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The Life and Death of a Unit
- A Brief History of Medical Illustration in Manchester
Dorothy Davison
- How it all began
It is fair to say that medical illustration in
Manchester began with one woman,
Dorothy Davison, one of the founder
members of the Medical Artists'
Association.

Sir Grafton Elliott Smith, the Australian
Professor of Anatomy whose major
contributions were in comparative
anatomy and evolution of the nervous
system, first spotted Davison when he
asked her to copy some original frescoes
for him. This led to a lifelong friendship
with Sir Grafton’s family and as he
recognised her talent, it was he who
suggested that she take up medical
illustration. So Davison began her
medical art career in the Anatomy
Department at Manchester University.
Before Smith left Manchester in 1919, he
asked his successor Professor J.S.B.
Stopford to look after Davison, and she
thenceforth
became
known
as
‘Stopford’s Legacy’. The link between
medical art and the name Stopford
continues to this day, with the location of
the current department in the Stopford
Building.

Dorothy Davison
A founding Member of the MAA
After leaving art school prematurely,
without qualifications, Davidson worked
in Egyptology at the Manchester
Museum where she made drawings and
accurate models of tombs which she
used to illustrate her talks. She went on
several archaeological digs and
eventually wrote a book entitled ‘Our
Prehistoric Ancestors’ and eventually
several others.

Facial Anatomy on Ross Board by
Dorothy Davison

Davison was appointed as Medical Artist
in 1939, but the onset of war curtailed
this and the appointment was
postponed for the duration. She spent
the war years drawing maps and
keeping the Department of Geography’s
map collection in order. She took up her
post after the war, until retiring in 1957.
Davison illustrated for a number of well
known surgeons and publications of the
day, such as Mitchell’s 'Anatomy of the
Autonomous Nervous System' and
Israel’s 'Atlas of Pathological Haematology'.
Davison had a long professional
partnership with eminent English

Anatomy of the Head and Neck
on Ross Board
by Dorothy Davison

After Davison, the position of Medical
Artist was held for a year by Mrs. Zita
Stead Blackburn, until her departure in
1959.

Richard Neave
and the NHS years
In 1959, Richard Neave was appointed
Medical Artist in the University's
Department of Medical Art. Richard
would be there for the next 40 years and
preside over the most tumultuous time
for medical art in Manchester.

RIght Mediastinum on Ross Board by
Dorothy Davison
neurologist and neurosurgeon, Professor
Sir Geoffrey Jefferson, and that
relationship resulted in many neurological drawings for which she became well
known.
During the same era in which Davison
was offered the role of medical artist
(circa 1940) the department of Medical
Photography was established. This
would later prove to be a significant
event, as that department would expand
to include the Medical Art Department
and become the Department of Medical
Illustration.

Since 1970, Neave has acted as tutor to
a number of medical artists still working
today, through offering the MAA diploma
at the University. For his part, he
introduced facial reconstruction and
facial photocomparison to Manchester
and has gone on to become one of the
leading figures in both these fields.
During this time the type of artwork
produced by the department was, as for
the previous 20 years, mostly surgical
sequence and recording of pathological
specimens.

Thoracic Cage and Left Lung, Lateral
View - Watercolour by Richard Neave
In 1969, radiologist Dr. Robert Ollerenshaw, with the support of photographer
James
Kilshaw
established
the
Department of Medical Illustration in the
Manchester Royal Infirmary. This was

In 1948, Davison set out to create her
brainchild – an Association of Medical
Artists. She, along with Audrey Arnott, a
student of Max Brodel from whom she
had learnt to use Ross Board, and
Margaret McLarty, both of Oxford;
together with Clifford Shepley of
Aberdeen, instigated the first meeting in
1949, when the Medical Artists'
Association of Great Britain was
founded. This was to be her lasting
legacy.
The MAA instigated a training scheme in
1963, which led to the award of a
postgraduate diploma. This became the
recognised qualification for medical
artists in Great Britain and still remains
the most accepted route into the
profession.

Skull - Watercolour by Richard Neave

done by combining the Departments of Medical Illustration and
Photography. Ollerenshaw went on to setup a further three
medical illustration facilities in hospitals around Manchester.
Neave remained as Assistant Director of Medical Illustration,
with responsibility for Art and Graphics. The University's
Medical Artist was classed as an academic-related post, not
merely a technical post as photographers were. This would be
a constant point of friction and cause much ill-feeling between
members for many years after the Photography and Medical
Art Departments were amalgamated.

