
288   Day G. Med Humanit 2020;46:288–298. doi:10.1136/medhum-2019-011679

Enhancing relational care through expressions of 
gratitude: insights from a historical case study of 
almoner–patient correspondence
Giskin Day    1,2

Original research

To cite: Day G. Med Humanit 
2020;46:288–298.

1Florence Nightingale Faculty 
of Nursing, Midwifery and 
Palliative Care, King’s College 
London, London, UK
2Faculty of Medicine, Imperial 
College London, London, UK

Correspondence to
Giskin Day, Florence Nightingale 
Faculty of Nursing, Midwifery 
and Palliative Care, King’s 
College London, London WC2R 
2LS, UK;  giskin. day@ kcl. ac. uk

Accepted 11 June 2019
Published Online First 
4 October 2019

© Author(s) (or their 
employer(s)) 2020. Re- use 
permitted under CC BY. 
Published by BMJ.

AbsTrACT
This paper considers insights for contemporary medical 
practice from an archival study of gratitude in letters 
exchanged between almoners at London’s Brompton 
Hospital and patients treated at the Hospital’s 
tuberculosis sanatorium in Frimley. In the era before 
the National Health Service, almoners were responsible 
for assessing the entitlement of patients to charitable 
treatment, but they also took on responsibility for 
aftercare and advising patients on all aspects of welfare. 
In addition, a major part of the work of almoners at the 
Brompton was to record the health and employment 
status of former sanatorium patients for medical 
research. Of over 6000 patients treated between 1905 
and 1963 that were tracked for the purposes of Medical 
Research Council cohort studies, fewer than 6% were 
recorded as ’lost to follow- up’—a remarkable testimony 
to the success of the almoners’ strategies for maintaining 
long- term patient engagement. A longitudinal narrative 
case study is presented with illustrative examples of 
types of gratitude extracted from a corpus of over 
1500 correspondents’ letters. Patients sent money, 
gifts and stamps in gratitude for treatment received 
and for the almoners’ ongoing interest in their welfare. 
Textual analysis of letters from the almoner shows the 
semantic strategies that position gratitude as central 
to the personalisation of an institutional relationship. 
The Brompton letters are conceptualised as a Maussian 
gift- exchange ritual, in which communal ties are created, 
consolidated and extended through the performance of 
gratitude. This study implicates gratitude as central to 
the willingness of former patients to continue to engage 
with the Hospital, sometimes for decades after treatment. 
Suggestions are offered for how contemporary relational 
healthcare might be informed by this unique collection of 
patients’ and almoners’ voices.

InTroduCTIon
Gratitude was described by Solomon in 2004 as 
‘one of the most neglected emotions and one of 
the most underestimated of the virtues’.1 Since 
then, gratitude has become the subject of a great 
deal of research especially in the field of positive 
psychology.2 3 4 This paper considers the insights to 
be gained from the study of expressions of gratitude 
in an archive of letters written in the 20th century 
between almoners at the Brompton Hospital (known 
now as the Royal Brompton Hospital) and patients 
who received sanatorium treatment for tuberculosis 
(TB). The post of ‘hospital almoner’ was initially 
established in the 1890s to assess patients’ eligibility 

for charitable medical treatment (‘alms’—hence the 
title of ‘almoner’).5 Gosling argues that almoners 
capitalised on the money- handling side of their 
roles as a route to demonstrating to hospitals the 
value of their expertise in medicosocial work and 
so accruing status for the profession.6 7 The impor-
tance of the role of the almoner in changing rela-
tionships between hospitals and patients is shown 
by Cullen, who positions the almoner as a skilled 
intermediary between the hospital and networks 
of assistance with the aim of attending to the long- 
term welfare of patients.8 The letters I examine in 
this study elucidate the complex entanglements of 
expectation, reciprocation and obligation, where 
philanthropy was both conferred and received by 
the almoners and patients. I argue that the perfor-
mance of gratitude as an intrinsic part of these 
exchanges helped to consolidate and extend the 
ties that originated in the communal regimen of the 
sanatorium.

The first part of the paper considers the ways in 
which former patients expressed gratitude, both 
through inscriptions and material gestures. The 
second part uses a textual analysis of examples of 
the almoners’ replies to patients to demonstrate 
the discursive dynamics of reciprocal gratitude. 
Both approaches highlight how personal, relational 
exchanges served the transactional, data- collecting 
exigencies of the communication. I use the lens of 
Marcel Mauss’ influential 1923–1924 essay The 
Gift9 to characterise the letters and their contents as 
constituting a gift- exchange ritual.

Expressions of complaint are dealt with in formal 
systems in healthcare, but compliments and expres-
sions of gratitude are often overlooked as useful 
forms of feedback. Yet Herbland et al found, in 
their qualitative analysis, that letters spontaneously 
sent to an intensive care unit in France were a form 
of rich, meaningful feedback on quality of care.10 
A content analysis of letters of gratitude sent to a 
palliative care service in Portugal suggests that grat-
itude could be a quality indicator for care.11 I argue 
that healthcare organisations could and should do 
more to acknowledge and enhance gratitude as a 
key element of relational care. I offer some sugges-
tions for how to improve communicative practices 
in contemporary healthcare.

