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T
his was clearly not a normal day at 
Glasgow Sheriff Court. Four mounted 
police constables provided a visible 
presence outside the entrance, while 
on the River Clyde two more constables 

cruised slowly up and down on a launch. A police 
helicopter hovered overhead.

As the young gang members were escorted into 
the building they were taken through two separate 
metal detectors before being led, surrounded by 
police in fluorescent jackets and anti-stab vests, 
into a courtroom. With rival gangs from all over the 
East End of Glasgow being brought together it was 
imperative that police were present in large enough 
numbers to intervene immediately and decisively 
should trouble arise. They had to ensure the safety 
of all in attendance.

The other side of the court was full of 
representatives of the various agencies who 
had committed themselves, through Glasgow’s 
community initiative to reduce violence (CIRV), 
being launched this week, to do everything they 
could to help. Social workers sat with housing 

experts, criminologists with 
youth workers, ministers 
of religion with mothers of 
victims. All shared a feeling 
that enough was enough, that 
the gang violence had to come 
to an end, and the initiative 
offered an alternative.

As the sheriff entered all 
rose. He declared his court 
in session and made it clear 

that he would brook no nonsense. Some of those 
young men present will have been before him and 
his colleagues before. Indeed some on day release 
from Polmont Young Offenders Institution were led 
up from the cells to sit guarded in the dock.

All these young men were here for one purpose: 
to be told that the violence in Glasgow’s East End 
must stop. And to hear that if they cooperate an 
alternative and brighter future lay before them. 
The chief constable promised to deploy up to 8000 
officers if necessary to stop the East End’s gang 
wars. He made it clear that if one gang member 
transgressed then, within the bounds of the law, all 
in that gang would be pursued.

Zero tolerance didn’t even come close to 

encapsulating the determination to end the 
violence that was being described. And as the 
masked riot police entered the court even those of 
us on the comfortable side of the bar felt wary. 

Then the doctors stood up and showed 
gruesome slides of facial laceration and severe 
head injury. Images of young men cut and young 
lives cut short. And they told of their frustration and 
their desire to treat cancer and children with birth 
defects rather than spend time and resources on 
such avoidable damage.

When the mother of a victim stood and talked 
the young men listened. When the black American 
basketball star who now plays in Glasgow told 
of his gang member brother dying in his arms 
of gunshot wounds, few anywhere in the court 
remained unmoved. Former cons were followed 
by former gang members, all sharing tales of 
redemption and championing change. There were 
hard men on both sides of the court, and the “them 
and us” mentality was breaking down.

The alternative option was a card for everyone 
with a free phone number, promising an early 
response from a personal case worker and access 
to training and opportunities and employment 
and leisure and education and housing and a new 
life and a new start. A real opportunity to move on. 
Yet still more was needed. What would make the 
disillusioned young men grasp this opportunity? 

As Jack Black rose to his feet few could have 
predicted what would result. In a measured tone 
this former youth worker and now an expert in 
personal development started describing how 
20 years ago in Easterhouse he had worked to 
divert young men from violence through football 
and social clubs. How after one particularly 
successful football tournament in which one young 
man had lit up the competition with his skill and 
determination he had driven home the feeling 
that progress was being made. Only to find out the 
next morning that that same young man had been 
attacked on his way home. How a concrete slab 
had been smashed across his head, shattering his 
skull and ending his life.

As Jack’s anger rose his voice grew louder and 
his language coarsened. Then he flung open the 
gate to their side of the court and went among 
them, alternately hectoring and encouraging them. 
They would laugh when he made fun of them but 

then gave him respectful silence when he made it 
clear that they could achieve so much more than 
they currently did. 

“Which one of you is hard enough?” asked Jack. 
“Hard enough to be the first guy to stand up and 
say they are going to ring this number. Hard enough 
to give up fighting and do something worthwhile. 
Who’s going to do that?”

Surely none of them would stand up. But then 
one did. And then elsewhere in the court two more 
and behind them three others. And as Jack went 
from group to group, up they got, and as the young 
men stood a quiet ripple of applause began at the 
back of the court. And as more got to their feet the 
applause grew, and as gang after gang responded 
it developed into a rolling, echoing, thunderous 
noise that shook and challenged even the most 
cynical of those present to look at another without 
a tear in the eye or a lump in the throat.

