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Dear Express,








                                  Sleeper Cells in the NHS








                        Your reporters, John Twomey and  Martin Stote (page one, July 3rd), claim that some anonymous security pundit has suggested that the NHS may have been used for the recruitment of ‘sleeper cells’.  I have to express an interest in this matter since I have been saying this for 36 years.  At any rate, if you concede the word ‘possibility’ and that the designation of a precise purpose to these ‘sleeper cells’ is a new development, I have been saying so, even though the evidence pointed at it being something more than a ‘possibility’.  I did consistently use the expression ‘sleeper cells’. At the very least you should inquire whether this spokesman of  yours is a medic himself.  If so, you can then persuade the General Medical Council to institute a cover-up operation and de-register him on psychiatric grounds and institute subversive activities of their own to ensure that he is then unable to earn a living…as they have done to me. When you have done that you may inquire about a scheme that generated cash for the GMC whereby their reps recruited alleged doctors in Arab countries.   This was still in operation in l980 – to my astonishment, since, by then they should have known that they were recruiting a hefty number of fakes.  Not that you will have any more success in this that I had.   You might also pay some attention to the true facts and the mammoth cover-up that took place when a Dr Alani or Alami assassinated some nurses and patients at Alder Hey hospital, I think in early l972.





I realise that a great deal of nonsense is promulgated and that we do not yet know how much of the current story is true.  But the GMC might be anxious to de-register your source on psychiatric grounds nevertheless and you should not shirk from your duty of encouraging them to do this by secret kangaroo court.   The NHS, incidentally, was the vehicle of infiltration in far greater numbers in the l970s by the ‘South Africans’ who were promoting the interests of  Rhodesian UDI.   I will make one or two comments on this issue, not necessarily in logical order.





  Also, I recollect, though I don’t remember what year it was ..I think it must have been around l990 .. writing to President Yeltsin .. I don’t know whether it was in Russian or  English .. probably in English with an attempted translation into Russian… asking him to release ‘KGB’ records, stating that I was interested in records concerning this particular issue,  Arab ‘sleeper cells’ in the NHS.  ‘KGB’ may have been the wrong term, but that does not matter a lot.





I am pretty sure I openly mentioned some aspects of this suspicion.  It seemed to me that Arab countries and others were using the British NHS as places of disposal for members of their opposition political parties.. or supporters of the crown prince rather than of the king.  … and that more eminent opposition personalities might even be kept in custody, though not maltreated, in alleged mental homes in Russia.  It was a way of dealing with things.  In these countries politicians didn’t murder their opponents who, when the crown prince took over, might even return.   Although there might be some genuine intention of using the NHS to train doctors, it was clear that with some involved there was no such serious possibility or intention.   The suspect doctors, mainly directly recruited by the NHS (or it later turned out, and I initially also suspected, the GMC) were apt to have noticeable personality traits.  One of these (in some cases) was the profession of  right- wing political views – such advocating the shooting of  strikers etc – that were so extreme that it had to be suspected they were part of an act.  I had to suspect that they were rather extreme left-wingers.  Also suspect doctors regularly either did no work or had apparently no medical skills but were very competent in the English language, in the skills of work avoidance and in the manipulation of the Public School gerontocracy.   These doctors would flatter the Public School psychopaths on committees and wrap them round their little fingers.   It seemed to me that although such doctors may never have been to medical school they had had some training in the management of the Public School Personality.   They had been to Spy School.  It was my feeling at the time.. though this may not be correct.. that these spy schools were likely to be in the USSR.  I may not have mentioned what actually led me to suspect involvement of  Russia in Arab politics .. but I may have been put onto this by a visit by the Russian or USSR ‘Cultural Attache’ to Carlton Hayes and the fact that Russian diplomats were looking after some of the Arabs when relations were strained because of  Suez and wars with Israel.  The Russians were certainly involved in such activities as I mention but they did not have a hostile attitude to the UK and I fully expected assistance, if it was available, on this issue.





Whether or as a result or coincidence, KGB records were a few days made available.  But they were not made available to me.  I did want them sent to me, saying that I was likely to recognise what was relevant to the issues that concerned me.  They were sent to some British Government Agency.   This is not what I wanted.   The UK had a government within a government of Public School Boys with their own fish to fry and this was likely to be suppressed.   Newspapers did report some of what was in these papers from Russia but nothing of interest ..only nonsense doctored by their existing delusions.





I don’t know whether the Russians know anything about these ‘sleeper cells’ but I would expect them to do so.   You are rather more likely to get information from abroad than from the UK.  The Public School had its own fish to fry and it own reasons for cover-up.  They were not sympathetic with Arab interests or anyone else’s except their own (as they supposed them to be).  But they were involved in a lot and the medical gerontocracy were the extremists.  There was more a tradition of foreign doctors being used for British ends – well, not British ends, but those of the Public School.  