bACkground
The first almoner at the Brompton Hospital, then 
known as ‘the Lady Almoner’, was Miss Maurice.12 
Her appointment in 1905 coincided with the 
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opening of the Frimley Sanatorium in Surrey for the purpose 
of rehabilitating selected patients that had been treated for TB 
in the wards at the Brompton. The Sanatorium’s first Medical 
Superintendent, Dr Marcus Paterson, devised a scheme of gradu-
ated labour, a ‘moral and physical system’ in which patients were 
given increasingly strenuous tasks starting at grade 1 (‘walking 
from half a mile to eight miles daily’) and progressing through 
to grade 6 (‘using a pickaxe, trenching, mixing concrete, felling 
trees, &c. for six hours daily’).13 Patients were also expected to 
clean the wards and corridors, polish the brasswork, make their 
own beds, and generally help to run the Sanatorium. With the 
appointment of Dr Wilfred Meek as Medical Superintendent in 
1912 came the recognition that follow- up records were vitally 
important to understanding the impact of different treatment 
regimens. A 1914 report laments the number of patients lost to 
follow- up (about 30%):14

…it is much to be regretted that so many cases have been lost sight 
of. This is a difficulty met with in the statistics of all Sanatoria, and 
is almost inseparable from one like the Brompton Hospital Sanatori-
um, which draws its patients largely from the working and labouring 
classes, whose proneness to frequent change of residence is well- 
known.15

The Medical Research Committee (MRC) in 1917 awarded 
an annual grant of £150 for the Hospital to investigate the after- 
histories of patients treated at the Sanatorium.16 This provided 
the impetus to take follow- up very seriously so that statistically 
significant data on patients’ progress could be compiled. Meek 
was succeeded by Dr RC Wingfield as Medical Superintendent in 
1919. Wingfield took on the task of compiling decennial reports 
on the after- histories of patients treated at the Sanatorium. 
Strenuous efforts were made to trace the 1400 patients with 
whom contact had been lost. These included circulars of enquiry, 
advertisements in Sunday papers, letters to the Medical Officers 
of Health for each district, a search through the death records 
and a personal canvass at every known address, ‘no stone being 
left unturned in the endeavour to trace each individual’.17 Over 
1000 patients were traced through these methods, leaving only 
10% of the 3400 patients treated between 1906 and 1918 as 
reluctantly having to be recorded as ‘lost sight of ’.

The appointment of Miss Lily Constance Marx as Lady 
Almoner in 1920 brought order to what had been a chaotic system 
of record keeping. Determined to keep on top of follow- up, 
Miss Marx would meet, whenever possible, with patients before 
their discharge from Frimley to stress the importance of keeping 
in touch for the purposes of research. Enquiries were made every 
year by writing to, telephoning or visiting every former patient, 
tracking follow- up appointments at the hospital or collecting 
intelligence through the dispensaries. Detailed records were 
kept in a series of case books, organised by year of discharge. In 
addition to the case books, carbon copies were kept of outgoing 
correspondence and then matched with patients’ replies. The 
tenacity of Miss Marx and the Frimley enquiry clerk, Miss W 
Simkins, paid off. By 1957, of the 6146 former Frimley patients 
known to still be living in 1946, only 324 had been ‘lost sight of ’ 
and most of those were from before Miss Marx’s appointment. 
The records clerk, Miss Colgate, estimated in 1957 that fewer 
than 1% of the 3000 patients admitted since 1946 had been lost 
to follow- up.18 It was not until 1961 that ‘100% coverage’ for 
following up former patients ceased to be the primary aspiration 
of Frimley almoners.19

In spite of a remark from the authors of the MRC Report 
that ‘with the patients drawn from the [labouring] classes treated 

at this sanatorium…letter- writing is no congenial task’,20 letters 
from over 1500 former patients have survived. Along with the 
information needed for medical research, and the expressions 
of gratitude that are the focus of this paper, the letters form 
a unique collection of patient voices not usually heard in the 
history of medicine. Roy Porter noted in the 1980s that ‘we 
remain so profoundly ignorant of how ordinary people in the 
past have actually regarded health and sickness, and managed 
their encounters with medical men’.21 Although work since has 
highlighted the historiographic possibilities offered by patient 
records in medical history,22 23 these records tend to offer little 
access to the free- form, patient- authored narratives that abound 
in the Brompton correspondence. The ‘ordinary’ people treated 
at Frimley prove themselves to be extraordinary through their 
correspondence with the almoners. The letters are redolent 
with stories—stories of managing the adversities of war, of 
stigma from neighbours and sometimes family members, and of 
health setbacks that accompanied TB in the era before antibiotic 
treatment.

MeThods of AnAlysIs
The value of studying primary texts in the form of letters to 
understand the history of healthcare has been elaborated by 
Howell, Rafferty and Snaith, who argue that nurses’ writings are 
sites of claims for medical, cultural and narrative authority that 
illuminate current nursing practice.24 The archive of almoners’ 
correspondence with former Frimley patients spans 1920–1963 
and is held on deposit at the Royal London Hospital Archives. 
It comprises a mix of letters, forms, receipts, informal notes and 
occasional photographs. The collection is far from complete. The 
case books refer to letters which are no longer in the files, and 
there are clear gaps in the correspondence. Generally, carbon 
copies of typewritten letters from the almoners are interspersed 
with mostly handwritten patients’ replies. Given the fragmen-
tary nature of the archival holdings, a formal quantitative 
content analysis would not make for a robust analysis. Instead, 
certain themes that are apparent within the correspondence are 
summarised here, with selective use of illustrative extracts that 
are exemplary for these themes. This approach is endorsed by 
Riha, who argues that detailed work on selected examples is 
perhaps more reliable than statistics at reconstructing everyday 
and, especially, medical life.25

