Minutes for the West Midlands Region of the Association of Clinical Biochemistry Committee Meeting held at the Yorkshire Bank North Suite, Ricoh Arena, Coventry, Tuesday 31st March 2009 at 2pm.
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ACB Government Affairs Officer
Present

N. Anderson, M. Griffiths, A. Fryer, J. Middle (part), O. Driskell, D. Vallance, A. Monroe, C. Webster (part), D. Andrews, J O’ Meara, M. Bignell, K. Hall, C Tomkins (observer), A. Hartland (part).
Apologies

D. Andrews.
1) Minutes of previous meeting

Minutes of last meeting were approved.
2) Matters arising out of the minutes

	Agenda
	Action
	Action required
	Comments
	Status

	4
	ALL


	Location of a suitable venue for the AGM 2009
	Suggestions to NA by end of November
	Closed 

31/03/08

	6
	ALL
	Review of retirement “gift” amount to retiring members.
	DV to provide numbers of retiring members in the next few years.
The Committee agreed to make up the retirement gift to £100 minimum and an additional WMACB commemorative gift to be purchased for retirees in the future.
	Closed
31/03/08


3) Chairman’s report

A written report is attached.
The SHA had decided to appoint a diagnostics lead; currently the chairman was not aware if this post had been recruited to yet.
4) Scientific meetings

Due to proposed reduction in capitation to Regional accounts (approx £1500), 8% saving required by all regions and reduction in sponsorship by diagnostics companies, it was agreed to increase the registration fees for scientific meetings.
The following prices were agreed by the Committee; Trainees £20, Members £30, non members £40, Committee members £20.

June Meeting: 
The programme for this meeting is almost complete. JM asked for a programme before Easter is possible in order to publicise the meeting.
November Meeting: This meeting will have a cardiac theme.

The Committee discussed how audit may be slotted into the meeting programme and the possibility of organising a social event for the region. The AGM may be linked to a spring meeting in the future in order to increase attendance.

5) Regional Audit 

A written report is attached. Michelle presented ideas on how audit may be moved on in the Region this year. The Committee was supportive of her proposal (attached).
6) Finance Matters

The Regional accounts were formally centralised on 31st December 2008.The Region no longer has a cheque book. The accounts up to that 31st December 2008 are currently with the external auditor. A report will follow.
7) Council

A written report is attached.
8) Trainees committee

A written report is attached. The prospect of a National mock practical exam is no longer possible. However, trainees can use local mock practical examinations such as the City Hospital practical exam and the Birmingham Children’s Hospital practical exam.
The question bank for part one examinations is available. National Pathology week this year will have a cardiac theme. There was an error made by the RCPath on the reporting of examination results this year.

9) FCS

Not present.

A written report was presented. See attached.
10) Regional Tutor’s Report/Workforce Advisor report
A written report was presented. See attached.

The Deanery has agreed to fund all current Grade A scientists and newly recruited trainees for four years until the implementation of MSC.

11) Website

Online payment has not been set up on the website.
12) Clinical Practice Committee
Not present.
13) Any other business 

Committee:

AH asked if anyone was aware of what is considered to be the minimum requirement of Chemical Pathologist time in p.a to maintain a service and what is the difference in laboratory time between a consultant chemical pathologist and a consultant in metabolic medicine. Guidance is not available from the RCPath. The committee suggested that an audit of regional practice may be useful.
Owen has secured a HCS award starting in September this year.

NA suggested that the role of Council Member and Regional Chair could be a dual role in the future. The reason behind this is that the Council Member representative is now an ACB Director and votes on decisions that will affect Regional members.

The Chairman thanked all the Committee members for their support and hard work over the past two years particularly the retiring members of the Committee.

Government Affairs Officer:

A written report was presented (attached). 

