Speeches - Launch of CRY Centre for Cardiac Pathology


Alison Cox:  I'd like to introduce our last speaker now, Dr. Mary Sheppard, and I always knew she was rather unusual but I never quite knew why, and she is …one of the things that we haven’t talked about is the role of the pathologist and I know this is something Mary will be talking about, but not quite the way I'm going to just talk about it. The world of the pathologist for families is, again, what's important to a family is sometimes to be able to speak to the person who is going to tell them, or decide, what it is that their child or young partner has died of.  Traditionally pathologists have been a bit like the person that’s down in the cellar, they’re down in the bowels of the building, they become pathologists, I've always thought possibly, because they’re ever so clever, but actually don’t want to meet people much. So they have their place, an incredibly important place, but they go away and they do their work and they actually don’t talk to people that are alive.  They perhaps talk to people that might be dead, but they don’t talk to the people that are alive. 
Now, the thing with Mary is she’s not like that at all, she does talk, a lot, (laughter) and anybody who knows her will know that, but the wonderful thing is how prepared she is to speak to our families and again this reduces the suffering of families. The pathologist is the last person, literally, in touch with the person who has died, and I don’t say that lightly. She’s in touch with the person who has died. And for that person to be prepared to talk to them you can only begin to imagine the difference that that makes. And so why’s Mary so good at talking to everybody?  Well, she’s the oldest of 11 children (laughter) doesn’t that say it all?  (Laughter) what kind of management skills do you need to be able to go through your life if you’re the oldest of 11 children? And so, once I knew that and I saw that article written about you Mary, everything slotted into place why you had a tremendous contribution to make, why you were so different, but its also going to change the face of pathology, because actually other pathologists are now listening, and when we say ‘well we chose Mary’, and you can imagine its quite hard, there are a lot of pathologists…not a lot of pathologists, there’s a handful of pathologists that are experts, and it could have been any one of them, but the one thing that I feel is absolutely outstanding with Mary is her natural ability to communicate with families, and she always says to me ‘I always know when I answer that call when it’s a bereaved family’, and that’s very special. Dr. Mary Sheppard.  (applause)
Dr. Mary Sheppard:  Well thank you all for coming and I feel I'm the end speaker so obviously I’ll try and be as brief as I can, and particularly after the distinguished people who have preceded me I feel quite moved by what you have said Alison and thank everybody for coming to the Cardiac Pathology Unit.  Now, I've been working here at the Royal Brompton and Harefield Trust for 15 years as a cardiac pathologist, cardiac pulmonary, whereas pulmonary has dominated my life in the past I never realised that cardiac pathology would take over my life so much and I think also coming to the national conscious as well through families like you. And it really, as Michael Burgess already mentioned, and my great mentor Michael Davis at St George’s Hospital, he came and taught me my cardiac pathology and got me involved in sudden death, because that was his special area of interest.  And he published extensively in this area and me, very much as his junior colleague, was indoctrinated and trained into the quite subtle aspects of this cardiac pathology, so I'm extremely grateful to that man. And as a result we got involved in a lot of similar work with the British Heart Foundation on sudden cardiac death and published and established the entity of sudden adult death, which people now are becoming more aware of.

Now, as a result of my work, as Alison has said, I came into contact with the families. I could even tell by a phone call that the person at the end of the line was a bereaved person, and as she said so well I come from a very large family myself and I can understand what they were feeling.  And also being able to talk to them and explain to them what their beloved died of is extremely important and I knew and said this is becoming my life’s work, and that my ambitions have always been now in that direction and getting into the underlying mechanism of understanding why these people die.

Now, why is a big question that everybody has always asked, and as Michael Burgess will tell you that there has been variability in the reporting of sudden deaths and in actually investigating and being able to do complete pathology in these cases and even there has been highlighted by the Royal College of Pathologists showing that there’s been inadequate investigation particularly of cardiomyopathies which are cardiac muscular disease and hypertrophy of the heart which is where the heart muscle is abnormally thickened and where pathologists need to take extensive sampling of the cases and look at the microscopically, and this takes quite a lot of work.

