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FOREWORD
I consider it a great honour to be asked 
to write the foreword for the brochure 
that celebrates 150 years of St Paul’s 
Eye Hospital/Unit serving the people of 
Merseyside and beyond.

On the 23rd November 2020, the first of 
150 messages and memories was posted 
on the social media platform, Twitter, as 
a countdown to our 150th Anniversary 
in 2021.  The 150 posts reflected on the 
endeavours of thousands of individuals 
who have worked at St Paul’s since it was 
established in 1871 and to also share some 
messages from patients and staff about 
the impact St Paul’s has had on them. 
Each generation has left a remarkable 
legacy allowing the next to continually 

develop and deliver first class treatment, 
care and support for our patients.  For 
me it has been a real honour and privilege 
to have been part of so many exciting 
developments over the four decades since 

I joined St Paul’s in 1981.  Like so many of 
us who have had such long associations, I 
had the privilege to work with inspirational 
colleagues in the earlier years of my career 
whose experience dated back to the 
1950’s. Whilst reading this brochure one 
thing that has struck me on a personal 
level, as the founder and current Chairman 
of the charity, St Paul’s Eye Research 
Foundation, is the huge part charity has 
played in the development of the hospital 
from its humble beginnings to an

 Each generation has left a remarkable legacy
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Professor Simon Harding MB ChB, FRCS, FRCOphth, MD

international centre of excellence for the treatment and 
research of eye disease. I would urge all readers, both 
present and in the future, to continue to support St Paul’s 
charitable endeavours without which we would not have 
achieved so much, not just for people in the local region 
but also those affected by sight loss around the world.  

My thanks goes to Tom Southern, Michelle Masters and 
Andrew Chestnutt for compiling these memories and 
messages, for writing the articles that accompany some 
of the posts and setting the posts into this brochure. A 
copy of this brochure will be donated to the Liverpool 
Central Library.

S T  P A U L S  C H U R C H  W I T H  S T  P A U L S  H O S P I T A L  I N  T H E  B A C K G R O U N D
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Memories
Messages&

Here’s the first tweet of our 150 Memories and Messages in the countdown to St Paul’s 
150th Anniversary in 2021. 

Walker Art Gallery 
(Britain’s first public art 
gallery), Lime Street (the 
world’s largest train station 
at the time) and facing it, 
the neoclassical St George’s 
Hall. During this time, 
Liverpool became known as 
the second most important 
city in the world after 
London. 

Hidden behind all of these 
grand buildings was the 
darker side of Victorian 
life. For many it was an era 
of immense poverty and 
hardship. Children were

St Paul’s Eye Hospital was 
established in 1871 to treat 
the poor of Liverpool, a 
fact that we often put 
out there without giving 
it much more thought as 
to why.  What was the 
motivation of our Founder, 
George Edward Walker, to 
establish St Paul’s and why 
was it located where it was?  
Whilst trawling through 
the St Paul’s archives in 
our fabulous Central Library 
the reason became clear; 
and it still resonates to 
this very day. To better 
understand the need for St 
Paul’s we must first look at 
Liverpool during this time.

Victorian Liverpool was 
a rich and vibrant place 
with its growing ports, 
increasing population and 
increasing wealth. The 
wealth created during 
this period can still be 
seen today through many 
magnificent buildings, such 
as the Albert Dock, The 
Liverpool Museum, The 

F O U N D E R  O F  S T  P A U L ’ S 
D R  G E O R G E  E D W A R D  W A L K E R

From humble 
beginnings 
come great 
things

required to work from a 
very early age to support 
the family income.  A report 
in 1842 showed that the 
average age of death for 
a labourer in Liverpool 
was just 15 years old. The 
average age of death in 
Britain in 1871 was 41 years 
old,  so it is likely that for 
those living in Liverpool 
it could have been many 
years younger. With no 
national security system to 
protect people against the 
worst effects of sickness 
and unemployment, if the 
family didn’t work they 
didn’t eat.  The Poor Law 
of 1834 only provided two 
types of help; Indoor Relief, 
whereby people were 
sent to the much feared 
workhouse and Outdoor 
Relief, food and money 
given to those at home, 
but this support carried a 
great social stigma. Those 
off work due to illness or 
injury would not be paid 
and had the added costs of 
medical consultation and 
treatment to contend with.
Prior to 1871, Liverpool only 
had one hospital dedicated 
to the treatment of eyes, or, 
as they were back then, eye 
and ear hospitals.
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This was located in the 
southern part of Liverpool 
at Mount Pleasant. Due 
to their services being in 
much demand they had to 
stop new patients being 
seen. 

Following a meeting on 
the 24th June 1872, 10 
months after St Paul’s was 
established, two newspaper 
articles give some insight 
into the need for St Paul’s.
At the meeting, Mr Walker 
had made reference to 
its “necessity among the 
poorer population in the 
northern division of the 
town”. The organiser of 
the meeting, Mr McQuie, 
had said that when visiting 
the hospital “he had found 
sometimes as many as 
thirty parents there with 
their children, very glad, 
by their own statements, 
to be relieved from the 
trouble of toiling up to 
Mount Pleasant”, a walk of 
approximately 30 minutes. 
Mr McQuie also noted that 
“Unless you brought such 
institutions home to their 
doors, people of the poorer 
class were apt to neglect 
the earlier symptoms of 
disease of the eye and ear 
in themselves and their 
children until infections 
became almost incurable.”
Number 6 was a spacious 
dwelling ideal for the 
hospital. Chairman of the 
hospital, Mr Oates, in 1893, 
reported that “the district 
in which the hospital is 
situated is an exceptionally 
poor one and was chosen 
as the best that could be 
obtained for quietness.” 

Location

N O 6  S T  P A U L ’ S  S Q U A R E

Mr Walker in his report to 
the committee for 1872-73 
wrote: “St Paul’s Eye and 
Ear Hospital is situated in 
close proximity to most 
of the large workshops 
of Liverpool, Bootle and 
Birkenhead and from which 

very many important cases 
have come.” He recalled 
there had been many 
cases of disease due 
to injury. In addition he 
explained, “close proximity 
to the docks has been good 
for many seafaring men.” 



However, the location did 
bring with it a problem 
that could have closed 
the hospital many times. 
Unfortunately, as it was 
hidden in the depths of 
an impoverished area and 
lacked the prominence 
other hospitals in more 
affluent areas were 
afforded; it’s location 
affected its ability to raise 
sufficient funds.  The 
hospital had become a 
charity in 1872 when it was 
proven there was a need 
for a hospital that provided 
services free at the point of 
need for those that couldn’t 
afford to pay.  However, 
thankfully, Dr Walker 
and the committee were 
mindful that ‘patient need’ 
was paramount.     
It soon became apparent 
there was need of the 
hospital’s services for 
visitors from outside 
Liverpool as Mr Walker 
reported, “A very large 
number have come from 
Wales, which principally, 
as far as I know, does not 
contain a hospital wherein 
special attention is given to 
those diseases for the 
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A  M A P  O F  S T  P A U L ’ S  S Q U A R E  A N D  L O C A T I O N 
O F  T H E  H O S P I T A L

treatment of which your 
Institution has been 
founded.” 

In 1871-72 there were a total 
of 549 new cases and 1317 
total attendances to the 
new hospital. In 1872-73 the 
number had risen to 1092 
new cases and 4751 total 
attendances.  This is quite 
a considerable number 
of patients considering 
that both Mr Walker and 
his assistant surgeon, Mr 
Pughe, only attended the 
hospital on Wednesday 
and Saturday afternoon’s. 
Mr Walker reported at 
the time, “I believe these 
numbers would have been 
largely increased had the 
day of attendance of staff 
been more frequent.”  It 
was decided that Mr JH 
Pughe would also see 
patients on Mondays and 
the recently appointed 
Registrar, Mr R Pughe, 
would work full time. As 
history shows this didn’t 
solve the problem as 
the number of patients 
continued to grow at a 

rapid rate. To give some 
perspective on the daily 
challenges the St Paul’s 
staff continually faced, a 
study was undertaken in 
1907. The report entitled, 
Preventable Blindness 
in Children, investigated 
“causes of blindness 
of the inmates of the 
Children’s Blind School at 
Wavertree.” The report 
highlighted a large number 
of cases of cataract and 
short-sighted pupils.  This 
was due to the procedure 
of the Education Authority 
sending children who were 
not blind but “have eyes 
unable to stand the strain 
of sighted education to be 
taught at school.”
When these cases were 
excluded they found 
80% to 90% of the pupils 
were there because of 
preventable eye disease, “if 
they had been given skilled 
treatment early enough and 
for long enough period” 
they wouldn’t have needed 
to be at the school.
However, in Liverpool at 
that time, there was only 
20 to 25 beds allocated to 
children with eye disease 
and less than a quarter 
of the most serious cases 
could be admitted to 
hospital.  This meant that 
children were discharged 
before “being thoroughly 
cured, to make room for 
others more urgent.  Soon, 
they are brought back 
as bad as before, and so 
the weary round goes on, 
each attack leaving the 
child’s eyes more damaged, 
until too often it ends at the 
Blind School.”  
The report was the case put 
forward for the rebuilding 
of a larger, purpose built St 

The need for St Paul’s
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24th June 1872, steps are 
taken to place St Paul’s 
Eye and Ear Hospital as 
a registered charity for 
the benefit of the poor of 
Liverpool.

On Monday 24 June 1872, 
2pm, a meeting with 
“important Liverpool 
Citizens” was held to place 
the “private charity on a 
public basis”

This meeting acknowledged 
the necessity for the 
establishment of an Eye 
and Ear Hospital following 
a report given by the Hon. 
Surgeon Mr George E 
Walker FRCS and St Paul’s 
Eye and Ear Hospital was 
placed on a permanent 
basis on the same footing 
as other charitable 
institutions of the town.

H A N D W R I T T E N  N O T E S  F R O M  T H E  F I R S T  M E E T I N G

Becoming a charity

Paul’s Hospital to 
increase accommodation 
for these cases from 9 to 
25 beds.

The accounts of St Paul’s 
show the challenges the 
hospital has encountered 
from its early days of 
contending with limited 
healthcare provision, the 
financial struggles of 
running the charitable 
hospital prior to the 
formation of the NHS 
and the steps taken to 
develop and embrace 
medical, surgical and 
technological advances 
over the last 150 
years; however, the 
one consistent trait 
within the hospital’s 
fabric that resonates 
from generation to 
generation is its staffs’ 
passion, dedication 
and determination to 
help those affected by 
sight-loss. This trait is 
the reason why St Paul’s 
has grown from its 
humble beginnings to 
become an international 
centre of excellence for 
the management and 
treatment of eye disease 
combined with ground-
breaking research and 
forward thinking.                 

Benevolent work

The one consistant trait that 
resonates from generation to 

generation is its staffs’ passion, 
dedication and determination to 
help those affected by sight-loss.

In Liverpool at that time there were 
only 20 to 25 beds allocated to 

children with eye disease.
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On Wed 24 July 1872 
the newly formed 
committee decided 
amongst other things to 
rent another room to form 
a second ward of two 
beds and to appoint an 
experienced nurse. Later 
that year on the 1st Oct 
1872 the Earl of Derby 
became Patron of the 
hospital.

The need for St. Paul’s 
grew far greater than 
its financial means and 
despite its efforts to raise 
money a meeting on the 
28th May 1874 stated “the 
creditors are calling upon 
them almost day by day for 
payment of their respective 
accounts.”

On the 14th November 
1874, St Paul’s was 
finally placed on the list 
of selected charities of 
the Hospital Saturday 
Fund after numerous 
approaches for support. 
The Hospital Saturday 
Fund, now called 
Medicash, still support us 
to this very day.

In 1876 Matron Kingley 
resigned as she wanted to 
get married. It was decided 
to reinstate Matron on 
the condition “that her 
marriage did not disqualify 
her from her duties”: it is 
thought this meant she 
was not allowed to become 
pregnant.
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 her marriage did not 
disqualify her from her 

duties

 1st October 1872 the Earl 
of Derby became Patron 

of the hospital.

 St Paul’s grew far greater 
than its financial means

 The Hospital Saturday 
Fund, now called 

Medicash, still supports 
us to this very day.
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The total number 
of attendances to St Paul’s 
by patients had risen from 
4751 in 1872 to 19,696 in 
1886. 

In 1890 the Secretary was 
requested to approach 
Dr Pughe owing to his 
irregular attendance. 
However, it is worth noting 
that Dr Pughe and Dr 
Walker did give their time 
for free to treat patients.

T R A N S C R I P T  O F  N E W S P A P E R 
A R T I C L E 

ST PAUL’S EYE HOSPITAL
AN INTERESTING RECORD

Yesterday afternoon a 
large number of ladies and 
gentlemen assembled in St 
Paul’s Eye and Ear Hospital, 
number 6, St Paul’s Square 
to assist at the opening of 
the annexe to the institution 
by the Lord Mayor of 
Liverpool (Mr R D Holt).
Owing to the numerous 
cases, it has been found 
necessary to extend 
the hospital at a cost of 
£1000.00. This sum has 
been raised and now 
£200.00 is needed to 
furnish the annexe.
The Lord Mayor was 
accompanied by the Lord 
Mayoress and amongst 
those present were Mr K 
Morgan (chairman), Sir

 St Paul’s patients had 
risen from 4751 in 1872 

to 19,696 in 1886.

Thomas Brocklebank, the 
Reverend J Francis, the 
Reverend R J Smithwick, 
Doctor Walker (senior 
surgeon), Doctor Cleggand 
Doctor Stevenson, 
Councillor Top, W. H 
Wilson, C McLaren, C S 
Rigg, F.W Crosby Oates 
(secretary and treasurer) 
and J Clark (architect of the 
building).