Rudimentary Umbilical Cord causing a stricture of
the Small Bowel - Pen and ink
by Richard Neave

While it is acknowledged that Ollerenshaw advanced the cause
of medical illustration and medical photography greatly, the
appointment of a photographer (albeit a doctor) is still cited as
having a massively adverse effect in the decline in stature of
the medical artist in the United Kingdom.
During this time, the Stopford Building was built. Named after
Lord John Sebastian Bach Stopford, the distinguished
Professor of Anatomy and Vice Chancellor of the University, the
Stopford Building was opened over the years 1972 - 1974 as
the Manchester Medical School. It is one of the largest in
Europe.
The Stopford Building became the home of the School of
Biological Sciences and the administrative centre of the Faculty
of Medicine, Dentistry & Nursing. It housed some of the most
advanced teaching and research facilities in the UK and was
home to over 1000 staff and 2500 students.
Medical Illustration became a split-site department: whilst
Photography remained in the Hospital, Neave, his medical art
and some graphics took up residence in the Stopford Building.
This split in Medical Illustration became more pronounced over
time and continued after Ollerenshaw retired and his successor,
George Rogers took over his post.

Rotator Cuff - Pen and ink
by Denise Smith

Invasive Carcinoma of the Cervix - Watercolour
by Denise Smith

The type of artwork began to change as a result of the close ties
and close proximity of the Medical School. With the teaching of

Bile Duct - Watercolour
by Raymond Evans

medical students, artwork was geared towards anatomy
teaching. Neave continued to teach medical art to students of
the Medical Artists' Association, and many current MAA
members including myself began their careers with Richard
Neave's tuition.

Moving out of the NHS shadow
– The Unit of Art in Medicine
With the long-standing deterioration in relations between
Photography and Medical Art, in 1989 Medical Art finally
severed its tenuous links with Medical Illustration altogether to
form a new entity under the guidance of Neave, based half
within the Department of Biological Sciences and half within
the Faculty of Medicine. Located as before in the Stopford
Building, the new department was called the Unit of Art in
Medicine. For a number of years, Medical Art had also offered
a limited graphics service alongside classical medical artwork.
This graphics obligation could now be dropped, or offered on
an ad hoc basis.

Casting of dinosaur specimen

In truth, this was the re-establishment of the traditional
Department of Medical Art under a different name. It was set up
to be mainly self-funding and had the distinction of being able
to report directly to the Dean of Medicine at the time,
Professor Steve Tomlinson.

Casting of arthritic hand
Heart valves by Raymond Evans
Richard employed Denise Smith who was the last full time MAA
student to study at Manchester. A previous MAA student,
Raymond Evans joined the Unit as the third member within its
first year of operation in 1990. The fourth person to join the Unit
in 1994 was Caroline Wilkinson, the Unit’s first M.Sc. student.
Black and white linework formed the staple of the Unit in the
first two years or so, with a great deal of artwork being
produced for Butterworth Heinemann and Churchill
Livingstone. Colour artwork still revolved around medical
teaching and anatomy, but the Unit’s remit was to earn the
money to keep itself afloat. It could seek commissions from all
sources including pharmaceutical companies, advertising
companies and medico-legal artwork.
3D modelling artwork figured quite heavily, and the subjects
varied from the recording of pathological specimens, human or
otherwise, to extremes such as modelling and casting of a
rather large dinosaur specimen.

Facial Reconstruction
During the next ten years, the type of work and focus of the
Unit shifted from being almost exclusively medical drawing to
include much more three-dimensional facial reconstruction.
From its beginnings in 1972, with Richard Neave working on
one or two archaeological skulls, the Unit now worked on
forensic skulls, and also on fictional skulls for a number of
television productions for the BBC and independent
film-makers.

Facial Photo-comparison
The newly-developing area of facial photo-comparison was a
departure from traditional artwork. From 1989 onwards, the
Unit became heavily involved in the area.
Using skills and experience of looking at and evaluating faces,
beginning with Neave, Unit staff compare the face of a suspect

Early stages of a clay reconstruction

A reconstruction model

with one of an offender committing a crime. Results may
indicate a similarity in face shape and features. The Police may
then use this comparison in the form of a statement, and serve
it as corroborative evidence in court. Facial photo-comparison
is a technique which assesses information in the form of CCTV
or still images and compares offenders with suspects. This
became the biggest growth area within the Unit.
While it is not possible to prove conclusively the identity of an
individual, the method is used as a means of providing
supporting evidence to suggest or disprove the identity of an
individual.
The Unit staff members gained an expertise in this area and
were employed by the Crown Prosecution Service and defence
solicitors to perform facial comparison or ‘facial mapping’
exercises for these clients.
Richard Neave retired from the Unit in 2000 after 40 years'
service.

