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Scars & Stains: Lessons from Intensive Care

Airway. Breathing. Circulation. Disability. Exposure.

Perhaps the five most misunderstood words in life support.

Join anaesthetics and intensive care doctor, and award-winning writer Dr Mark ZY Tan, as he lays bare the clinical, ethical, and moral dilemmas facing intensive care professionals in today’s complex world. Scars and Stains takes readers into the world of intensive care – including the Covid pandemic – where split-second decisions and precise skills can forever impact the lives of patients and their families. It is a journey that crosses continents, communities, and cultures – from the slums of Thailand and jungles of Papua New Guinea to the wealthiest districts of London and largest hospitals in the UK. Caring for some of the most unwell patients, with the help of high-tech machinery, and often in emotionally volatile situations, Mark provides moving – and often eye-opening – insights into this fascinating frontier of medicine. He brings together the science underpinning this high-stakes specialty with the humanity required to navigate life and death decisions.

Written for anyone interested in the reality of life on the frontline, the book challenges preconceived notions of the ICU, sheds light on the often-misunderstood realities faced by patients, their loved ones, and healthcare professionals in the most challenging of environments, and guides readers in considering their own preferences and priorities when faced with life-limiting illnesses.

Foreword by Matt Morgan, author of Critical (2020) and One Medicine (2023)
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Patients First: How to Save The NHS

In Patients First, Leslie Turnberg, former President of the Royal College of Physicians, focuses on the needs of NHS patients and the staff who care for them. Shining a light on the many challenges facing the NHS and Primary and Social Care, and resisting any suggestion of yet another wholesale reorganisation, he pinpoints where and how to improve outcomes.

It is clear that the caring services must change and a patient-centred model – where a disillusioned workforce is brought back into satisfying and contented employment – should be the aim. Chapters on Social care and Primary Care come first, as so much in secondary care is dependent on them. Chapters on Public Health, Mental Health, and Maternity Care provide examples of where significant improvements may be gained. Further chapters on Trust in the NHS, Research, and Funding follow.

Patients First is a must-read for anyone interested in an NHS action plan for the future.

Lord Turnberg carefully takes the temperature of an ailing NHS. His life-saving prescription should be widely debated by all who care about our nation’s most vital institution. Lord Simon Stevens, former Chief Executive of NHS England
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Imperfect: The Life of a Probation Officer

In Imperfect, Jonathan Hussey ― author of Reoffending and the Probation Workbook series ― offers a compelling and unflinching memoir of his two decades working within the Criminal Justice System.

Spanning his early years in adult probation to his time in youth justice and through the turbulent rollout of Transforming Rehabilitation, Jonathan reflects on the wide range of individuals he has worked with ― from repeat offenders and sex offenders to young people on the cusp of change. With honesty and insight, he explores not just the professional challenges but the emotional toll the job can take if not managed correctly, pulling back the curtain on the mental health pressures that working in probation can bring about.

Imperfect is more than a personal story ― it’s a reflective, eye-opening guide for those considering a career in probation, current practitioners navigating a complex system, or anyone drawn to the realities behind one of society’s most demanding and misunderstood public service roles. Blending personal narrative with professional reflection, Jonathan captures both the frustrations and the redemptive power of working with complex individuals.

Thought-provoking, honest, and deeply human, Imperfect is essential reading for anyone interested in probation careers, offender rehabilitation, criminal justice in general, or the personal impact of frontline public service work.
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50 Years of Hard Road: A Vagrant’s Journey

Nick Charles MBE is a pioneer in treating alcohol dependency. As the founder of both the Chaucer Clinic and the Gainsborough Foundation, he was the first person to be honoured by the Queen ‘for services to people with alcohol problems’ and his work – over four decades – has helped tens of thousands of people. But Nick’s decorated success overlays an extraordinary and unforgettable personal journey, for Nick was once an alcoholic vagrant sleeping rough on the streets of London.