The chairman called for 
Mr Oates who made the 
following statement:

“This hospital was 
established some 20 years 
ago and has been doing 
very useful work amongst 
the poor of Liverpool since 
that time. The district 
in which the hospital is 
situated is an exceptionally 
poor one and was chosen 
as the best that could be

 Dr Pughe and Dr Walker 
did give their time for free

The expansion of St Paul’s 
in 1893 was to provide an 
extra 20 beds. The event 
was covered in the local 
newspaper. Following the 
continued growth of St 
Paul’s, an annexe to provide 
an additional 20 beds was 
commenced and opened 
by the Lord Mayor. 
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obtained for quietness. 
Unfortunately, the out of 
the way place in which 
it is situated has rather 
militated the raising of 
funds for its support. It 
has always been a very 
difficult matter to obtain 
sufficient funds to meet 
the annual expenditure, 
and some three or four 
years ago the committee 
had to face a very serious 
deficit of nearly £400.00 
in their annual expenditure. 
At the same time, it was 
absolutely necessary to 
provide further 
accommodation 
in view of the 
very largely 
increasing 
numbers which 
attended the 
hospital.

The Committee 
by great 
exertions 
managed to clear 
off the debt, 
when existing 
on the income 
account, and 
efforts were at 
once made to 
collect funds for 
the building of an annexe. 
The building of the annexe 
has been urgently needed, 
and has been talked about 
for a very considerable 
number of years, but it 
has only been within the 
last three years that any 
practical steps have been 
taken to carry this into 
effect. In consequence of 
the strenuous exertions of 
the committee and others 
there is only some £300.00 
now required to complete 
the new building and this 
amount 

the committee trust will be 
subscribed by the friends 
who will see the useful work 
which this hospital is doing. 
You can fully appreciate the 
great loss which anyone 
sustains by the deprivation 
of sight or hearing.”

The Lord Mayor in 
declaring the building 
open, congratulated the 
committee on the work 
done by the institution, it is 
indicated that a want was 
being met. He did not know 
anything to which they 

as a community ought to 
give their attention more 
willingly and cheerfully than 
to alleviating those physical 
defects of the eye and the 
ear, which unfortunately 
were so common.

If the poor were not 
so relieved, they 
eventually came upon the 
rising rates. He was afraid 
that the institution being 
situated in an out of the 
way neighbourhood, did 
not become so well-known 
but now the facts were 

brought before the people 
of Liverpool he trusted 
there would be a steady 
flow of subscriptions and 
donations (Applause).

Councillor Topp mentioned 
that the annexe would 
accommodate 25 more 
beds, and as all had not yet 
been supplied, he would 
willingly endow one.

Dr Walker briefly described 
the progress of the 
institution, with which he 
has been connected for 

the last 23 
years. He was 
now giving his 
whole time 
to the work, 
his belief was 
that there was 
room in that 
neighbourhood 
for a hospital 
with 100 beds, 
as patients 
came from 
surrounding 
districts.
On the 
notion of Mr 
W.H Wilcox, 
seconded by 
Mr C McLara, a 

vote of thanks was passed 
to the Lord Mayor and Lady 
Mayoress. It was mentioned 
that last year’s patients 
contributed £600.00. The 
ceremony concluded with 
a vote of thanks to Mr 
Morgan for presiding. 
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This hospital was 
established some 20 

years ago and has been 
doing very useful work 

amongst the poor of 
Liverpool since that 

time. 



The first recorded research 
conducted in St Paul’s was 
the discovery of the cause 
of Ophthalmia Neonatorum 
in 1907 by Dr Arthur 
Nimmo Walker, son of Dr 
Edward George Walker. 
Steps were taken to create 
a ward to treat the mother 
and baby together.
“This scheme has attracted 
wide spread attention 
and has been described 
by the Chairman of the 
Ophthalmia Neonatorum 
Committee of the British 
Medical Association 
as marking an era in 
preventative medicine and 
setting an example to the 
civilised world.”
“Of cases occurring in 
Liverpool from 1908 to 1916, 
1,255 have been treated, 
1193 have been discharged 
and cured absolutely, 53 
damaged but not blind, and 
seven blind; the blind all 
occurred in the years 1908- 
1912.”

The discovery and 
approach to treat the 
patients was celebrated 
around the world.

 marking an era in 
preventative medicine and 
setting an example to the 

civilised world

“Our daughter was 
diagnosed and treated for 
a Choroidal Melanoma at St 
Paul’s Eye Unit in 2016. We 
shall be eternally grateful 
to you and your team for 
the treatment and care 
that was provided to her 
at that time together with 
the aftercare provided 
over the past 3 years, we 
cannot sing your praises 
enough. You will always be 
in our hearts!” 

(Mr & Mrs J)

A message of thanks

Research

In 1907 a ward was opened for new born babies and 
their mothers for the prompt treatment of Ophthalmia 
Neonatorum. The Medical Officer for the city, Dr Hope, 
transported the patients.
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THE LIVERPOOL COURIER 
17TH FEBRUARY 1909

It is with regret that we 
record the death of Mr 
George Edward Walker 
FRCS, the famous 
ophthalmic surgeon, of 
Liverpool, who was a 
Wigan man, with many 
local associations, being 
a brother of Messrs 
Walker Bros, who own 
the Pagefield Engineering 
Works, and of Mr J 
H Walker, the mining 
engineer, of Wigan. The 
sad event occurred on 
Monday at Las Palmas, 
Canary islands, where the 
deceased gentleman had 
gone to sojourn for a short 
time for reasons of health.

Mr Walker was the son 
of Mr James Walker, a 
well-known and highly 
respected tradesman of 
Wigan more than fifty years 
ago, and it was at Wigan 
that Mr Walker was born in 
the year 1839. He received 
his early education at the 
Wigan Grammar School, 
and he received special 
mention in the report of 
the Rev Canon Girdlestone 
on his examination of the 
school at midsummer 
1852, and the reference 
to the deceased has a 
special significance at the 
present time in view of his 
distinguished career and his 
fine work in the science and 
art of healing. Writing on 
7th July 1852 from Deane 
Vicarage, Bolton-le-Moors, 
to the trustees of Wigan 
Grammar School, Canon 
Girdlestone said he was 
happy to be able to give a 
good report of the state in 
which he found the pupils

Mr G Walker 
1839-1909
February 1909 – St Paul’s 
Founder, Mr G Walker, 
died in Las Palmas where 
he had gone on account 
of his health. This is what 
the Liverpool Courier had 
written about him on the 
17th February 1909.

of the school. “The 
proficient of several classes, 
not withstanding many 
discouraging circumstances 
in the various subjects 
which they brought up, is 
such as reflects the highest 
credit on the Headmaster 
and his assistant. The 
answers of the Fourth 
Class were particularly 
satisfactory, “Canon 
Girdlestone reported, “and 
amongst the boys in the 
class Walker especially 
distinguished himself.” It is 
interesting to note that the 
deceased, who was then 
thirteen years of age, was 
the only boy singled out by 
name for commendation in 
the report.

On leaving Wigan 
Grammar School Mr 
Walker prosecuted 
his studies with great 
success and at the age of 
twenty he matriculated 
at the London University, 
and then proceeded to 
University College Hospital, 
where he obtained his 
medical tuition. He took 
his MB with honours in 
1861 and qualified as a 
member of the Royal 
College of Surgeons 
in 1863. After holding 
resident appointments 
at University College 
Hospital, the Brompton 
Consumption Hospital, 
and the Manchester Royal 
Infirmary, he was in general 
practice at Southport for a 
couple of years, but in 1869 
he obtained the Fellowship 
of the Royal College of 
Surgeons of England, and 
studied ophthalmology 
at the Royal London 
Ophthalmic Hospital, 
Moorfields, where he was 
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clinical assistant to Sir 
William Bowman.
It was in 1870 that Mr 
Walker who was then 
thirty-one years of age, 
settled in Liverpool, 
and began practice as a 
specialist in diseases of 
the eye and ear, and the 
work he did soon made him 
known beyond the confines 
of the city, and it was not 
long before he found it 
necessary to extend his 
operations. Busy as he 
was with private practice, 
which was rapidly growing, 
and heavy as were the 
demands upon his time, yet 
he felt himself called upon 
to do something for the 
poor who were suffering 
from those diseases of 
which he had made a 
special study, and so he 
took two small rooms in a 
house in St Paul’s Square, 
Liverpool, and here people 
suffering from diseases of 
the eye and ear received 
gratuitous treatment,. By 
reason of his singular skill, 
Mr Walker became famous 
throughout the county as 
an ophthalmic surgeon, 
and very soon people were 
coming from far and near 
to undergo treatment at his 
hands. Indeed, so rapidly 
did the work increase that 
soon, with the help of his 
father-in-law Mr William 
Nimmo and others, the 
whole house was taken 
and turned into a public 
charity under the title of St 
Paul’s Eye and Ear Hospital. 
To this magnificent work 
he devoted his life, and 
he saw the hospital grow 
from its small beginning 
to its present position as 
one of the most notable 
institutions of its kind in the

country.

For thirty-eight years Mr 
Walker did benevolent work 
at this institution, and 
from the beginning, with 
the exception of brief 
holidays, he visited the 
hospital daily until towards 
the end of last year, when 
ill-health compelled him to 
go abroad and he had been 
staying in Gran Canaria 
where he died as stated 
on Monday. His demise will 
be mourned by thousands 
who have received benefit 
at his hands. It was only 
natural that the deceased 
gentleman should take 
perhaps more than an 
ordinary interest in the 
cases that came from the 
Wigan district, and many 
will remember how he had 
always a kind word for the 
patients who had journeyed 
from his native town to the 
hospital he had the honour 
of founding. It is of interest 
to the public to know that 
the deceased’s second 
son, Dr Arthur Walker, will 
continue his association 
with the work which his 
father so nobly began and 
so successfully carried on 
at the St Paul’s Eye and Ear 
Hospital.

Mr Walker occupied many 
important positions in 
connection with other 
charitable institutions. 
For example, he was 
honorary surgeon to the 
School for Indigent Blind, 
and honorary consulting 
surgeon to the David Lewis 
Hospital, while he had 
been honorary ophthalmic 
surgeon to the Royal Albert 
Edward Infirmary, Wigan, 
and honorary surgeon

to the Hospital for Skin 
Diseases, Liverpool. The 
high esteem in which he 
was held by his professional 
brethren is indicated by 
the fact that he was vice-
president of the Lancashire 
and Cheshire Branch 
of the British medical 
Association, and he 
also occupied a similar 
position in connection 
with the Liverpool 
Medical Institution. Mr 
Walker devised original 
operation in the treatment 
of ulceration, glaucoma, 
and other diseases of the 
eye, which he described 
in contribution to the 
medical journals. These 
he afterwards collected in 
book form and published 
under the title of “Essays in 
Ophthalmology.”

For many years Mr Walker 
was a warden of the Church 
for the Blind, Hardman 
Street and a member of 
the council of Liverpool 
College. In 1870 he married 
Louise, daughter of Mr 
Wm Nimmo, of Birkdale, 
and she, together with six 
children, mourn his loss. 

The deceased gentleman 
was interred at Las Palmas 
on Tuesday. 
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D E C E M B E R  1 9 0 9  L A D I E S 
C O M M I T T E E  M I N U T E S

The Ladies Committee 
were family members 
and friends of St Paul’s 
custodians. They were 
mainly concerned with the 
welfare & provisions of the 
patients & nursing staff. 
Matron would often seek 
their help. Members visited 
the hospital each month & 
reported back. 

5th October 1909 
Minutes from Ladies 
Committee Meeting...

The Ladies Committee 
receives a request from 
Matron;

“The Matron will be glad to 
receive any old linen and 
garments for patients too 
poor to provide themselves 
respectively within the 
hospital” 

Minutes from the Ladies 
Committee meeting in 
1909...

The Ladies Committee 
organised a Fundraising 
event and on the 2nd 
December reported that;

The ‘At Home’ fundraising 
event on 21st November 
was most successful. 
The tea was provided by 
members of the Ladies 
Committee.

“The moneybox was 
opened and the money, £1, 
was given to Matron for the 
benefit of the patients.”

22 December 1909

“Mrs Pickmere visited the 
hospital in December and 
found everything to be 
satisfactory. The children 
would be glad of some new 
toys as the present ones 
are nearly all broken.”

£1 was given to Matron 
for the benefit of the 

patients.

The children would be glad 
of some new toys

Matron will be glad to 
recieve any old linen
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A C C O U N T
A N D 

I N F O R M A T I O N 
A B O U T  T H E 

T R E A T M E N T 
O F  I N F A N T S

1 9 0 9 - 1 9 1 0

Justification for a new, purpose built hospital with 
increased capacity, from 9 beds to 25, is clearly outlined 
in this report, “Preventable Blindness in Children.” The 
report also lists donors to date & cost of the land, hospital 
& furnishing at £17,000.

6th May 1911

Mr Nimmo Walker 
attended the Ladies 
Committee meeting to 
explain the scheme for the 
proposed new hospital. 

The Ladies Committee had 
previous asked what plans 
were being made with the 
laying of the foundation 
stone. 

...plans were 
being made with 
the laying of the 
foundation stone.

18
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16th February 1912

Preparation for the official 
opening of the hospital 
is in full swing “Matron 
suggests that the platform 
for the occasion of the 
official opening should be 
bought rather than hired, 
and left for use for concerts 
held for patients” Ladies 
Committee suggest that 
nurses should have a small 
dance on the evening of 
27th December, the official 
opening date. 

1st December 1911 Minutes 
from the Ladies Committee 
meeting... 

“Ladies Committee regret 
no further action has been 
taken for the erection of 
a fire escape serving the 
nurses home”,  presumably 
because all available money 
was being used to build the 
new hospital.”

7th July 1911 
Minutes from Ladies 
Committee Meeting...
 
“Ladies Committee 
earnestly and unanimously 
desired that another means 
of exit should be provided 
in the nurses’ home as they 
consider it most dangerous 
in case of fire.”