Philip II of Macedon by Richard Neave

The Unit of Art in Medicine
– In the University

Once again, the University did not know what to do with the
Unit. There was talk of it joining with the Manchester Museum
as it had done so many archaeological works in the form of
reconstructions; but the latest director of the museum had
never had much contact with the Unit and that idea soon faded.
There was also talk of it rejoining Anatomy, but that also failed
to materialise.
The Unit was eventually subsumed by Imaging Science and
Biomedical Engineering (ISBE), which was part of the Faculty of
Medicine. From the beginning, it was made clear that the Unit
was an oddity and could not expect to have more than passing
support - it was very much on its own. Report every few months
and as long as it did not ask for money…..it could stay.
The work of the Unit became more wide-ranging than ever.
Staff still illustrated for the Medical School. Grants were sought
and some were secured, but staff still performed
reconstructions and wrote facial identification reports for the
courts. These areas increased massively over the years, with
facial identification generating the lion’s share of the finance
into the Unit. As well as continuing to provide the only Medical
Art postgraduate degree in Europe, Unit staff provided and
supervised research option students for biosciences and
medical students who wished to base their second and fourth
year options in the field of facial identification or facial
reconstruction.

Diabetic Foot showing skin colour changes associated with
Ischaemia - Watercolour by Dr. Caroline Wilkinson
The Unit collaborated with outside agencies from all over the
world, including providing international police colleagues with
study opportunities, such as looking at two-and three-dimensional facial reconstruction.

Some changes had been made in the makeup of the Unit.
Caroline Wilkinson became the Unit Manager with overall
responsibility. Ray Evans was senior medical artist and lead in
facial identification. Because of family commitments, Denise
Smith reduced her hours to part-time. Caroline gained a Ph.D.
becoming at the time, one of only two British medical artists to
do so. A new member, Caroline Needham, a past M.Phil.
student, was recruited to the Unit, along with June Wilson, our
part-time secretary. The Unit continued to take on
postgraduate students, some of whom have gone onto pursue
a Ph.D.

End of an era – Unit Obituary
2006 saw the departure to new jobs of both Caroline Wilkinson
and Caroline Needham. Ray Evans took over as Unit Manager,
and continued to supervise M.Phil. students and take in
regular work. The University at this time underwent substantial
change. Large research groups broke up, including ISBE. With
the University decision not to recruit to replace the outgoing
staff, the Unit’s position became virtually untenable.
Due to the lack of support from the University, and with only
one permanent member of staff, two M.Phil. students (one of
whom was to go on to pursue a Ph.D.) and a number of
project students all due to finish within two years, it was only a
matter of time before the Unit ground to a halt and was forced
to close, which duly happened in July 2008.
It is regretful that this was allowed to happen. The Unit upheld
a long tradition of medical art and was known throughout the
world as a centre of excellence. It saw visits by dignitaries and
academics from the world over including members of our own
Royal Family. It has had many years of providing information
and introduction to science for the public and was a highly
visible and well regarded asset to the University of Manchester.
It is a shame the University did not value it more highly.
There are some who will miss its passing.
Raymond Evans

Hypnosis for irritable bowel syndrome:
colours, images and outcome
Helen Carruthers
secondly, the attack where she experienced a high sensitivity to
colour and sound; thirdly, the depression she experienced with
colours suggestive of this state; fourthly, the calmness after an
attack; and finally, the free movement and relief she felt as her
body returned to normality. I was fascinated by how her IBS
could provoke such intensely colourful and dramatic imagery
and thus, the seeds were sown for a possible future study.
I have worked as a medical artist in the DMI at the University
Hospital of South Manchester (UHSM) for over 20 years.
During this time, I have carried out a significant amount of work
for the Hypnotherapy Unit which undertakes research into
hypnosis as well as providing a service for the treatment of
gastrointestinal disorders, particularly IBS. It has been shown
that approximately 75% of patients with IBS hypnotherapy
treatment experience a substantial improvement in their
symptoms1 and that this benefit is sustained over many years2.
Unfortunately, to date, it has not been possible to predict
response to treatment and consequently a proportion of
individuals will go through a long and expensive programme,
all to no avail. It would therefore be useful if there were some
way of predicting which patients were likely to do well or not so
well with this form of treatment.
During hypnosis, patients are frequently encouraged to use
imagery as a metaphor for improving gastrointestinal function.
On occasions these images can be extremely vivid in terms of
detail and colour. In addition, patients often comment that
during hypnosis they form spontaneous mental images of their
disease process, which, can vary considerably from individual
to individual. I approached Professor Whorwell with my
research proposal on the subject of imagery, IBS and hypnosis
and together we formulated a way of making it feasible for me
to spend time working in his Unit whilst undertaking this
project.
Pre-hypnotherapy image of “Hands squeezing the colon”
published in: Carruthers HR, Morris J, Tarrier N, Whorwell PJ.
Reactivity to images in health and IBS.
Aliment Pharmacol Ther. 2009 (in press). Courtesy of John
Wiley & Sons, Inc.