Promoting Laboratory Medicine-a written report was presented (attached)

Date of next meeting June 30th 2009 Austin Court.
Chair’s Annual Report 2008-2009

West Midlands Association for Clinical Biochemistry

The West Midlands continues to be involved and at the forefront of advances in training, science and innovation. We would like to offer our congratulations to Mike Hallworth for being awarded the prestigious Health care Scientist of the Year award for his work with Lab Tests online and also for his chairing of the FOCUS 2008 organising committee, the meeting was a huge success.  Jonathan Berg continued his excellent work on Pathology harmonization to resolve the issues of standardisation in Clinical Biochemistry with phase two of Pathology Harmony. 

National Pathology week was a highlight for the West Midlands with many events being held such as the Pathology bus and Think Tank exhibitions. Events with the general public were held across many of the acute Trusts and local schools and colleges with very positive feedback received in all occasions. The event has encouraged Pathology staff to continue to hold events and discuss Pathology issues with the general public. None of this could have been achieved in the region without the innovation, dedication and time of the National and Regional Trainees and the leadership of David Kennedy.

The West Midlands ACB has held two one day scientific meetings. June 2008, Current Advances in Clinical Biochemistry and November 2008, Robert Gaddie Scientific meeting with sponsored case presentations and an afternoon on the ‘Good, the bad and ugly’. Tales of caution when handling poisoning cases. Both meetings were heavily subscribed with large number of delegates attending from outside the region. Positive delegate feedback reinforces the belief of the West Midlands ACB, that high quality scientific meetings are at the heart of an active and stimulating ACB region.  The AGM in March 2008 was held with Mr. Geoff Lester speaking on Agenda for change- how good was it for you? 

We welcome Naomi Rankin, Joanna Birch, Christopher Gay, Lucy Darwin and Kirsty Hedges as new Trainee Clinical Biochemists to the West Midlands ACB. I hope it is the start of long and productive career in Clinical Biochemistry. There have been notable FRCPath examination successes, Donna Fullerton, Alison Armitage and Rachel Marrington (Part I written),  Joanne Heynes, Kirsty Gordon, Hazel Hutton, Daniel Herrera, and Catherine Wood (Part I practical),  and  Anna Sanders (Part I written and practical).

We also welcomed the trainees to the National Training course which was held at the University of Birmingham in March, many thanks to the organizing committee of David Vallance Penny Clark, Paul Griffiths, Rachel Webster,  Pippa Goddard, Hazel Hutton and Anna Sanders for organizing what was an immensely successful training course.

Many thanks must go to all regional members who give up their time to support the West Midlands ACB and its committee, especially David Vallance, Mel Griffiths, Andy Hartland, David Kennedy and Kate Hall. Also we would like to welcome onto the committee Craig Webster as the new Vice Chairman, Claudia Tomkins as secretary, Julian Waldron as treasurer, Rachel Webster as Regional tutor and Kirsty Gordon as ordinary member.
Farewell to Dr Jonathan Middle who is retiring in March. He has made a significant contribution to the ACB at a local and national. We wish him a long and happy retirement and we hope he will continue his long and fruitful association with the WMACB into the future.

Neil Anderson. Chair: WMACB February 2009

Meetings Secretary Report for the ACB West Midlands AGM, 31st March 2009

· Preamble

· Venues: The relationship with Austin Court continues to be highly satisfactory in all respects. 

· Meeting Registration: I have got to grips with the Joomla interface on acbwmdev.co.uk and can manage this reasonably well now!

· Publicity : We seem to be doing just fine with JISCMail (Mailbase), ACB News Sheet and the websites

· Presentation issues: The laptop and projector are working well.  I keep these at home and use the laptop from time to time to keep the battery charged and make sure all is well with it.  The equipment has been loaned for the ACB training course this year.

· Thanks to : I am grateful once again to my occasional helpers on the registration desk especially Kam Chatha this last year

· 11 June 2008 Meeting - “Clinical Biochemistry within a Pathology Setting”
· This attracted a good attendance once again.  The evaluation results (see Figure 1) showed rather more variability than usual in terms of speaker performance!

