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Firstly, please tell us a little bit about your background and your 
role in the Greater Manchester PSTRC.

I have had a rather convoluted journey starting as a chemist and ending in 
patient safety research. I studied for a PhD in Vancouver, Canada where 
I worked on a method to treat leukaemia, followed by a post-doctoral 
position in Boston, USA looking at methods to improve cellular uptake of 
chemotherapeutic drugs. This all ended when I had a family and stopped 
working but as the children grew up I started to think about how my work 
could have a more direct impact on people’s health. Luckily I was able to do 
this through a Daphne Jackson fellowship to work on study of male infertility. 
Following this I gradually moved away from the lab and into more traditional 
epidemiology. In the past year I have worked on a variety of projects in 
Greater Manchester PSTRC, mainly focussing on estimating how often 
prescribing errors occur in primary care and also working to evaluate how 
well we are doing with PPI.

How did you first get involved with patient safety research and 
what do you find most challenging about it?

I have always thought that the wonderful resource we have in the NHS in the form of patient’s records is under-used in 
answering some very basic questions about how to improve the health of the individual and the nation. For a long time 
I have wanted to be part of making that information useful in terms of improving healthcare. The biggest challenge is 
persuading the public of the huge benefits of data sharing to us all and not to “throw the baby out with the bath water” 
because the government fails to communicate well with us. This may be very controversial but I actually feel we all have 
a moral obligation to contribute our data to research because we all expect to benefit from the information provided by 
people who have been generous enough to do this.

What do you think will be the biggest changes in primary care in the next five years?

Online records accessible by patients will be a huge step forward allowing anybody who wishes to be more involved in 
their care to do so, as well as enabling them to contribute to research effortlessly.

What are you hoping to achieve with your research?

To improve patient safety of course!

Tell us about someone who has influenced your choice of career (and why)

My school chemistry teacher who made it all so interesting and logical, more recently I have been very influenced by 
Ben Goldacre’s books that reinforced all my beliefs about the pharmaceutical and healthcare industries.

When you are away from work, how do you spend your time relaxing?

Looking after my backyard chucks, ducks and dog and fund raising for Oxfam.

What is your party trick (or hidden talent)?

Nothing is hidden, I am no wallflower!

Don’t be afraid to change direction to follow your interests if you love research; the principles of scientific enquiry are 
universal.
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