
Tim Evans: respiratory medicine and intensive care
physician who advised the Department of Health on
clinical productivity
Janet Fricker

Hemel Hempstead, UK

Tim Evans was a respiratory physician whose sphere of
influence grew ever wider as his career evolved. He made his
first contribution as a respiratory intensive care consultant at
the Royal Brompton and Harefield NHS Foundation Trust
(RBHFT). This was followed with administrative roles as
medical director and deputy chief executive, and finally he was

seconded to the Department of Health as national director for
clinical productivity, where he strove to reduce unwarranted
variation in practice.
Evans’s achievements included helping to establish intensive
care medicine as a recognised specialty in the UK, and becoming
a world authority on cardiothoracic intensive care, acute
respiratory distress syndrome (ARDS), and extracorporeal
membrane oxygenation (ECMO). In addition, his translational
research, with many national and international collaborators,
advanced understanding of the pathobiology of ARDS and
sepsis.
“Tim’s ultimate legacy was using talents he’d accrued over 30
years working in clinical practice and management to drive
change in the NHS, improving quality of care and providing
best value,” said Tim Briggs, national director for clinical quality
and efficiency for the NHS, who worked with Evans on the
Getting It Right First Time programme. “In his final role, Tim
made a difference not just to his own patients but to the lives
of millions of people across the UK. It was a heck of an
achievement.”
Evans’s administrative career took flight in 2010 when as
academic vice president of the Royal College of Physicians
(RCP) he was involved in writing Hospitals on the Edge? The
Time for Action, published in September 2012.1 The report set
out the magnitude of challenges facing acute hospital services
after the Mid Staffs scandal. Next, Evans conceived the idea
for the RCP’s future hospital commission, resulting in
publication of Future Hospitals: Caring for Medical Patients
in 2013, setting out the RCP’s vision for hospital services to be
structured around patients’ needs to provide “safe, effective,
and compassionate care.”2 The report was acclaimed by the
Lancet as “the most important statement about the future of
British medicine for a generation.”3

“Getting it right first time”
Evans’s unparalleled skills in report writing were recognised
when he was invited to provide the clinical voice on Patrick
Carter’s report on unwarranted variations in clinical and
operational performance in NHS acute trusts, published in 2016.4
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The report, a review of 156 acute hospital trusts, identified
unwarranted variation in running costs, sickness absence,
infection rates, and prices paid for supplies and services, and
£5bn (€5.6bn; $6.3bn) of savings that could be made by 2020.
“Tim was a cerebral doer, with a charm and lightness of touch
that belied a steeliness underneath. He had the ability to reason
with people without being didactic,” said Carter.
A major outcome of the Carter report was the establishment of
the Getting It Right First Time (GIRFT) programme, designed
to improve clinical quality and efficiency within the NHS by
reducing unwarranted variation. The programme built on the
work of Tim Briggs, who had first pioneered the peer to peer
review process in orthopaedics.5 Evans was appointed national
director of clinical productivity for GIRFT by NHS
Improvement in December 2015, working closely with Briggs.
For the initial pilot, the two Tims (affectionately known as Tim2)
were the only two clinicians employed. Evans, by then employed
by the Department of Health, had a heavy workload where in
just over a year he visited 75 trusts, focusing on reviewing
non-surgical specialties. “For each specialty we’d produce a
report pulling together their data, and then would visit to talk
through what they were are doing well and what needed
improving. Basically, we were holding up a mirror to show
them what good looked like,” explained Briggs.
In November 2016, GIRFT was awarded £62m from the
Department of Health, allowing them to employ 57 national
clinical leads. From this point, Evans focused on job planning,
aligning the clinical workforce (doctors, nurses, allied health
professionals, and pharmacist) with the needs of patients. His
last report, Getting it Right in Emergency Care, published in
August 2018, explored how trusts could avoid failing over the
coming winter. “Tim was a fantastic person to write reports
with. He had great command of English, was very analytical,
and saw the big picture,” said Briggs.

Intensive care medicine
Together with Julian Bion, Evans is credited with establishing
the Faculty of Intensive Care Medicine at the Royal College of
Anaesthetists in 2010, securing vital support from the RCP for
the initiative. The creation of the faculty led to intensive care
being recognised as a primary specialty by the General Medical
Council, with the establishment of a new curriculum in August
2012 that let doctors train solely in intensive care medicine
(ICM), or undertake dual programmes with other relevant
specialties. “If you can describe how you train someone it allows
you to take control of standards of practice and improve quality
of care,” said Bion, who was the first dean of the new faculty
with Evans as vice dean.
Colleagues marvelled at Evan’s work ethic and ability to meld
so many aspects of his career together. “His secret was focus
and ability to resist distractions,” said Cliff Morgan, clinical
lead for ICM at the Brompton Hospital. “He was a
finisher-completer with the talent to work on a million different
projects at the same time, yet still manage to finish them.”