Figure 1
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·  19th November 2008 - Robert Gaddie Meeting and toxicology theme

· This meeting comprised three excellent Randox-sponsored Trainee presentations and a range of varied presentations.   Figure 2 shows that everyone was very happy with their day.

Figure 2
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· Today’s meeting

· I have had a rather disappointing response from trainees for the Poster Prize this year with only two Abstracts as of 25th March 2009 (Dalley and Cornes)

· Preparation for 30th June 2009 and 18th November 2009

· Had a bit of grief with dates clashing and the ACB Office not being up to date, but we have got through this

· Both dates have been agreed Austin Court for the usual facilities.  We need to announce the programme for June really soon.

· The Future

· I retire from my full time job on the day of the AGM, but am returning part time in my UK NEQAS Organiser roles.  I am remaining professionally active for a while and am happy to continue as Meetings Secretary

Jonathan Middle, 25th March 2009

Regional Audit Report for 2008 – 2009

After the retirement of Dr Linda Smith, from Worcester Royal Infirmary, in April 2008 I was asked to take on her role as Regional Audit Representative on the National Audit Committee.  I had been a member of the last quadrant audit group in the region that had decided to ‘fold’ when Linda and Trevor Vale, who were key members of the group, retired from the profession at that time.  The loss of this group effectively signalled the end of regional audit in the West Midlands.

As the regional representative I have attended two National Audit Committee meetings in September 08 and March 09 in Birmingham and London respectively.

The committee have initiated three national audits this year.  The interpretive comments audit to look at the value of adding reporting comments had a good response with a take home message that most labs add comments to reports but these are primarily made by Consultant level staff.  This audit will be presented in the oral presentations session at Focus 2009.  It will also form the basis of a debate ‘Comments or No Comments’ at Focus in the Thursday morning audit session with Dr Danielle Freedman, Prof Eric Kilpatrick, Prof Ian Young and Prof Jonathon Kay arguing for or against the motion.   The thyroid hormone audit was to review practice against the UK Guidelines  for the Use of Thyroid Function Tests (published in July 2006).  Response was reported to have been relatively poor, which may be due to the audit questionnaire having to be sought on the ACB website rather than being presented more directly to colleagues.  The initial feeling is that analytically labs are not following the guidelines; the clinical aspects are yet to be reviewed.  A poster and an oral presentation on the outcome of this audit will be given at Focus.  Most recently an audit questionnaire of the provision of ‘hypoglycaemia’ kits to wards and Emergency Departments and a protocol for appropriate collection of samples was distributed – no outcome data is available as yet.
The Short Synacthen test audit has now been completed and a manuscript sent to the Annals.

Three topics for national audits have been proposed for 2009-2010.  One audit will look at what additional tests may be added to requests by the laboratory - the mechanism for adding test – reflex testing or following human intervention, criteria for doing so and benefit of added tests.  Another audit will consider internal quality control practice in the laboratory, nature and source of material, frequency of testing, criteria for interpretation etc based on the audit conducted in the south-east of England and reported in the Annals in March 08.  The third proposed audit will look at cardiac markers, particularly BNP and troponin.

Audit is conducted with various degrees of success in the other regions and some of the topics audited this year included follow up of low glucose concentrations in GP patients; nutrition in adults; biochemical monitoring of children with CF; biochemical investigation of amenorrhoea; urine protein/microalbumin:creatinine ratios.  Audit in one region is essentially led by one individual, which limits what can be achieved.  Most regions undertake audit by established committee with representation from all or most of the labs in the region.  Leads for specific audits are chosen colleagues with a specific interest or knowledge in a particular area and these audits are shared between the Trusts.  One regional audit group receives an annual fee of £95 from each lab to support audit meetings in a central hotel and speakers’ expenses.  The Welsh region has a very defined structure for audit, sharing the workload and involving clinical colleagues in ratifying standards.