And will it work? That remains to be seen. But no 
one present that day on either side of the court will 
ever think of this issue in quite the same way again. 
And as we write, more than 60 young men have 
already contacted services for help, and more are 
being accessed every day. They sign a pledge that 
delivers assistance in response to their stopping 
carrying weapons and giving up violence. 

As a piece of theatre this day was unrivalled. 
As a piece of practical public health or applied 
criminology it was without parallel in our 
experience. And it was certainly a very different day 
in Glasgow Sheriff Court.
Peter D Donnelly is professor of public health, University of 
St Andrews pdd21@st-andrews.ac.uk 
Jackie Tombs is professor of criminology and social 
justice, Glasgow Caledonian University 
Cite this as: BMJ 2008;337:a2959

A longer version of this article is available on bmj.com

See NEWS, p 1371

An unusual day in court
PERSONAL VIEW Peter D Donnelly, Jackie Tombs

viEWS & REviEWSEvelyn Waugh’s
alcoholic 
hallucinosis,  
p 1421

All these 
young men 
were here for 
one purpose: 
to be told that 
the violence 
in Glasgow’s 
East End must 
stop

Zero tolerance didn’t even come close to 
encapsulating the determination to end 
the violence

JE
RE

M
Y 

SU
TT

O
N

 H
IB

BE
RT

/R
EX

 F
EA

TU
RE

S



viEWS & REviEWS

1420   BMJ | 13 DECEMBER 2008 | VoluME 337

Teasing, nicknames, and chants of “Fight! Fight!” were 
commonplace at school. Bullies were dealt with in the old 
fashioned way, by direct confrontation and with some big 
brother back up. Chores and work were expected in the 
house, and parental love was expressed only once, on the 
deathbed. But this is unacceptable by modern standards, 
indeed perhaps considered—using that most abused of 
all words—abuse. Our society seeks to protect children 
by aggressively stamping out abuse in all its perceived 
modern manifestations. We live in a new, better place.

Recent reports have gone even further, claiming an 
annual incidence of abuse of 10%, with lifetime prev-
alence being much higher. The horror of Baby P and 
malice of Karen Matthews reinforce this perception of 
the level of abuse. There are calls for more children to 
be taken into care and a proposal for a national database 
of all children. 

Child protection on the frontline is fraught and thank-
less work, and the waves from recent events are already 
crashing on medical shores, our professionalism dimin-
ished to “think dirty.” We are struggling to recruit or 
retain health visiting staff, and doctors are fleeing child 
protection work. I can only imagine that the problems 
in social work are manifold, with recruitment problems, 

long term sickness, inexperience, and rapid turnover 
of staff. And without continuity judgment is impaired—
resulting in more tick list assessments and recipe book 
parenting advice.

We are nearing the greatest intrusion into family life, 
with a shadow of suspicion being cast over all parents. 
Trust as the basis of society has now been replaced by 
fear, suspicion, and that most sating of responses, slaver-
ing blame. Parents of some of those children who have 
been the subject of social work scrutiny huddle together 
in frozen watchfulness; their low, humiliated voices tell 
stories of the involvement of social workers and police in 
seemingly minor parenting issues. Even once confident 
professional suburbanites brief their children to say noth-
ing at school of their home life.

Pragmatically, how can we protect children? Doctors 
need to be informed which children are on child protec-
tion registers, and the return of attached social workers to 
general practice would be a start. But if we are to control 
the evil parents and the determinedly deceitful we must 
mend communities and value our family structures. Until 
then, remember that Big Brother really is watching.
Des Spence is  general practitioner, Glasgow destwo@yahoo.co.uk 
Cite this as: BMJ 2008;337:a2952

The Biomedical Admissions Test 
(BMAT) results are out; medical 
school applications are in and 
mostly processed; the interview 
season is well under way. I am 
bug eyed from reading personal 
statements, all of which seem to 
begin with “From an early age 
I have been fascinated by the 
workings of the human body.”

I have shaken hands with more 
outstandingly gifted youngsters than 
I have ever met outside the medical 
school application process. I have 
read how characters were honed 
in tropical jungles or by scaling 
Himalayan peaks. I have underlined 
examinations passed without 
dropping a mark and quirky arts 
subjects studied in parallel with hard 
sciences. I have noted exceptional 
social or material circumstances 
pointed out by teachers anxious 
to maximise the number of offers 
from the Russell Group of top 
UK research universities for their 
school’s annual report.

I have been told so often that the 
future of medicine is contiguous 
with that of the embryonic 
stem cell that I now believe this 
statement. I have also learnt that 
good leadership is about telling the 
nurses clearly and in simple terms 
what they should do. I have ticked 
“accept” on some forms and “reject” 
or “waiting list” on others.