20
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O L D  S T  P A U L ’ S  B U I L D I N G

16

Lord Derby opened the new hospital on Tuesday 27th  
February 1912 at 3pm. The Lord Mayor presided at the 
ceremony and the vote of thanks to him was moved 
by Mr Sydney Stevenson and seconded by Mr Nimmo 
Walker. Lord Derby was presented with a golden key, the 
head being in the shape of a Maltese cross supported 
on an acanthus leaf cluster and bearing the arms of 
the Earl of Derby in heraldic colours. The total cost of 
the new building, the land and equipment was £17,760 
to which the city contributed £1,750 for which special 
parliamentary powers had to be obtained.

A  B O Y  I N  O L D  H A L L  S T R E E T  C 1 9 1 2
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When the new Hospital was opened it 
was practically out of debt. Great use was 
made of the Ophthalmia Neonatorum 
ward & its effectiveness in preventing 
blindness. No doubt the ward resulted in a 
large number of donations & subscriptions 
that flowed into the Hospital. 

3rd July 1913

It is reported in the minutes of the Ladies 
Committee that “on a visit to the hospital, 
women on the George Walker ward looked 
very nice in the new overalls provided by 
the Ladies Committee.”

2nd October 1914

At the start of the First World War 
Ladies Committee suggested that it was 
the “consideration of the Gentleman’s 
Committee that a ward should be closed, 
for instance the boy’s ward, ready to 
receive injured soldiers.” 

5th February 1915

Matron reports some mothers are “unable 
to come to the hospital with their babies 
owing to the absence of their husbands 
with the troops and their subsequent 
inability to pay for women to look after 
the other children.” The Ladies Committee 
agree to write to the Soldiers and Sailors 
Families Association to request support. 

24
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As well as the Ladies Committee and the 
Gentleman’s Committee, there was also 
the Linen League. Their responsibility was 
to ensure there was bedding and linen 
for the hospital (including towels and 
clothes for patients). Miss Bowling was the 
Honourable Secretary. 

24th September 1916

Arthur Nimmo Walker was 
killed at the Front aged 
42 years. His death was of 
“deep regret to the whole 
hospital”. Engraved on his 
headstone is “Surgeon 
at St Paul’s Eye Hospital, 
Liverpool. He lived to give 
light”

Dr Arthur Nimmo 
Walker, described in 
the British Journal of 
Nursing as a ‘brilliant 
ophthalmic surgeon’, was 
instrumental in developing 
new managements of 
ophthalmia neonatorum, 
a blinding condition in 
new-borns.    

A tribute to Dr Arthur 
Nimmo Walker, and his 
father Dr Edward George 
Walker, has been written as 
a blog entitled “Like Father, 
Like Son”. This can be 
found on the St Paul’s blog 
pages.

A R T H U R  N I M M O  W A L K E R ’ S  G R A V E

Surgeon at St Paul’s Eye Hospital.
He lived to give light.

28
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6th October 1916

Ladies Committee receives a letter from 
Mrs Walker to inform the members of her 
son’s death in action. “Mrs Preston said 
a few words and voiced the sentiments 
of the Ladies Committee expressing 
the unspeakable loss the Hospital has 
sustained.”

L A D I E S  C O M M I T T E E  W O R D S  A B O U T  A R T H U R  N I M M O  W A L K E R

Mrs Walker must have 
felt a great sense of pride 
for what her husband & 
son had achieved in their 
lifetime. Their legacy will 
live on.

Staff recently visited 
Arthur’s grave to pay their 
respects.

19

P A U L  H A M I L L  A T  A R T H U R ’ S  G R A V E
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20 April 1918

The British Journal of Nursing Supplement 
mentions the special contribution of St 
Paul’s Eye Hospital in “the realisation first 
of the link of Ophthalmia Neonaturm to a 
Gonorrhoeal Infection.” This discovery was 
celebrated around the world. 

In 1920 the need for St 
Paul’s services continued 
to grow & fundraising 
for the extension of the 
hospital was underway. 
A fundraising appeal was 
created with the following 
picture for the front cover. 
Balls, concerts & “At Home” 
fundraising events were 
organised. 

20

This discovery was celebrated around the world.

S T  P A U L ’ S  H O S P I T A L  A P P E A L  P O S T E R
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In 1927 Andrew McKie Reid 
takes up his position of 
Consultant Surgeon at St 
Paul’s Eye Hospital. Here is 
a blog about Mr McKie Reid 
entitled;

“One doctor’s dedication 
to his patients despite two 
world wars”

It has been said that the 
educated do not share 
a common body of 
information, but a common 
state of mind. We want 
to pay tribute to another 
member of St Paul’s staff 
that endeavoured to

21

achieve so much for 
the profession of 
ophthalmology and for 
those affected by sight loss, 
despite his training being 
interrupted during two 
World Wars.
Andrew McKie Reid 
was born on the 14th 
April 1893 and started 
his medical career at 
Liverpool University in 
I9II, and was introduced 
to ophthalmology by 
Thomas Herbert Bickerton 
- a St Paul’s Eye Hospital 
consultant from 1919 to 
1922 and whose son, HR 
Bickerton was also a St

Paul’s consultant from 
1925 to 1927. In 1914, he 
interrupted his medical 
studies to join the King's 
Liverpool Regiment and he 
was soon involved in the 
horrors of the battles of the 
Somme, Messines Ridge 
and Passchendaele. Mr 
McKie Reid was awarded 
the Military Cross when he 
was wounded in action in 
an attack with the Machine 
Gun Corps on the Somme. 
After a short spell in Italy, 
he returned to France and 
was badly wounded in 
the second battle of the 
Somme in March I9I8 when

T H E  W A I T I N G  R O O M

St Paul’s Eye Hospital waiting room in 
the 1920s; some things never change! 
Standing room only..... Unless you were the 
child at the top right who has managed to 
get a seat on his father’s shoulder!34
35
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taken prisoner in a raid 
and he was shot in several 
places at point blank range 
from his own revolver. 
On his return to England, 
he spent one year in 

hospital recovering from 
his injuries. He resumed his 
medical studies in 1919 and, 
before qualifying in March 
1921 with distinction, had 
become President of the 
Medical Students’ Society 
and President of the Guild 
of Undergraduates. He 
also re-formed the Officers 
Training Corps, which he 
later commanded.  

Having worked in Vienna, 
Paris and London, he took 
the Diploma in Ophthalmic 
Medicine and Surgery in 
1923 and the Fellow in the 
Royal College of Surgeons 
in 1925. Upon his return, 
Andrew was appointed to 
the staff of St. Paul’s Eye 
Hospital. His association 
with this hospital as 
Consultant Surgeon and 
then, after his retirement, 
Honorary Consultant 
Surgeon was to last his 
entire career.

In I938 he formed a 
Territorial General Hospital

which in I939 was 
mobilised as the 22nd 
General Hospital R.A.M.C. In 
April, 1940, he established 
this 200-bedded hospital 
on the Lofoten Islands

to serve the Norwegian 
campaigns. It was written 
of Mr McKie Reid that 
“Those who served with 
Andrew McKie Reid during 
the Narvik campaign will 
not forget the high example 

of personal bravery he 
always showed, an attitude 
which set the conduct 
of his juniors later in the 
war.” Later, he served in 
West Africa and India, and 
returned to the United 
Kingdom in 1945, only to be 
met by the sadness of the 
death of his first wife three
weeks later. He resumed

his hospital and private 
practice and was 
appointed lecturer in 
charge of the Department 
of Ophthalmology in 
Liverpool University, and 
Lecturer in the School 
of Tropical Medicine. His 
energies and activities 
seemed boundless, for he 
became in time President 
of the Liverpool Medical 
Institution, Member of 
the Court of Examiners 
of the Royal College of 
Surgeons of England, 
President of the Section 
of Ophthalmology of the 
British Medical Association, 
President of the North of 
England Ophthalmological 
Society, Vice-President 
of the Section of 
Ophthalmology of the 
Royal Society of Medicine, 
Vice-President of the 
Ophthalmological Society 
of the United Kingdom, and 
Treasurer of the Faculty 

of Ophthalmologists. 
“A truly loyal colleague, 
he was a friend and 
wonderful encouragement 
to many who started their 
ophthalmic careers in 
Liverpool”

He was for some years a 
Councillor for the City of 
Liverpool, Chairman of the

A truly loyal colleague, he 
was a friend and wonderful 

encouragement to many who 
started their ophthalmic careers in 

Liverpool.

Those who served with Andrew 
McKie Reid during the Narvik 

campagaign will not forget the high 
example of personal bravery he 

always showed, an attitude which 
set the conduct of his juniors later 

in the war.



Health Committee, and 
Chairman of the Liverpool 
Philharmonic Society. He 
was also a member of the 
Council of the Order of 
St. John and a prominent 
Freemason.

After formal retirement 
in 1959 he continued 
his private practice and 
developed his interests 
in politics and music. He 
lived his life to the full and 
said shortly before his 
death that he had "enjoyed 
everything" that had ever 
happened to him.
Mr McKie Reid died 
suddenly on February I5, 
1973, at the age of 79, after 
seeing patients earlier 
that day and dictating his 
letters. It was said he “died 
looking out to his garden.”
Upon news of his death, a 
friend of Mr McKie Reid’s 
wrote under the title "A 
Jolly Good Companion". 
“A truly loyal colleague, 
he was a friend and 
wonderful encouragement 
to many who started their 
ophthalmic careers in 
Liverpool, never deviating 
from his insistence that only 
the highest professional 

7th  February 1928

An article in the Liverpool 
Daily Post and Mercury 
announces the death of 
Matron, Miss Anna McLean. 
She started in St Paul’s in 
1891 and gave the hospital 
“all her life”. 

23

M A T R O N  M C L E A N  D I E S  1 9 2 8

36
A N D R E W  M C K I E  R E I D

qualifications should be 
considered adequate for 
consultant status in the 
specialty.”
It’s clear to see today’s 
St Paul’s Consultant’s 
and other specialist 
staff have adopted their 
determination to give their 
patients the very best 
treatment and care possible 
as it has been passed from 
generation to generation.



A message of thanks

Picture of St Paul’s 
Consultants at the Fourth 
Annual Dinner held at 
The Exchange Hotel on 
Wednesday 17th February 
1932. 

I have for some years been treated 
for macular degeneration at the 
Clinical Eye Research Centre at 
St Paul’s. I really do appreciate 

their effort to help me and find all 
the staff without exception to be 

patient, kind and helpful.

Raffle tickets to raise funds for a new Outpatients Department extension were 
organised by the St Paul’s Eye Hospital Past Patients’ Association. The Hospital is still 
growing at pace. Raising money via the charity was as important then as it is now.
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 1937

A list of donations of 
food items, items for staff 
and donations towards a 
Christmas Tree.

25th May 1938

Extract of notes from the 65th Annual 
Meeting. “The Lord Mayor was very 
much impressed with the table of cases 
occurring in the Ophthalmia Neonatorum 
department, out of 97 cases treated, 94 
were wholly cured..... 

During the Second World 
War, St Paul’s Eye Hospital 
moved to Taggart Ave, 
Childwall, whilst the Royal 
Navy used the hospital 
at Old Hall Street for the 
wounded. 

The Royal Navy 
used the hospital 

at Old Hall 
Street for the 

wounded.

The Lord Mayor was very 
much impressed

...out of 97 cases treated, 94 were 
wholly cured...
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1939 - Word of thanks for the Ladies 
Committee...

“Thanks to the Ladies Committee for their 
great help in the executive work of the 
hospital, the continued assistance of their 
Linen League and the supply of black out 
curtains at Childwall.”

October 1939

Extract of events. 
We opened the wards allotted to us at St 
Catherine’s College but the numbers of 
beds available are unfortunately less than 
we have in our own premises.

A £250 grant received from the Trustees of 
the West Derby Waste Lands helped.

1939 

“The Orthoptic clinic which we opened in 
1938 is now in a flourishing state and it is 
doing invaluable work.” 

“In the latter part of 1939 & early part 
of 1940, we housed at Old Hall Street a 
certain section of the Balloon Barrage 
which brought us some income.” 

Doing invaluable work.
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The 67th Annual Report

The Annual Report states that “During 
1939 we opened a laboratory, being 
enabled to do this largely in consequence 
of generous grants for equipment from the 
Guild of Undergraduates.” 

27

December 1939
Committee of St Paul’s Eye Hospital 67th 
Annual Report

“The Ladies Committee and Hospital have 
lost a valued friend and worker by the 
death of Mrs Krell, she will be much missed 
by all who knew her.” 

The family spirit is always present in the 
Annual Reports. 

47
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1939 

Number of cases dealt with at St Paul’s Eye Hospital 
Total new cases – 8784
Total number of in-patients – 961 
Total numbers of attendances – 40,161
Operations – 1079

September 1940

Account about the Royal Navy sick quarters being 
located at St Paul’s Eye Hospital from Admiral Sir E Dick 
Caldwell who served as a medical specialist in the rank of 
Commander.

D E T A I L S  O F  A  L E T T E R  A B O U T  T H E  N A V Y 
R E S I D I N G  A T  S T  P A U L ’ S  I N  1 9 4 0 ’ S

29 July 1941
Extract from 68th Annual Meeting

“Since September of the year under 
review, the wards in our building in 
Old Hall Street have been used by the 
Admiralty as a sick bay for certain naval 
barracks nearby.
Our building in Old Hall Street has 
suffered, I regret to say, on more than one 
occasion from blast, but the necessary 
temporary repairs have always been 
attended to promptly.
Anyhow, I am sure that we sympathise 
with the men of the Royal Navy who, when 
sick have had to suffer the inconvenience 
and the frightfulness that bombs must 
cause when dropped in their immediate 
vicinity.
The structure of the building does not 
appear to have suffered any damage 
worth mentioning and the out-patient 
department which we still occupy has 
suffered little from blast.” 
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May 1943
Extract from Miss H L Capper’s daily 
report

“Mr Annakin, a private patient, presented 
us with 2 cases of oranges and 4 bundles 
of asparagus. The oranges were for the 
patients and nurses and asparagus was for 
the nurses.”