I worked my way twice through the letters from 1506 corre-
spondents over several weeks in successive years noting specific 
expressions of gratitude. During the first round, the name of the 
correspondent was entered into a spreadsheet along with brief 
remarks on the nature of the letters in respect to gratitude. When 
the archivist kindly granted permission to photograph letters 
of particular interest, a visual database was compiled using the 
photo- editing software Picasa. The letters were then tagged with 
the name of the patient to whom they referred, the year in which 
they were written, and any additional keywords that referred to 
the ways in which gratitude was expressed, for example, ‘dona-
tion’ and ‘stamps’, and for what patients expressed gratitude, for 
example, ‘treatment’, ‘enquiries’ and ‘advice’.

fIndIngs
gratitude for treatment
Many former Sanatorium patients expressed gratitude to the 
institution they considered instrumental in restoring their health 
at a time when TB was often still deadly. To give a few of many 
examples:
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I have enjoyed splendid health since taking your wonderfull [sic] treat-
ment and must thank you always for it. I remain yours gratefully…26 

Thank all at Brompton and Frimley for the kind help and treatment while 
I was there, and wish many others may be so well. Thanking you all.27 

I often think what Brompton Hospital done for me also staff and my 
Subscriber’s letter.28 I must now thank one and all for restoring me to 
such fine health, going through last war and still A1 though crippled 
and wounded with stiff left leg since 1918…. I will now close and 
it gives me the greatest of pleasure to write these few lines on my 
health. Thanking once again Subscriber and Brompton Hospital for 
my health today.29

Along with being grateful for the treatment they received, 
there is also a sense of pride throughout the correspondence 
through former patients emphasising that they are keeping up 
the ‘lessons learned’ at Frimley. When asked to give an account 
of the work they were doing, if any, many stressed that they were 
keeping up Frimley habits by exercising out of doors:

I can do light duties and able to go [for] long walks when 
suitable weather…. After the good time I spent at Frim-
ley I feel I know how to live to keep in good health.30 

I think I have kept fit, because I was taught how to live at Frimley, 
and will always be very grateful for the care and attention I received 
there.31

It is also noticeable throughout the correspondence that 
expressions of gratitude are often mentioned in close proximity 
to mentions of ‘kindness’.

I am very grateful for all the kindness shown me by Dr Wingfield and 
sisters and nurses in the Sanatorium. Would you please convey my 
gratitude to them all and accept some for yourself, dear Madam. / 
Believe me still / Yours Gratefully…32

The extension of gratitude for treatment to whichever almoner 
was currently in post, as shown in the extract above, is typical 
for patients who were pleased to still be remembered. Appre-
ciation was often recorded in the case books as ‘grateful letter 
from pt’, sometimes with the phrases of gratitude transcribed. 
The almoner also earned patients’ gratitude by being quick to 
offer advice if patients did report health setbacks. She arranged 
for patients with respiratory problems to be seen at Brompton, 
and generally did her best to direct patients to sources of help 
regardless of the nature of their ailments.

relational gratitude
Along with thanks for treatment, correspondents most often 
expressed gratitude that they were still of interest to the 
Sanatorium.

I can assure you how much I appreciate your annual let-
ters and is indeed a pleasure to me to give you all the infor-
mation I can about myself and I have had a wonderful year.33 

I should like to say how much I appreciate your keeping 
in touch with me after so long [26 years since discharge].34 

I cherish grateful memories of the kind and wonderful treatment I re-
ceived both at Brompton and Frimley, now 42 years ago. I thank you 
very much for your letter and it is nice to realise that you still have 
such kind interest in my welfare after so many years. Wishing you 
every success. / Believe me to remain ever yours gratefully / [sig.] / PS 
Will you please accept the enclosed £1 note as a small contribution 
to your gratitude box.35

Cherry notes that almoners were ‘often resented’,36 and Doyle 
says the almoner was often portrayed as ‘a heartless harridan’,37 
but in the Brompton correspondence there is a marked absence 
of rancour aimed at the almoners. Indeed, one correspondent 
who abhorred the treatment regimen and considered Frimley to 
be ‘a blot on the medical escutcheon’ said, ‘My most pleasant 
memory is of my interview with yourself ’.38 While the almoner 
herself was hardly ever the focus of ire, not everyone was pleased 
to hear from her. There are a handful of letters that request the 
almoner to exercise discretion because of the stigma that being a 
patient with TB still engendered, including the fear of ostracisa-
tion and even blackmail:

I am now married and my husband has a big dread of tuberculo-
sis and any reference to my previous illness would cause seri-
ous domestic difficulties, in fact, he would leave me. […] also, 
lodgers in the house or other strangers might see the letters 
& serious consequences may result. I am not ungrateful, but 
I earnestly request that you do not send any more inquiries.39 

I cannot help suggesting that the information sought for mainly sta-
tistical reasons should be obtained in person as correspondence is not 
always confidential and may cause serious trouble and inconvenience 
for when things are going okay we do not wish some people to know, 
whose tongues can put us to a disadvantage financially and socially.40 

You must understand I am now married & should not like my wife 
to know of my stay at Frimley. There is nothing to be ashamed of I 
know, but it is just that feeling everybody should have in my position, 
so I hope you will not think too badly of me for not disclosing my 
address. […] Thanking you once again for the good you have done 
me in the past, also for your kind enquiries.41