In parallel with all this I have 
been a patient. I presented with 
a symptom that alarmed and 
distressed me. Uncomfortable and 
undignified investigations to exclude 
a malignancy were conducted 
with the utmost professionalism. 
The junior doctor who clerked 
me in for my operation took care 
to ensure that my record was 
flagged with a key allergy. He later 
reappeared with a large felt pen, 
apologising good naturedly for 
initially forgetting to mark the site 
of the operation. I was anaesthetised 
by someone who understood 
how terrified some people are by 

general anaesthetics. The cause of 
my symptoms was removed with 
great skill. When I developed what 
I believed to be a postoperative 
complication, I was taken seriously 
and seen promptly.

If I live out my predicted life 
expectancy and follow the typical 
pattern of decline in industrialised 
countries (that is, if I don’t get 
really sick until within a year of my 
death), my serious illnesses will be 
diagnosed and managed by GPs 
and consultants who are entering 
medical school around now. Most 
importantly, these people will be in 
charge of my terminal care. Talented 
all rounders they may be, but will 
selecting for the accomplishments 
towards which they are all groomed 
give us the doctors who will care 
most effectively and humanely for 
us in our dotage?
Trisha Greenhalgh is professor of primary 
health care, University College London 
p.greenhalgh@pcps.ucl.ac.uk 
Cite this as: BMJ 2008;337:a2963
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All’s Well That Ends 
Well is one of Shake-
speare’s so called prob-
lem plays. Although 
normally considered 
a comedy, it is very 
nearly a tragedy, so 
nearly that its real 
genre is in doubt. Even 
the supposedly happy 
ending, which restores 
it to the realm of com-
edy, is equivocal and 
suspiciously perfunc-
tory.

The play also has 
a medical problem. 
Indeed the whole plot 
turns on it; commentar-
ies and introductions 
to various editions 
do not dwell on this 
problem much, but it 
is likely to preoccupy 
any doctor who sees or 
reads the play. It is the 
question of what kind 
of fistula, exactly, the 
king of France suffers from and how it 
was cured.

Helena is the daughter of a famous phy-
sician, now dead, who is part of the house-
hold of the countess of Rousillon. She is 
in love with the countess’s son, Bertram, 
a somewhat callow youth who is also a 
fearful snob.

When he goes to Paris, she soon fol-
lows, vowing to cure the king’s mortal 
illness, caused by a fistula, and thus raise 
her status enough to win Bertram. Indeed 
the king, initially reluctant to be treated by 
her, offers her the hand of any man she 
chooses if she cures him (the king feels he 
has the right to offer this). She cures him 
and chooses Bertram, who goes through 
with the marriage, but rather than con-
summate it he flies to the wars in Italy, 
vowing never to be a real husband to 
her. Eventually, by the usual subterfuges 
involving mistaken identity, Helena wins 
him back. The play ends with a less than 
ringing declaration of faith in the future 
of the couple by the king: “All yet seems 
well, and if it end so meet,/The bitter past, 
more welcome is the sweet.”

Why is the king dying from his fistula? 
There is a subtle dig at the royal physi-

cians, who have 
“worn me out/With 
several applications” 
(that is, their different 
treatments). Anyone 
who has read of the 
way, say, that Philip 
II of Spain, Charles II 
of England, or Louis 
XIV were treated by 

their physicians will 
realise that a cure 

being worse than the 
disease was no mere 
figure of speech in 
those days, as no 
doubt sometimes it is 
not even in our own; 
and perhaps Helena 
saved the king’s life 
not because he was 
dying from fistula but 
because he was dying 
from medical treat-
ment, from whose 
wilder prescriptions 
she desisted, replac-
ing them with the 

ineffectual but harmless cure alls, “of rare 
and proved effects,” bequeathed to her on 
his deathbed by her father.

Where is the king’s fistula? To proctolo-
gists their area of the body is the seat of 
all happiness, and therefore of all misery, 
and in Diseases of the Colon and Rectum 
(1998;41:914-24) the American surgeon 
Bard C Cosman makes a powerful case 
for the fistula of the king of France hav-
ing been anal. Most commentators had 
hitherto placed it northward in his body, 
usually in the breast.