The West Midlands region has not undertaken any regional audit this year. 
Proposal for regional audit in the future:

· Identify the audit leads in each lab/Trust – questionnaire

· Establish a regional audit committee
·  representation from each lab or Trust
· should not be limited to scientists and should/could include BMS colleagues

· need a minimum of 12 people but wider support in leading/participating in audit

·  suggest group meets 4 times a year either centrally or rotating round participating hospitals

· Consider establishing a link with the Quality Managers group in the West Midlands 

· Show case audit at the Regional Scientific meeting in November

·  invite colleagues who have submitted an audit based poster to Focus to give an oral presentation of their work and/or to display their poster at the meeting

· invite trainees/HSTs who have undertaken audit projects in their base hospital/secondment to present their work

· send a region-wide invitation to all labs for a member of staff (scientist or BMS) to present a locally undertaken audit – done as part of their in-house audit programme,  to present their work either orally or as a poster

· consider running this showcase  as competition

· Undertake a new regional audit and a re-audit or 2 new audits to be presented at the Spring/Summer Scientific meeting in 2010.

· need to identify topics for audit/re-audit 

· involve relevant clinicians

· Identify the relevant clinical groups e.g. West Midlands paediatric Endocrinology Group in order to invite the involvement either with audit directly or with reviewing proposed standards if clinical impact

ACB council report to WMACB. March 2009

Modernising Scientific Careers

There were over 500 responses to the consultation, the majority of which were negative. IPSOS Mori are analysing the data. Findings will be released to all stakeholders, with a final document released soon (before Genetics pilot in Autumn 2009). 

One voice organisation.

One voice organisation (FHCS) feeds into DH structures on workforce, leadership and R&D. FHCS will also be the registration body for HCS

CPA

CPA is a company limited by guarantee, with 12 members organisations represented by Directors. Some members want to realise their assets by selling the company. UKAS has agreed to take over/buy out CPA. 

It will be a not for profit organisation with the CPA brand remaining intact. A similar merger model has been worked through in Holland. There will be Clinical technical input through advisory councils on UKAS however there will be no board membership for professional bodies.

Peer review at heart of UKAS plans for Pathology. 

Second stage Carter review. 

The three SHA's pilot sites appear not to implementing the Carter recommendations at a local level. However there are numerous national initiatives which Dr Ian Barnes will inform the WMACB of. 

Lay representation

The ACB have agreed to have lay representation on the council. It was stressed that this was not necessarily as an expert patient but to provide a patients perspective on the discussions at council.

Finances

The ACB will be approx £125 000 in debt for 2008/9, on top of £57 000 for 2007/8. Income has fallen, primarily due to a shortfall in sponsorship at FOCUS. In addition the yield from investments has also fallen.

If there is no increase in income the ACB will need to cut its costs by 8% to break even in 2009/10.A working group has been convened to look at national meetings. It was proposed that regions should also reduce their spending by 8% and that there would be a moratorium on the Regional Capitation for 2009/10. There will be a meeting of Regional Treasurers to discuss plans.

Siemens have indicated that they will not fund Regional meetings and will pay a sum of money to cover all ACB sponsorship. 

N Anderson

WMACB Council Representative. March 2009

West Midlands Region


· Training course trainees

The MSc Course as part of the WMTC has been condensed into 2 years. The 2006 intake was the last year to do the MSc over 3 years.

2008 Intake – Four trainees started in September and have started the MSc course (2 years) and settled into their base hospitals.

2007 Intake – Trainees are completing their project work for their MSc (2 years).

2006 Intake – Trainees are completing their project work for their MSc (3 years) and have returned to their base hospitals. 1 is currently still on maternity leave.

2005 Intake – Trainees completed their grade A passed their MSc with two distinctions and two merits. Two have regionally funded extensions to their contracts and two have secured substantive posts.

2004 Intake – The final Trainee from the 2004 intake was employed to a substantive post at Birmingham Children’s Hospital.

· Trainees with a substantive post

We currently have 18 pre-registration trainees (2 on short term extensions, the rest are on their Grade A training contracts) and 20 Registered Trainees (all substantive).