These letters reveal the complexities of patients needing to 
negotiate their commitments to the almoner, fuelled in part by a 
sense of obligation set up by gratitude, and the fear of the impli-
cations of revealing to others that they once had TB. For this 
reason, the almoner often obtained health reports from relatives 
or friends of patients, or trusted patients to write of their own 
volition rather than being sent a reminder. Patients’ preferences 
for how correspondence should be handled were noted in the 
case books and underlined in red. It is perhaps the reliance on 
these case books, in which careful note was made of patients 
who asked for correspondence to be handled sensitively, that led 
Bryder to write, in her book on the social history of TB, that the 
Brompton almoner’s ‘extreme diligence was clearly unappreci-
ated’.42 The letters themselves, however, are full of appreciation, 
even when patients were circumspect about the nature and value 
of her enquiries.

donations of money, gifts and stamps
One of the most conspicuous ways in which patients expressed 
gratitude was through sending donations by postal order or 
cheque along with their letters to the almoner. The almoner 
always acknowledged donations with gratitude and sent a 
receipt. An example is an exchange with Mrs EFC, discharged 
from Frimley in 1910 but still sending annual reports of her 
health 30 years later. She typically sent 2 shillings and 6 pence 
(equivalent to about £5 today) with her letters, explaining, for 
example, it ‘may help in a small way for something sadly needed, 
it is from my sister and myself ’.43 The almoner replied, ‘It is very 
kind of you and your sister to send a donation…. Your gift is 
much appreciated’.44 The last letter on file is from 1953 when 
the contribution sent has almost doubled to 5 shillings.
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Some amounts donated by former patients of the Sanatorium 
were substantial. Mr AdSL, writing from Australia, gave a dona-
tion of £25 in 1928 (equivalent to about £1000 today). He asked 
the almoner for advice on what was needed, and the reply came 
back that the money could best be spent on comfortable chairs 
for the women’s recreation room at Frimley. He asked for his 
generosity to be recorded: ‘Could a small plate be placed on the 
back of one of the chairs indicating the purport of the gift, say, 
“from a one time male patient who had benefited by treatment 
here, with initials A.L.”?’45

Other gifts were also forthcoming. A grateful patient donated 
books to the Sanatorium library in 1951. A former patient gave 
a television to Frimley staff in 1956 and also offered the indefi-
nite loan of one to any bedridden patient. A patient, writing 30 
years after he was discharged in 1922, sent the almoner books of 
poetry along with a cheque ‘for cigarettes – not for Ministry’.46 
The almoner replied:

Your donation is greatly appreciated and it has been placed in our 
fund from which we help patients in financial need – not in the Min-
istry funds! I am not quite sure about its use for cigarettes – they 
are not always permitted, but we have many patients with financial 
problems and it will be helpful for one of these.47

Some gifts were sent expressly to the almoner. One of Frim-
ley’s earliest patients, Mr AGB (discharged in 1910), was a stead-
fast correspondent from New Zealand. He sent a calendar for 
the almoners’ office every year for 45 years until his death in 
1955. His wife wrote:

As he was so ill in the Brompton Hospital in 1910 we were very 
thankfull [sic] that he lived to the age of 78. I am continuing to send 
the calendars as he did as a mark of appreciation of the Hospital’s 
care.48

Mr LB sent a booklet with pictures of Australian scenery some 
46 years after he was discharged, and the almoner replied with 
a photograph of Frimley: ‘I hope that it serves to remind you of 
old times’.49

When the almoner requested news of the health of former 
patients during the Second World War in 1943, it came with a 
plea:

As the high rate of postage is likely to continue, I should be glad if 
you would kindly try and remember to send me your report next 
year by 1st February 1944, as this would be a help to us and save the 
hospital considerable expenditure.50

This correspondent was one of several patients who, with her 
health report, sent stamps to help the almoner with her work. 
The stamps were often accompanied by expressions of gratitude:

I am enclosing 2/6 in stamps wishing I could help more, again thank-
ing Brompton and Frimley for all past benefits. Yours gratefully…51

Donations were sometimes wryly seen as compensating for 
tardiness:

I enclose a book of stamps to make up for people like myself who do 
not forward their returns until they are applied for, and so cost the 
hospital stamps. Please don’t waste a stamp by acknowledging this.52 

I am sorry I omitted to write to you earlier as requested. The matter 
was in fact borne in mind but I expect the necessity to “dig for victo-
ry” obsessed my mind. For which omission I fine myself ten shillings 
enclosed as a contribution to Hospital Funds.53

In 1947, the almoner sent some gifts of her own. There are 
some letters of thanks from patients for the ‘Christmas gift’: 
food parcels made up of donations from the Commonwealth as 
part of postwar relief efforts.

entitlement and obligation
It would be naïve to assume that the gratitude so evident in the 
Brompton correspondence signifies an altruistic culture, unmo-
tivated by any sense of obligation. The imperative to cooperate 
with the collection of health reports was made clear to patients, 
usually on discharge: ‘You will remember that when leaving the 
Frimley Sanatorium all patients are asked to keep in touch by 
sending a report once a year, to say how they are and if they are 
able to carry on their usual occupation’.54

Thomson has characterised the role of the almoner as poised 
between support and surveillance,55 which is consistent with 
Frimley patients being expected to comply with enquiries, often 
for the rest of their lives. When patients did not respond to the 
almoner’s enquiries, reminders were sympathetic but quite stern:

I am disappointed to have had no reply from you to my letters in re-
cent years, asking for news of your health, and do hope that your fail-
ure to answer does not mean that you are ill and unable to write.…
As you know, these reports of yours are of great value to our doctors 
in their research work, helping them to decide on the most successful 
and lasting forms of treatment. Their findings are applied for the 
benefit of our many new patients, and the reports of patients who 
keep well, are naturally of especial interest. I do hope therefore, that 
you will continue to cooperate with us in this work by sending me 
annual news of your health. You can feel that by doing so, you are 
making a very real contribution to the relief of suffering. I enclose 
a form for completion, also a stamped addressed envelope for your 
reply, and I do hope to hear from you soon.56

The moralising tone of this letter was consistent with the 
regimen at Frimley which was explicitly moral as well as phys-
ical.57 Good sanatorium patients were, according to Margaret 
Coltart, the Head Almoner from 1942, expected to show ‘self- 
discipline, and the particular brand of unselfishness needed in 
a community of ill people’, using the opportunity ‘to think and 
learn about human nature in themselves and other people, as 
well as how to look after their health’.58

Gratitude as a moral imperative dated back to the Hospital’s 
Standing Rules laid down in the 1840s in which patients were 
instructed to ‘return humble and devout thanks to almighty God, 
at their usual place of worship, for any relief or alleviations of 
suffering they may have received’.59 Also, patients were required 
to present a note of thanks to the Governor who had recom-
mended them ‘on pain of being excluded from any future benefit 
from the Hospital’.60

Although the frequency of donations sent with the health 
reports to the almoner might suggest that one of the motivations 
for corresponding with patients was for the purposes of fund-
raising, the almoner was careful never to imply that a monetary 
contribution was expected from patients. One correspondent, 
writing in 1945, some 33 years after discharge, says, ‘Christ-
mastime not auspicious for this sort of thing. Money tighter 
then. Enclosed please find ten shillings for Hospital with best 
thanks.’61 The almoner replies:

I…would like you to know that when we write to you, it is not for 
the purpose of obtaining a donation, but purely in order to obtain 
your health report and I should be very sorry to think that you send 
money gifts you cannot easily spare. We are, of course, very grateful 
for financial help, but the majority of our ex- patients simply send us 
the information for which we ask and that is all we expect of them.62
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figure 1 Poster from the Royal Brompton Hospital, c1934.

The insistence that no monetary contributions were expected 
is consistent with Gosling’s argument that almoners actively tried 
to counter the widespread impression that their role was merely 
to handle money.63 But Frimley patients had most likely inter-
nalised the message that generosity, no matter how token, was 
part of the legacy of their treatment under the voluntary hospital 
system. Figure 1 shows a poster from about 1934, now mounted 
on the wall in a corridor in the Royal Brompton Hospital as an 
item of nostalgia but also perhaps as a subtle exhortation to grat-
itude by current patients. The poster points out the cost of treat-
ment, then paid for by subscriptions from benefactors, but asks 
patients to give what they could afford, ‘if only a few shillings’. 
In return, the patient could feel ‘satisfied that, by so doing, he is 
not only helping the Hospital, but, that he is not forgetful of the 
sufferings of others’. Most Sanatorium patients passed through 
the wards of the Hospital before being referred to Frimley, and 
a sense of financial obligation was almost certainly part of the 
culture64 in much the same way that charity fundraising efforts 
are prominent in many of today’s hospitals. The small amounts 
involved and the ways in which they are framed seem to support 
Gosling’s contention that money carried meaning for the patient 
in that it marked their ability ‘to do their bit’.65 These are small 
but symbolically significant acts of philanthropy, aimed to benefit 
the almoner’s work, rather than being retrospective payments 
for treatment.

Acts of 1946 and 1947 establishing the National Health 
Service (NHS) as free at the point of use caused confusion about 

whether donations could still be accepted by the Hospital since 
the state, as one patient put it, was ‘soon to become the Fairy 
Godmother’.66 The Brompton, however, was recognised in legis-
lation as a ‘teaching hospital’, which meant that, apart from the 
ownership of the building and equipment which was transferred 
to the state, the Hospital’s Board of Governors would retain 
control over the day- to- day running of the Hospital, and there 
would be ‘no interference with any future gifts to the Hospital, 
all of which would remain for the Board to spend at their discre-
tion’.67 The ideological dissonance between the state’s discour-
agement of fundraising and the philanthropic impulse of past 
patients is encapsulated in a letter from 1952:

Now that you are under the government rule of the thumb, dona-
tions I take it don’t interest you now. However I am enclosing p.o. 
[postal order] for 10/0 to be used as you think best.68

The almoner replies:

I am grateful to you for your help with our research records… Thank 
you also for your kindness in sending a donation for our funds. Now 
that the hospital is nationalised we do not, of course, accept gifts 
towards its upkeep, but help is always welcome for the Almoners’ 
Fund, from which we help patients with many problems for which 
funds are not available from official sources.69

The drop- off in contributions after 1948 concerned the 
almoner who recorded in her January 1953 report that volun-
tary contributions had more than halved since the previous year. 
That contributions were considered to be a mix of gratitude and 
charity is evident:

Although this shows a decrease, it is encouraging to find even this 
number of patients feeling impelled to send thank- offerings and good 
wishes for other patients in trouble to get help from the almoners’ 
department.70

