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PERSONAL DETAILS

Name Irfan Ashraf Chaudry

Date of Birth 31/05/1973 Nationality
Address Ambleside Age

10 Pinfold Lane

Whitefield

Manchester Sex

M45 7JS

Status

Telephone Home 01619175875 E-mail

Mobile 07970436 966
Work 01772523325

LinkedIn: https://www.linkedin.com/in/irfan-chaudry

Twitter: @IrfChaudry

General Medical Council Full Registration Number: 4440114

QUALIFICATIONS
FFMLM (London)

Consultant Leadership John Moores University (with Merit)

FFICM (London)
FRCA (London)
MB ChB ( Dundee University)

COURSES

NED Induction (Cabinet Office)  Gov.uk 2 days
Flow Coaching Academy (The Health Foundation) 1 year
Westminster Experience (Eden and Partners) 1 day

Professional Solutions Expert witness training basics and advanced 2days
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British

52 years

Male

Married

Irfan.chaudry@]lthtr.nhs.uk
Irf.chaudry@gmail.com
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Getting it Right First Time (GIRFT) Northwest Clinical ambassador
Greater Manchester System

Independent Reconfiguration Panel Department of Health&Social Care

Faculty of Intensive Care Medicine Professional Affairs
And Standards : committee member, Royal College of Anaesthetists

Specialist Advisor CQC

Council Member
Northwest Clinical Senate

Divisional Medical director

Division of diagnostics and Clinical Support

Division of Medicine and Emergency Medicine

Clinical Director
Directorate of Anaesthesia Critical Care and Pain Medicine

Associate Clinical Director

Anaesthetic directorate, Lancashire Teaching Hospitals

Consultant in Anaesthesia and Critical Care Medicine

Lancashire Teaching Hospitals NHS Trust

PREVIOUS POSTS

Locum Consultant in Anaesthesia and Critical Care Medicine

Lancashire Teaching Hospitals NHS Trust

Specialist Registrar Anaesthesia NorthWest Deanery

Senior House Officer Anaesthesia Glasgow royal Infirmary

Senior House Officer Accident and Emergency North Manchester General

Hospital

Senior House Officer General Medicine/ Diabetes/Gastroenterology

Fairfield General Hospital

Pre Registration House Officer General Surgery Bury General Hospital

Pre Registration House Officer General Medicine Bury General Hospital

il

21/02/2023-Present

01/10/2020-01/10/2023

01/02/2019-01/12/2024

22/10/14-28/02/2019

04/03/14- Present

03/02/2017- 03/02/2023

01/02/14-03/02/2017

01/09/12-01/02/14

08/01/10-01/09/12

01/10/07-Present

06/08/07 — 31/09/07

01/11/02-06/08/07

01/08/1999- 01/11/02

Feb 1999-Aug 1999

Aug 1998- Feb 1999

Feb 1998-Aug 1998
Aug 1997- Feb 1998



Undergraduate Medical Education:

Honorary Clinical Lecturer Manchester Medical School : 2012 -present

Academic Advisor: University of Manchester Medical School Semester

Selected Study Component (SSC) Supervisor University of Manchester Medical School
Objective Structured Clinical Examinations (OSCE) examiner, University of Manchester
Medical School

Problem Based Learning (PBL) Tutor University of Manchester Medical School: Oct 2006-
June 2007: MNE module ( 2 groups 18 students)

Postgraduate Medical Education:

Clinical Supervisor Foundation Year 2, critical care medicine and anaesthesia

Faculty member for the ASIT Alpine surgical FRCS course (Critical Care Component)

Medical Management:

GIRFT (Getting it Right First Time)Northwest Ambassador: Secondment to NHSE for
the GIRFT programme 21/02/2023-present.

. Establishment of regional surgical hubs for High Volume low Complexity work
o Establishment of Regional leadership and programme delivery for the Anaesthetic
and Perioperative Medicine pathway
o Agreement with primary care for early screening and optimisation of preoperative
patients across Greater Manchester.
o Current Outpatient engagement to standardise Outpatient clinical templates across all
provider hospitals in Greater Manchester

o Northwest Theatres and Perioperative clinical lead

il



Divisional Medical Director-division of Dignostics and Clinical Support services Feb
2017-Feb2023

Achievement of a Good rating for critical care services (Moved from Requires Improvement)
from previous inspection.

Achievement of Good rating for Outpatient services

Achievement of JAG accreditation for Endoscopy services

Successes achieved in Pathology & Radiology substantive recruitment.