· FRCPath Successes 

Dr Alison Armitage

FRCPath Part 1 (written) 
BCH

Dr Rachel Marrington

FRCPath Part 1 (written)
HEFT

Dr Anna Saunders

FRCPath Part 1

DGOH

· MSc/Regional Training Course

There is no further information regarding the future of the MSc course. This is the final year those taking a three year MSc course. After this year all trainees on the MSc course will be studying over two years. 

· ACB Training Courses

Most of the Pre Reg trainees are going to the Birmingham ACB training course. 

· Tutorials/Meetings/Conferences 
The MRCPath tutorials organised by Rachel Webster were well attended by those preparing for the part 1. The reduced number of Trainees currently at this stage has meant they are not continuing in the short term.

· Promoting Laboratory Sciences

Kan Chatha with David Kennedy and the Promoting Laboratory Sciences Group organised a two day event at Birmingham’s Think Tank Science Museum. The event included Demonstrations of the work done in Biochemistry aimed at a wide audience group from young children to adults attending the museum.

Association for Clinical Biochemistry West Midlands Region

Federation of Clinical Scientists Regional Representative’s Report 2008-9

Although Agenda for Change (AfC) was implemented over four years ago, a small number of local as well as some national issues have continued to require resolution, amongst them being ones relating to organisational change, AfC banding, back pay and on call payments for clinical scientists providing overnight and weekend consultation cover. Locally, these are largely resolved, but outside our region problems relating to reorganisation of service provision, notably in Northern Ireland, have caused particular delays. Assimilation of pre-registration trainees at last seems to have largely reached successful resolution, but not without considerable input from senior members of the profession in helping to achieve this.

FCS has been involved in a number of national discussions and negotiations, especially through membership of the national Social Partnership Forum and the Staff Council. National issues have included the ongoing discussions regarding harmonisation of terms and conditions under AfC for out of hours cover, on call provision, and unsocial hours working. Organisations are having to review their local on call arrangements and agreements, potentially in time for rationalisation of these under AfC terms and conditions by 2010. Other national issues have included the implementation of the new NHS Pensions Scheme, and changes to ill health retirement provisions in line with current anti-discrimination legislation. The current three year pay deal has been implemented, though not without some controversy amongst the different unions. FCS has also been involved in a number of other legislation-related consultations, amongst these being a review of good practice in the resolution of disputes.

In accord with its ‘Directorate of Regulatory Affairs’ role, FCS  has worked with other ACB directorates and the ACB Executive in responding to a number of other national issues and initiatives including Modernisation of Scientific Careers and Professional Regulation Reform. Professional revalidation, shortly to be implemented for medically qualified staff, is likely to follow soon for non-medical staff. The FCS and ACB have also been active with the Royal College of Pathologists in reinforcing the role of National Assessors in the appointment of consultant healthcare scientists.

The FCS has recently been updating its list of local FCS representatives. Since I periodically Email FCS information to West Midlands local representatives, if you are a local representative and currently do not receive my Emailings, please let me know because you are not on my list and I am therefore unaware of your having this role! Equally, if your Trust does not have a representative, please consider someone taking on this role.

I would again particularly like to acknowledge the invaluable help and advice of Geoff Lester, and also Roberta Goodall, in dealing with some of the local issues that I have been consulted about. The FCS National Committee, which I attend three times a year as a regional representative, also provides valuable insight into the way other regional representatives are involved in handling their local members’ problems, as well as allowing fruitful information exchange and discussion on a wide variety of national issues.







David Andrews February 2009

Report to ACB west Midlands AGM

Regional Tutor’s Report

Dr DT Vallance      April 2008 - March 2009

Grade A (Pre-registration clinical scientists)

New appointments

Five trainees commenced on the West Midlands Training Course in Sept 2008 (Naomi Rankin at Stoke, Lucy Darwin at Coventry, Joanna Birch and Kirsty Hedges both at City Hospital and Christopher Gay at Shrewsbury). There are currently 5 trainees in their first year with a total of 13 Grade A in training in the West Midlands. We are planning to recruit 4 trainees in Sept 2009.