In 50 Years of Hard Road, Nick details his time in the abyss of alcohol addiction; a period that despatched relationships, his health, his career, and so much more. Forced to live on the streets for four years, Nick recalls the tough times, the characters he met, and the ever-present call of alcohol, but also how he slowly built up two carrier bags-worth of painstaking research into alcohol and its effects on his fellow man. It was through the documents in these carrier bags that Nick’s life was to change forever when, in the mid-1970s, he was taken under the wing of a doctor who cared for those on skid row. This dedicated medic recognised the treasure trove of information Nick had developed.

50 Years of Hard Road is a remarkable, uplifting, and often humorous story of one man’s journey from the depths of life-crushing alcohol dependency, to running alcohol clinics and programmes across the country. It describes an incredible life filled with high points, low points, and amazing adventures in-between.


Chapter 1: “Everyone Has a Plan Until They’re Punched in the Mouth”

Mike Tyson isn’t an obvious person to start a public health story with, but I’ve yet to find a quote which better summarises how I felt about my Covid-19 experience.1 The Covid pandemic was the time in our lives when plans went out the door. Plans for holidays, plans for family celebrations, work plans, school plans. Across the UK and much of the world, it was a time of plans being cancelled, and their replacements cancelled once more. 

But the former heavyweight champion’s words also speak to me professionally – to our pandemic plans. Our plans for a major flu outbreak had been gathering metaphorical dust somewhere on our public health hard drives, waiting for this moment, and yet no sooner had Covid got underway than we found them totally inadequate for what was unfolding. That wasn’t because it was a coronavirus rather than the flu; it was because next to no one could imagine a virus totally taking over our lives, society, and economies in the way that it did, in a matter of weeks. Throughout the next 18 months, more plans would have to be made to cover approaches to testing, the shielding of clinically vulnerable people, contact tracing, and outbreak management. Often, they would be changed again, within days, by adjustments in policy, genetic variation in the virus, or some other factor.

I should remember when I first heard about Covid-19, just as I remember other significant, tragic, global and national moments: when 9/11 happened, 7/7, the Grenfell Tower Fire disaster. But I don’t. The journey into Covid happened in slow motion at first. Initially, it appeared as an emergent virus in Wuhan Province in China, not a place I had heard of before. On January 4th 2020, the World Health Organisation (WHO) shared news on Twitter of a cluster of cases of pneumonia from Wuhan, with no reported deaths. A week later, the WHO issued a statement saying, “No clear evidence of human-to-human transmission of the novel coronavirus.” 

[Next Image] WHO statement.


[image: ]



 

But things were starting to escalate quickly.

As the month went on, what was happening in China seemed straight out of Hollywood movies like Outbreak (incidentally, most of my friends thought this was what my job was like) when it actually bears almost no resemblance to Hollywood fiction. What was real, what was not? How much did the particularities of China – with censorship and the difficulties of reporting – cloud our understanding of what was really going on? Whole towns were being constrained in their daily movements due to the virus. Really? OK, but this is China; they operate by different rules. 

It was another month before the first case was identified in Italy. That started to change perceptions, but only partially. The scenes on the news were awful: people crowded on trolleys in hospital corridors and despairing dispatches from Intensive Care Units, scenes of police guarding the outskirts of villages so people couldn’t leave, significant levels of death and distress. All this in a country that I know, a place I’ve been to several times, and much more similar to our own life in the UK. Yet, somehow, what was happening still seemed distant, too fantastical to be true, too unimaginable to believe that it might be coming here and turning our lives upside down. 

Until it did. 

Even as late as March 13th 2020, just ten days before the UK’s unprecedented lockdown, the BBC published an optimistic article online: Coronavirus: Three reasons why the UK might not look like Italy.2

Although I can’t remember when I first heard about Covid, I have my notes from my initial meeting about the emergent virus in late January 2020. I have the first briefing I did for the mayor and local politicians, where I was working as director of public health in Newham, East London. I can see in my diary when I had my earliest briefing with the Chief Medical Officer (CMO), Chris Whitty, soon to be a household name thanks to his regular appearances by the side of the Prime Minister, explaining the latest epidemiology (the pattern of the outbreak). In time, he would even have his own catchphrase – “Next slide, please” – and become, no doubt, the first CMO to make the social leap from providing scientific advice to government to spawning coffee mugs with his face on them. 