Now, the discovery by families that death is unascertained, well what does unascertained mean?  What does natural causes mean?  I'm sure many people in the audience will say ‘well what does that mean?’, well really this is where Stephanie and Rupert have come into it, because when Stephanie had the misdiagnosis of her husband Howard at the time, and then 15 years later Sebastian’s death, when I got Sebastian’s heart because then we got in contact with CRY, he was sent to me, a genetic diagnosis was made which was also made retrospectively in Howard’s heart. What happens is we can retain tissue indefinitely that can be looked at, even from practically 100 years ago, if we can retain the material from the heart and other organs in the investigation of sudden death.  And this is what I stress to families is that consent, and with the coroners and the coroner’s officers as well, to liaise with families so we can get consent for a thorough investigation of these tragic sudden death cases.

Because of my work, as already mentioned I think by others, I was on the Implementation Board of the National Service Framework into arrhythmias and sudden cardiac deaths, and this is where I really got involved with Alison.  And Alison recognised the importance of pathology because others on the board are just clinicians and government officials though that pathology is pretty well cut and dried, but it isn’t. Deaths are not obvious, the cause of them are not obvious.  You may have an absolutely normal looking heart and yet it can be very, very diseased, but we need to look under the microscope, and as I showed you, in our department we’ve got a microscope to be able to look at this material. We’ve got the equipment, I can process this material, and we can do it and give an answer within two weeks, and I think this is extremely important for families.

Now, going on from that, Alison already heard of me through the relationship with the families, and I was invited by her to actually meet these families and to attend bereavement meetings, and at these I became aware of, well, I have to explain to people what are pathologists and what do we do.  People have misconceptions about us, pretty psychopathic, desiccated academics sitting in ivory towers with no communication, but really, by meeting the families, would explain the very important role of pathology and how we could communicate with families, and we need to communicate with families about these causes and continue with the research and why we need to look at hearts and need to look at tissue under a microscope.  So I'm very grateful to get the opportunity to communicate with those families and its important to open my eyes to the importance for people to explain and to spend time with families as well.  

The work I was doing here, until the funding by CRY, was not funded. I was doing it really outside of my National Health Service work here at the hospital, so when Alison and Greg Whyte both came to me and said ‘we’d like to fund, we’d like to set up a centre where the pathology for these sudden young deaths can be rapidly processed’ she asked what did I want. And I thought, good heavens, well if I could tell her I could want a research fellow, I want a secretary, I want space, I want equipment, I'd my list, it was like Christmas. And do you know what, Santa Clause, if I could make him, came to me in the form of the CRY funding. I was given all of these. We were able to set up the unit here, its been set up since last April and I appointed Sophia […?...] as my research fellow, Katherine Hault, who are in the audience, as my secretary, they both have worked tremendously well.  But I also wish to thank the Department of Histopathology who have been a great help to me, Andrew Nicholson, Margaret Burk, also Richard […?...] , David Butcher, and other members of staff who helped to train and get us up to scratch. But finally, as Alison said, I'm a member of a large family and I've also got my own family, and I think I could not have done this work or set up this unit without the major support of my own family, my husband James, in the audience, a bit shy, never comes forward but without him…he’s seen me come home many a late night, not just from the pub I might add (laughter), from the hospital, really because it takes a lot of time to set up this, and a lot of time people in the audience are aware of.  I wish to also thank my four beautiful children because I'm maternally proud, I have four fine healthy children, Mary Louise, James, Francesca and Jonathan, and I needed support from all the family, and also I have a brother, Robert and his wife Mary who looked after my children, helped me in my career, because as we know without family we have no emotional support, we need them. So when there’s a death in the family we know when personally, …you in the audience know more than I do, how devastating it will be. And I think my life’s work is making a difference to that and I hope this unit is a beacon for the rest of the country. In addition we are setting up a national group of histopathologists trained in the investigation of sudden death and where the funding is coming from the government for setting up a national database, so we will know the truce incidence so we can tackle these and do further research. So I thank CRY and everyone here for making this possible. Thank you.  (applause).

Alison Cox:  A special thank you to all our speakers tonight, they’ve been absolutely fantastic.  A special thank you to all of you who have been listening for so long to us and its always difficult to get the timing right, we’ve got so much to say and we try and condense it, but I'm sure you’re all longing for a drink now.  Mary is going to organise visits to the laboratory, she’ll take it in parties of 10, if you’d like to take bereaved families, parties of 10?
Dr. Mary Sheppard:  Yes, we’ll have this door over here.

Alison Cox:  The door over there.  Parties of 10, can we have the bereaved families first and then anybody else afterwards, but the reception will of course go on for everybody else for as long as we’re here. The hospital’s going to be open all night isn’t it?  (laughter) Thank you so much all for coming.  Bye bye.  (applause)
