
He came bottom of his class, describes resuscitation as 

a punishment and is convinced that the collapse of the 

NHS has been designed. But it’s his uncompromising 

ambition to change the practice of anaesthesia that 

makes Dr Jonathan Sadler one of the most influential 

figures in medicine today.  

 

 

C H A N G E  I N 

T H E   E T H E R 

 

“I’m not particularly caring. 
I don’t have any interest in 
helping people.” I falter, my 

pen pausing above my notepad. I’m 
not sure I heard that right. I look 
across at Dr Jonathan Sadler and he 
regards we mildly, unapologetically. 
We are less than five minutes into 
the interview and he’s completely 
wrong-footed me. This isn’t going 
to go how I expected.  
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D R .  J O N A T H A N  S A D L E R

Sadler looks younger than his 
thirty years. He has a boyish 
quality that’s mismatched with 
his authoritative demeanour. 
Today, he’s dressed in smart 
black slacks and a lightly 
creased shirt the colour of 
deoxygenated blood. His shoes 
are a day or more away from 
a decent polish and a scrape 
of stubble outlines his jaw. He 
cuts a lean, athletic figure, his 
muscled, vascular forearms 
exposed from beneath rolled 
up sleeves. 

As we chat, he exudes 
confidence and clarity of 
thought. I ask him about his 
extensive medical qualifications 
and he relishes in telling me 
of a homeopathy course he 
attended as an undergraduate 
at Bristol University, "Every 
day I went in and stuck my 
hand up and said 'you can’t 
say that, it’s ridiculous.' Now 
they no longer run the course 
there. So I see that as a little 
success for me and for science."  
He smiles, wickedly, like a 
man comfortable with causing 
an upset. 

Twenty minutes earlier, I'm 
battling upstream through 
the rush-hour throng of the 
London Underground. Tossed 
out into the daylight, I'm 
absorbed by the crowds of 
Holborn Circus, deep in the 
heart of the city. After a short 
walk, I climb the steps to the 
entrance of the Royal College 
of Anaesthetists where I’m 
ushered upstairs into a long, 
narrow room. I’m the first to 
arrive. Spring sunshine darts 

through the high windows, 
interrupted intermittently by 
the ebb and flow of branches 
freshly flourishing. As I idly 
inspect a glass-fronted case of 
dusty, leather-bound medical 
journals, the door swings 
open and Dr Sadler strides in. 
Fresh from the gym, his face is 
flushed and sweat beaded. We 
shake hands and sit. 

"Every day I went in and stuck my 

hand up and said 'you can’t say 

that, it’s ridiculous.'"



D R .  J O N A T H A N  S A D L E R

Passion is the beating heart 
of medicine. For many 
practitioners, the desire to ease 
suffering is written into their 
DNA. But Sadler never meant 
to become a doctor. “I’ve sort 
of stumbled into most things 
in life,” he shrugs. At eighteen, 
a degree in medicine seemed 
like a reliable choice with a 
respectable vocation at the end. 
It turned out to be riskier than 
he anticipated. “I didn’t do well 
at medical school,” he explains, 
“They ranked us at the end of 
six years and I came last. If I’d 
scored any lower I would’ve 
failed.” A grin flicks across his 
face, “I didn’t really participate 
much. I was much more 
interested in my girlfriend and 
dancing.” Something clearly 
had to change. But what do 
you do with an undergraduate 
wilfully determined to waste 
his potential? Luckily for 
Sadler, salvation appears in 
strange guises. 

In the final year of his degree, 
Sadler crossed paths with senior 
anaesthetist Dr Elise Richards, 
a woman he affectionately 
describes as a “little sort of 
sweary, angry South African 
with dyed red hair.” She saw 
the potential in this fiercely 
intelligent but disengaged 
young man and decided to take 
a chance. Sadler’s admiration 
for her is palpable, “She knew 
I wasn’t good and that she 
could make a difference. I’m 
just so indebted to her. She’s 
just a fantastic human being.” 
Thankfully for the pair of them, 
her belief paid off. She didn’t 
so much take him under her 
wing as drag him kicking and 
screaming through graduation 
day. So how was she able to 
have such a big influence where 
others had fallen short?  Sadler 
rolls the question around, 
finally offering, “It just felt like 
someone was interested in me.” 
By helping him figure out his 
place in medicine, she gave him 
the ambition to change it. 

