Speeches - Launch of CRY Centre for Cardiac Pathology


Alison Cox:  So we move onto the next speaker now with Michael Burgess. I first…and Michael’s heard me say this so often I know he’s bored with it, well he didn’t like it the first time I said it, but the very first time I head Michael speak I was asked to go and support a family at an inquest in Surrey and it was a particularly harrowing inquest, it was a very particularly difficult case of what had happened, and at the end of it Michael spoke to the family, he summed up what had happened. I hadn’t a clue who Michael was, I'd never been to an inquest before and all I remember is turning round and saying to somebody ‘Who on earth was that?  That was the most sensitive, the most amazing way for anyone to be able to handle the situation like that’.  He is the most extraordinary man, hugely respected. He was Secretary of the Coroner’s Society for 12 years, 17 years?  I can never remember.  15 years (laughter).  He’s been coroner to the royal household, he has on our Implementation Board has made a tremendous contribution, so here’s Michael.  (applause)

Michael Burgess:  With an introduction like that its very difficult to (laughter) to follow on, but I'm one of those groups of people that Kevan has called arcane, archaic (laughter) anachronism, and I accept all those criticisms.  Coroners are not necessarily the most loved people.  They are rarely regarded as welcome and generally are to be avoided at all costs (laughter).  They tend to monopolise conversations about very mundane and esoteric subjects that really don’t appeal to the majority of people, so I'm sorry to talk for three or four minutes about these sorts of things but I'm afraid that’s the lot that’s fallen to me because of Alison’s persuasion. 

They serve a proper purpose and it can be seen when somebody dies out of turn.  What I mean by ‘dying out of turn’, I mean very often a child dying prematurely leaving surviving parents.  And I recall an incident some years ago, its not age related this at all, I recall dealing with an inquest of a born-again motorcyclist. He was I think in his 60s and he had climbed on the motorbike, he’d saved up, he’d got his pension pay-out, bought a motorcycle that was sort of much too powerful and rode himself into a lamppost and he died instantly, and the inquest was over really very quickly because there was no eye witness to the event.  But as the court cleared there was a man at the back of the court, an elderly gentleman who was crying, and it was the father of this man, and he said ‘He shouldn’t have died. He shouldn’t have died in that order, I should have died first’.  And there is presumption that we are all going to be survived by our children and that therefore when a death occurs out of turn we have to take stock and we wonder why.

One of the things that coroners have to do is ask questions and we have what we call four statutory questions. The most provocative is how did somebody die? And that presumes that we can find the cause of death, and the medical reason for somebody dying becomes paramount, becomes critical to the focus of our enquiry, and its therefore on people like Mary and the team here that we depend to unravel the mystery and to open the door to our knowledge. Mary takes over the mantel of many predecessors who struggled with the problem of trying to reconcile how to find an answer to a piece of very critical tissue without necessarily having many of the tools that we now have that can unravel some of the mysteries about it. I think of Mike Davis who Mary will remember who worked both here and at St George’s over many years, and she is a very worthy successor to him.

One of the great benefits of the scheme that is now operating from here is that Mary can receive whole hearts and heart tissue, they can examine it here, they can gather together all the relevant information that can be gathered from it, and the heart can then be returned to the family for reuniting with the body and for the burial to take place, or the cremation to take place in the same timescale, the same time span. There is no delay on the funeral, the first point of crisis, the first point of focus for the family. And then if the turnaround of the information processing is quick enough it may even be possible to avoid an inquest altogether, and this relives the family of the worry, the uncertainty, the months of waiting, the uncertainty that can be imbued by that, and also relieves the coroner of the cost of mounting the inquest itself. So a double saving can be achieved in terms of time which satisfies both sides.

So I, on behalf of many coroners thank CRY. We are very ably supported by them. We also thank Mary and her team here for the service that they provide. We look forward to working with you for many years to come. Finally I should say Alison, in her usual way, has persuaded me to do many things (laughter) including speaking tonight, and it is, I think, no mean feat and CRY has I think her above all to thank for the dynamism and the enthusiasm that she shows and which she freely gives to CRY. So thank you Alison.  (applause)

Alison Cox:  Thank you Michael. The one thing I would like to emphasis is I think of all these goals that we have at CRY, the key goal is to reduce the suffering of families. That’s where we started, trying to reduce the suffering of families, and the fact that we have fast track expert cardiac pathology here now, and launch this service, is, I feel ,the one contribution we can really make by reducing the time span that they have to wait which used to be, well, months didn’t it Michael?  Sometimes…there are some families here tonight that will have waited 18 months to have their post mortem. So we’ve reduced that time span down to two weeks, as Michael said that means the possibility of not having any inquest at all, which is such an ordeal, by fast tracking the service. And of course families that will come to the service now will new know anything other than it should be a two week service, but there will be many families in this room, I've got one nodding right in front of me, Paddy Jelen, many families in this room that have had a very, very long wait and can almost drive you completely mad not to know for all that time if your child had died of a genetic condition and if there are other family members at risk. So that is the thing I think, I know there is all sorts of good reasons and research and other things that are very, very important, but I think our first call is that we hope to really reduce the suffering of our bereaved families