August 1944
Extract from Miss H L Capper’s daily 
report

“As all hospitals of any importance have a 
specially designed badge for the nursing 
staff, the nurses of St Paul’s ask if they 
may have one.” 

September 1944
Extract from Miss H L Capper’s daily 
report

“Specimen badges received from different 
firms are of very inferior quality, if we wait 
a little while we may get better value for 
money” 

The Matron at St Paul’s during WWII was 
Miss H L Capper; she kept a daily report 
highlighting activity within the hospital 
that gives an interesting insight to what 
was happening at that time.
Extract from Matron’s daily report in 
December 1942.
“Turkeys and chickens are being sent for 
Royal Navy patients in this building for 
Christmas; this is wonderful news and 
relieves me of a great deal of worry.”

Turkeys and chickens are being 
sent for Royal Navy patients.
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The maids complain that this 
lift pulls the inside out of them 

(their own words) could we 
have an electric lift please?

November 1944
Extract from Miss H L Capper’s daily 
report

“Nurse Williams who has been a member 
of staff since 1933 was married last 
Wednesday. She would like to remain here 
for the time being, her husband is in the 
forces.”

February 1945
Extract from Miss Capper’s daily report

“Three of our nurses who had left us to be 
married came back to help us during this 
time.” 
Marriage was a common reason to leave 
the profession in the 40’s, mainly due to 
the fact nurses were expected to live in.

September 1945
Extract from Miss H L Capper's daily 
report

“We have only 23 patients and 30 Royal 
Navy stewards in Old Hall Street. 20 girls 
who have been in the service are being 
shown around the Liverpool hospitals 
to try and interest them in nursing. 
This afternoon they are attending our 
outpatients department. I have been asked 
to supply them with a cup of tea.”

November 1945
Extract from Miss H L Capper’s daily 
report

Problems with the lift in Nurses Dining 
Room - Old Hall Street:
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December 1945
Extract from Matron’s daily report

“The gas stoves in the ward kitchens (Old 
Hall Street) are in a bad condition, grills 
broken etc. These stoves are too small for 
present day use, they won’t hold enough 
dinner plates, and they are quite out of 
date”

March 1946
Extract from Miss H L Capper’s daily 
report

“A most useful gift has been received 
today from the American Red Cross. 175 
cups, 20 jugs, over 200 in all of good 
quality china. We have also been notified 
of a gift of dried fruit from South Africa”. 

April 1946
Extract from Miss H L Capper’s daily 
report

“Sister Matthews of out-patients 
department would like permission to 
become non-resident; her husband is 
demobilised and has bought a house. 
A further gift from the American Red 
Cross includes sheets, operation gowns, 
children’s clothing and men’s pyjamas, all 
most useful. A gift received from South 
Africa of 2 boxes of large raisins.” 

Food shortages after the war must have 
been causing Matron many problems.
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July 1946
Matron’s Daily Report

May 1946
Extract from Miss H L Capper’s daily 
report

“Another gift from the American Red 
Cross, 32 knives, 47 mugs, 14 enamel 
bowls, 5 jugs, 5 pans, 40 ashtrays, case 
of cotton wool, box of carbolic soap and 
many other useful things”.

Food shortages after the war must have 
been causing Matron many problems. 

The people of Melbourne 
Australia have sent some 
jam, cheese and tinned 
fruit, it looks very nice 

indeed!

December 1946
Matron’s Daily Report

“With your permission, the staff would like 
to celebrate our return to Old Hall Street 
by a dance which could be held in Out 
Patients Department, on a date to be 
fixed later, could we ask city canteens to 
provide refreshments?”

June 1946
Extract from Miss H L Capper’s daily 
report

June 1946 – “Blinds – it’s suggested we 
have plastic curtains instead of an ordinary 
blind, only one would be necessary for 
each window. Bed pan cleaners and 
sterilizers – the medical board suggest 
we have one of these on each floor, most 
hospitals are using them”.
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August 1947
Matron’s Daily Report

August 1947 – “A gift of 2 tins of bacon 
and 1 case of tinned fruit has been 
received from the people of Australia for 
the use of the hospital.”

“Could we have 4 or 6 deck chairs for the 
staff to sit on the roof? The staff, including 
doctors, have used the roof continuously 
this summer but there is nothing to sit on.”

1947

The hospital becomes part of the United 
Liverpool Hospitals, part of the newly 
formed National Health Service. The 
number of beds increases to 83 and free 
spectacles are offered under the NHS.

Could we have 4 or 6 deck chairs 
for the staff to sit on the roof?

January 1947
Matron’s Daily Report

“The staff say thank you for allowing 
them to use Out Patients Department for 
a dance last night, everybody enjoyed 
themselves.”67
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1947

Account from former member of staff 
EKC Bisson of her time at St Paul’s Eye 
Hospital. It gives an interesting insight in 
how St Paul’s and other hospitals were run 
prior to the NHS being formed. Thankfully, 
procurement is much different nowadays.

A  P E R S O N A L  R E M I N I S C E  O F  S T  P A U L ’ S  B Y  E K C 
B I S S O N
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1949
 
Board of Governors of the United 
Liverpool Hospitals decide to concentrate 
its ophthalmic work at St Paul’s by 
transferring to it the eye patients of the 
Eye, Ear and Throat Infirmary, the Royal 
Infirmary, the Stanley Hospital & the Royal 
Southern Hospital.

February 1949 - Matron's Daily Report

“I have been successful in booking a 
passage to New York on the “Melia” on 
June 10th. May I have your permission to 
book a return the nearest to July 15th (the 
extra days without pay)?”

June 1948 - Extract from Matron’s Daily 
Report 

“We have received a welcome gift of tins 
of meat and jam from Australia through 
the British Red Cross and half a pound of 
tea from Mr Gordon.”

Nov 1948 - Extract from Matron's Daily 
Report

“We have received 4 boxes of dried fruit 
(raisins), part of Princess Elizabeth’s 
wedding gift, it was requested I write to 
HRH Princess Elizabeth and I have done 
so to thank her. The fruit is in excellent 
condition".
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1952
 
St Paul’s becomes a training school 
for ophthalmology students, not only 
providing highly specialist ophthalmic care 
to patients but also specialist training.

Radio comedian Al Read visited St Paul's in 1955. He can 
be seen in this picture with nurses, Matron Miss Eglin & Mr 
S B Rivers, Superintendent. The Al Read Show was a very 
popular show during the 1950's & 1960's. Up to 35 million 
people tuned in each week.
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A touching tribute to St 
Paul's nurse, Ann Sergison 
(nee Daly), has been 
written by her daughter, 
Michelle Stephens. Ann 
qualified as a nurse in 1961 
& was proud to be a part of 
St Paul's. 

Michelle explained that her 
mother spoke with great 
fondness of St Paul's and 
was proud to be associated 
with the hospital. Through 
this account her mother will 
be always be associated to 
St Paul's for generations to 
come. 

A tribute to Ann Patricia 
Sergison (nee Daly), SRN, 
OND, BA (Hons)
St Paul’s Eye Hospital, 
Liverpool, 1961-63, 
1966-1971 and 1978-79

My mum, Ann, began her 
nursing career at just 17 
years old at St Paul’s Eye 
Hospital at the start of the 
1960s. Her inspiration to 
help and care for patients 
with sight problems came 
from her own father, who 
lost his sight in both eyes 
as a young boy in the early 
1920s. She attended an 
interview at St Paul’s and 
recalled sitting, with her 
mother, on a bench outside 
the matron’s office. That 
very bench would prove 
significant in the years to 
come!

She worked at St Paul’s 
until 1963 before moving to 

the Royal Southern Hospital 
in Liverpool as a Staff 
Nurse. She spent time here 
broadening her nursing 
knowledge and experience 
as well as spending some 
time at the Royal Liverpool 

Children’s Hospital in 
Heswall, Wirral. This 
time helped her gain her 
State Registered Nursing 
qualification in 1965.
But St Paul’s would call 
her back again, from 1966 
to 1971, where she was 
appointed a Ward Sister in 
March 1966. My mum kept 
the letter she received from 
St. Paul’s Matron, Miss Eglin. 
She studied further and 
received her Ophthalmic  

Nursing Diploma from the 
Ophthalmic Nursing Board 
on 1st January 1966. With a 
caring heart she very much 
put her patients first and 
she helped to change the 
lives of so many people 

with eye conditions over 
the years. 

1971 was the centenary year 
of St Paul’s and my mum 
and dad were invited to 
a centenary buffet dance 
on 13th October 1971 
at the Mecca Ballroom, 
India Building, Liverpool. 
Unfortunately, they were 
unable to attend, having 
had a recent new arrival, 
me! Though I understand 

N E W  N U R S E  1 9 6 1
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there were many balls with 
an active St Paul’s social 
calendar!

I can recall her telling me 
stories of her patients, 
of the matron’s who ran 
the hospital with a rod of 
iron, of the consultants 
she worked closely with 
and much admired, Mr 
Patterson and Mr Gray, are 
the ophthalmic surgeons 
I can recall, still today. Of 
her nurse colleagues who 
she kept in touch with for 
many years before losing 
touch as they all moved 
away to raise their families. 
One colleague and friend 
she spoke about fondly 
was Caroline Wood, who 
emigrated in 1974/5 to 
Papua New Guinea to 
follow her husband who 
had a new job. She wrote 
many times to Caroline but 
lost touch over time. My 
mum herself left nursing for 
several years to raise her 
family in the 1970s.
I can remember her telling 
me stories of how when 
she was getting ready to 
marry my dad in 1968, 
the patients on the ward, 
clubbed together and 
bought her and my dad 
an ironing board or table 
as the label states, and it 
is still going strong to this 
day!

She came back to St Paul’s 
and worked in theatres in 
the late 1970s as a Theatre 
Sister and was on-call at 
times. By then she was 
living in Southport with 
my Dad, myself, and young 
brother. One night the 
phone rang, and she had 
to go to St Paul’s to assist 
with an emergency case. 

My Dad drove her to work, 
as he had done many of 
times, and got as far as the 
dock road and was stopped 
by the police for speeding. 
My mum and dad explained 
why they were going so 
fast, an emergency was 
waiting at St Paul’s, and 
they were escorted with 
blue lights flashing and 

the sirens wailing, all the 
way to the door of St 
Paul’s! My dad got to know 
many of the porters and 
switchboard staff, chatting 
to them as he waited for 
my mum to finish her shift. 
Apparently, my dad would 
cover the switchboard 
when the operator had to 
go for a break! To this day, 
we are not sure if there 
were any calls whilst my 
dad was covering or if there 
were, did they get through 
to the right ward?!

I can remember mum 
coming home from long 
shifts, her uniform smelling 
of hospital disinfectant, and 
eating her dinner, which

had been kept warm 
in the oven, and smelt 
delicious. We listened 
in awe, as she told us of 
cataract operations, where 
patients had to lie flat on 
their backs for several 
days afterwards with both 
eyes covered.  Being fed 
pureed food or assisting 
Mr Gray and Mr Patterson 
with complex detached 
retinas, to children whose 
eyes had been severely 
injured with fireworks - that 
meant that we could never 
have them at home, much 
to our disappointment! 
Occasionally she would 
bring home a nurse’s hat 
and a few dressings, so I 
could play hospitals with 
my dolls, and she would let 
me borrow her nurse fob 
watch if I was very careful. 
I recall one day going to 
St Paul’s with her, as she 
had to go to the theatres 
to get something ready. I 
was told in no uncertain 
terms to wait at the theatre 
doors and to not come in. 
I remember so clearly, just 
pushing the door open 
ajar and seeing the theatre 
table and lights, and my 
mum, all in scrubs or the 
uniform of that time, with 
her back towards me, 
assuming she was getting 
the equipment ready for a 
pending case. My brother 
can remember too, going 
to St Paul’s with mum and 
being shown around the 
hospital wards and theatres 
around the age of 3 or 4 
years.

My mum left her beloved 
St Paul’s in 1979 to work 
part time, whilst raising 
her young family, in several 
nursing homes, including 
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opening her own rest home, 
over the next 15 years or so. 
Indeed, her connection with 
St Paul’s continued with Mr 
Gray, Ophthalmic Surgeon, 
kindly writing a reference 
for her when she was 
registering her new care 
home business with Social 
Services in the early 1980s.
With her family grown up, 
she took the decision to go 
back to school, and studied 
for several GCSEs at local 
classes and passed with 
flying colours. This gave 
her the confidence and 
drive to go much further, 
to university, and in 1998 
she graduated with a 2:1 BA 
(Hons) in Health Studies. 
Her dissertation was all 
about ‘bed-blocking’ in the 
NHS, a subject she would 
talk about many times! 
We were all so proud of 
her achievements and 
seeing her graduate was an 
incredibly special day for us 
all.

In later years my mum had 
problems with her eye 
herself, several corneal 
ulcers, and did not hesitate 
for one moment to ask for a 
referral to St Paul’s Eye Unit 
in 2011. Although not her 
beloved St Paul’s on Old 
Hall Street, it still had the 
same calling despite being 
now at the Royal! At one 
of her first, of what would 
be many, appointments at 
the Eye Unit, she saw the 
same bench that she had 
sat on over fifty years ago, 
still in use, which she was 
extremely pleased to see 
after all of that time!