Early life and career
Timothy William Evans was born 29 May 1954 in Chorley
Wood, Hertfordshire, the son of Philip Charles Evans, an
architect, and Mary Else, a primary school teacher. He was the
middle of three children, with a brother, Nick, and a sister,
Leslie.
Notwithstanding their professional careers, as children his
parents both knew hardship. Philip had his leg amputated from

osteomyelitis, and Mary lived for some time in a workhouse.
“It gave them a Protestant work ethic. For us, growing up, there
was a strong sense that if you had the advantages of health and
education it was your duty to use them to benefit others,” said
Nick Evans.
After a short stint in Northern Ireland when Evans was 6 years
old, the family relocated to Sheffield, where Philip worked in
private practice and was later employed as an architect by the
Sheffield Regional Hospital Board.
Tim languished in the middle streams at High Storrs Grammar
School until an eye test at the age of 14 revealed that he could
not see the blackboard. “At which point he blossomed to the
top of the pile,” said Nick. Poor eyesight (and colour blindness)
also stymied a youthful ambition to be a fighter pilot. “Tim once
said to me that his competitive streak was born of our parent’s
view that I was the bright one and he was good with his hands,”
said Nick. “He was determined to prove them wrong and was
hard working and independent minded in a way that wasn’t the
norm in the ersatz hippiedom of 1960s Sheffield.”
Evans secured a place to read economics at the London School
of Economics but had a sudden change of heart after working
as a hospital porter. This about turn was encouraged by
conversations with Paul Bramley, then professor of dental
surgery at Sheffield, the father of his girlfriend.
Through clearing Evans secured a place at Manchester
University for a conversion course. At Manchester he lived for
five years at St Anselm Hall and fully entered into university
life, playing rugby, sailing, and singing in the choir. “Integrity
was the outstanding characteristic that governed Tim’s thinking
and shone through his life. There was nothing shoddy, second
rate, or underhand about him,” said Arthur Mawby, his moral
tutor at St Anselm Hall, who became a lifelong friend.
Evan’s flair for taking responsibility quickly became apparent,
he was sacristan of the chapel and secretary of the Junior
Common Room. “His minutes set a standard for subtle dry wit
that no successor ever quite managed to match,” said Mawby.
Evans excelled academically, taking a psychology BSc, and in
his final medical exams in 1979 he came second out of a year
of 270, with distinctions in gynaecology, psychiatry, and
community medicine. Such outstanding credentials opened the
doors of the London “golden circuit,” with senior house officer
jobs at the Hammersmith and Brompton hospitals.
After gaining his RCP membership in 1982 and his PhD at the
University of Sheffield in 1985 (on the mechanisms and
therapeutic implications in hypoxic cor pulmonale), Evans was
awarded a Medical Research Council travelling fellowship to
the Cardiovascular Research Institute at the University of
California, San Francisco, where he was first exposed to the
role of pneumology in intensive care. He was appointed to the
Brompton Hospital as a senior registrar in 1986 by Margaret
Braithwaite, first in respiratory medicine and later in intensive
care. He became a consultant in intensive care and thoracic
medicine in 1990 and professor of intensive care medicine in
1996.
In his research, Evans formed numerous important collaborative,
translational partnerships—including with John Gutteridge,
Peter Barnes, and Jane Mitchell—exploring the underlying
molecular and cellular mechanisms that resulted in organ
dysfunction, in particular lung injury in critically ill patients.6-8