Also, a friend of mine has pointed out that however genuine or bogus these doctors may be, the bombers do not mix with the medics.  I think she is right.  I don’t think that any Muslim doctors or Arab doctors I ever met had ever any intention of  injuring anyone.  So the possibility has to be considered that if it is medics who are behind this, that the recent attempts were deliberately bungled.  Deliberate bungling of orders to kill is long tradition in clandestine circles.  You may recall for instance that the boot has been on the other foot and that orders to assassinate President Nasser were not put into effect.   It could be that these doctors, if the story is true, were under pressure because they had long been financed in their NHS careers by sources now giving these unexpected orders.





I have written quite a bit about this in my memoirs on the Internet but I am not able currently to lay hands on any relevant records – except maybe two letters sent to the GMC last year which give some explanation of my interest in these matters and grounds for my feeling that I have been victimised in a cover-up.





This omission includes my being able to turn up nothing at all, other than my own statements, relating to this Dr. Alani or Alami.  I am sure there was such an incident at Alder Hey followed by a massive cover up – that it is not just something I have retrospectively invented as some sort of delusion.  I was assured that he was the same person as one with a similar name whom I encountered when working at Carlton Hayes Hospital in l971.  If this is the person, then it was very obvious that he was not a doctor.  In fact, he admitted this himself – or in so many words – and I felt that he not as dangerous as those who did not admit it.  Also, he was the spitting image of  a person photographed on the front page of the magazine of the Junior Hospital Doctors’ Association, ‘On Call’.   I have over the years been unable to unearth from my pile of papers any copy of this issue of the magazine!   ‘On Call’ claimed that this doctor, (I don’t know what name they gave him) had been twice previously found out and deported and that they feared he would return.  They claimed that he had held a post as ‘Medical Assistant’ at the Casualty Department of the Royal Northern Hospital.  ‘Medical Assistant’ was an elevated title, some with this office carrying duties and status akin to a Consultant.  By coincidence, Dr Alani claimed to have been a Medical Assistant at the Royal Northern.  He was on the strength of this appointed a Medical Assistant at Carlton Hayes (Psychiatric) Hospital.  There was another Arab doctor there who was also a Medical Assistant, who was later promoted to another post at another hospital – I don’t want to say too much about this for fear of repercussions – who, in my opinion, was an absolutely atrocity.  I later worked for a week at the Royal Northern.  It was not a very exhilarating hospital – some very good consultants maybe, but it was part of the London club system with junior doctors with a high opinion of themselves who had been awarded MRCPs a few weeks after qualifying, when they knew nothing, because they had been to the right Public Schools.  I was assured, however, that there was not and never had been any such post as ‘Medical Assistant’ at the Royal Northern, whether in the Casualty Department or anyone else.  Possibly Dr Alani had confused the term with what is now called ‘paramedic’ or else with ‘GP Clinical Assistant’ (or similar terms) which refers to the wife of a consultant or board member employed for minor duties for a large salary – an office not open to the temporarily registered.





I have also met other Arab doctors who either were very competent or caused no trouble.  They may have been genuine doctors but also this particular scheme of recruitment to which I may refer had begun around l960 and they may have learnt their trade within their jobs.  Unlike British Graduates, they were given effectively permanent appointments.  However, it did appear to me that Arab doctors working in mental hospitals – these two in particular – had no previous knowledge, experience or training in Medicine whatsoever, nor for that matter in psychology or psychiatry – and, indeed, that they were appointed for this reason.  I inquired about this from some Arab diplomats whom I encountered, though I cannot now recall how and exactly who they were – and I got the same information from other Arab sources.  I suggested that the ‘doctors’  who qualified in their country had a training more appropriate to their own country and either were more competent in the skills of  ambulance attendants – which are not greatly mentioned in UK training – or that they were more conversant with Middle Eastern diseases.   I was simply told that my story about doctors being recruited in Arab countries to work in the NHS was ‘impossible’ because they had ‘no medical schools’.  The doctors themselves actually usually said that there was one middle eastern medical school, though they all put it in a different place!  It does seem highly likely that at least some of these doctors were not doctors – and that those who recruited them must have known this – and that they were receiving their more than generous grants from Muslim sources, known as ‘educational grants’,  because the NHS hospitals were being used for them instead of a medical school.   The way they put it is that the objective was to obtain ‘British qualifications’ which would land them a good job in their former countries.  I doubted this very much.  Once you are out, those who remain take over! (After all, was I not supposed to have had prospects because I went to University instead of leaving school and then to receive special training at Cambridge instead of going straight to medical school).