Gradually, the almoner’s role had transitioned from one of 
giving alms (deeming patients eligible for charitably funded 
healthcare) to accepting alms from patients. This uncomfort-
able position—along with the acceptance of paying patients 
and the shift to local council- funded healthcare and eventually 
the NHS—led to the term ‘almoner’ becoming anachronistic. 
In 1949, Miss Coltart proposed that the almoner’s department 
should be renamed the Social Service Department, because 
‘much public ignorance remains as to what is the primary func-
tion of almoners’ work’.71 This is consistent with Gosling’s thesis 
that the introduction of the NHS authorised the reorientation 
of the profession to legitimise the disentanglement of financial 
and social work, although the two spheres were never entirely 
separable.72

Pelletier et al argue that linguistic features, such as the giving 
and giving back of thanks, frame communicative rituals in which 
autonomy and hierarchy are at stake.73 A close reading of exem-
plars of the almoners’ correspondence shows how semantic 
characteristics actively performed gratitude as a means of driving 
the ongoing gift relationship.

The almoners’ voice
From the 1920s through to the late 1950s, the authorial voice 
in the almoners’ correspondence is remarkably consistent. To 
read the letters is to imagine that they have been written by 
one person, familiar with each patient’s history and life circum-
stances. Figure 2 shows the construction of a typical almoner’s 
letter, showing how integral gratitude was to the almoners’ 
interactions with patients. The almoner makes frequent use of 
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figure 3 Example of a typical letter from ‘Frimley Follow- up 
Department’ to a former patient.

figure 2 Example of a typical letter from the almoner to a former 
patient.

intensifying particles, often used at the expense of being concise 
(eg, thank you very much, most grateful). Jautz, in a study of 
thanking routines, finds that intensifiers, along with explicitly 
stating why one is grateful, lift ‘a mere token of appreciation to 
a situation- specific expression of one’s personal gratitude’.74 The 
almoner’s use of first- person singular (‘I’, ‘my’, ‘me’) also helped 
to personalise what was essentially an institutional relationship.

The job title below the signature changes depending on the 
year of writing: Lady Almoner (up to 1942), Almoner (1942–
1948), Acting Almoner (1948–1949), Frimley Almoner (1950–
1959), and ‘Frimley Follow- up Department’ or ‘Follow- up 
Department “R”’ (1959–1963). This is the only clue, from a 
patient’s perspective, to a changing cast of record keepers, and it 
belies the concerted effort by many hands to maintain the work 
of follow- up alongside other duties. By the time Miss MS Coltart 
was senior almoner in the late 1940s, six other almoners were 
employed at the Brompton in various capacities along with a 
number of record clerks and typists.

One of the first signs of bureaucratic expediency came in 
1939, when a form was sent with the almoner’s letter for former 
patients to fill out their details. The form asked for details of 

name and address (including a second address ‘which will 
always find in case of removal’), weight, if having a cough and 
whether any sputum, details of whether working or not and in 
what capacity, any special treatment, other information, doctor’s 
address, and insurer and insurance number if insured (for pre- 
NHS forms). The form was redesigned in 1940 to omit the 
request for insurance information and to place the request for 
any other information after the doctor’s address, allowing extra 
space for more information that might be helpful.

The form accompanied rather than replaced the almon-
er’s letter: the personal touch was still very much in evidence. 
Even so, the forms met with a mixed response. Most respond-
ents seemed happy enough to complete the form, often adding 
chatty remarks in the space allowed for ‘Any other information 
you think might be helpful’. A few took exception. One of the 
first ex- patients to receive the form, having previously cheer-
fully responded to the almoner’s enquiries, now wrote: ‘I wish 
you to know I am an Englishman true born, & of good report, 
and refuse to acknowledge your right to enquire into my private 
affairs’. He still ended his letter with ‘With every good wish to 
the medical and nursing staff in their noble work’, before signing 
off with ‘Believe me, / Yours grossly insulted…’.75 Mr FF, writing 
in 1944, also took exception to the form, deeming it a ‘waste of 
time and supplies’.76 The almoner writes back: ‘I am very sorry 
if the fact you were sent a Frimley record form displeases you; 
but it is customary to send these forms to our ex- patients, and 
many of them prefer to fill in a form rather than write a personal 
note, or telephone or call at the hospital as you usually do. I will 
see to it that in future no form is sent with our usual enquiry’.77 
And she did.

A letter dated 17 July 1957 from the almoner’s clerk, Kath-
leen Colgate, to the then Medical Superintendent of the Sanato-
rium reveals the administrative burden engendered by follow- up 
work.78 Since the previous 10- year block of statistics compiled in 
1946, some 3000 extra patients had been added to the records, 
many of whom changed addresses in the 2- year interval between 
discharge and follow- up letters being sent out. The improve-
ment in survival of new patients owing to chemotherapy meant 
that most patients were now available for 5- year follow- up, and 
the technical information required was much more demanding 
than merely the determining of whether patients were alive and 
able to work. The Almoner’s Report Book kept by Miss Coltart 
catalogues ongoing problems with retaining clerical staff and a 
burgeoning workload.79 The decision was made to step down 
follow- up work.