MSc course

University of Birmingham Faculties and Schools have been re-organised and no further discussions have taken place with the University regarding the future of the MSc course. The Steering Committee of the WMTC has been developing a project led by Craig Webster to develop distance learning packages for the MSc course. This is the final transition year for changing the MSc course from 3 to 2 years. After this year all trainees on the MSc course will be studying over two years. This overlap has created a number of organisational problems but on the whole has worked well. 

Grade A Assessments

Four trainees completed their training and were awarded Certificates of Completion after the assessments in October 2008. All trainees were offered a one year extension funded by the West Midlands Deanery. Three trainees were subsequently appointed to substantive posts. The West Midlands Deanery will not fund HST posts, nor allow us to employ new trainees on four year contracts at appointment. Discussions continue with the West Midlands Deanery to look for solutions to the current workforce problems with grade B post- registration clinical scientist posts.

Grade B (Post registration clinical scientists in training)

New appointments

Three trainees who completed the WMTC in September 2008 were able to obtain substantive posts in the West Midlands Region. The Region also continues to attract high calibre applicants from outside the Region for Grade B clinical scientist posts. Please ensure that both the Regional Tutor and Manpower Advisor are informed when new appointments are made so that lists of pre and post registration clinical scientists in training are up to date

FRCPath

Rachel Webster continued to organise tutorials during 2008-9, moderated by senior members of the profession, for those about to sit the FRCPath examination.  FRCPath examination successes over the past twelve months include Donna Fullerton, Alison Armitage and Rachel Marrington (Part I written),  Joanne Heynes, Kirsty Gordon, Hazel Hutton, Daniel Herrera, and Catherine Wood (Part I practical),  and  Anna Sanders (Part I written and practical).

National Training Courses

National Training Courses (NTC) were held in Wales and Cambridge over the last 12 months. The West Midlands Region has organised a NTC for March 2009.

Report to ACB west Midlands AGM

Workforce Advisor’s Report

Dr DT Vallance      April 2008 - March 2009

Workforce Risk Assessment

John Kane presented the Workforce Risk Assessment for 2008/2009, highlighting that newly trained staff have difficulty finding a job on completion of training. Overall the recruitment of trainees has been below the number of expected retirements which will occur at the time the trainees complete their training period. From 2009-2016 there are predicted to be 281 retirements (34% of the workforce). In the same period, the number of trained clinical scientists available will be 256 (assuming 10% attrition rate). 
National survey of lost new and vacant posts

A further survey is planned for early 2009.

Modernising Scientific Careers

This report is now out for consultation. Modernising Scientific Careers  will change the way trainee clinical scientists are recruited and trained and may have an impact of the number of training posts available in the years running up to implementation of the new training scheme.
There is very little detail in the document about the effect this will have on workforce numbers and workforce planning, nor about the impact the changes will have to recruitment of trainees. 

Post Registration Training

There is an urgent need for suitable posts for trainees to move into.  There are a number of trainees on one year extensions who have been unable to secure permanent posts and who are at risk.  This continues to cause great concern with trainees.  The Association is particularly concerned about losses of post-registration positions due to short term financial deficits and every effort should be made to avoid losing posts even if this means downgrading a particular post. 

ACB West Midlands Region

Meeting and AGM 31st March 2009

Update from Government Affairs Officer

Most of what I want to say was in my recent report in ACB News. Our general profile is increasing steadily thanks to our participation in public events, responding to media inquiries and doing more to publicise interesting research.

The Parliamentary launch of Pathology Week attracted significant interest from MPs/Peers and this will be built on to expand influence in that direction.

We plan to exploit Labs Are Vital™ (LRV) to promote ourselves to NHS management. This depends on the LRV executive keeping up the pressure and the working group gathering material. This in turn depends on the membership!