The initial inspiration for my PhD in Medical Art came from a
patient who was sent to the Department of Medical Illustration
(DMI) by Professor Peter Whorwell, Consultant in Medicine and
Gastroenterology, to have photographs taken of five wax batiks
she had created symbolising her irritable bowel syndrome (IBS).
She described how each batik depicted the various stages of
her illness: firstly, the bloated feeling prior to the attack;

I was accepted onto the MPhil course in Medical Art at the
University of Manchester in the Faculty of Medical and Human
Sciences in September 2004 subsequently transferring to a
PhD in 2006. Mr Ray Evans and Professor Nicholas Tarrier were
designated my supervisors and Dr Caroline Wilkinson and
Professor Steve Williams my advisors.
The aims of my research were firstly, to develop and validate a
colour questionnaire which would be able to identify colour
choices associated with ‘index situations’ such as an
individual’s favourite colour or how they would describe their
mood in terms of colour. It was thought that colour choice
might help to predict response to hypnotherapy. The second

aim was to paint the images patients had of their IBS and
assess their role in the hypnotherapeutic process. In addition,
it was considered possible that such images might have further
applications, such as showing them to other patients in order to
help them convey their symptoms in a nonverbal way.
Over 1,000 patients and healthy volunteers were interviewed
during the course of the research. The results showed that
when relating individual colour choice to the ‘index situations’
a considerable variation in choice was observed although with
respect to ‘favourite’ colour, blue was consistently chosen
which is in accord with the literature.3,4 However, it was found
that the variation in colour choice in other situations could be
largely overcome by classifying colours as positive, neutral and
negative and this was validated in a study assessing mood
colour choice in anxious, depressed and healthy individuals.
Subsequently it was shown that colour choice before
hypnotherapy had a strong predictive value with patients
choosing a positive colour to describe their mood being nearly
nine times more likely to respond than those choosing neutral
or negative colours or no colour at all.
With regard to imagery, 49% of patients had an image of their
IBS before treatment with a wide variety of images being
described. 58% of responders compared with 36% of nonresponders (p=0.042) had an image of their disease before
treatment suggesting imagery has predictive value. Furthermore, an image in colour was associated with a better outcome
than a black and white image. Following treatment all images
changed in responders, often becoming much more abstract
in nature. When these IBS images were shown to other IBS
sufferers different individuals identified with different images.
This suggests the study of imagery may give useful insights into
the patients’ fears and concerns about their illness as well as
helping non-sufferers to understand what they are going
through.
This research has so far resulted in two publications in peer
review journals5,6 and further papers are in the pipeline. In

addition, I have presented two posters at the British Society of
Gastroenterology Meeting 2008 and 2009 and two posters at
Digestive Disease Week, firstly in 2008 in San Diego where it
was awarded a poster of distinction and secondly in Chicago in
2009. A poster on ‘Using art to help understand the imagery of
IBS and its response to hypnotherapy’ was submitted to the
UHSM Research and Development Conference 2008 where it
was awarded first prize for best poster.
My PhD would not have been possible without all the help and
advice of my supervisors and advisors who I have already
mentioned. Richard Neave also gave me invaluable artistic
advice and Julie Morris was a constant source of support from
a statistical point of view. I am most grateful to Peter Whorwell
for allowing me to sit in on his clinics in order to learn all about
IBS and I would also like to thank his staff both in the
Hypnotherapy Unit and the Neurogastroenterology laboratory
who were also a constant source of encouragement. Finally,
none of this work would have been possible without the help of
all the patients and volunteers who have kindly agreed to take
part in my research not to mention the DMI for allowing me to
undertake my PhD and giving me constant support throughout
my studies.
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