In 1958, letters from the almoner to earlier patients became 
a gentle ‘thank- you and goodbye’. Mr JS, a Frimley patient in 
1909 whose correspondence over nearly five decades is filled 
with gratitude, was informed:

As modern methods of treatment have revolutionised the field of 
chest illnesses, we are no longer following up our earlier patients, but 
I shall always be pleased to hear from you and to see you if you come 
to London.… Many thanks for all the help that you have given by 
reporting for so many years for our research.80

More recent patients were still asked for reports of their health 
in 1959, but the letters had now begun to take on a corporate 
register, form and feel (Figure 3).

A key difference between the requests for reports from 1944 
(Figure 2) compared with 1959 (Figure 3) is the semantic 
switch from pleasure (glad, fit, hope, good, grateful, kind, help, 
appreciate) to one of encumbrance (‘time has come’, comple-
tion, records, questionnaire, regret). Whereas Miss Marx in her 
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report in 1920 had written that ‘the very considerable time and 
labour expended is more than compensated for by [patients’] 
gratitude’,81 the burden of collecting data had come to outweigh 
their usefulness and no amount of gratitude from patients could 
compensate for this. Follow- up was discontinued in 1960.

Nostalgia for the voluntary hospitals and scepticism about the 
NHS were hard to shake. A retired nurse, treated at Frimley in 
1925, writes bitterly in 1960:

I suppose I am fortunate to be here, but it is hard going. There is no 
mercy in the National Health Service. It was the worst thing that the 
late Aneurin Bevan did to kill the Voluntary Hospitals as such. Up 
here in Lancashire things are very different from London and the 
South. The people are hard and very callous.82

Gratitude as a frequently evoked emotion associated with the 
NHS83 was still some way off for those who had benefited from 
the voluntary hospital system.

sTrengThs And lIMITATIons
A particular strength of this study is that it draws on a longitu-
dinal sample of letters in which, independently of each other, 
multiple patients repeatedly and robustly expressed gratitude. 
Having both sides of the correspondence, and a full account of 
the circumstances in which it was produced, is unusual in epis-
tolary research. It enables the exploration of the dynamics of 
call- and- response in the production and reaffirmation of institu-
tionally proscribed relationships.

A limitation is that gratitude is undoubtedly over- represented 
in the correspondence, given that patients were alive at the time 
of writing and therefore more likely to implicate sanatorium 
treatment for their well- being. Also, only patients who had been 
at Frimley Sanatorium for more than 28 days were included in 
follow- up, meaning that voices are not included of those who 
discharged themselves, presumably dissatisfied with treatment 
at Frimley (although apparently this rarely happened according 
to Dr Wingfield’s obituarist).84 Patients were required to submit 
completely to a strictly timetabled regimen at the Sanatorium85: 
there was no room for dissent. Patients’ willingness to comply 
with authority may well have contributed to the high response 
rates to the almoners’ enquiries.

What cannot be adequately conveyed in an analysis of this 
nature is the materiality of the original letters: the feel and 
weight of the paper (poorer quality during war years), the use 
of different writing implements, and the effort taken with hand-
writing—especially evident with increasing frailty of elderly 
former patients. We can only speculate on the influence of these 
intangible features, but it underlines the value to historians of 
emotions of engaging with primary sources rather than digital 
renditions in seeking to apprehend the affect generated by letters.

dIsCussIon And ConClusIon
Far from pursuing a narrow moral agenda or being a manage-
rialist ploy to elicit greater productivity, gratitude—sincerely 
expressed at the interpersonal level—contributed to the dura-
bility of relationships in this case study of correspondence 
between staff and patients. Although the correspondence was 
primarily intended to collect data for statistical purposes, the 
quantitative outputs in the form of reports of the after- histories 
of patients13 86 87 have nothing to say to the rich, lived expe-
riences that unfold through the pages of letters. It is through 
engagement with the hallmarks of gratitude in the correspon-
dence that one gains an insight into the affirming, emotional heft 

of the work that offsets the administrative burden of needing to 
keep track of thousands of patients.

My interest in gratitude is, in part, motivated by concerns over 
morale in the NHS. The King’s Fund has highlighted low morale 
as a significant problem in the NHS, with a major contributing 
factor being that staff feel undervalued.88 The Royal College of 
Nursing Employment Survey 2017 found that the majority of 
nursing staff felt overworked, underpaid and unable to provide 
a satisfactory level of patient care, with over a third planning 
to leave the profession.89 A survey of 929 general practitioners 
in the South of England in 2017 found that 59.4% reported 
that morale had reduced over the past 2 years, and 48.5% said 
they had brought forward their plans to leave general practice.90 
Despite this, patient feedback consistently shows high levels of 
satisfaction with the care delivered by doctors and nurses in the 
NHS.91 92 The relentless emphasis on what needs improvement 
in healthcare risks disproportionately emphasising negative 
phenomena. This is at the expense of learning from heliotropic 
factors—those positive conditions that contribute to human 
flourishing.93

There is a fair amount of cynicism attached to scholarship that 
focuses on the ‘positive’. It implies a preconceived bias which is 
contrary to the value- neutral position usually seen as the hall-
mark of scientific enquiry. Ironically, the word ‘critical’ attracts 
no such censure. ‘Positive thinking’ has been characterised as 
delusional and destructive,94 and emblematic of the corporat-
isation of emotion.95 Care Opinion, a website where people 
can share experiences of healthcare, recently was described as 
‘close to pointless as it mostly provides a channel for praise’.96 
The implication is that it is only complaints that drive change. 
However, this notion is challenged by an analysis of 41 discur-
sive interviews with NHS staff in which interviewees mentioned 
‘patient and family complaints’ as events that had significantly 
negative effects on staff.97 Participants described the emotional 
impact of complaints, for example, ‘gutting’, ‘devastation’, 
‘awful shame’, ‘disbelief ’, ‘shock’ or ‘incomprehension’, but 
hardly ever described complaints raised by patients as grounds 
for improving the quality of care. Alexander has pointed out 
that positive stories are an effective way to share good practice 
and support interprofessional learning.98 She links positive feed-
back to having a powerful impact in lifting staff morale: ‘Online 
feedback is not just data: it is often an intervention, an act of 
encouragement, support and solidarity with public service staff ’.