I remember when I called my team together to say we were dropping everything we were doing and that Covid was our only priority for now. Then, I have the thousands of emails and WhatsApp messages that followed as the avalanche of Covid reality hit us month after month after month. 

For so long, we had no idea how the pandemic would ultimately play out; wave after wave of strains of Covid caused infections and loss, but as widespread vaccination finally offered protection to our society, both in the UK and globally, the world was able to move on. 

Writing in 2025, five years on from the start of the pandemic, Covid – as a significant part of life – has now slipped into the past. When it comes up in conversation, I and most people I talk to, see that period as some kind of surreal dream/nightmare. It was so very real, and sustained, but it also feels like an oddly detached moment; as if it was a glitch in the “space-time continuum”, as Doc Brown from Back to the Future may have said. Occasionally, I might hear a friend or colleague who sneezes (and has tested) say, “Oh, it’s not Covid,” but mostly it doesn’t get mentioned anymore.

Unless a new strain emerges that significantly withstands the protective effect of vaccination, with hospitals overflowing once again, we have moved into a period of acceptance. Covid is a new health risk, alongside the others that we simply live with. For those interested, whether from a policy perspective or those who lost loved ones and still want some answers and understanding, the UK Covid-19 Inquiry presses slowly forward. Chaired by Baroness Heather Hallet, this gargantuan piece of work will provide a thorough analysis of the UK’s pandemic preparation and immediate response, and hopefully provide us – as a country – with valuable lessons for the future. Others battle personally with the effects of Long Covid. The long-term impact on our National Health Service remains profound, too.

For me, personally, the pandemic period will undoubtedly remain one of the most extraordinary periods of my professional life, and those of my team and many peers. As a director of public health, I went from a bit-part player – part analyst, part agitator – a fairly peripheral leader in local life, to being at the centre of it, trying desperately to help my colleagues and my community navigate a storm. Alongside local political leaders and other colleagues, I helped lead one area’s response from day one, all the way through to the end. I chaired multiple meetings a day, briefed politicians, addressed virtual community meetings, and appeared on TV and radio to try to communicate what was going on in our area and the challenges we faced. I led and supported an astonishing team of public servants for whose work ethic, values, skill, creativity, and humour I will forever be grateful. I worked harder than ever before, slept (even) less, worried more, cried, got angry, but also found joy and laughter, too. 

[Next Image] One of many TV interviews; here promoting the NHS App, just off Green Street, Newham.
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As well as being a pandemic professional, like everyone else, I was a pandemic participant, parent, and partner. Uniquely, this event touched us all, and my work life was intertwined with the experience that we all had, through the lockdowns, the creation of bubbles, the long-awaited plans cancelled, and the loneliness and dreariness of the second lockdown of winter 2020-2021. 

But I was very fortunate, as well. Those closest to me were spared by this awful virus; I didn’t endure close family and friend loss and the inability to grieve properly that so many did. I was also privileged in my lifestyle, a home where people could work and have personal space, with computer devices for all to support our new online life, and takeaway treats to break the monotony. In my personal life, everyone stayed mentally well, despite the obvious reasons for despair. My work in East London, a place where so many of these things could not be taken for granted, reminded me to appreciate those privileges daily.

[Next Image] An everyday pandemic moment; marking the Jewish Sabbath on Friday night with my family on Zoom.
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But the privilege I want to share in this book was my being at the centre of this event. As a professional participant, albeit at a very local level, I was involved with every aspect of how one area – and in my view a particularly fascinating place – was impacted and responded to this extraordinary period. 

I want to explain why a place like Newham (and many places with similar characteristics) was so affected, the way Covid had a magnifying effect on inequality, and our understanding of it. I want to shed light on the community’s resilience, how people came together to try to weather this storm, where the strengths emerged from, and to share what it felt like as national debates raged but then played out at a local level. In doing so, I think there are important insights to emerge from the pandemic period. Not just those that the inquiry will focus on in terms of pandemic preparedness and response, but much more broadly about community and inequality in the UK today. As the world faces ever greater economic and social instability, from climate change to economic disparity and conflict, how do these impact our least-privileged communities, and how can we work together to build our collective resilience not just for future pandemic events, but through the everyday challenges that our unequal and increasingly unstable world throws up?