Dr Alani was then appointed a house officer in dermatology ( a more junior post) at Alder Hey.  This does appear to have been a job reserved for bogus doctors.  I am pretty sure that I myself applied for it and although I had excellent references from previous paediatric work and was likely to be the best they could get, was not even considered!  A dermatology house officer would be expected, if anything is expected at all, to sit in a chair dishing out steroid skin creams for everything. 





However, the incident involving Dr Alani took place on a paediatric ward.  It does sound very much as if he was required to perform paediatric emergency duties (that is, on call when all the other doctors are off duty).   If this was the person I encountered, this just wasn’t on!   The person I knew had no medical training, had never even previously seen a drip, let alone a paediatric drip.  He was middle aged – or at any rate, around forty.  He couldn’t possibly have coped with the task.  He might be expected to become hysterical – though I later came to suspect there was more to it.  So the mistake was that he was imported as bogus doctor for jobs for bogus doctors and then by mistake asked to perform tasks which required a  real one.





The people at the Ministry of  Health engaged in the cover-up claimed that this Dr Alani was suffering from ‘paranoid schizophrenia’ supposedly previously diagnosed in some Arab country with no psychiatrists.    It may have been Syria, but, whatever it was, I was subsequently assured that it had not one psychiatrist.   In any case, the diagnosis would be worthless, even if there was a psychiatrist.   In those countries ‘paranoid schizophrenia’ means ‘supporter of the Crown prince’ and, as I have indicated, if Dr Alani was over here, then he was likely to be a supporter of the Crown Prince.  Also, this ‘paranoid schizophrenia’ diagnosis was invariably produced by these people in their cover-ups..  Then there is the question: “How is it that this person in the UK was surrounded by psychiatrists and nobody noticed the semblance of a psychosis?’.  The person whom I knew was very definitely not suffering from any psychosis.  He was a very obvious bogus doctor.  He looked like a doctor.  He could have been an actor in a TV series.   Real doctors don’t look like doctors.  Numerous bogus doctors were exposed in those days and they all had this diagnostic feature – that they looked like doctors.   The committees, administrators and nursing officers preferred these people.  They didn’t do any work, weren’t going to interfere, weren’t going to criticise, weren’t going to blow any whistles!  If they did, they could always be kicked out as bogus doctors and temporarily registered doctors were under the local administrator’s thumb anyway.





I realised immediately I heard the story that this attack on nurses and children did not belong to ‘paranoid schizophrenia’ or anything with such a name.   The story is suggestive of visual hallucinations.  I did know that hyoscine poisoning leads to behaviour in children which is attributed to seeing images of monsters  and seeing people as monsters   But I had not encountered this in adults.  Nevertheless, this was an acute toxic psychosis, not a chronic psychosis.  Two years later I was involved in an incident which is reported in my memoirs in which a friend developed an acute psychosis at a time when a knife had previously and mysteriously appeared on the premises.  I travelled to London and read through the pharmacology texts at the London Hospital’s library and it turned out that the symptoms displayed were those of  hyoscine poisoning.  I have since found that psychosis and/or apparent dementia caused by hysocine or similar drugs that are regularly used in psychiatry is not uncommon.  It is also the traditional witchcraft drug and the traditional secret service drug and, according to newspapers, has been such a great deal in Eastern countries even in recent times.  Yet these effects of hyoscine are completely unknown to UK medics!  This incident I was involved in did seem very much like a set-up with myself as intended victim and therefore I had to wonder whether Alani was the intended victim of a similar set-up which went wrong.





The Men at the Ministry decided that Dr Alani was suffering from this chronic psychosis and conducted a witch-hunt looking for supposedly mad doctors.   The true fact is that he was not a doctor at all.  Moreover it looked as if such doctors were being imported deliberately.   The NHS was engaged in practices which were more a class war on behalf of the Public School than medicine and they needed these bogus doctors to protect them and keep the real doctors who might be critical away from the areas where these defects existed.   There weren’t any mad junior doctors.  However there were a great many mad senior doctors sitting on committees, particularly Sir Denis Q Basher Hill GMC Dcd, the king pin of this operation.  There was also a mad doctor called Slorach at Carlton Hayes who either murdered a patient or tried to at Carlton Hayes in order to discredit me.  The reaction of the Ministry of Health and Regional Board to this incident was to victimise me .. and it is very tied in with the Alani story.  If this is the same person, I was asked, through pressure from the Nurses Trade Union, who thought the ‘nursing officers’ were starving the patients and selling their food., to conduct the long overdue ‘statutory annual physical examinations’ on the patients.  This Slorach set up a committee consisting of himself and two Arab Bogus doctors, including Alani, in an attempt to discredit me, though they just displayed their ignorance.  Slorach however was reported to have promised to the nursing officers that he would get rid of me before the results of these physical examinations were finalised.   The gerontocracy had no motivation towards exposing people like Alani, the bogus doctors,  but rather was interesting in getting rid of the few real doctors who could blow the whistle and that was the purpose of the NHS’s secret kangaroo courts and the centralised kangaroo court at the GMC which in l980 replaced this.  The people responsible for the mess persuaded the government that they were the people to remedy this through handing power over to the General Medical Council.