Pelletier et al recently demonstrated the value of using 
Marcel Mauss’ concept of the gift in analysing exchanges in 
medicine that have ritualistic and performative aspects.99 
Mauss elaborated the idea that gifts are not disinterested. They 
participate in economies of gift exchange in communities, 
and the expectation of reciprocity consolidates social ties. In 
the Brompton correspondence, patients’ gifts took the form 
of material goods—donations, stamps, presents and so on—
but the most valued gift was the information that enabled the 
almoner to participate in other circles of gift exchange within 
the knowledge community of the hospital: the gifting of data to 
the doctors compiling research on the after- histories of patients 
with TB. This concept of knowledge exchange is in keeping 
with work by Konstantinou and Fincham which shows how 
gift relations of reciprocation and obligation enhance working 
capability.100 However, there is more at stake in the Brompton 
case study than the gift relationship merely enabling the work 
of the almoners. The correspondence took the form of an 
annual ritual that performed the continuation of care. It exem-
plifies what Mauss describes as ‘the solicitude arising from reci-
procity and co- operation’.101
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What, then, can we learn from the Brompton correspondence 
about the role of gratitude in relationship building in contempo-
rary healthcare?
1. Gratitude requires opportunities for expression. The exigen-

cy of gathering data from former sanatorium patients for re-
search purposes had the happy side effect of giving patients 
the chance to express gratitude and the almoners the chance 
to reciprocate. That the gratitude was unsolicited, rath-
er than part of a formal service- oriented feedback process, 
made it come across as an unforced gift—not without the 
obligation to reciprocate, but also not purely instrumentalist.

2. The Brompton correspondence shows that, regardless of 
who was writing the letters, a familiarity with previous corre-
spondence and the semantic strategy of using the first person 
singular (‘I’, ‘me’ and ‘my’) created continuity in a way that 
transcended politeness and made patients feel acknowledged 
and valued. This is one of the ways in which care can be-
come more personal, as called for the in the NHS Long- Term 
Plan.102

3. Contemporary strategies for effective communication with 
patients could be strengthened if healthcare professionals 
demonstrate familiarity with information previously dis-
closed by a patient. Boilerplate correspondence—the use of 
standard letter templates—has its advantages in disseminat-
ing information, but it is the antithesis of patient- centredness. 
Millions of letters are written and received within the NHS 
each month.103 Correspondence that is devoid of personali-
sation, bar name and address, may reinforce patients’ percep-
tions that they are part of a workflow process rather than of 
interest as an individual to caregivers.

4. Complaints and compliments are not mutually exclusive. 
Patients who complained about follow- up were keen to stress 
that they were not ungrateful. A simplistic dichotomy of 
counting complaints versus compliments, often implemented 
in healthcare feedback mechanisms, does not do justice to 
the nuances of patient feedback. Although patient satisfac-
tion is meant to be a measure of whether expectations have 
been met, studies show that there is considerable variation 
at the patient level where satisfaction depends on a range 
of factors extraneous to a consultation.104 105 Patient satis-
faction measures are particularly poor for yielding sensible 
data because patients are often asked about factors that are 
outside of the control of the person for whom they are pro-
viding feedback.106 It is to be hoped that the recent review 
announced by NHS England of the much- maligned Friends 
and Family Test107 will consider the ways in which gratitu-
dinous feedback is captured, acknowledged, recorded and 
directed.

Did the expression and reception of gratitude in the Brompton 
correspondence enhance the subjective well- being of the 
patients and staff? We cannot know for sure, but the material 
and linguistic markers of pleasure certainly point in this direc-
tion. There is a considerable body of evidence that expressing 
gratitude increases well- being. A scoping review of literature on 
gratitude expressed to health professionals found that gratitude 
is likely to have personal and professional impacts, with poten-
tial to affect motivation and retention.108 A review of gratitude 
research carried out by Wood, Froh and Geraghty shows that 
multiple studies repeatedly and robustly correlate gratitude with 
well- being.109 Davis et al carried out a meta- analysis of grati-
tude interventions such as gratitude lists, journaling and letter 
writing, finding that they show promise for improving psycho-
logical well- being.110 A study found that writing letters of grati-
tude increased participants’ happiness and life satisfaction, while 

decreasing depressive symptoms.111 A small randomised control 
trial of an intervention that involved healthcare practitioners 
keeping gratitude diaries led to a reduction in perceived stress 
and depressive symptoms.112 The writing and receiving of letters 
between the almoners and former patients in which gratitude 
was the dominant emotion might well have had a similarly posi-
tive effect.

It is intended to expand on the work reported here. Future 
work will involve an ethnographic study with a view to providing 
guidance on how to better recognise and facilitate the gratitude 
in contemporary healthcare settings.

Patient and public involvement
This is an archival study and patients and the public were not 
involved in the design or implementation.
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