There is one argument against what 
Dr Cosman says. Helena’s treatment has 
restored sensation in the king’s hand, 
which his illness had destroyed. It is dif-
ficult to see how an anal fistula could 
have resulted in this—unless, of course, 
treated with heavy metal medications and 
unguents (and the father of heavy metal 
treatments, Paracelsus, is named, though 
in passing, in the play).

But who can resist this conclusion of Dr 
Cosman, that his reading of the play “has 
implications . . . for our view of the place 
of anal fistulas in cultural history”?
Theodore Dalrymple is a writer and retired doctor 
Cite this as: BMJ 2008;337:a2948
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MEDicAl clASSicS
The Ordeal of Gilbert Pinfold

By Evelyn Waugh First published in 1957
In 1954 the novelist Evelyn Waugh disembarked from 
England on a cruise ship bound for Ceylon but after 
only a week jumped ship to continue by land and air. 
His reasons are revealed in this quasi-autobiographical 
novel in which Mr Pinfold, a corpulent middle aged 
English author, finds the tranquillity of a cruise shattered 
by the intrusion of an unseen cast of voices, musical 
bands, and a dog. Unable to distinguish these auditory 
hallucinations from reality he flees the ship, fearing for 
his life, and returns home to his long suffering wife.

Alcoholic hallucinosis is a relatively rare complication 
of prolonged alcohol misuse in which auditory 
hallucinations, occasionally with visual components, 
start to occur during the tailing-off phase of a binge. 
Waugh had developed a drinking problem in his late 
40s, together with a reliance on the sedative effects of 
barbiturates and chloral hydrate. In the novel Gilbert 
prefers his chloral and bromide mixed with crème de 
menthe, and he spends Christmas swilling this, together 
with wine, gin, and brandy. Feeling “decidedly seedy” 
and pervasively disgruntled he determines to travel 
abroad, both to counter his writer’s block and to cut down 
on alcohol consumption. The trip is endorsed by his 
doctor, who furnishes him with new pills for rheumatism 
and a sleeping draft, unaware of the illicit chloral habit.

On their second day at sea Gilbert is startled in his 
cabin by the sounds of a jazz band and then a furious 
row. Prowling the ship to locate them, his inquiries are 
met with blank incomprehension. As the rehearsals 

and conversations continue he 
speculates that the ship’s arcane 
pipes allow sound transmission 
into his cabin. This cannot explain 
why they remain audible after he 
has changed room or while he is 
on the ship’s deck or dining at the 
captain’s table. 

What this novel illustrates so well 
is the difficulty in distinguishing 
alcoholic hallucinosis from 

psychotic illness. The frightening experience of hearing 
two or more accusing and threatening unseen voices 
discussing your every action or issuing imperious 
commands may be symptomatic of both disorders 
and occurs in clear consciousness. The most reliable 
distinguisher is for the patient to cease drinking: alcoholic 
hallucinosis would usually resolve rapidly, returning on 
reinstatement. In Gilbert’s case the lunchtime cocktails 
give him no respite, and he endures a fortnight of this 
humiliation before escaping home. There his doctor 
diagnoses chloral and bromide poisoning: “It sounds like 
a perfectly simple case of poisoning to me.” Effectively 
detoxified, he is finally able to write about his dreadful 
ordeal—“the most exciting thing that ever happened to 
me.” Waugh’s self parodying style belies the horror of his 
own experiences. Writing home to his wife he described 
his “acute persecution mania,” of hearing malevolent 
voices repeating everything he had thought or read. 
Alexandra Pitman, academic clinical fellow ST4 in 
Psychiatry, Department of Mental Health Sciences, UCL 
Medical School a.pitman@medsch.ucl.ac.uk 
Cite this as: BMJ 2008;337:a2791
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Reading a book that is based on 17 years of Phil Ham-
mond’s Private Eye columns on the NHS was like drown-
ing: my past flashed before my eyes. The Bristol scandal, 
London’s health system “near collapse” (1992), junior 
doctors overworked then underworked, butcher gynae-
cologists (a selection to choose among), duplicitous poli-
ticians, poor stroke services (1998), Stalinism, arrogant 
surgeons, secretive royal colleges, and a thousand clini-
cal failures—all of NHS life is here, and in many ways it 
makes a much more raw, real, and satisfying read than 
the largely self congratulatory material that accumulated 
around the NHS’s 60th anniversary earlier this year. The 
book is also much more clinical than those largely policy 
related histories.

