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An avid movie prop replica collector, Ria as third generation 

Indian talks about life growing up as a Hindu in apartheid South 

Africa, moving to England and how shining the spotlight on her 

profession is important to her. 

 
I am third generation, South African Indian. My great grandparents came to 
South Africa via Mauritius to work as indentured labourers in the sugarcane 
fields – it was at the time of the British Empire in India. My grandparents, my 
parents and my sister and I were born in South Africa. 

I was brought up as a Hindu and grew up in Durban on the East coast, where it's summer throughout the year. I 
went to school and university in South Africa and moved to England in 2000 when I was 26 years old.  

One of the reasons I moved was due to the unpredictable political climate even though we “got away” from the 
apartheid, separatist and the oppressive rule and thinking. We know that it's latent and it will be there for a few 
generations.  

I was fortunate that there were so many doors being opened at that time for South 
Africa because we had reached democracy. 

We had new thinking, and everybody wanted a piece of us. The South African education system is based on the 
Scottish education system at the time. We have matriculation and have no A levels or sixth form. So when you 
are 16 years old, you have to decide what you want to do as a profession. I looked into the different types of 
professions that were creative and occupational therapy was the most creative where you could do art therapy, 
music therapy, dance, and drama therapy for children with disabilities. 

I applied everywhere and only got into the University of Cape Town which at that time was the best university in 
Africa. This is also something that's quite staggering about South Africa in 1990 when I applied, the year 
Mandela was released – if you weren’t a white middle-class South African, you didn't have a snowball's chance 
of getting into university. You had to have the money or the influence or the grades. It was a bit of a shock to get 
in and my parents didn't know what to do with it because that meant me leaving home. Durban is about a two 
day journey from Cape Town. 

I was in a cohort of eight non-white students that was selected in that year. In our final year, they sat us down 
and told us that we were an experiment, in an attempt to diversify the university. I'm glad that they did as it’s 
opened the doors to many students from diverse backgrounds. It was also the time when HIV/AIDS had emerged 
which had become the focus of my occupational therapy student profession.  

After university I came back home and saved before moving to England in 
November 2000 and two years later there was a call out for teachers so my sister 
and her family also moved to England. 

I do love to collect, too much. My husband and I are huge film buffs and 
collectors. Our house is like a movie museum! I have been obsessed with film 
because of my dad; he worked as a projectionist in the fifties and sixties. He 
always had a passion for films. One of my earliest memories is when my dad 
took me to see Superman in the “big screen”. I was 4 years old.  

When I came to England, I worked in Whipp’s Cross Hospital. After this, I went 
over to Royal London Hospital and within nine months I went permanent, got my 
work permit and then got my citizenship within eight years of being in England. 



I worked at Barts Health for 14 years in various different roles. It was my mentor who suggested I should go into 
respiratory medicine, She said to me: “It's something brand new. OTs haven't tackled this; do you want to do it?”   

I did that for about 11 years - the speciality took me to unbelievable heights of my profession. In 2006, the Kings 
Fund gave us a huge grant for a project around COPD management due to the unbelievable amounts of 
readmissions in Tower Hamlets. We created specialist teams with pulmonary rehabilitation in 2007 and that's 
when I moved to community and I specialised in the respiratory role of occupational therapy. 

I was doing so many things that occupational therapists would never have done back then. I was performing 
spirometry, long term oxygen management and admission avoidance. I was very proud to be a pioneer 
occupational therapist in respiratory and I even published an article on pulmonary rehabilitation. 

I met my husband in 2010 and a year later moved to live with him in Kingston. It was by accident I came across 
the job at Kingston Hospital as I was helping a student apply online for an NHS job. I applied for my current post, 
and I got it. 

There were times in the past when it was difficult working in Kingston. I thought working in East London was 
hard, but Kingston was an eye opener. The reason being is that it is a busy hospital working on its own with its 
foundation status. For me, the tough part was dealing with an entirely different case load. I was used to COPD 
management of a diverse East London population and I’d come to South West London with a different group of 
people who are frail and elderly - people that have worked in high profile jobs who now have dementia, which is 
harrowing and difficult.  

As an occupational therapist you are at the end of the patients’ journey and you’ve got 
to make the decision for what’s best for the patient, which can be life changing.  

As a team lead, I manage the specialist medicine occupational therapy team and their wellbeing. Daily checks on 
priority lists, complex discharges, constant informal supervision, liaising with the multidisciplinary team - 
doctors, nurses, discharge coordinators, including our external partners at social services. I do complaints 
management and service development.  

The challenge for me as an occupational therapist is raising the profile of our profession as nobody really knows 
what we do. I am forever shining the spotlight on occupational therapy as many have this misconception that we 
are social workers.  

I love my job… every day is a surprise. You don't know who that next patient will be, 
what their challenges will be and how am I going to be able to make that difference to 
them. 

We use creative arts for occupational therapy as well and I have been 
utilising this for my own pain management.  

I like all sorts of crafts especially jewellery making and working with 
metal. It's all about cutting, shaping, filing, riveting and polishing. 
Hammering pieces into shapes is great for stress relief! Recycling 
materials and found objects for installations is my current fascination.  

When I arrived in England I didn't know anything about Cockney 
rhyming slang or about pie, mash and gravy. I had to learn about the 
array of different cultures and customs in London as well. From an 
ethnic minority point of view, we are heading in the right direction and 
I hope we keep going. We have so much to share between ourselves, 
including all our cultures.  

If you would like to know more about occupational therapy, please 
email Ria on ria.parry@nhs.net  
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