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editorial

Helen Barry

As another year draws to a close and reflecting on the key concerns and work streams 
for the Academy over 2022, there is a distinct feeling of déja vu. We hope the report 
from the National Review Group to Inform the Strategic Direction of Laboratory 

Medicine Service will be available before Christmas. Another committee and another report 
you might well say! Recruitment and retention and career progression for Medical Scientists 
continues to remain at the forefront. The Academy has been proposing solutions to the HSE 
and Department of Health, through various channels, over the past few years. These include, 
additional undergraduate places and the need for career progression to ensure retention of 
Medical Scientists. These seem obvious solutions but yet they are going round the houses 
for so long. 

The Academy was delighted to showcase some of our 
amazing Medical Scientists for Science Week 2022. We 
put the call out and were delighted to receive 60 to 90 
second videos from across the disciplines and from 
students. These were posted each day on all of our 
social media platforms. We encourage all our members 
to follow the Academy on social media. This helps to 
increase the profile of medical science. The Academy 
can be found on Facebook.

 Academy CEO

 @acslm1 @acslm_cpd

  ACSLM.ie.  

 All the videos are also available on the Academy website www.acslm.ie. 

Our much-postponed BioMedica2020 is now BioMedica2023 and will take place on March 
27th and 28th next. A preliminary programme is included in this edition. Keep an eye on 
www.biomedica.ie for updates to the programme.  Our Advisory Bodies have included 
workshops as part of the programme. Registration for these will open in Mid January, at 
www.acslm.ie. We look forward to a big attendance and an opportunity to meet up in person. 

I take this opportunity to remind Medical Scientists and indeed all laboratory professionals to 
renew their Academy membership. The Academy advocates on behalf of medical science. 
The Academy is constantly working to develop career and education pathways in medical 
science and works with third level institutions, international affiliates and the HSE to evolve 
the education and CPD programmes. The Academy is striving to further develop the career 
pathways to FRCPath, PhD and advanced specialist in all disciplines. 

The Academy can only achieve this with the help of its members.

The Academy accepts applications from: Medical Scientists, Clinical Scientists, Clinical 
Biochemists, Medical Laboratory Aides and Allied Scientists in clinical diagnostics.

Nollaig shona to all and best wishes for 2023.
Helen Barry
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Dear Colleagues

I am writing to you as your new President of the Academy of Clinical Science and 
Laboratory Medicine. I qualified in the early eighties and worked in the Irish Blood 
Transfusion Service for many wonderful years. I then joined CHI at Temple street 
as laboratory manager in 2017 and am now in the Laboratory Programme Director 
role working on our major project to open our consolidated Crumlin and Temple 
street laboratories in the new Children’s hospital. I am a lifelong member of the 
Academy, and I am honoured to be your President and work to represent our 
profession on your behalf.

As the professional body we are contacted for nominees to various committees 
by the HSE, HSCP and other national healthcare bodies. At our AGM our Past 
President thanked them all for their work on behalf of the profession. The list of 
current committees on which laboratory medicine and Medical Scientists are 
represented is included in our AGM report. Since the Academy is usually the 
conduit through which healthcare and the HSE request nominees, we would like 
to receive expressions of interest from those Medical Scientists with an interest or 
particular expertise so we can build up a talent bank for future reference. We would 
also request if Medical Scientists are aware of a HSE or healthcare committee 
that does not but maybe should have a representative from the medical science 
profession, please let us know. We have been most recently asked for a Laboratory 
Manager nominee for a high level group focused on HSCP Workforce planning. 
The work of this group may be subsumed into the Recruitment, Resourcing and 
Reform Programme (another new group) governance as it evolves. The group 
is jointly chaired by the Assistant National Director of Recruitment Reform and 
Resourcing, Eithne Fox and the Head of Service Primary Care Operations. This 
group reports directly to the Chief Operating Officer, Damien McCallion, with a 
clear plan of action and regular progress reports.

We have also written to the Minister for Health, Stephen Donnelly, highlighting the 
Medical Scientist staffing crisis and put forward a potential solution in relation to 
divisions of the CORU register. We continue to lobby the Department of Health for 
a HSCP lead in the Department of Health, it currently sits  under the Chief Nursing 
Officer in the department.  

Thanks to John Crumlish for reviewing the first report on the Chronic Disease 
Management Programme in General Practice. It is disappointing but maybe 
not surprising, as John points out in this edition, that no account is taken of the 
laboratories' role in this. We will take this up with the HSE and work with laboratory 
managers to ascertain the extent of the work and the resources required.

Our congratulations to Nicola Blake on her amazing success at the Martin 
Nicholson Awards at the EPBS recently. A well deserved achievement.