“I didn’t do well at medical school.

They ranked us at the end of six 

years and I came last. If I’ d scored 

any lower I would’ve failed.”
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“No one really knows what 
we do, most people don’t 
think we’re doctors.” The 
importance of anaesthetists is 
shamefully undervalued.  For 
75% of all hospital patients, 
they are a lifeline. In addition 
to six years of medical school, 
they undertake two years 
of foundation training and 
seven years of anaesthesia 
training. And that makes their 
knowledge of the human body 
unrivalled. “That’s the job of 
anaesthetics,” Sadler explains, 

“looking at and treating the 
whole person.” This creates an 
intimacy between patient and 
doctor unfound elsewhere, “I 
think people open up more to 
the anaesthetist than they do to 
most other people.” We may not 
understand what they do but 
we trust them with our lives. 

Bringing life into the world is 

a rare reward in a profession so 

concerned with easing its passing. 

Anaesthesia is about control. 
It gives you the ability to reach 
into a person’s body and flick a 
switch, removing pain, pausing 
memory, suspending life. 
The  most skilled anaesthetists 
can bypass the function of 
the heart and trick the brain 
on a neurological level. And 
when you hold the essence of 
life in the balance, a steady 
hand is crucial. The rigorous 
selection process is designed to 
identify those with a “reserved, 
calm, unflappable personality 
type,” Sadler explains. In 

an emergency, it’s often the 
anaesthetist others turn to for 
guidance. But there’s another 
side that many doctors don’t 
experience. Sadler currently 
specialises in obstetrics, “I 
really enjoy it,” he says, smiling, 
“It’s a completely different set 
of patients. Firstly, they’re well, 
they don’t have something 
wrong with them, they’re trying 
to give birth.” Bringing life into 
the world is a rare reward in a 
profession so concerned with 
easing its passing. 



D R .  J O N A T H A N  S A D L E R

The NHS has fractured. The 
problems at its foundation are 
endemic and almost beyond 
repair. Sadler is adamant 
that the failing is not one of 
compassion but infrastructure, 
"Hospitals don’t physically work 
when they are at greater than 
90-95% capacity," he explains. 
"The way they’re funded, they 
need to keep moving patients 
through otherwise they claim 
a tariff. Initially, the tariff was 
just a suggestion, but then it 
became a real thing. And then 
it became a way to privatise."  
The corporate carving up of 
our health service is nothing 
new. But today we stand at a 
turning point. Sadler paints 
a bleak picture, "I honestly 
don’t know how they’re going 
to fix the gaps, the holes that 
are just becoming more and 
more apparent everyday.” So, 
is it fair to say there’s a pattern 
to this hastening collapse?  
Sadler nods, “It looks like it has 
been designed.”

On the frontlines of our care 
system, Sadler has experienced 
conditions at their most 
extreme, "In accident and 
emergency, you work at the 
limit of what you can legally 
do," he explains. The pride you 
feel in saving lives is tempered 
by the personal sacrifices. "You 
make a massive difference to 
a lot of people," he says, "but 
you just give up your life." On 
the wards, the situation is even 
more challenging. On his first 
day, his senior consultant put 
it in stark terms, "He described 
it as a hamster wheel. It doesn't 
matter how fast you run, the 
work keeps coming." And that 
has a significant impact on the 
people you treat, "You have 
35 patients that you can never 
really give the sort of care that 
you want to." Sadler shakes his 
head, clearly baffled by a system 
that demands excellence while 
making it almost impossible 
to achieve.  

"You make a massive difference to 

a lot of people, but you just give up 

your life." 
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“Resuscitation is one of the 
worst punishments you can 
give someone in hospital.” 