Over the next three years 
she received the best care 
at the hands of a new

generation of NHS 
colleagues, Professor 
Stephen Kaye was her 
consultant. She took part 
in two clinical trials, hoping 
that she could, in a small 
way, help to find new 
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treatments for others 
with her condition in the 
future. It only seemed 
fitting that, after my mum’s 
sudden and unexpected 
death in 2014, we made a 
donation to the St Paul’s 
Eye Unit to support further 
ophthalmic research for 
other patients or support a 
nurse researcher to attend 
a conference to present a 
poster or paper on their 
research. In some way 
this was to continue her 
legacy, helping to change 
the lives of people with eye 
conditions. 

Michelle Stephens 
(daughter) 
30th November 2020



1960

The Consultant staff consisted of Mr John 
McCann, Mrs Dorothy Barton, Mr John 
Broderick, Mr Ed Cook & Mr W Dunlop 
Hamilton. Mrs Barton was the first female 
consultant ophthalmologist at St Paul's. 

The number of patients treated at 
the hospital continued to grow at a 
considerable rate, discussions were had 
between St Paul’s Eye Hospital & the 
Liverpool United Hospitals. Permission 
was given to build a new outpatient 
department, which opened in 1968.
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1969 

The first Ophthalmic Community Nurse 
was appointed. St Paul's was an early 
pioneer of "nurse lead" services.
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a ventilator.  There was 
no trained anaesthetic 
technician.  George, 
the porter, doubled 
as the assistant to the 
anaesthetist.  In fact, he 
was very good considering 
his limitations.

How had this situation 
developed at St. Paul’s 
despite the number of 
eminent anaesthetists 
who had worked there 
over the years?  The 
reason was that they all 
had only one session a 
week there and their real 
interest was in their main 
hospital.  Not one of them 
even worked across the 
road at the Northern.  I set 
about regarding the two 
institutions as two branches 
of the same hospital from 
an anaesthetic point of 
view and arranged the 
junior staff accordingly.  I 
put an end to the absurd 
position where junior staff 
from the ENT Hospital in 
Myrtle Street, near the 
Philharmonic Hall, covered 
St. Paul’s for part of the 
week. Also, I surprised the 
consultant surgeons by

Here is an account from 
Doctor Raymond Ahearn, 
Consultant Anaesthetist. 
He started at St Paul's in 
1968. We are very grateful 
to Dr Ahearn for sharing his 
memories. 
Dr Ahearn is on the left 
(1985 )

“I have been associated 
with St. Paul’s for fifty 
two years – thirty two 
as a consultant followed 
by eighteen years as a 
friend when I would visit 
occasionally for a cup 
of tea and a chat in the 
theatre and the last two as 
a patient.

I was appointed as a 
consultant in 1968 to 
what was then called the 
United Liverpool Hospitals 
with sessions at two of 
the constituent hospitals, 
the David Lewis Northern 
Hospital and St. Paul’s 
Eye Hospital.  They were 
situated on opposite sides 
of the junction of Old Hall 
Street and Leeds Street.  It 
was a unique appointment 
because, amazingly, it was 
the first time someone had 
been appointed to both 
of these hospitals.  The 
significance of this will 
become apparent later. The 
first day in my new post 
was with Alan Patterson.  
We spent a most pleasant 
morning together.  Little 
did either of us realise 
then was that we would be 
together for the next 

eight years until he retired. 
This was probably the 
longest anaesthetist/
surgeon partnership in the 
region.  In all those years 
we never had a cross word 
and we became lifelong 
friends.  The afternoon of 
my first day was spent with 
Malcolm Burns.  We also 
became great friends until 
his death twenty six years 
later.

What was St. Paul’s like in 
those days?  There were 
approximately 100 beds 
on four floors, including 
a children’s ward.  The 
theatres were on the 
second floor and situated 
in a way that is difficult 
to imagine today.  The 
theatres were on one side 
of the corridor leading to 
Ward 2 and the anaesthetic 
room was on the opposite 
side.  Thus we had to deal 
with a constant flow of 
nurses, visitors etc. using 
the passage while we were 
trying to take patients in 
and out of theatre.
The anaesthetic equipment 
was in good order but very 
basic. There was not even
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This went on until 1992 
when St. Paul’s moved into 
the Royal. What was so 
important was that while 
it blended into the Royal 
it retained its own identity 
and even its own theatres.  
Hopefully, that will be the 
case in the new Royal.  
Eight years later, I retired 
after thirty two years as a 
consultant.

Throughout my career I was 
always a strong supporter 
of the nurses – I had to as I 
was married to one and two 
of my daughters followed 
the example of their 
mother!  I always said that 
doctors could not hope 
to do their work properly 
without nurses.  I also 
supported the anaesthetic 
technicians, later called 
ODPs who made our work 
as anaesthetists so much 
easier.  My reward for 
this was to be taken out 
for dinner on retirement 
not just by consultant 
colleagues, but by all the 
different members of staff 
– one of the most enjoyable 
nights of my life.

Finally, I am now a patient 
of St. Paul’s being treated 
for macular degeneration.  
The nurses, some of whom 
remember me, play a huge 
role in the clinic. I feel 
totally at their mercy but 
have every confidence in 
their skill as they perform 
very delicate injections into 
my eyes.”

Raymond S. Ahearn
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1970 
The total number of staff at 
St Paul’s was 210 covering 
the following departments:
Day Case Unit, 4 Adult 
Wards, 1 Children’s Ward, 
The Theatre Suite, Casualty, 
Outpatients Department, 
Laboratory, Laundry, 
Portering, Domestic, 
Telephonists, Ambulance, 
General Office, Catering 
and Administration.

1971 
Senior members of St 
Paul's nursing staff arriving 
for the Centenary Service 
at St Nickolas’s Church. Left 
to Right - Miss V Patterson, 
Miss C Burke, Miss P 
Rothwell, Miss L Mayne, 
Miss A Doran, Miss R 
Davidson, Mrs S McDonald, 
Mrs E Clarke, Mrs D Roberts 
& Miss F Heyes

attending the medical 
board meetings, and 
later the division of 
ophthalmology.  I was made 
most welcome and invited 
to take part in all aspects of 
their work.

The type of cases that 
were treated most of the 
times involved cataracts 
(almost all with a general 
anaesthetic), squints, 
detachments and injuries.   
However, quite frequently, 
Alan Patterson treated 
very young babies with 
buthalamos.  They were 
actually transferred 
from Alder Hey to us 
and I became the only 
anaesthetist in the region 
outside Alder Hey having 
to deal with patients 
from the age of 12 days 
upwards. About 1975 
there were major changes.  
The children’s ward and 
Ward 2 were closed.  The 
ward was converted into 
a theatre suite with a 
well-equipped recovery 
ward as a result of which 
working conditions were 
dramatically improved.  
Also, in that year Dr. Joan 
Kelly joined the team and 
was a great support at all 
times.  Some years later, Dr. 
Fred Mostafa joined the St. 
Paul’s anaesthetic team and 
made a most significant 
impact.  He edited a book 
on the subject to which 
we all contributed. In 1978 
the Northern closed on the 
opening of the new Royal 
Liverpool Hospital. 

Fortunately, I was clinical 
director of anaesthesia and 
made sure that St. Paul’s 
was treated as an equal 
part of the organisation. 
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1970's

A picture of a child at St 
Paul's Eye Hospital. We 
love these pictures. There 
are many pictures of adults 
and child patients held at 
Liverpool Central Library 
archives.

Newspaper Article about 
the story of St Paul's 1971
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1971 

Our Lady and St Nicholas's 
Church newsletter 
celebrating St Paul's 
Centenary.
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1970's 

St Paul's staff,
Miss Rothwell is taking class.
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Message of thanks from patients..... 

September 1971

United Liverpool Hospital Monthly Newsletter "St Paul's 
Centenary" All of our 150 Memories and Messages will 
be compiled into a 150th Anniversary brochure. We will 
present a special copy to Liverpool Central Library for 
future generations to enjoy.

Thank you so much for all the 
treatment both my wife and myself 
have received from you over the 
years, you do a brilliant job from 
the Consultants to the Auxiliary 

staff. You are all amazing!
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15th  October 1971

Our Lady & St Nicholas Church Centenary Thanksgiving 
Service. 
Staff at the time didn't know when the hospital opened 
so choose October to celebrate it. The hospital opened in 
August, so we plan to have a Ball in September.... split the 
difference!!
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15th October 1971 

Picture of senior staff at 
Centenary Dinner
(Back row) Mr Sutch, 
Governor; Mr Rooke, 
Director of Nursing 
Services; Mr Rivers, 
Superintendent
(Seated) Mrs Sutch; Mrs 
Rooke; Mrs Rivers and 
nursing sister.
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15th October 1971

Guest list of attendees for 
thanksgiving service and 
buffet lunch
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Article from Daily Post, 
11 October 1971 entitled 
"From Darkest Slums to a 
Centenary of Light". 

It states that records 
suggest it opened in 
October but newspaper 
articles from 1872 
announcing St Paul's to 
become a charity states it 
actually opened in August 
1871.

21st October 1971

Liverpool Weekly News 
article "Nursing no longer 
a woman's world" How 
times have changed! 
Apparently, male nurses 
only worked in industry, 
mental health hospitals 
and field ambulance 
units. 
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1970's
 
"Window of the Body" article by Don 
McWhinnie, St Paul's is mentioned as one 
of the most famous teaching hospitals.
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Saturday October 16th 
1971

Centenary Dinner at the 
Adelphi Hotel, Liverpool.
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Weekly News Article, 1971

"A Hospital with a history of service" celebrating St Paul's 
centenary.97



1971

News article about staff partying and toasting the 
Hospital's 100 years. 
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October 1971

United Liverpool Hospital Souvenir Programme of 
Centenary celebrations99
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1980's

Introduction of Nurse Practitioners. This 
was a new scheme to the NHS which saw 
nurses play a greater role in the treatment 
of patients. It was a major development in 
the healthcare profession & St Paul's was 
seen as one of the leaders of this initiative.

Vitreoretinal (VR) Surgery introduced in 
Liverpool in the 1980's by Mr Tony Gray. 
We now have 7 VR Consultant Surgeons at 
St Paul’s.

1980's
 
Specialisation within Ophthalmology 
developed apace in line with 
developments in technology and drugs. 
Specialist clinics attracted increasing 
numbers of tertiary referral cases & by the 
late 80's over 50% of outpatients travelled 
from outside Liverpool

1980’s at the Hospital

The nurses had the use of sitting rooms 
to relax. There was a different sitting 
room for the different nursing grades 
and the Matron’s flat was used for those 
feeling unwell. The roof garden was often 
used to sunbathe, although the peace 
and tranquillity was sometimes spoilt by 
shouts of appreciation from the men in the 
GPO building across the road. The QE2 
once visited the Mersey and the clear view 
of it turning around delighted all those 
who had congregated on the roof to see.

100
101

102

103



55

1981-1986 Social Life at St Paul’s

The social life of the hospital was vibrant. 
It was well known for the corridor leading 
to the doctor’s residence to smell of 
punch and curry. This was subsidised by 
the affectionately known “Junior Doctor’s 
Welfare Fund”.
A series of Christmas reviews by junior 
staff ran between 1981 and 1986. Each year 
over 200 guests attended over 2 nights.

Message of thanks ... 

1982

A main night time activity in theatre pre 
-1982 was the repair of corneal wounds 
caused by windscreen lacerations during 
road traffic accidents. There were 2 or 3 
on busy nights. This reduced by over 90% 
when it became compulsory in 1982 to 
wear a seatbelt.

I have for some years 
been treated for Macular 

Degeneration at the 
Clinical Eye Research 
Centre at St Paul’s. I 

really do appreciate their 
effort to help me, and 

find all the staff without 
exception to be patient, 

kind and helpful.
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Life as a Nurse in the mid 1980's

The Nurse’s accommodation was based 
on the top floor of Ward 3 and access 
to the accommodation was gained by 
walking through the ward. Strict rules 
were in place for nurses to be back home 
by 10.30pm. However, nurses would 
sometimes arrive home later than the 
10.30pm watershed and would be heard 
“tip-toeing” through the ward by patients 
as late as 4.00am.

It was common practice for Matron to 
wake the nurses early in the morning 
and as a result it was reported that some 
nurses would take a bath as soon as they 
came home.

Matron, seeing the nurses awake, was 
none the wiser. Due to safety regulations 
the rooms were changed into offices 
around the mid 1980’s. Nurse training was 
also moved to the University of Liverpool, 
which contributed to the decision to close 
the accommodation.

1983-1984

St Paul’s was always known for the high 
standard of care it provided to patients. 
It was held in high regard by the local 
community who treated it as their hospital. 
The good camaraderie between the staff 
and patients added to the appeal of the 
hospital to such an extent that when 
Bobby Ewing was shot in the immensely 
popular 1980’s TV Series Dallas, a local 
man ran into the accident and emergency 
department of St Paul’s that night and 
shouted “Hey Sister; has Bobby Ewing 
been brought in here?”

My mum was very 
grateful for the services 
she received at St Paul’s 
and especially thanks to 

Professor Harding.
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1986

Sadly, Roy Mapstone died suddenly at the 
age of 52. He was a very popular member 
of staff & instrumental in establishing 
clinical eye research in Liverpool. His 
passion for clinical research still lives on 
today through others. Mr Mapstone is 
standing 2nd on left.
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M R  R O O K E  A N D  M R S  P L A N T

1985

Letter to staff from Mrs R Plant (Senior 
Nurse) about Mr Rooke’s retirement after 
40 years of service. He spent 15 years at St 
Paul's Eye Hospital.
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1988

St Paul's medical staff. 

Two members of staff are 
still working at St Paul’s. 
Prof Kaye, standing 8th 
from the left, and Prof 
Harding, standing 4th from 
the right.
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1988

The status of the Hospital 
changed with the creation 
of the Royal Liverpool 
University Hospital NHS 
Trust, a "first wave" Trust. 
This saw a big change 
in financing and the 
opportunity for funded 
expansion in many areas.
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1980's

A young David Wong examining a patient. 
David later became Professor Wong, 
Consultant Ophthalmologist at St Paul’s 
and was a very popular and well respected 
member of staff.