I encountered these scandals in the following manner.  When I commenced clinical medical studies in l964-5 I found myself victimised because I had supposedly proceeded via the Cambridge Open Scholarship system via a State Grammar School.  Accordingly when I did eventually qualify I went to work in what I later described in correspondence with a former President of the Royal College of Surgeons who appeared inclined to believe me as the hospitals were angels fear to tread – the hospitals that did not have a public school monopoly.   I was surprised to find that administrators did not want British graduates to be employed as doctors.  Reasons for this turned out to be that they could recruit doctors or alleged doctors from abroad who were automatically ‘temporally registered’ by the GMC, supposedly for the particular job at that hospital only, with the continued registration depending on the administrator’s patronage.   They were employed under the administrator’s own terms rather than the Ministry Conditions of  Service.   Foreign doctors usually obtained generous ‘educational grants’ from their own governments or similar sources.  I do not wish to say all had because I was well treated by some foreign doctors and would not wish to suggest anything that may not be true – but I have no proof that there were any who did not have some sort of grant from outside the NHS.  Because of this the administrators could withhold wages or impose draconian wage deductions.  I had to pay similar deductions despite on much lower wages and doing more work and ended up being ;paid around two shillings an hour.   The situation created by the temporary registration system, with effectively an unlimited number of doctors chasing after a finite number of jobs was horrific and even in those days it might be possible for British graduates not even to make a start – particularly women unable to find surgical house jobs.





I encountered victimisation predominently from doctors who had been recruited by NHS (or GMC) headhunters in foreign countries.   They were aggrieved because promises had apparently not been met.  They had been assured that no ‘white’ (British graduate) would be employed at ‘their’ hospitals – which demand they might consider necessary for religious reasons – and also that they would be required to perform little or no work – the ‘whites’ hospitals’  supposedly performing this.  “It is your work not ours”, I would be told, “We are invited guests”.  They thought that any ‘white’ could automatically find employment in hospitals full of rugger yobbos while they were stuck without fair prospects.  It was ‘prejudice’, I was assured, that I, as white, was employed, when there were decent Indian doctors queuing for the job on the dock at Bombay… I think it was Bombay.   Actually, according to JHDA figures there were 70,000 foreign doctors in the UK and 3,000 jobs for them – and also according to my researches some 100,000 unemployed UK medical graduates.





In 1971-2 I worked in two hospitals in the Sheffield (Trent) Region – Carlton Hayes (Psychiatric) Hospital and Nottingham Childrens’ Hospital.  During my first day at both of these hospitals I was interviewed by an Arab doctor and was told the same story.  It was a ‘mistake’ that I had been employed because I was of suspected Jewish origin.  This was because the hospitals were financed by Muslim funds.  They meant by this that there were Arasb doctors who were being subsidised by generous ‘educational grants’.   The sum of  £70 a week was quoted to me in both cases.  As they saw it, the Muslim organisations paid for these hospitals and could therefore dictate terms.  In neither case did the doctor concerned express any personal hostility but he claimed that my presence was a threat to his grant.. that he stood to lose it if he was not seen as undermining my position.  These grants did not appear to come from the governments themselves, as would be the claim, for instance, with the Indians, but some other cultural organisations.  I have since learnt that the Muslims practice Christian Charity with greater dedication than the Christians and that they are organised to provide subsidy to the ‘poor’.  Anyone in the UK is assumed to be poor and the provision may even be very generous.   They don’t send spies and social workers round to check on each others’ means.