Death is our blind spot. As a 
culture, we refuse to see it as a 
natural and integral part of life. 
We cling to our loved ones at 
all costs, denying them release 
despite their suffering. Sadler is 
vocal on the subject, “we need 
to talk more about death.” For 
him, resuscitation is a massive 
problem, “when I worked in 
A&E, I’d say to everyone who 
was being admitted, ‘we need 
to talk about resuscitation. This 
isn’t a particularly nice topic. 
There is a chance that your 
heart might stop, restarting 
it will not resolve any of your 
problems.’” I ask him how this 
usually goes down. “People are 
completely horrified, but it’s 
the right conversation to have,” 
he says, plainly, “You don’t 
want to be having it at four 
o’clock in the morning when 
you’re on your fourth round 
of resuscitation when their ribs 
are broken, they’re coughing 
up blood and they’re just not 
alive.” Most of us don’t get to 
chose when we die. Is it possible 
to be rational about the most 
emotional of decisions? 

An intimacy with death is part of 
working in medicine. But it also 
has an impact on how you deal 
with loss in your personal life; 
“It’s changed the way I react to 
things outside of work.” Sadler 
says, “I feel a bit heartless.” 
A recent incident with his 
grandma plays on his mind. 
“She has vascular dementia and 
was admitted to hospital,” he 
explains, “So I went down and 
said she’s not for resuscitation, 
she’s not for intensive care. I’ve 
had a conversation with her 
about it and want to make it 
clear.” He pauses, reflectively, 
“It was only afterwards that 
I realised that’s not a normal 
reaction.”  This uncomfortable 
truth has only strengthened his 
resolve to change how we talk 
about death. 

"There is a chance that your heart 

might stop, restarting it will not 

resolve any of your problems."
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Sadler knows how to pick a 
fight. But it still comes as a 
surprise that his current target 
is his own profession. “We are 
probably emitting 2% of the 
greenhouse gases in the UK 
and we are not doing anything 
about it.” Today, medicine 
has a broader duty of care for 
the world we share and the 
environment we are rapidly 
destroying. Green anaesthesia 
is a small but burgeoning 
global movement and an area 
that Sadler recently studied 
in correspondence with the 
University of Lund, Sweden. 
It’s a subject that consumes 
him. “I think it’s just obscene 
with the amount of data that 
we have and the amount of 
warming that’s happening that 
nothing is really being done in 
a big way.”

It’s time UK medicine is held 
to account for its failings on 
climate change. Sadler admits 
he has a challenge on his hands, 
“I’m essentially bringing to 
light a problem that people 
don’t want to hear about,” he 
says, throwing his hands up in 
exasperation, “I can’t get anyone 
interested in any hospital I’ve 
worked in because there are no 
fines for it.” Unusually, hope 
comes from an example set 
by doctors in America, “that’s 
where the green anaesthesia 
revolution took off,” he explains, 
“anaesthetists were taking all of 
their recyclables home so that 
they could then put them in 
their own recycling.” Sadler is 
unequivocal in his belief that 
change starts with individual 
accountability, “I think it’s 
absolutely every person’s 
responsibility to be green,” he 
asserts. Our health and the 
health of our environment are 
more closely linked than we 
realise. We have our planet 
by the throat and our grip 
is tightening.  

“I’m essentially bringing to light a 

problem that people don’t want to 

hear about.”
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Sadler isn’t done proving 
people wrong. Sitting in front 
of me today, this driven and 
skilled doctor shows nothing 
of that disinterested student 
who almost failed his medical 
degree. Yesterday was a 
turning point in his career. 
He is co-author and guardian 
of the new anaesthetics 
undergraduate syllabus and 

just twelve hours previously 
presented a radical proposal 
to “some pretty important 
people” in UK medicine. “It 
went well,” he beams, showing 
uncharacteristic delight, “they 
said ‘this is not the document 
we thought you’d make. We 
like this.’ ” His determination 
to challenge the conventions 
of how medicine is practiced 

in the UK is perfectly timed. 
“Medical schools are changing. 
What they teach is changing,” 
he explains, “and anaesthetists 
are in a prime place to teach.”  
Indeed, we could all learn a 
lot from Dr Jonathan Sadler. 
He refuses to accept that a 
difference can’t be made to the 
way the world works. Change is 
here. His time is now. 
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