Overall, between 1987 and 2011, Evans supervised 32 higher
degrees, and received £15m in grants from bodies including the
Medical Research Council, the Wellcome Trust, the British
heart and lung foundations, and the National Institute of Health
Research. He published over 300 peer review papers on subjects
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ranging from cytokines in vascular remodelling to mechanisms
involved in sepsis, and published eight textbooks.
His research drove the introduction of ECMO (where an
artificial membrane oxygenates blood outside the body, allowing
the lung to rest),9 which ultimately led to the RBHFT becoming
one of five commissioned centres in the UK offering it. Under
Evans’s leadership the Brompton intensive care unit became
widely recognised as a centre of excellence for management of
patients with ARDS, receiving numerous national and
international referrals. “Tim showed round the clock attention
to detail, a capacity for excellence, and a desire to get the basics
right and push the envelope doing new things and adopting new
technology,” said Morgan, who worked with him on the
intensive care unit for many years.
Teaching, everyone from medical students to senior visiting
academics, was a major talent. “His ability to distil the
complexities of pathophysiology and molecular mechanisms of
critical illness and make them not only understandable but
relevant to evidence based practice and the patient under his
care was phenomenal,” said Susanna Price, a previous student
and long time critical care colleague. “Quite simply he was the
best teacher, trainer, and mentor any of us have ever had. He
was an inspiration.”
High level administrative roles at RBHFT came in tandem with
his clinical commitments: he was medical director (2006-15),
deputy chief executive (2008-15), and director of research and
development (2009-15). Achievements included instigating a
clinical audit system based on data collection and ensuring that
the clinical community recognised the importance of accurate
data entry and regular review of practice. “As medical director
he called a spade a spade, and never shirked from a fight or
difficult decision. Inevitably, there were people who butted up
against his gritty approach, and, refreshingly, he wasn’t at all
interested in being universally popular. It was widely recognised
that he was incredibly principled and had a lifelong devotion
to the health service,” said Simon Padley, from the Brompton,
who became a close friend.
Other professional enthusiasms included encouraging
resuscitation training, and from 1998 he was honorary consultant
in intensive care to the British Armed Forces. “It was all top
secret, so he never talked about it,” said his wife, Emer, adding
that his most treasured possession was the Guthrie medal, which
he was awarded in 2016 for distinguished service by a civilian
consultant to the Royal Army Medical Corps.
In December 1987 Evans married Emer MacSweeney, a
neuroradiologist, whom he had met at the Brompton. They had
four children.
When not on call, Evans would pack the family into the car and
late on a Friday evening head out from London to their holiday
home in Southwold. Weekends were filled with seeing the wider
family (his parents had retired to Southwold), barbecues,
attending church, and “homework” club, which he ran on
Saturday mornings. “Important as work was, it was always
trumped by his family,” said Nick.
In his leisure time Evans tackled challenges outside medicine.
He was an open ocean yacht skipper and qualified jet pilot, who
kept his hours up by co-piloting private jets across Europe.
“Flying was a complete mental break from pressures of work.
When Tim was at the controls he couldn’t think about anything
else,” said Nick.
The first inkling anything was wrong came in November 2016
when Evans experienced an auditory hallucination of music

during a King’s Fund meeting. Emer arranged for an immediate
scan, and he knew in an instant from the expression on her face,
as she sat in the control room, that his fears of glioblastoma
were founded.
Evans underwent surgery, radiotherapy, chemotherapy, and
immunotherapy, characteristically getting to know everything
about his illness. Chemotherapy was always arranged for 8 am
on Friday, so that he could go straight on to work at the
Department of Health. Within a month of his surgery he was
running again and working more or less full time.
“Characteristically, he didn’t have a shred of self pity,” said
Padley.
Evans experienced remission in early 2018, but by April it was
clear the tumour had returned, and by the summer he was in a
wheelchair. He spent the autumn enjoying precious time with
family and friends, with his usual positive approach to life. “You
could have a completely normal conversation with him—he
was still 100% Tim. It was a blessing that he wasn’t aware of
how much the tumour was disabling him,” said Emer, adding
that such lack of insight was a byproduct of the location of the
tumour.
The last two weeks of Evans’ life were characteristically packed.
He received a gold medal from the Faculty of Intensive Care
Medicine of the Royal College of the Anaesthetists on the
Wednesday, an honorary fellowship from the Faculty of
Pharmaceutical Medicine on the Thursday, and celebrated his
son’s birthday on the Saturday, before losing consciousness and
being admitted to the hospice on the Sunday. He died the
following Friday, surrounded by his family.
At Evans’s funeral, held in St. Edmund’s Church in Southwold,
his second son, Freddie, drew the congregation’s attention to a
plaque Evans had once shown his children. The plaque was to
Joseph Arthy, the dispenser of the Southwold Medical Institution
who died in 1861, with the simple inscription “He went about
doing good.” “Dad said, ‘That’s the best thing anyone can ever
say about you, and one day I hope it is said about me,’” said
Freddie.
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