We have a dedicated Council, advisory body members, CPD officers and our 
CE Helen Barry and back room team Sinéad and Terri all do great work on your 
behalf . I want to take this opportunity to thank them and a special mention to Ber 
Jackson for her time and commitment as President. 

I wish you all a very Happy Christmas and keep up the hard work in these 
challenging times.

message from the president

Message from the President
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The Enhanced Community Care 
Programme, together with 
the GP Agreement 2019, was 

introduced to change Ireland’s health 
service model to be less dependent 
on the acute hospital system by 
providing more care in the community, 
as close to home as possible to allow 
Ireland’s ageing population and those 
with Chronic Disease to maintain their 
independence and live well in the 
community. 

The Chronic Disease Management 
(CDM) Programme for General 
Medical Scheme (GMS) or Doctor 
Visit commenced in 2020 and is 
expected to be rolled out to adult 
patients over a 4-year period with a 
target uptake rate of 75%.

The Programme, which is comprised 
of three components, envisages an 
uptake of 431,000 patients:

•  120,500 on the Opportunistic Case 
Finding Programme, involving 
the opportunistic assessments to 
detect and diagnose diseases at 
an early stage, so that they can be 
appropriately managed

•  253,500 on the CDM Structured 
Programme with two GP visits and 
two Practice Nurse visits a year

•  57,000 on the High Risk 
Preventative Programme with one 
GP visit and one Practice Nurse visit 
a year

The first report on the Chronic 
Disease Management Programme 
in General Practice 1 was launched 
recently. This report, released on 

the 5th August 2022 reports on the 
progress of CDM from introduction 
in 2020 until 11th September 2021. 
There has been remarkable uptake of 
CDM considering Covid-19 and Cyber 
Attack disruptions, with 91% of GPs 
signed up to provide the programme 
and almost 75% of the estimated 
eligible patients enrolled. 

Dr Denis McCauley, Chair of the 
Irish Medical Organisation (IMO) 

General Practitioner Committee 
said: “This report shows the 
remarkable progress in the roll out of 
the Chronic Disease Management 
programme since 2020. Despite the 
disruption to health services due 
to COVID-19, the high uptake rates 
among eligible patients is a fantastic 
testament to the hard work of GP 
teams across Ireland. The Chronic 
Disease Treatment Programme 
continues to be implemented, 

First Report of the Structured 
Chronic Disease Management 

Programme in General Practice.

1

First report of the 
Structured Chronic Disease 

Management Programme 

in General Practice

John Crumlish argues that the CDM programme will fail if the role of laboratory 
medicine is not acknowledged and funded
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with the whole eligible GMS adult 
cohort now beginning the Disease 
Management Programme. In addition, 
the Opportunistic Case Finding and 
Prevention Programme commenced in 
the 65 year old and over cohort earlier 
this year and will be expanded further 
in the coming years.”

Commenting on the launch of the 
report, Dr Colm Henry, HSE Chief 
Clinical Officer said: “The valuable 
data in this report provides a much 
clearer indication of the risk factors 
for ill-health, the health behaviours 
and the levels of the major chronic 

diseases that are present in a 
vulnerable cohort of the population.’’ 
As of 11th September 2021, there 
were 166,147 patients registered on 
the CDM system, with 2,218 GPs 
reporting cases. The average number 
of consultations was 2.3 per patient, 
with 90% being face-to-face. Note: 
166,147 patients is 38.5% of the 
expected uptake by 2024.

As of 11th September 2021, 262,109 
diagnoses were registered relating 
to the eight chronic diseases (Table 
1). The most common chronic 
disease was ischaemic heart disease 
(IHD)(24.2%), followed by type 2 

diabetes mellitus (DM) (21.9%) with 
cerebrovascular accident (CVA) 
(4.7%) and transient ischaemic 
attack (TIA) (4.7%) being the least 
common.

As I continued to scroll through the 
report, waiting for the Laboratory 
derived data tables, I was impressed 
by how successful the uptake was. 
However, thinking I had missed the 
appropriate section I downloaded 
the document. The report consists of 
16 pages, containing approximately 
5,030 words; I searched for key 
words, see Table 2 below. 

Imagine my disappointment when I 
realised that, never, not once, are one 
of the most important contributors to 
the CDM programme mentioned! 
The 2019 Terms of Agreement 
between the Department of Health, 
the HSE and the IMO regarding GP 
Contractual Reform and Service 
Development2 outlines the testing 
required for the various CDM 
conditions. It is important to note 
that there are financial incentives for 
Opportunistic Diagnosis of conditions 
(i.e. other than that for which the 
patient presented to their GP). From 
the CDM 1st report –there is no 
indication as to how many conditions 
were based on GP assessment 
/ referral as having a CD or if the 
diagnosis was made opportunistically 
(i.e. for our purposes –by blood test 
results). 