The term ‘educational grant’ may seem mysterious.   Some of these doctors had had these grants for over ten years.  But they .. and also some other foreign doctors … were provided with very expensive text books, full of pictures, that would be beyond the normal means of an UK student and several did gain UK qualifications, some very deservedly, others because they were the token foreigner.  However, if these doctors had been told that they were going to receive medical education, they were very much misled.  [I do feel it wrong however that a doctor with no medical education should have been given an MRCPsych.   Psychiatry is a bit of a delusion and a medical training may be more relevant to the patients]





I find it not necessarily too pleasant to relate these matters, since it is not a matter of goodies and baddies.  I was not on bad terms with suspect doctors.  It was the conspiracy of  Public School madmen on committees that was the real problem and the rest was a consequence.  Nevertheless, it was remarkable how susceptible these gerontocrats were to lies and flattery.  President Bush seems to have fallen for just this when he embarked on his war in Iraq.   Somebody with ambitions of his own came up to him and whispered to him: “I am your friend.  Saddam Hussein is your enemy and plotting against you!” plus a great package of lies.  I do not wish to claim any sympathy for the politics of  President Bush or Saddam Hussein, but Saddam was about the best friend that Bush ever had.. as he may now have discovered.  If Bush had worked in the NHS he might not have been so naïve.





I was eventually kicked out from Nottingham Childrens’ Hospital – onto the street, with no income… I may have told this story elsewhere.   Some very naïve person may have been flattered and manipulated in the manner of President Bush but this was because I was of suspected Jewish origin!





Consultants on committees refused to believe that foreign doctors received subsidies from abroad.   They apparently did not know what ‘junior’ doctors, after deductions, were paid!  It was impossible to survive on that, let alone proceed in a career.  “Why should they be paid such grants?”, they would ask.   I had to try to explain to them that you have to start with the facts and work out the explanations for themselves.  I didn’t bother to give explanations.   The story that they were being trained to man future health services in former countries was an explanation – but it was not convincing.   In the case of  some countries it seemed more a form of colonialism – a cheaper and more effective form than the British military version.  Others did seem very obviously to be spies of some sort…or sleeper cells.  There was no reason to suppose that they were intended to blow up nightclubs.  It was more that they had to wait until they were for something needed.  It was perhaps even a pretence .. with no anticipation that they would ever be used.  It was an excuse for keeping them out of their former countries.





There was great bitterness against the British – because of  Suez and the occupation of  Arab countries by Israel.  I was, as a matter of fact, not responsible for this.  In l965 I was intending to go on a mission that would have prevented this trouble that it seen today surrounding Israel.   The Public School, for their own ends, undermined it.  The Muslims were not supposed to encourage suspected Jews.  On the other hand, despite their flattering words, they had a very low opinion of the gerontocracy, the British rulers, particularly those they encountered in the NHS.  On the other hand, they had a high opinion of me.  As far as they were concerned, Britain was a decadent country heading to its destruction and I was the bright spark that might save it.  If they were getting rid of me, it is true, from their point of view, even openly admitted, they were getting rid of the UK.  In fact, the evidence was more that had I found it practicable I would have been very welcome in Arab countries despite being suspectedly Jewish!





I have not worked in the NHS since 1973, though what contacts I have had have not been encouraging.  It looks very much as if the same mistakes are still being made.  If I had been allowed a legitimate voice in things they would not be made.





The situation I encountered in the NHS, at least in the Trent Region, was utterly appalling.  There was also later in this region, not so very far away, the victimisation of  Beverley Allitt.  She was hounded and then exposed to character assassination and nonsense by lawyers with no knowledge of  medicine or the NHS.  The case against her was rubbish.  I can claim the credit for having from the start pestered the GMC to take action against these people who invented this notion of  Munchausen’s Syndrome by Proxy, though I had never intended for them actually to do so, which in another panic cover-up they eventually did!  The likely explanation is that these children were suffering from what are known as ‘febrile convulsions’.  The treatment most certainly is not a great panic and then not merely cardiac ‘resuscitation’ but draconian methods such as open cardiac massage and injections into the heart ordered by a committee!  Nobody appears in the case of these children at any time to have attempted any diagnosis of the alleged ‘collapses’.  





The NHS was the obvious target for sleeper cells.  Anyone could get a job as an NHS hospital doctor providing he was not a British national and not a doctor.  It is not these cells themselves, if they exist, which were the problem and, if the situation has not changed, it is not the problem now.  The problem was that the NHS was being controlled by people with their own political agenda and their own ulterior motives – for which they were prepared to sacrifice everything else for any cost.





 The people responsible for these atrocities were in my era a not entirely sleeper cell of their own, known at one time inappropriately as ‘The Christians’ (as opposed to Muslims,maybe), who eventually located themselves within the GMC, operating outside the control of the GMC, misleading the government, the public, the GMC and everyone else.  Such people were at the London Hospital called, probably not entirely correctly, The Freemasons (as opposed to ‘Catholics’).  I don’t know whether Freemasons are a  religion or whether they wear veils.








                                                Best Wishes,








                                                Roland Graf
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