It tells the story not just of the NHS but of Hammond 
himself. Graduating from medical school in the late 
1980s, he became a national figure in August 1990 when 
he and Tony Gardener, “two tired and surly junior doc-
tors,” went to the Edinburgh fringe festival to put on a 
comedy show that would “publicise our working condi-
tions and wage a war of ridicule on the medical establish-
ment.” Then, in true British and male style, Hammond 
met Ian Hislop, editor of Private Eye, in 
the pub and did a deal. His column began 
soon afterwards and continues until today. 
Impressively, the last entry in the book is 
dated 11 September 2008.

Hammond’s great scoop was to break the 
story of the dangers of paediatric cardiotho-
racic surgery at the Bristol Royal Infirmary. 
He worked in Bristol in the late 1980s and 
like many others referred to the unit as “the 
killing fields.” He cracked a joke about it 
at the Edinburgh fringe in 1990, but he referred to it 
in print for the first time in May 1992. There then fol-
lowed much obfuscation, confusion, and buck passing 
among eminent people, before an independent inquiry 
was announced in March 1997 and the General Medical 
Council disciplined two of the surgeons and the hospital’s 
chief executive. Hammond thinks that the GMC was try-
ing to “save face,” which is not a view everybody would 
support. When the major public inquiry began in 1999 
Hammond gave evidence and was warned that he might 
be criticised for writing in Private Eye rather than using 
“the usual channels.” Rightly, he wasn’t.

Over this time Hammond’s emphasis changed: “Slowly 
the penny dropped, and I shifted from defending doctors 
to protecting patients.” The pursuit of patient safety is the 
great theme of the book, and Hammond has two prime 
answers to the problem: the public reporting of results, 
and patients taking the lead. He has been calling for the 

public reporting of results for most of his 17 years at 
Private Eye, and this was advocated by the Bristol inquiry 
and promised by Alan Milburn when he was health sec-
retary. It still hasn’t happened on any meaningful scale, 
and, although I fully support publication of results, the 
evidence that it makes much difference is still small. Bill 
Clinton famously had his bypass operation done in one 
of the New York hospitals with the worst results.

Similarly, despite “enough medical scandals to make 
your head explode” and extensive evidence on variation 
in practice, patients still tend to think that hospitals and 
doctors are all as good as each other. I was at a grand con-
ference at Leeds Castle when a patients’ representative 
listed what patients wanted. His long list included neither 
high quality nor safe treatment. When challenged he said: 
“We take that for granted.” That’s why Hammond pro-
poses a Royal College of Patients, where everybody will 
be vice president. His book even includes a “cut out and 
keep” membership card. 

But has 17 years of ranting in Private Eye made much 
difference? Certainly it has made some—with the expo-
sure at Bristol and the constant harping on the dangers 

of specialist surgery being done by non-spe-
cialist surgeons. But the NHS is still not safe. 
I was at a conference last month where the 
head of the National Patient Safety Agency 
asked roughly 250 NHS staff to put up their 
hands if safety was the number one priority 
in their hospital. Not one hand went up.

Changing the culture in a service with a 
staff of 1.3 million people is hard, as poli-
tician after politician has discovered. Phil 
structures his book by health secretary, 

beginning with Kenneth Clarke, “an unrepentant beer-
and-cigarillos jazz buff,” and ending with Alan Johnson 
“overseeing the fag end of the ‘new’ Labour reform pro-
gramme.” He entitles these sections “Blame the Tories” 
and “Blame Labour,” and he’s done a fair bit of blam-
ing politicians over the years, but he also takes a regular 
swing at doctors and their organisations. 

In the end, however, blaming makes for good copy but 
not effective reform, and Hammond, somewhat dolefully, 
recognises this. For further reading he recommends the 
marvellous, thoughtful books of the Boston surgeon Atul 
Gawande, who, he says, “opts for understanding rather 
than exposure, and promotes positive deviancy rather 
than nihilistic ranting.” Hammond adds: “I fear he may 
have a point.”
Richard Smith is director, Ovations Chronic Disease Initiative, and 
former editor, BMJ richardswsmith@yahoo.co.uk 
Cite this as: BMJ 2008;337:a2719
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A career spent exposing medical scandals and the failings of the NHS has turned Phil Hammond 
into a champion for patients’ rights, says Richard Smith
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From the archive: Reviews of 
Atul Gawande’s Complications: 
A Surgeon’s Notes on an 
Imperfect Science and Better: A 
Surgeon’s Notes on Performance 
are available on bmj.com. See 
BMJ 2002;325:663 and BMJ 
2007;334:1115.