The scale of loss from Covid can be hard to digest, and each death was a profound loss to those impacted. However, in their totality, the numbers tell a profoundly important story. Our Newham pandemic timeline, overleaf, plotting key moments in the pandemic against the daily death and confirmed case total, gives a sense of the journey that I, and those I worked with, travelled. Two dramatic and devastating peaks sit within the first half of the timeline, pockmarked with a flurry of activity and intervention. A further confirmed case peak emerged at the end of 2021, the beginning of 2022. 

The first wave mortality peak coincided with very few confirmed cases, as testing was barely available other than for those admitted to hospital. 

The second mortality peak was matched by a huge increase in confirmed cases as there was widespread access to testing in the community, with both PCR (the original laboratory-based testing) and increasingly lateral flow testing (the home tests). 

The third visible peak was the Omicron/Delta variants case peak. This time, however, with a widely vaccinated population, the link between cases and mortality had been broken. Living with Covid became increasingly realistic. Over later months, a small but consistent mortality picture endured, though increasingly not matched by a significant confirmed case rate. We knew that large numbers of people did continue to have Covid, but increasingly – in the absence of a nationwide testing infrastructure – we relied on other sources such as the self-report ZOE App and the Office for National Statistics surveillance study to understand the quantity.

[Next Image] New Covid-19 cases and deaths (7-day average) in Newham throughout the pandemic.
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It was in late September 2021 that our public health team gathered in person for the first time in 18 months. Like many people, we had worked intensely through the period, but in back-to-back Zoom conversations, rarely seeing each other in the flesh. We rolled out two long sheets of lining paper and marked out the months of the pandemic in marker pen. We handed out Post-it notes and – for an hour – we wrote down all the things we had done to try to support our community to navigate the challenges of Covid as safely as possible. 

We had set up a network of community testing facilities, a distribution service that redirected surplus food to those who needed it, vaccine clinics in mosques and gurdwaras, community “digital inclusion hubs” for people who lacked digital access to get online, and volunteer befriending services so that people weren’t isolated. 

We had also provided advice and guidance to places of worship, businesses, and schools so they could operate as safely as possible, outreach teams to reach those living on the streets, and Champions networks to galvanise the power of community.

In turn, we had piloted the NHS Covid App, developed a contact tracing and welfare service that would call everyone who tested positive in the borough to link them in with medical and social support, developed hotel isolation facilities so that those in overcrowded and multigenerational homes were not forced to spread the virus at home, and supported Eid prayers for a large Muslim community to take place in our parks so that people could celebrate safely. 

[Next Image] Newham’s Public Health team gathers towards the end of the pandemic to reflect on our journey, with our timeline of activity.
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There was so much to be inspired by – amazing collaboration with the community, extraordinary innovation catalysed by pressing need, and almost all at a breakneck speed, atypical of local government’s reputation or, fairly typically, reality. We gained important insights into the obstacles and constraints faced by the less privileged inhabitants of Britain, as Covid exposed the realities of poverty and unequal employment experiences, housing, education and health, of racism and the experience of many people from black and minority ethnic communities. 

I do not cover every aspect of the response to the pandemic in this book. Many people were intensely involved in responding to Covid, but in very different ways to me: doctors and NHS professionals, scientists, care workers, and lots of my local government colleagues. Even my peers doing the same job as me – in any of the 150 local authorities around the country – will have experienced many similarities but also differences in where the pandemic took them, and where the needs of their communities meant different experiences, impacts, and responses.

The book follows the pandemic broadly chronologically. I begin with an introduction to my discipline – public health – and my role as a local government director of public health, plus an overview of the fascinating place where I work, Newham in East London. Each subsequent chapter focuses on a theme, exploring the nature of the challenge and the response through my personal experience. In doing so, I will touch on the work that many colleagues led. The book reflects my perspective on these events and my views, and in no way is supposed to represent the views of colleagues, Newham as a place, or directors of public health more widely. 

This is my account.



1  Throughout the book, I generally use the shorthand “Covid” for brevity unless there are particular reasons to refer to Covid-19 or Coronavirus.