Successful installation and workforce training programme for an advanced Robot within
the theatres setting for: Upper GI, Urology, Colorectal, Gynaecological and pelvic floor

cancer surgery.

Clinical lead for trust programme to expand Critical Care ( up to 34 beds) services,
Ophthalmology and further Emergency theatres, within a budget of £23m.

Delivery of a Post Mortem CT service across Lancashire in conjunction with Pathology,
and local Coronial services.

Divisional Medical Director- division of Medicine and Emergency Medicine March 2014-
2017

[ provided strategic direction and clinical leadership across the whole of the medicine and
emergency medicine pathways and led the team through significant service change and financial
turnaround. During my time in post I established myself internally & externally and worked with
the team to ensure there was a cohesive approach to the challenges the Trust were facing which
allowed the following key achievement to be delivered by the division;

Performance and efficiency schemes in excess of its £6.5m target for 2015/16, which has
a FYE of £9m and identified schemes to the value of the £6m target for 2016/17 whilst
working up schemes for 2017/18.

Service need business cases for additional consultants in the following services:
Palliative care, Gastroenterology, Renal, Paediatrics, A&E, Respiratory & Acute Medicine.

Reduced length of stay across the division with the review of clinical discharge processes
and the implementation of a nationally recognised processes and protocols.

The development of a business case, approved externally, for the refurbishment of the
A&E resus area

Significant A&E and ambulatory care pathway and service redesign improving clinical
outcomes, patient experience and support waiting times.
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e Contributed to national programmes of work in Elderly care clinical pathways, DToC
reductions and Emergency medicine improvement workshops.

o A full staffing review, redesign and implementation for all therapy services

e The management and clinical management team underwent a reconfigured within the
division to support transition for the overall Trust management restructure.

e Significant improvement in cancer target performance within Medicine and reduced RTT
waiting times across the services

e Ajob planning review and options appraisal completed to support the reconfiguration of
acute medical pathways and workforce.

e (linically and managerial supported the interim close of Chorley A&E due to medical

workforce pressures. This included the reconfiguration of clinical services on the Preston
& Chorley sites to accommodate pathway changes.

Clinical director Anaesthetics Critical Care and Pain Medicine Sept 2012-March2014

e Achievement of PET 2011/12 £2.5Million

e Business plan approved to renew all anaesthetic machine in day case theatres

e Business plan approved, purchased Flexible Fibre optic scopes to deliver service for
difficult airway management in theatres

e  Expansion of Critical Care Consultant workforce

e Expansion of Anaesthetic Consultant workforce.

e Recruitment to establishment of speciality doctors to turn around 5 year vacancy gap

e Founder and Chair of Acute Care Delivery Group to improve collaborative working
with clinicians, senior management and executive team across all specialities
providing Acute Care.

e 10% reduction in extra capacity (Overtime) spend

e C(Clinical Lead for Theatre and Endoscopy Programme as part of the trusts corporate
programme change for the future

e Vascular Services Implementation group- Commissioned as Regional Vascular
Centre

e  Vascular Hybrid theatres group- delivery of Vascular Hybrid theatre

Associate Clinical Director Anaesthetics Jan 20120-Sept2012

. Developed governance framework and processes within the anaesthetic directorate

. Oversaw introduction of electronic Datix reporting system within directorate



RESEARCH

Principal investigator: Hydroxymethylglutaryl-CoA-reductase inhibition with Simvastatin in
Acute Lung Injury to reduce pulmonary dysfunction (HARP2) trial (Ref: 1572) 28/11/2011,
site: Lancashire Teaching Hospitals trust

Principal Investigator: Swine Flu Triage (SWIFT) study commissioned by the Intensive Care
Audit and Research Network (Ref: 1353) 13/08/2010, site : Lancashire Teaching Hospitals
trust

Local Reporter for Royal College of Anaesthetists NAP 4 Audit project 01/09/2008-
31/08/2009

Pricncipal Investigator MARCH trail Norther Ireland Clinical Trials Unit ; Protocol 2131
DMCcA-AS 2023.

Faculty of Intensive Care Medicine representative on NELA (National Emergency
Laparotomy Audit) 2023.

