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M. B., B.S. (Lond) — 1986 (First attempt)

MRCOG - 1992 (First attempt)

FRCOG - 2005

MSc in Advanced Gynaecological Endoscopy with distinction 2013

CURRENT POSITION:

PREVIOUS RESPONSIBILITIES:

Consultant Obstetrician & Gynaecologist

Medway Maritime Hospital

(1.12.1997 to date)

Certified Colposcopist

(1997 to date)

Second Lead Clinician for Rapid Access services
(2004 to date)

Visiting Professor Canterbury Christchurch University
(June 2013 to date)

Visiting Lecturer International Minimal Access Centre for
Surgery

(October 2011 to date)

Physician Associates Champion

Medway Maritime Hospital

(1.1.2017 to date)

Divisional Director Women’s & Children’s Services
Medway NHS Foundation Trust

(May 2014 to May 2016)

Second Lead Clinician for Urogynaecology

(1999-2014)

Visiting Senior Lecturer Canterbury Christchurch University
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PREVIOUS EMPLOYMENT:

(March 2011-May 2013)

Visiting Lecturer University of Surrey

(May 2009-May 2012)

Clinical Director Obstetrics & Gynaecology

Medway NHS Foundation Trust

(July 2007 to April 2014)

Deputy Medical Director for Service Improvement
(July 2004-2007)

Obstetrics & Gynaecology Clinical Governance Lead
(2000 - 2005)

UK OBGYN Lead - American University of the Caribbean.
(2000-2007)

Obstetrics & Gynaecology Clinical audit lead

(1997 - 2002)

Undergraduate teaching Lead

(1997- 2002)

Senior Registrar - Obstetrics & Gynaecology
Queen Mary's Hopsital, Sidcup, Kent

(March 1997 - September 1997)

Senior Registrar - Obstetrics & Gynaecology
All Saint's hospital

Chatham, Kent

(March 1996 - February 1997)

Senior Registrar - Obstetrics & Gynaecology
Guy's & St. Thomas’ hospital

(March 1995 - February 1996)

Research Registrar/Lecturer - Obstetrics & Gynaecology
Guy's Hospital

(May1993 — February 1995)

Registrar/Lecturer - Obstetrics & Gynaecology
St. Thomas' Hospital

(May 1992 — April 1993)

Registrar/Lecturer — Obstetrics & Gynaecology
All Saint’s Hospital, Chatham

(April 1991 — April 1992)

Senior House Officer - Obstetrics & Gynaecology
Churchill Hospital, Oxford

(May 1990 - February 1991)

Senior House Officer - Neonatology

John Radcliffe Hospital, Oxford

(October 1989 — March 1990)

Senior House Officer — Obstetrics

John Radcliffe Hospital, Oxford

April 1989 — September 1989

Senior House Officer — Obstetrics

Homerton Hospital, London

August 1988 — January 1989

Senior House Officer - Gynaecology

St. Stephen's Hospital, London

February 1988 — July 1988)

Senior House Officer - Accident & Emergency



West Middlesex Hospital, Isleworth
August 1997 — January 1988

PRE-REGISTRATION: House Officer — Medicine
Mayday hospital, London
(February 1987 — July 1987)
House Officer — Surgery/Orthopaedics
Charing Cross Hospital, London
(August 1986 — January 1987)

SUMMARY STATEMENT: Ensuring safe arrival of the next generation is deeply
rewarding. However, maintaining safety and quality is ever more challenging. | have led a
dedicated team providing a state-of-the-art Obstetrics, Gynaecology and more recently
Paediatric service with a focus on safety, clinical quality and patient experience. We provide
a level 3 Neonatal Unit with excellent outcomes. In 2010 we successfully introduced 98
hours consultant presence per week for emergency obstetrics and gynaecology in 2010.

Medway Maritime Hospital serves a population of over 350,000 people. The general health in
the local population is below average and the obstetric population has a higher than average
incidence of serious complications. The elective surgical cases have a propensity to morbid
obesity and heavy smoking and therefore present a surgical challenge.

| am a National Health Service Consultant Obstetrician and Gynaecologist of over 24 years
standing with over 10 years experience in senior leadership roles.

| was appointed Clinical Director for Obstetrics and Gynaecology in July 2007 for a unit
delivering approximately 5000 babies per year. During my tenure we attained Clinical
Negligence Scheme for Trusts (CNST) level Il accreditation. This resulted in a significant
reduction in our negligence premiums. Further, our claims handling resulted in a substantial
rebate of premium.

I successfully led the process of establishing a second dedicated obstetrics theatre and
thereafter a co-located midwifery led unit. Both initiatives have added great value for the
pregnant women we serve whilst keeping costs within the existing funding envelope.

| introduced 98 hours Consultant presence per week for emergency obstetrics and
gynaecology. A survey of trainees and senior midwives confirmed a perception of improved
planning and delivery of emergency care.

I have championed the establishment of a partnership with the Fetal Medicine Foundation at
King’s College Hospital and we provide combined screening for all our pregnant mothers,
including diagnostic tests with 100% sensitivity and a lower than national miscarriage rate.
Many of the services we provide are at tertiary level and we have undergone a process of
derogation in order to secure specialist commissioning. We have successfully reduced the
stillbirth rate by 50%.

In May 2014 | was appointed as Divisional Director for Women’s and Children’s services.

Following a recent Care Quality Commission inspection Women'’s health were rated good in
all 5 domains and Children’s were rated as good overall. | have had the pleasure of leading a
cohesive, forward thinking team to deliver state of the art care for the women and children of



Medway. | have a Trustwide reputation for being a good team builder and | am a champion
for innovation.

| have previously instructed on our local PROMPT (PRactical Obstetric Multiprofessional
Training) course and regularly instruct on our regional ROBUST (RCOG Obstetric
Simulation Training) course. The PROMPT is our speciality induction for all new arrivals
and update for our established staff. The approach has been commended by KSS deanery. |
have instructed on the CTG & STAN Fetal Monitoring courses at the IMS CCCU (211115 &
190316). I am an accomplished obsteric accoucheur and provide hands-on training of
instrumental deliveries using a sophisticated pelvic simulator prior to direct supervision of
actual deliveries. A recent GMC survey for Medway showed the best trainee feedback in the
region.

| continue in full time clinical practice. Over the past 5 years | have become increasing
involved with expert witness work and Medico-legal work. | was undertaking approximately
12 to 15 reports per annum. Since the COVID-19 pandemic there has been a downturn in
requests for clinical negligence reports.

| pride myself in giving a balanced opinion having considered all the material facts. My
opinions are supported by relevant current research and guidelines. | envisage that this part
of my practise will grow.
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