Memory from Marie Dewhurst- late 1980's 
Comic Relief
(James McGalliard was a Consultant 
Ophthalmologist at St Paul's)

I remember the very first Comic Relief. On ward 3, 
we dressed up in glasses and moustaches and called 

ourselves “The Jim McGalliard Fan Club”
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Staff in Ward 3 Office - Chris Walworth, 
Brenda Smith, Jane Jones & Jenny 
Cooper. Brenda still works in St Paul's A&E 
department.
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Message from Alderman Roger Johnston, 
former Lord Mayor of Liverpool and St 
Paul's patient. It was Roger who put 
forward St Paul's to receive Freedom of 
the City; but that's for a later date.

If I hadn’t attended the 
screening appointment 
and benefitted from the 
clinical trial, I would 

now be blind and not a 
day goes by when I don’t 

appreciate the quality 
of care and treatment I 

was given. The staff at St 
Paul’s were incredible and 
I really felt that I recieved 
five star treatment from 

world class professionals.

1991

The Liverpool Diabetes Eye Study 
(LDES) was established. The aim of the 
LDES was to study "the epidemiology 
and feasibility of implementation of 
systematic photographic screening for 
diabetic retinopathy" and from the study a 
screening service developed.
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The History of the 
Liverpool Diabetic Eye 
Screening Service

From an old Bedford 
Ambulance with a leaking 
roof to a service that is 
now replicated in over 
40 countries; this is a 
fascinating read about how 
St Paul's lead the way to 
developing the Diabetic 
Eye Screening Service.

Pioneering work in 
Liverpool during the 1990s

Recommendations for 
diabetes care worldwide 
were set at a joint meeting 
between the World Health 
Organisation and the 
International Diabetes 
Federation in St Vincent, 
Italy in 1989 - the St 
Vincent Declaration. The 
target for retinopathy was 
to reduce world blindness 
due to diabetes by 1/3 

over the next 5 years. The 
St Vincent Retinopathy 
Working Group produced 
guidelines for retinopathy 
screening across Europe, 
the London Protocols 
in 1989. In response, the 
British Diabetic Association 
(BDA - now Diabetes UK) 
and Allied Dunbar provided 
mobile screening units 
to 11 sites across the UK, 
together with funding for 
a screener for 2 years. The 

vans had been fitted with 
a Canon CR4 45º non-
mydriatic fundus camera 
with motorised table 
and a 3m Snellen chart 
viewed through a mirror to 
give standard 6m vision. 
Each programme was 
given free rein to develop 
its own photographic 
screening protocols. The 
leads in Liverpool were 
the newly appointed 
consultants in Diabetes and 
Ophthalmology, Mike White

and Simon Harding. 
In 1991 Deborah Broadbent 
was appointed to 4 
research sessions and the 
Liverpool Diabetes Eye 
Study (LDES) was born. 
The aim of the LDES was 
to study the epidemiology 
and feasibility of 
implementation of 
systematic photographic 
screening for diabetic 
retinopathy, and from the 
study a screening service 
developed.

The original van provided 
to Liverpool was a very 
old converted Bedford 
ambulance. The camera 
constantly suffered 
condensation damage 
despite all efforts, including 
the use of heaters, space 
blankets and even the 
screener’s woolly jumper. 
The first screener was aptly 
named Dave Frame! The 
van was finally condemned 
in 1996 with a hole in the 
radiator and a hole in the 
roof above the driver’s seat. 
Fund raising efforts meant 
that it was replaced by a 
new Mercedes Sprinter 
van, with the keys being 
handed over by the Mayor 
of Liverpool, Cllr Frank 
Doran. The fleet grew to 
five Mercedes vehicles - 
the Sprinter and four Vito 
vans. In 1991 screening 
was (rather optimistically) 
offered to all GP practices 
in the then Liverpool 
Health Authority (LHA). 
The only contribution 
required from the GPs was 
to identify their patients 
and send out appointments 
on the designated days. 
Administration was 
undertaken by the LDES 
and all paperwork provided 
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to the practices. Only 21% 
GP practices took up the 
offer, and an investigation 
showed that this was not 
due to apathy, but due 
to the fact that the GPs 
did not at that time have 
chronic disease registers 
and literally didn’t know 
who their patients with 
diabetes were.  Before 
computers and paperless 
records, patient records 
were kept in a small brown 
wallet with hand written 
notes. So the first research 
project undertaken by the 
LDES was the infamous 

dipstick study. In a single 
Liverpool practice notes 
and prescriptions were 
trawled to identify people 
with known diabetes, and 
urine dipsticks were sent 
to all patients between 
the ages of 40 and 64 
in an attempt to identify 
undiagnosed patients. The 
patient was asked to tick a 
box if there was a colour 

change on the dipstick, but, 
despite instructions to the 
contrary, quite a number 
returned the used dipsticks 
themselves!

The introduction of digital 
cameras produced results 
much quicker than the 
traditional way which first 
involved processing the 
camera’s film. Staff at St 
Paul’s and the University 
also developed computer 
programmes which are 
able to automatically read 
the image of the eye and 
report any abnormalities. 

Funding was received from 
various sources to allow 
the programme to expand, 
including the BDA, LHA, 
and support from St Paul’s 
Eye Unit and from Trust 
charity funds. In the first 
year 700 patients were 
screened, rising to 6000 
patients per year in 1995, 
10,000 patients per year in
2005 and 19,000 in 2017. 

The service now receives its 
funding from Public Health 
Cheshire and Merseyside, 
a section of Public Health 
England, to offer screening 
to all patients with 
diabetes aged 12 years 
and over in the Liverpool 
area. In 2002 the National 
Service Framework for 
Diabetes set targets for 
the implementation of 
systematic screening for 
diabetic retinopathy - by 
the end of 2007 to offer 
screening to 100% patients 
with diabetes, and by the 
end of March 2008 to 

actually screen 80% of 
those patients.

The Liverpool Diabetic 
EyeStudy was one of only 
6 of 103 programmes in 
England to meet the 100% 
offered target, and has 
achieved 93% screened 
against the 80% target.
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involvement with Vision 
2020 – a global initiative 
launched in 1999 by the 
World Health Organization 
to eliminate avoidable 
blindness by the year 
2020 - LDES became part 
of international research 
projects to help millions 
of people across the 
developing world. 

The aim was to transform 
early detection of 
diabetic eye disease in 
developingcountries.  By 
2017 LDES was working in 
collaboration with China, 
Malawi and Brazil.  People 
with diabetes in rapidly 
developing countries do 

not have their retinopathy 
diagnosed until it is too 
late and current methods 
of detecting the condition 
rely on costly imaging 
equipment and many 
skilled staff to take and 
interpret retinal images and 
these countries have very 
few health workers with 
these skills. 

In 2018 a study of over 
20,000 people with 
diabetes was undertaken in 
Liverpool to investigate the 
occurrence of sight loss as 
a direct effect of diabetes. 
The study was carried 
out by researchers at the 
Department of Eye and 
Vision Science, University 

of Liverpool and St Paul’s 
Eye Unit at the Royal 
Liverpool University 
Hospital. It involved 18191 
people with diabetes 
attending the LDES service 
and 2182 attending St Paul’s 
clinics between July 2016 
and April 2018. It was the 
largest study to have been 
undertaken in the UK and 
came about as a result of a 
question asked by a Patient 
and Public Involvement 
group (PPI). The work that 
St Paul’s has done over the 
years has provided a much 
better understanding of
diabetes and visual 
problems both in our 
local community, the rest 
of the UK and abroad. 
Indeed the pioneering 
work in Liverpool during 
the 1990s formed the 
basis of the introduction 
of screening and early 
detection of diabetic 
eye diseases throughout 
the UK. The National 
Service Framework for 
Diabetes uses the models 
of provision that St Paul’s 
developed and the St Paul’s 
model is replicated in over 
40 countries around the 
world.

St Vincent Declaration 
Meeting

On the 17th November 
2005, a two day 
international conference
was held in Liverpool 
discussing issues 
surrounding the effect 
diabetes has on vision 
and ways to treat and 
diagnose the condition 
in its early stages. Over 
200 experts, including 
national representatives 
from 30 European 
countries, gathered for the 
conference organised by St 
Paul’s Eye Unit. Liverpool 
was invited to host the 
conference in recognition 
of the Unit’s ambitious 
screening programme.

In 2014 Dr Tici Criddle 
became Clinical Lead for 
the Liverpool Diabetic Eye 
Screening Service and a 
strong focus on screening 
hard to reach groups was 
formed.

In November 2017 staff 
at the Liverpool Diabetic 
Eye Screening Programme 
began work with the 
Brownlow Group Practice 
to reach local homeless 
people with diabetes.  
Homeless people often 
have poorly controlled 
diabetes which puts 
them at a higher risk 
of developing diabetic 
retinopathy and vision loss. 
It was felt that visiting a 
GP surgery, rather than a 
hospital, would be a less 
intimidating environment 
for potential patients, 
especially if that surgery 
already had a track record 
of working with homeless 
people. As part of St Paul’s 

St Paul’s model 
is replicated 
in over 40 
countries.
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120
1992
End of an era for St Paul's 
Eye Hospital on Old Hall 
Street as it relocates to the 
Royal Liverpool University 
Hospital.

Once the Northern 
Hospital had closed and 
services moved to the 
Royal Liverpool Hospital, 
St Paul’s became isolated 
and the growing need 
of its services had taken 
its toll on the ageing 
building.  Being located 
on a triangular piece of 
land prevented any idea 
of further extensions and 
if patients required certain 
procedures, such as X-rays, 
they had to be referred 
to another hospital.  Prior 
to the Northern Hospital 
moving, St Paul’s patients 
were sometimes pushed 
in their bed across Leeds 
Street to the Northern, and 
if it was raining the nurse 
would accompany the 
patient holding an umbrella 

over the patient’s head. The 
difficult decision was made
to relocate from Old Hall 
Street.

This decision proved to be 
unpopular amongst some 
staff and members of the 
public. 
People felt they were losing 
their St Paul’s and staff 
felt it was breaking up 
the family.  Children were 
relocated to Alder Hey and

some services moved into 
Walton Hospital although 
the main department 
moved to the Royal 
Liverpool Hospital and 
maintained its identity as St 
Paul’s Eye Unit.

Objections to the decision 
were supported by 56 MPs 
and questions were asked 

in the House of Commons. 
Staff even wrapped the 
building in a banner saying 
“Goodbye St Paul’s”.

However, the move enabled 
St Paul’s to expand and 
embrace a whole host of 
specialities available to 
them in the Royal, and 
create specialist services 
such as diabetic eye 
screening. Also being 
located close to the 
University of Liverpool, the 
first academic Professor 
was appointed and an 
academic research unit was 
established.

St Paul’s is now three times 
larger now than it was in 
Old Hall Street and the 
hospital still belongs to the 
people of Liverpool.
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June 1992
 
Newspaper articles about the relocating of 
St Paul's Eye Hospital on Old Hall Street to 
the Royal Liverpool University Hospital.121
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23rd June 1992
 
Liverpool Echo article 
"Last patient to be operated on at St Paul's 
Eye Hospital"
Quote from Granddaughter 

1992

Liverpool Echo article "St Paul's staff say it 
with tears". Articles mention staff failing to 
save the hospital. Although not a hospital any 
more the Unit still maintains its own brand & 
still enjoys the close relationship with patients 
it has always had.

She’s been a bit nervous about the 
operation to remove a cataract. 

It’s been 3 years since she was in 
hospital, but she knows she couldn’t 

be in better hands.
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24th June 1992
 
The hospital moved from its home in 
Old Hall Street to the Royal Liverpool 
University Hospital at a cost of £1 million. 
The closure was marked by a series of 
events including a fireworks display, a 
summer barbecue and an “Eye Ball”.

The Unit moved into a new open plan 
outpatient accommodation, increasing the 
number of clinic rooms from 9 to 14 and 
laser rooms from 1 to 3.

Theatre space doubled and a new purpose 
built day-case unit was provided allowing 
a major shift in routine ocular surgery to 
day-case local anaesthesia.

Paediatric Ophthalmology moved to a new 
purpose built Department of Paediatric 
Ophthalmology at Alder Hey Children’s 
Hospital.
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June 1992

The move of the Hospital provided an 
opportunity to build links with researchers 
from the University of Liverpool.  A 
new academic unit of Ophthalmology 
was created within the Department of 
Medicine headed by a new appointment 
for St Paul’s, the first Professor of 
Ophthalmology, Ian Grierson. This enabled 
new and innovative treatments into 
common eye diseases to be found.

1992

St Paul’s established its charity 
“Foundation for the Prevention of 
Blindness” to raise much-needed funds in 
support of academic ophthalmology.
The Foundation was established with 
approx. £150,000 from donations over 
the years to St Paul’s, and a donation of 
£50,000 per year for five years from the 
Littlewoods Group with whom St Paul’s 
had had a long association. Littlewoods’ 
headquarters was located at 100 Old Hall 
Street near to the old St Paul’s hospital.
In 2019 it changed its name to St Paul’s 
Eye Research Foundation.

Its Mission
To improve lives by preventing sight loss 
and eye disease through world-leading, 
pioneering research.

Its Vision
To cure eye disease and prevent sight-loss.
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1993

A regional Ocular Oncology service was 
established with the relocation from 
Glasgow of Mr Bertil Damato. This service 
developed to become the premier Ocular 
Oncology department in the UK, seeing 
over two thirds of cases in England and 
Wales, and many from around Europe.
Mr Damato was awarded a personal 
chair in 1997, to become Prof Damato, 
in recognition of his contribution to the 
care of patients with eye cancers and his 
research into new treatments.
Our ocular oncology service now is one of 
the largest in the world and sees patients 
from as far as New Zealand.

