought to be a very honest man with
integrity.
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Q Does that reflect your assessment of Dr Roylance as a
man?
A I have great regard for Dr Roylance as a man. I think

he is a man of integrity and honesty, and I think he is a
good example of a practising radiologist.

Q You say you have no knowledge of his work in Bristol.
Through your connection with the Royal College, have you
been able to form an opinion as to the reputation that

Dr Roylance has amongst his radiological colleagues?

A Yes. There are two things there actually. I did have
a chance -- in the College you get to know, if you meet as
often as we met, because he was on various college
committees, if I may enlarge on that for a bit. In 1975 he

was Examiner in Part 1 to about 1979. Then he was an
Examiner in Part 2. Then he was on the Faculty Board from
1981-84, and then he was on Council from 1984-87. So that
covered quite a long period of time. I met him quite
regularly at the College on those occasions and, needless to
say, medicine 1s no different to many professions; we
tittle-tattle, and in tittle-tattling you find out a lot
about people, and people held him in very high regard. His
opinion was held in high regard.

When I was President I made a point of visiting the regions,
all the regions throughout the United Kingdom. John
Roylance’'s name is well-known in radiology, and it was well
known also that he moved into management, which was a source
of conversation, of course; it would be. People were quite
pleased and held this in high regard. Management came up
quite often when you tour. As a College President,
management came into discussions, and people were pleased
that John Roylance had actually gone into that, because they
thought that it was a good example of what one would want.
That was my impression.

Q Have you been able to form any opinion as to whether or
not Dr Roylance has contributed to radiology as a whole?
A My impression before that was that he was a radiologist

that people admired and respected, and I know his main
interest was in the urinary tract, and we all thought he had
made a reasonable and excellent contribution to medicine in
general.

Q Are you able to say from your knowledge of Dr Roylance
what 1is his attitude and has been his attitude to wards the
care of patients?

A Yes, and I say this with some feeling. I have always
thought that he acted in the best interest of patients.

I have always thought he was a man who would make a
decision, but that his decision would be based on what one
would respect as a doctor, and I would have had every
confidence in 1it.

MS POWELL: I have no further questions. Please wait there.
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MR KENNEDY: No questions.
MR PARTRIDGE: No questions.
MR HENDERSON: No questions.

THE CHAIRMAN: Dr Craig, this i1s the stage in the
proceedings when the Committee can ask you questions.

MISS KHAN: Good afternoon, Dr Craig. Having been a Member
of the GMC in the Eighties or whenever, do you think much
has changed at the Council as far as their standards are
concerned?

THE LEGAL ASSESSOR: I think this is going a little bit
outside the witness’'s evidence.

MISS KHAN: I withdraw the question.
THE CHAIRMAN: Anything further, Ms Powell?
MS POWELL: No thank you, sir.

THE CHAIRMAN: Thank you very much indeed for coming,
D Dr Craig. |

(The witness withdrew)

MS POWELL: Sir, I understand that our second witness has
just arrived. I wonder if I could be given just a couple of
minutes before he is called to give his evidence.

THE CHAIRMAN: Yes.

MS POWELL: I am very grateful, sir.

(After a short time)

MISS POWELL: I call Dr Watt.

F - IAN WATT, sworn

Examined by MISS POWELL

Could you give the Committee your full name.
Ian Watt.

Q
A
G 0 What is your professional address?
A The department of clinical radiology, Bristol Royal
Infirmary.

0 What is your occupation?
A I am a consultant clinical radiologist.
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A
Q Is it right that you are a Fellow of the Royal College
of Physicians?
A Of London, yes.
Q And Fellow of the Royal College of Radiologists.
A Yes.
B Q Do you know Dr Roylance?
A Very well, I hope.
o) When did you first meet him?
A When I went to Bristol in October 1970 as a trainee
registrar in radiology, and to date, so nearly twenty-eight
years.
Q When you arrived at Bristol, were you aware of what
C Dr Roylance’s reputation then was as a clinician?
A When I first arrived, no. My entry into Bristol had
been facilitated by meeting the then great Professor Sir
Howard Middlemass, the head of the department, and Dr, now
Professor, Rhys Davies, who was one of the other consultant
radiologists. Very rapidly after I went to Bristol, I
learned of John Roylance’s particular personal reputation.
D Q What was that reputation?
A A great teacher, a brilliant radiologist, and a very
honourable and straightforward man.
Q Did he teach you?
A Yes, he did, I am proud to say.
Q Did your experience of him as a teacher bear out his
reputation?
E A Wholeheartedly yes. John -- forgive me for saying this
iln your company, John -- has some of the most brilliant

radiological eyes that I have ever worked with. He had an
ability to look at a film and to extract the abnormal from
the normal. He had a brilliantly logical mind that would
rapidly produce a differential diagnosis, and a problem-
solving mind, so he was a great inspiration and a great

F teacher to the very many members of the junior radiological
staff that passed through his hands.

0 As a clinician and as a teacher, what was his attitude
towards patients?
A Totally caring. He always put first the patient,

secondly the department and, thirdly, his great love of the
Bristol Royal Infirmary.

G
Q You became a consultant radiologist and you stayed at
Bristol.
A Yes, I sort of hung around a bit. I became a
consultant in the Royal Infirmary in March 1976.
H Q Did you continue to work with Dr Roylance?
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