2  Coronavirus: Three reasons why the UK might not look like Italy, BBC News, https://www.bbc.co.uk/news/uk-51858987


Chapter 2: A Director of Public Health 101

A widely used definition of public health is “The science and art of preventing disease, prolonging life, and promoting health through the organised efforts of society.”1 Explaining what that means – in terms of my job as a director of public health – in a comprehensible way to people outside my field is not totally straightforward. Before the Covid pandemic, it is fair to say most people had no idea. In trying to make sense of it, I came up with the following explanation. 

A doctor’s role is to see an individual, diagnose what is wrong with them, and if necessary, together with the right experts, treat them with medicines and other technologies. In contrast, the job of a local government public health professional (in much of history, and still in many countries, the senior ones are medically trained) is to understand the main health issues facing a particular place and work to address them. That could be anything from imminent health threats (like a pandemic) or more commonly longstanding issues like chronic diseases. Understanding patterns, who is affected, to what degree, and why, is our profession’s underpinning science, known as epidemiology. 

With that understanding communicated to the relevant people, our role – together with everyone who can make a difference – is to develop and implement strategies to improve the health of the local population based on those priorities. Since its foundation, which I will come to, public health has always placed a strong emphasis on approaches to prevent ill health in the first place. So, prior to Covid, as a director of public health, I led a team which worked on prevention strategies targeted at a wide range of health issues my community faced, including diabetes, young people’s mental health, and the health of homeless people. I worked with medical professionals, but also schools, housing professionals, businesses, charities, leisure providers – whoever had the potential to make a difference. Critically, public health work also means working with politicians, whether nationally or locally. Public health is political in nature; if doctors are making individual clinical decisions about the treatment of patients, public health decisions are about policy choices and investment decisions. These, ultimately, rest in the domain of political leaders.

One of the animating insights of current public health practice, both in the UK and globally, is rooted in the work of Professor Sir Michael Marmot, with whom I worked earlier in my career. His research has focussed on the “social determinants of health” and has shown, using an overwhelming evidence base, that the health differences in people from different backgrounds are largely rooted not primarily in their access to, and experience of health services, but social factors: “The conditions in which we are born, grow, live and age,” as he writes. 

Marmot asks us to consider not just the “causes” of ill health but “the causes of the causes” to really understand the fundamental drivers. One of the original pieces of research that shed light on this insight was the Whitehall Study that began in 1967, following thousands of civil servants across different pay grades. At a time when many thought that health differences between people from different backgrounds were likely driven by the risks associated with manual and white collar work, the Whitehall Study showed clear distinctions in cardiovascular health for civil servants at different grades, with those on the lowest grades faring worst.2 That was despite all these individuals working in office-based jobs. The conclusion? There must be factors at play other than the blue collar/white collar distinction.

Marmot has repeatedly shown what is referred to as the social gradient in life expectancy. Women growing up in the 10% most deprived areas of England can expect to live for nearly eight years fewer than those in the most affluent 10%; for men, the difference is nearly ten years. With modern medicine, our 21st-century healthcare is very good at keeping people alive but much less good at ensuring they are healthy. So, the gap in healthy or disability-free life expectancy (how many years of good health someone is expected to experience) is even steeper, with an average gap of 12 years between the least and most deprived areas, and up to 20 years at the extremes. 

The next figure shows healthy life expectancy for every local authority area in England and where that area ranks in terms of the government’s measure of area deprivation. As is evident, the correlation is strong and clear-cut: in England’s poorer areas, people spend many more years of their lives in poor health.

[Next Image] Healthy Life Expectancy at Birth and Area Deprivation. Source: ONS (2018-20) / Index of Multiple Deprivation
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Given this evidence base, public health focuses relatively little on ‘medical treatments’, which research shows account for a minority of the difference in health outcomes across a given society, including the UK. Although there are important inequalities in access to healthcare in the UK, the National Health Service – for all of its challenges – ensures that at a basic level, from maternity care through to child health, mental health, emergency care, and the treatment of long-term conditions and the illnesses of ageing, access to treatment is not dependent on income or background. Private healthcare, by comparison, accounts for a very small proportion of UK healthcare, although this proportion has been rising in recent years. 
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