2000 

St Paul's was awarded the highest NHS 
accolade, the Charter Mark, in recognition 
of the high quality care to patients.

1992

Shortly after moving, there was a 
reorganisation of the A&E services & a 
purpose built primary care centre was 
opened and also a new patient pathway 
was established. This ground breaking 
innovation of the new patient pathway 
brought the waiting times down from 28 
weeks to 2 weeks.
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2003

Staff in St Paul's - 13 Consultants 
including,3 Professors, 102 nurses, 2 
Orthoptists, 7 Optometrists, 1 Dispensing 
Optician, 5 Photographers , 28 Doctors, 
54 Admin & Clerical. 66,407 patients were 
seen in Outpatients & Primary Care and 
6,000 operations performed.

2001
 
Research was organised into a Vision and 
Eye Disease Programme and registered 
with the Department of Health.

The research activity increased rapidly 
over the first 10 years of the new St 
Paul’s Eye Unit, reaching a steady 
annual activity by 2003 of 60-80 peer-
reviewed publications each year, 80-100 
presentations to learned societies and 
£800,000- £2.5 million of grants awarded 
each year.
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December 2003

Consultant Surgeon, Mr James 
McGalliard died suddenly and 
unexpectedly at the end of a clinic. 
Mr McGalliard was a much loved and 
respected member of staff. Over 400 
people attended his funeral in Great 
Crosby.
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6th May 2006

The late Eva Dibbert was one of St Paul’s Eye Hospital’s longest standing patients who 
first attended St Paul’s Eye Hospital in 1922 aged 3 years old. 
As one of the longest attending patients to St Paul's, visiting the hospital since 1922, 
Eva would come along to events, such as staff parties, as our guest. The on-going in-
house joke was that we still couldn't successfully treat her after all these years!
She quoted... 

“I had measles when I was three years old, it left scars on my eyes and I remember 
going to St Paul’s to have them removed. I went into St Paul’s eight times for months 
at a time to have my eyes treated – it was like a second home to me. I have been really 
thankful to St Paul’s for a lot, I really have.”

It was like a second home 
to me.

20th October 2004

A new Clinical Eye Research Centre 
was opened by the 19th Earl of Derby. 
This innovative and possibly unique 
development in the UK at the time linked 
the clinical and specialist care that had 
developed over the previous 20 years.
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Message from Ahsen Hussain, Assistant 
Professor MD FRCOphth, Ophthalmic 
Plastic & Reconstructive Surgery, Halifax, 
Nova Scotia

“I was a speciality trainee in 
Ophthalmology at St Paul’s Eye Unit from 
2009 to 2014.
It was an incredible time of learning and 
development.

After Fellowships, I am now an Assistant 
Professor based in Canada.
I recently saw a patient whose wife was 
a former nurse at St Paul’s Eye Hospital. 
It was a nice moment to share separated 
in time and distance but with a shared 
heritage.” 
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2011

The Foundation for the Prevention of 
Blindness launched an appeal for the 
establishment of the first University based 
Research Eye Bank. A substantial amount 
for this appeal was received by an existing 
warm supporter.

Quote from Dr Carl Sheridan, Senior 
Lecturer

“Without the Foundation’s support to 
launch the Liverpool Research Eye Bank, 
we would not have been able to perform 
studies that are vital for our research into 
the cause and treatments of blinding 
conditions.

The Eye Bank has enabled numerous 
projects to extend our research ability, and 
has contributed to our scientists’ increased 
international recognition. In addition, 
the facility has generated interest from 
research institutions around the globe who 
want to replicate our set-up.”
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2011-2018 Memory from former Registrar Neeru Vallabh

“I started working in St. Paul's Eye Unit in 2011 as an ophthalmology trainee under the 
supervision of Mr Peter Wishart. His passion about the management and his knowledge 
about glaucoma, a chronic sight threatening condition, is what first sparked my interest 
in pursuing glaucoma as a subspecialty. I have been working towards becoming a 
glaucoma specialist since.

I worked in St. Paul’s for the large part of the following years until August 2018, and
this period will always represent a special part of my career. As a trainee, many of the 
consultants would happily take time to teach and train, despite the busy nature of the 
department. The environment amongst the staff in St. Paul’s was one of a family.
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18 March 2015 – St Paul’s Eye Unit is 
presented with Freedom of the City

The Freedom of the city award was 
presented to St Paul’s at Liverpool Town 
Hall.

Lord Mayor of Liverpool, Cllr Erica Kemp, said the unit’s “reputation for world class 
excellence” deserved to be recognised. Professor Simon Harding, Chair and Professor of 
Clinical Ophthalmology, said the award was “testament to the dedication and talent of 
our staff. It is a highly prestigious accolade and one we are extremely proud to receive.”
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whether it be moral support from Gina 
in Outpatients, late nights with Karina in 
Primary care, attending to emergency 
cases, or laughing with Kelly in theatres.

St. Paul's Eye Unit inspired me to 
undertake research, by observing the 
projects, research and close affiliation 
of the University of Liverpool. Whilst 
undertaking my research project, with 
Professor Colin Willoughby, I was struck by 
the generosity of the patients of St. Paul's. 
The patients were more than willing to 
help and participate in giving up their time 
and donating blood and tissue samples for 
the purpose of further research. 

As St Paul's reaches its 150th birthday I am 
sure there will be many individuals, such 
as myself, who have had the pleasure of 
training within the unit and who will hold 
a similar sentiment and gratitude for the 
time they have spent there.”
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Amongst the guest speakers at the 
Freedom ceremony was Mr Alan Patterson; 
a retired Consultant Ophthalmologist at St 
Paul's. Mr Patterson was a gentle man, a 
tremendous orator and was well respected 
and admired by staff and patients alike.  
His association with St Paul's dated back 
to 1957, retiring in 2000, so it was only 
fitting that he be invited to address the 
guests at the ceremony.
 
His speech lasted just the 5 minutes 
allocated to him, however, in that time he 
had managed to make people laugh, feel 
pride that an organisation such as St Paul's 
belonged to the people of Liverpool and 
left guests wanting more. 

Sadly, Mr Patterson is no longer with us 
but thankfully his speech that memorable 
night was sent to us by his family, and 
for which we are truly grateful that it 
can enjoyed by others for generations to 
come.    

Mr Patterson's Speech

"Lord Mayor, Liverpool City Council, St 
Paul's Eye Unit  

I am very privileged to be asked to 
represent St Paul's Eye Unit on this 
wonderful occasion and before this 
gathering. My association with St Paul’s 
Eye Unit is well over half a century and I 
have seen many changes in the Unit over 
this time. St Paul’s Eye Unit is a Centre 
of Excellence in its management, its 
application of surgical anaesthetic and 
medical skills, its supportive staff and 
in more recent years the development 
of the research departments and their 
application to eye problems. And we 
welcome the generosity the Council 
of City of Liverpool to recognise this 
excellence and to grant this honour to a 
medical unit.  

My first association with St Paul's Eye 
Hospital was in 1957 at which time I 
started my ophthalmic training. The 
Hospital was located in the heart of the 
city, wedged between Old Hall Street and 
King Edward Street. Old Hall Street was 
then almost as in Dickens time. It was 
cobbled and frequented by many horse 
drawn carts laden with products from 
the several factories adjoining the street. 
Liverpool City Council had at that time 
the use of some 200 horses stabled under 
the arches of the viaduct bringing trains 
into the then Exchange Station. Vehicles 
were few and such trucks as plied along 

emitted smoke and steam from coal fired 
steam engines. After the Annual North 
of England Ophthalmological Society 
Meeting at St Paul's, we held our annual 
dinner at the then Exchange Station Hotel. 
Afterwards, as we descended onto the 
platforms to bid our visitors from other 
northern cities farewell, I remember a 
cacophony of noise and steam from the 
engines and trains waiting to take them to 
their several destinations.

St Paul's was staffed by some six
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consultants with 
contracts of only 
2 or 3 sessions 
per week. Within 
this time they 
were expected to 
cover 2 operating 
sessions and one 
clinic per week 
giving little time 
for research and 
administration.  
Otherwise they 
were responsible 
for the units at 
outlying General Hospitals for example Mr 
MacKie Reid at the Royal, Northern and 
Royal Southern Hospitals, Mr Hamilton at 
Birkenhead, Mrs Barton at Sefton General 
and Nobles Hospital on the Isle of Man, Mr 
Brodrick at St Helens, Mr McCann and Mr 
Moorhouse at Southport. The Consultant 
Staff from 1967 were Mr Ted Cook, Tony 
Gray, Malcolm Burns, Sidney Davidson, 
Mr Alan Patterson, Roy Mapstone and 
Roy Trimble bringing us the present 
incumbents. It is my belief that the present 
day Consultant contract of full time or 
maximum part-time with duties at the 
one hospital with built in sessions for 
teaching and research has been a major 
improvement in placing St Pauls Eye Unit 
and other Units on the pedestal it stands 
today.

At Old Hall Street there was a clinic each 
afternoon and Saturday morning. As junior 
doctors we were well tended with our own 
dining room and maid and lunch was silver 
service. The hospital was administered by 
the Matron Eglin - a kindly disciplinarian 
and Mr Rivers the Superintendent 
who hailed from the Wirral.  Matron I 
viewed with some trepidation as she 
was apt to organise some part of your 
social life. I remember at the Christmas 
Party in that year singing "The Road to 
Mandalay” with Matron providing the 
piano accompaniment - and I assure you I 
didn't volunteer.  I recollect an association 
between the Hospital and Town Hall in 
those far off days. Several times in the 
year I was approached by some nurse with 
a sheepish smile who would say "Dr 

Paterson, Matron 
wants to see you 
in her office” and 
I would think 
“Goodness what 
have done now”. 
Entering those 
portals she would 
say “I have some 
complimentary 
tickets for a 
dinner-dance at 
the Town Hall on 
Friday evening. 
You will take as 

your partner Sister from Ward 3. Whether 
Sister on Ward 3 had me on her radar as 
a prospective Adonis I do not know, but 
we accepted in the correct manner this 
“shotgun” arrangement. Yes Lord Mayor, 

I have danced under these chandeliers 
before I suspect you and many others 
here today were born. These recollections 
I hope, portray a cameo of life in the 
hospital at that time. St Paul’s moved 
to the Royal in 1992 and transferred its 
endearing heart and reputation as a first 
class centre with it.

But there is one other entity in the 
relationship between Liverpool City 

As a Consultant Surgeon 
at St Paul’s of some 33 
years, I came to realise 

that the patients had and 
have in the unit a deep 

faith in the skills of staff 
at all levels that they will 
give of their best to solve 
or ameliorate their eye 

problem.
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Late 2016

£450,000 is donated to St Paul's 
Foundation by the Linbury Trust. This is 
to fund a research project aimed at safely 
transplanting calls beneath the retina at 
the back of the eye. 

All lab based research has been difficult 
this year due to Covid-19.

January 2018 - "Message of Thanks from 
the USA"

Our Ocular Oncology Team treated a 
patient from Minneapolis in the USA.

Stephen Orsak travelled to the UK 
specifically to attend St Paul’s. Stephen 
had a medium sized uveal melanoma.
Stephen had been examined by 3 
Ophthalmologists in the USA but they 
could not offer him the treatment that St 
Paul’s could.

Stephen said, “I just wanted to relay 
my sincere thanks to the entire Ocular 
Oncology Team for such an outstanding 
experience with my visit and treatment.

Every direction I turned I was impressed 
with the earnest care, the efficiencies, the 
thoroughness and balance of specialities. 
Without question, it was the right decision 
to come all the way to Liverpool.”

Council and St Paul’s Eye Unit and it is 
the patient. As a Consultant Surgeon 
at St Paul’s of some 33 years, I came to 
realise that the patients had and have in 
the unit a deep faith in the skills of staff at 
all levels that they will give of their best 
to solve or ameliorate their eye problem. 
It is a faith not overtly expressed but it 
is ever present. The faith is part of the 
stoic nature of the citizen from Liverpool 
and environs, inbred from centuries as 
an immigrant port and the deprivations 
of World War 2 and its aftermath; 
deprivations that the City Council have 
done much to alleviate and rectify in the 
64 years I have been associated with the 
City. I am now a patient and have learned 
that when the instruction “Read the chart 
from the top please” applies to you, life is 
very different indeed.

In conclusion, I remember in my latter 
years as a Consultant talking to a lady. I 
said “Your young laddie has a squint and 
we need to move this eye muscle back and 
bring this muscle forward”. “Mr Patterson”, 
she replied, "you cannot tell me anything 
about squint. You treated my squint and 
you treated my Mother’s squint. I know 
all there is to know about squint". And I 
reflected that I had been made aware, that 
I had been involved with 3 generations of 
the same family and that it was time for 
me to retire.

And on that note Lord Mayor, I think it is 
time I retired from this podium."
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March 2018 - St Paul’s Clinical Eye 
Research Centre Team are awarded 
“Clinical Research Team of the Year 
Award” at the North West Coast Research 
& Innovation Awards 2018.

The event recognised research and 
innovation that has made a significant 
improvement to NHS and social care.

Mr Ian Pearce, Consultant Ophthalmologist 
and Director of the Clinical Eye Research 
Centre, said, “St Paul’s is internationally 
renowned as a centre of excellence for 
the treatment and research of eye disease 
and we are all absolutely delighted to 
receive an award that celebrates our 
work. The award not only reflects the 
dedication , hard work and team spirit of 
all CERC staff, but also the huge amount 
of support we receive from our patients; 
without them so willingly getting involved 
in research here we would not have been 
able to achieve so much.”
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2019 - St Paul's purchases a new corneal 
laser.

The Schwind Amaris 1050RS is one of the 
world's highest-performance eye laser. At 
the time, it was the only laser of its type 
available for NHS patients. 