The collaboration fostered by LRV has proved fruitful and cost effective. We plan to build on this in the coming year.

We adopted a strategy for PR and Communications in 2009 (on the ACB website) which gives us a framework to build on:

· Concentrating on key issues

· Targeting NHS Management, Government/Parliament, the Public, in that order of priority.

· Defining key policies and recommendations on important topics and promoting them.

· Collaborating with others – societies in our field but also groups representing patients who have a particular interest in or reliance on laboratory medicine (and biochemistry in particular)

· Establishing a regional infrastructure for TWO WAY communication on public affairs and PR matters.

The West Midlands region has contributed a great deal in the way of promoting lab medicine. David Kennedy has put in a huge amount of effort as have several of the trainees. I hope it will be possible to maintain the momentum and that more people will volunteer to help both in organising and participating in events. The ideas that have come up and the materials that have been developed will be a useful inspiration and support to other regions planning to build up their own activities.

Some key points for the coming year:

· We need more people to get involved

· The “centre” needs more input from the Regions to ensure that local issues aren’t overlooked and to incorporate any additional issues in core activities.

· The Scientific Committee and Clinical Practice Section will be developing key policies and recommendations as well as refining and expanding the work of the “Expert Panel” – these things also need to have local input!

· We need to develop our contacts with key decision makers and media at a local as well as “national” level.

· To continue with media and communications training as much as possible within our means.

Joe O’Meara, Government Affairs Officer
25th March 2009

Promoting Laboratory Medicine Group Report
WMACB AGM March 2009, David Kennedy
The PLM group is a dynamic group of trainees from across the region, who have met regularly to plan and run three very successful major events this year.

None of these events would have been successful without the enthusiasm and dedication of the trainees.  Each event brought together a different team, with ten trainees involved in at least one event and several members working on all three.  The standard of teamwork was excellent and illustrated the high calibre of trainees that the region has been able to attract in recent years.

All of the events were very successful at generating publicity and engaging directly with the public to promote our professions.   

Café Scientifique (May 2008)

Another first for the region.  This was the first time the ACB invited the public to Focus at the ICC.  The PLM team chose a speaker (Professor Vincent Marks), booked the venue and publicised the meeting.  Special thanks to Claudia Tomkins for her excellent interview on BBC local radio and to Maggie Throup for help with publicity. 

On the day we managed to attract 30 members of the public. Vincent led a lively and informal public debate, which attracted a great deal of attention and sold quite a few of his books in the process.  It was also a valuable opportunity to talk to members of the public about our profession, all of whom were very impressed. 

National Pathology Week (Nov 2008)

The PLM team designed and built a very professional looking stand that toured the West Midlands, spending a day in each of four hospitals across the region.

Other disciplines contributed and the crowds were pulled with demos of glucose testing, microscopes and plates of bugs.  Centrepiece was a highly professional short film created by staff at Coventry, starring budding actresses Claudia and Lucy.

If you have any open events in the future – showing this film is a must.

Think Tank – Meet the Scientist Event (Feb 2009)
Over 500 kids (and similar numbers of parents/grandparents) came to “Meet the Scientist” at Think Tank in Birmingham over 2 days in half-term.  The PLM team designed a mini-lab where kids were given fake blood and urine from Spiderman, SpongeBob and Homer Simpson, testing for glucose, pH and protein.  The young scientists had great fun donning white coats and trying to get the correct diagnoses.

This event was hugely popular, but extremely hard work and I am grateful to all the trainees for participating in such a gruelling event.  Again, this event showed the high regard the public have of our professions, once they know that we exist.  Thanks to Siemens and Abbott Diagnostics for generous donations of equipment and tests.
Thanks to: Kam Chatha, Suki Moore, Claudia Tomkins, Laura Morgan, Mike Cornes, Pervaz Mohammed, Lucy Seville, Owen Driskell, Matt Whitlock, Jenna Waldron, Joe O’Meara and Maggie Throup and the WMACB Regional Committee for funding.