PUBLICATIONS

Reduction in harm from tracheostomy-related patient safety incidents following
introduction of the National Tracheostomy Safety Project: Our experience from two
hundred and eighty-seven incidents

BA McGrath, N Calder, S Laha, A Perks, I Chaudry, L Bates, JA Moore and D Atkinson
Accepted manuscript online: 17 SEP 2013 08:26AM EST | DOI: 10.1111/coa.12177 Clin Jnl
Otolaryngolgy

Saving Lives! Training the first responders for tracheostomy emergencies.
Thomas E, Evans M, Dickenson M, Chaudry I Poster Abstract ICS 2012 State of the Art
Meeting

A‘near miss’ McGrattan K., Chaudry 1., Pugh M., Laha S.K.. JICS. 2008 Apr. 9(1); 54. (
Chapter in text book)

A Beginner’s Guide to Intensive Care Medicine The Ventilator; Chaudry ;Edited by Laha,
Arora ; ISBN-13: 978 184619 451

Acute respiratory distress syndrome sub phenotypes and differential response to
simvastatin: secondary analysis of a randomised controlled trial.

Calfee CS, Delucchi KL, Sinha P, Matthay MA, Hackett J, Shankar-Hari M, McDowell C,
Laffey JG, O'Kane CM, McAuley DF; Irish Critical Care Trials Group.Lancet Respir Med.
2018 Sep;6(9):691-698. doi: 10.1016/S2213-2600(18)30177-2. Epub 2018 Aug 2.

PMID: 30078618 Free PMC article. Clinical Trial.

Simvastatin in the acute respiratory distress syndrome.

McAuley DF, Laffey JG, O'Kane CM, Perkins GD, Mullan B, Trinder TJ, Johnston P,
Hopkins PA, Johnston AJ, McDowell C, McNally C; HARP-2 Investigators; Irish Critical
Care Trials Group.

N Engl J Med. 2014 Oct 30;371(18):1695-703. doi: 10.1056/NEJMoal1403285. Epub 2014
Sep 30.
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http://onlinelibrary.wiley.com/doi/10.1111/coa.12177/abstract
http://onlinelibrary.wiley.com/doi/10.1111/coa.12177/abstract
http://onlinelibrary.wiley.com/doi/10.1111/coa.12177/abstract

PMID: 25268516 Free article. Clinical Trial
e  FRCS General Surgery, Section 2: (Chapters on Critical Care)Comprehensive Vivas

Paperback — 30 Nov. 2024
by Sri Ganeshamurthy Thrumurthy (Author), Sacheen Kumar (Author), Arnab K Bhowmick

GUIDELINES/ SERVICE REVIEWS

e Clinical Senate Independent Clinical Review of recommendations made by NCAT for
Healthier Together, June 2014(published on GMLSC website)

e  West Midlands Clinical Senate Shropshire, Telford & Wrekin Future Fit Programme- Stage 2
Clinical Assurance Review Panel Final Report Nov 2016 (Panel member and contributor)
e  Greater Manchester Neurosciences stroke and obstetrics pathway Dec 2016 (Contributor)

e Northwest and East Cumbria integrated clinical services review: external review of services
provided by the GMLSC senate 2016

e  External review of Critical Care services across the Northern care alliance (Salford Royal
Hospital, Fairfield General Hospital, North Manchester General Hospital, Oldham Royal
Infirmary and Rochdale Infirmary) as part of devolution Manchester 2018.

e Clinical Senate Review: Proposed Models of Care for South Tyneside & Sunderland, Phase 2

of the “Path to Excellence” Programme May 2019 (Contributor: Acute and Critical care
service reviews)

e Safe Drug Management in Anaesthetic Practice v2.0: RCoA, AAGBI, FICM, RPS, CODP.
2020 (Sept):

e Raising the Standards: RCoA Quality Improvement Compendium 4" Ed: Intensive Care
Chapter editor. 2020 (Oct)

e 2021 Devon and Teignmouth Health Reform: as part of the Independent Reconfiguration
Panel , direct advice given to Secretary of State for Health: Published (Gov.uk)

e NW Clinical Senate: Furness General Hospital Intensive Care Unit (April 2025)

Medico-Legal:

e  Writing Expert Reports (introduction) Professional Solutions London 09™ Oct 2012

e  Writing Expert Reports (Advanced) Professional Solutions London 10™ Oct 2012

e  Coronial report writing and court attendance
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Expert witness reports various: Mixed Anaesthesia, General/Neuro Intensive care (14 years’
experience)
Full Member of the Expert Witness Institute membership nos:8511, post nominal MEWI

Court Appearances >5

Experienced in Joint expert conferences and statements

Specialities: General Anaesthesia (all specialities except Cardiothoracic/Obstetrics Paediatrics
<3yrsold), Critical Care medicine

Sub specialities: Regional Anaesthesia, acutely deteriorating patients, Major Trauma,
Vascular, Major Oncology (critical care), Post ICU

I have also provided expert witness reports for international courts

Recognised as an Expert witness for Critical Care and Anaesthesia for the general Medical
Council
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