St Paul's has over 25 years’ experience in 
laser vision correction.

2019 - Medicash supports the Foundation 
with a donation to create the UK's first 
Human Organ Culture Anterior Segment 
model in the UK. 

Medicash have supported us since 1874. 
THANK YOU! 
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Oct 2019 - The Royal & Broadgreen 
University Hospital's NHS Trust & Aintree 
Hospital's NHS Foundation Trust merged.

As part of our ophthalmic services went to 
Aintree in the 1992 relocation of St Paul’s, 
the merger is like the “family” getting back 
together again.

Quote from Mike Briggs
Consultant Ophthalmologist and Clinical Director of St Paul’s 

Quote from Ian Marsh
Consultant Ophthalmologist and Clinical Director

at Aintree University Hospital’s NHS Trust

The medical staff have worked together when 
training or referring patients between Consultants for 
example, however the merger enables us to work even 
closer to adopt the best working practices for patient 

benefit. 
This is another great milestone in St Paul’s illustrious 

history.

The merger of the two Trusts to become Liverpool 
University Hospital’s NHS Foundation Trust presents 

both teams with a truly fantastic opportunity to 
enhance services across both sites. St Paul’s holds 

a wonderful place in the heart of the people of 
Liverpool and through the sharing of resources, 

knowledge and experience will ensure the highest 
quality of care for patients. It is particularly satisfying 
that both teams are coming together in the build-up to 

St Paul’s 150th birthday celebrations.
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As part of our #StPauls150, our Eye Clinic 
Liaison Officer, Corinna Swift, shares her 
own personal journey with St Paul's, a 
journey that started when she was 3 yrs 
old, 

"St Paul’s have done something for me 
that words can never explain."

Memories of Corinna Swift

"At three years old St Paul's came into my 
life. My consultant then, Mr Burns, always 
knew me when my parents brought me 
in. I struggled with my vision loss when I 
was younger. I have no vision in my right 
eye and no peripheral vision in my left and 
so was a regular visitor to St Paul's Eye 
Hospital and Unit. I am now registered as 
Severely Sight Impaired or 'blind' as they 
used to call it.

I had an accident when I was 15, my retina 
detached in my left eye, which needed 
immediate surgery. Mr Burns operated 
and thankfully saved some of my sight. 
I'll always remember afterwards a young 
junior doctor sitting with me on my bed. 
I was distraught, had bandages over my 
eye and crying. He sat on my bed, held my 
hand, offered reassurance, comforted and 
said 'Don't cry!' This junior doctor went on 
to become my consultant for many years 
before leaving to work abroad.

In July 2014 I had the opportunity to come 
and work at St Paul’s Eye Unit, a place 
very close to my heart for obvious reasons 
and a job I am very passionate about. 
On my first day in my new role I was 
introduced to Professor David Wong and 
we recognised each other instantly... it was 
the junior doctor who had sat on my bed 
and comforted me when I was younger.

When Prof Wong retired I was very upset 
and not doing a good job trying not to cry. 

He had done so much for me over the
years and I will be eternally grateful for 
everything he has done to keep what little 
sight I have in my left eye.  

At the end of his last clinic staff gave him 
a round of applause and cheered him.  We 
hugged as he left and, once again, he said 
'don't cry'; well, that was it, the flood gates 
opened. 

Since I've been the Eye Clinic Liaison 
Officer (ECLO) here at St. Pauls, I've made 
sure that every patient who is certificated 
as Sight Impaired (partially sighted) or 
Severely Sight Impaired (blind) would see 
me face to face or over the phone.  I don't 
want anyone to slip through the net, I want 
everyone to get the support they need 
and deserve.  

I've also been instrumental in changing 
food menus into accessible format for 
blind and partially sighted patients across 
the Trust and introduced sight loss packs 
onto the wards in an effort to make the 
patient experience here a pleasurable one.  
I am looking forward to introducing these 
packs to our colleagues in Aintree. 

When a patient comes in distraught, or 
family members don't know what to do, I 
tell them that things will get better, I know 
that because I can speak from experience 
as I am still on my own Eye Journey.

I often tell them that “sight loss is a hidden 
disability which is not life threatening but 
is certainly life changing! There are many 
things that we can still do....but we must 
find a way to do them differently! 
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2019

The registered charity that funds ground-
breaking research into curing eye disease 
& preventing sight loss, The Foundation 
for the Prevention of Blindness, changes 
its name to St Paul's Research Foundation.

St Paul’s have done something for me that 
words can never explain.” 

Corinna has won awards for her work 
including Professional of the Year at the 
RNIB Vision Pioneer Awards and the Best 
Patient Support or Education Initiative at 
the Bayer Ophthalmology Awards. 

November 2020

A ground-breaking study published that 
highlights a new approach that could 
transform diabetic eye screening around 
the world that also has a significant cost 
saving for the NHS.

Ground breaking study provides effective 
new approach for treating people 
affected by diabetic eye disease.

A new study, published in Diabetologia, 
presents the results of the largest clinical 
trial for diabetic retinopathy. The study 
highlights a new approach that could 
transform diabetic eye screening around 
the world that also has a significant cost 
saving for the NHS.

The number of people living with diabetes 
in the world is over 460 million and is 
likely to rise to over 700 million in the 
next 35 years. Diabetes affects the eye by 
damaging the blood vessels in the retina, 
and is known as diabetic retinopathy. The 
high blood sugar causes the fine blood 
vessels in the retina to leak fluid causing 
waterlogging or to close resulting in the 
retina becoming starved of oxygen.

Diabetic retinopathy (DR) is one of 
the commonest causes of visual loss in 
the world and can be prevented if it is 
detected early. A person with DR isn’t 
aware of the problem until vision loss is so 
reduced that the patient notices, a stage 
when the damage is often irreversible. 
Prompt laser treatment, injections of drugs 
into the eye or complex eye surgery are 
required to limit the damage.

The UK is at the forefront of screening for 
DR. People have retinal photographs taken 
which show the early stages of retinopathy 
and if present they are referred for close 
monitoring and/or treatment before vision 
is affected. Liverpool has been leading 
research into screening since 1991 and 
many of the techniques used for screening 
worldwide have been developed here.

Largest trial of its kind

In an effort to improve screening for 
DR, researchers, led by Professor Simon 
Harding, Chair Professor of Clinical 
Ophthalmology and Head of the 
University of Liverpool’s Department of 
Eye and Vision Science, and Dr Deborah 
Broadbent, Honorary Senior Lecturer 
in Eye and Vision Science, conducted a 
study to ascertain whether a personalised/
individualised approach to screening was 
more beneficial than the established yearly 
screening approach.
The study, entitled ‘Individualised 
Screening for Diabetic Retinopathy’ (ISDR) 
recruited more than 4,500 patients over 
seven years making it the largest trial of its 
kind.
 
Patients recruited to the study were either 
entered into a control group or a 
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personalised, or individualised, approach 
group. The control group of patients 
continued to have their eyes screened 
every year to detect early changes of 
diabetic retinopathy, which is the current 
approach in most countries. 

The individualised group underwent a 
novel, innovative screening method in 
which the time between each screening 
episode varied depending on the 
amount of retinopathy and the level of 
control of blood sugar, blood pressure 
and cholesterol. By combining all these 
important factors, the Liverpool system 
calculates the risk for each person 
using their own health information, the 
“individualised” approach.
Patients were then given six-month 
appointments if they were classed as at 
high risk of developing sight threatening 
disease , a 12-month appointment for 
medium risk or a 24-month appointment 
for a low risk.

Results

The results of the seven-year study 
showed that 81.9% of patients in the 
individualised group were deemed to be 
low risk patients and therefore did not 
need to be screened every year.  This 
meant they only needed to attend an 
NHS appointment every two years, saving 
them time off work, travel costs and 
inconvenience. 

The trial showed that 43.2% fewer 
appointments were required, releasing 
£27.2 million per year or £19.73 per patient 
was societal cost saving of £26.19 per 
patient per year.

The trial also found that sight-threatening 
diabetic retinopathy was detected earlier 
in the high-risk people in the individualised 
group verses the control group and most 
importantly the safety of the patient 
was not compromised by longer screen 
intervals in the low risk group.
The ISDR trial was been funded by the 
National Institute for Health Research 
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We are coming to the end of our 
#StPauls150. We hope we have given 
you a flavour of the speed of medical & 
technological advances and social changes 
over the years. 

This is one example of advances in such a 
short time. An ophthalmic theatre set up in 
1992 and in 2020.

(NIHR) the NHS Research and 
Development body. It was hosted by 
St Paul’s Eye Unit, Liverpool University 
Hospital NHS Foundation Trust and the 
University of Liverpool.

Digital technologies

Professor Harding, Chief Investigator of 
the ISDR Programme, said: “Attending 
lots of clinics each year is a huge problem 
for people with diabetes, especially as 
many are working.  So, reducing these 
will be a big help to them, and will free up 
the pressure on NHS eye clinics.  There 
are currently just under eight million 
ophthalmology appointments required 
each year, the largest of any speciality. 
“This study shows how introducing new 
digital technologies can improve routine 
healthcare. We can more effectively 
monitor the eyes of people with diabetes, 
save them money travelling to and from 
clinics and free up much needed funds for 
the NHS.”

Ground breaking research

Dr Broadbent, Principle Investigator of the 
ISDR trial, said: “The people of Liverpool 
have a great track record of contributing 
to ground breaking research and this is a 
fantastic example.  To recruit over 4,500 
patients for any study is a tremendous 
achievement and I would like to thank our 
patients for so enthusiastically agreeing 
to be a part of this ground-breaking 
study.“I would also like to thank our highly 
motivated patient group who helped us to 
design the study, the ISDR research team 
for their painstaking work and the NIHR 
for funding this study.”

149
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This is our final tweet of the 150 Memories 
and Messages. We hope you have enjoyed 
reading these posts as much as we have 
enjoyed sharing. Thank you for the likes 
and replies. #HappyNewYear to you all 
from us all at St Paul's Eye Unit.

It is hoped that 150 Memories and 
Messages of St Paul’s over the last 6 weeks 
gives some indication of the lengths the 
staff of St Paul’s have gone to ensure that 
patients receive the care they need and 
deserve. The trials and tribulations of the 
earlier years formed the foundation to 
which a hospital deserving of its great 
reputation grew. It is interesting to imagine 
where the hospital’s new milestones will 
come from but what is certain is that the 
hospital has grown into a world-leading 
centre of excellence in the detection and 
treatment of eye disease.

150

O L D  H A L L  S T R E E T ,  C I R C A  1 9 1 3 ,  S T  P A U L’ S  E Y E  H O S P I T A L A T  O P P O S I T E  E N D  O F  T H E  S T R E E T
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The future is looking 
bright!

O L D  H A L L  S T R E E T ,  C I R C A  1 9 1 3 ,  S T  P A U L’ S  E Y E  H O S P I T A L A T  O P P O S I T E  E N D  O F  T H E  S T R E E T
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EPILOGUE

Each generation of staff have worked extremely hard, 
and with great passion.

At the time of producing this brochure, 
the NHS experienced an unparalleled 
time in its 79 year history - the COVID-19 
pandemic. The speed at which standard 
operating procedures had to change to 
tackle COVID-19 required many qualities. 
As the first Clinical Director for the new St 
Paul’s team that is the merger between the 
Royal and Aintree, I am proud and inspired 
by the way our teams have risen to this 
challenge - with flexibility, resilience and 
courage – whilst putting the care of our 
patients at the centre of everything we do. 
 

I firmly believe our teams have been able 
to rise to this challenge because of a real 
sense of the importance of high quality 
care for our patients that we strive to 
achieve.  This brochure highlights how 
each generation of staff have worked 
extremely hard, and with great passion, to 
rise to the challenges of their own times.  
Generation after generation have shared 
St Paul’s values and ethos and contributed 
to its achievements.
 

In addition to work undertaken within St 
Paul’s, I must also extend my gratitude to 
the tremendous contribution our partners 
in the community and other Trusts provide 
to enable us to deliver exceptional quality 
of care. Also to the clinical and academic 
scientists in the Department of Eye and 
Vision Science and other University of 
Liverpool departments who collaborate 
with us to pioneer the next generation 
of detection and diagnostic methods as 
well as treatments. Last but not least, our 
patients, who have given a huge amount 

of support over the years and for which 
we are truly grateful.   
 
It has been an outstanding effort by the 
thousands of staff that have worked in St 
Paul’s over the last 150 years. The merger 
with Aintree provides us the opportunity 
to strive to achieve even greater things in 
the future. 

Mark Batterbury 
Clinical Director    
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I am delighted to be asked to contribute 
to this brochure that marks a significant 
milestone in the long and illustrious history 
of St Paul’s Eye Hospital and Unit.

Over the course of 150 years, we have 
seen – and mastered – many challenging 
moments. What has been achieved has 
set the firm foundations to build upon 
for the future.  Over many years we have 
forged strong and enduring partnerships 
within the community we serve, with other 
NHS organisations across the country, 
colleagues around the world and our 
academic colleagues at the University 
of Liverpool. These partnerships present 
St Paul’s with exciting opportunities to 
share best practices for patient benefit, to 
innovate and to create a more integrated 
ophthalmic landscape that will present 
many new and exciting opportunities in 
the future. 

As the Head of Operations for St Paul’s, 
I feel privileged to be playing a leading 
role in the future direction of St Paul’s.  I 
am also conscious that we are only in this 
position thanks to the wealth of expertise 
attracted to work here in Liverpool who 
have shared their knowledge and expertise 
over many years. 

To all the staff past and present I would 
like to express my sincere thanks and 
appreciation for the hard work, efforts and 
passion demonstrated so well to enable 
St Paul’s to celebrate this tremendous 
anniversary. 

David Jones
Head of Operations 
 

Over many years we have forged strong and enduring 
partnerships within the community we serve.
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