As many GP practices were provided 
with funding for phlebotomy services 
to cover CDM- it is my suggestion that 
many patients have blood specimens 
referred for testing outside of the 
recommended frequency. This may 
be because of convenience, but a 
probable ‘wrinkle’ may be the lack 
of information available to GPs. It is 
not beyond the realms of possibility 
that a patient, with one of the Chronic 

Diseases, would attend a GP and 
Hospital out-patient or in-patient 
clinics. Are the test results available 
in all cases to the patients' GP? How 
much duplication or unnecessary 
work does this contribute to an 
already overwhelmed workforce? 

The % workload continues to rise, 
and significantly, from my experience, 
the % of our workload from GPs is 
rising at a higher % than can safely 
be maintained. I have the luxury of 
working in a large Level 4 hospital; 
we currently are able to continue to 
test GP specimens in house. This is 
not the case in many hospitals having 
to refer to private test centres, nor 
can it be guaranteed going forward; 
workload volumes, Haddington road 
reversal of hours, staff vacancies and 
national shortages place serious risks 
to the CDM programme continuing. 

This programme is essential for 
Ireland, it must continue and grow 
to include all patients who are 
eligible –BUT, without some of the 
vast funding available being diverted 
into the area that will provide most 
benefit to our Medical colleagues 
(i.e. Laboratory Medicine) it will 
undoubtedly fail. Most, if not all, 
hospitals are at capacity or beyond. 
We need more resources, integrated 
IT, physical infrastructure and suitably 
qualified, trained and motivated staff. 
Remember, according to the report 
we are only about 2/3 of the way 
through this programme and then it 
gets opened up to all adult patients! 
We persevere, because that is what 
we do –but for how much longer? 

1.  https://www.hse.ie/eng/services/
news/media/pressrel/hse-publishes-
first-report-into-the-implementation-
of-the-structured-chronic-disease-
management-programme-in-general-
practice-since-it-began-in-2020.html 
5th Aug 2022

2.  https://www.hse.ie/eng/about/who/
gmscontracts/2019agreement/
agreeme. Terms of Agreement 
between the Department of Health, 
the HSE and the IMO regarding GP 
Contractual Reform and Service 
Development

John Crumlish, Laboratory 
Manager, Beaumont Hospital.

Word searched 
No. of 

occurrences in 
document

Laboratory 0

Pathology 0

Haematology 0

Chemistry 0

HbA1c 0

BNP 0

Liver 0

Test 0

Table 2. No. of occurrences of specific 
words in the document1

Disease Asthma COPD TIA CVA IHD Afib DM2 HF

Number 23,638 31,432 12,352 12,416 63,385 43,215 57,385 18,286

% 9.0% 12.0% 4.7% 4.7% 24.2% 16.5% 21.9% 7.0%

Table1: Number and proportion of each condition (n=262,109).
COPD: chronic obstructive pulmonary disease, TIA: transient ischaemic attack, CVA: 
cerebrovascular accident, IHD: ischaemic heart disease, Afib: atrial fibrillation, DM2: 
type 2 diabetes mellitus, HF: heart failure
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On each occasion, he said the health 
board’s labs had been able to retain a 
user interface that was familiar to staff, 
while benefiting from new functionality, 
additional connectivity with external 
systems, and advances in computer 
technology. 

While David Gibbs, pathology network 
director at the Peninsula Pathology NHS 
Network, described how a Clinisys-hosted 
deployment of WinPath Enterprise has 
enabled five organisations across Bristol 
to work together to reduce costs, increase 
standardisation, and drive electronic 
ordering and reporting. 

However, Clinisys is not just delivering in 
Scotland and England. During the Covid-19 
pandemic, the National Virus Reference 
Laboratory worked with the Health Service 
Executive and the organisation to deploy 
WinPath at its Backweston Laboratory 
Campus and then upgrade to WinPath 
Enterprise. 

Pathology services in Ireland face 
well documented IT challenges. So, 
a conference organised by Clinisys 

attracted some of the country’s leading 
providers, keen to hear how its laboratory 
information and order communications 
systems can help to address them. 

Michael Clancy, regional business 
development director, acknowledged that 
“there is a long-term plan.” But he argued, 
last May’s ransomware attack on Irish 
hospital systems and the growing impetus 
behind the Sláintecare transformation 
programme mean change is needed now. 

“A lot of labs here are on older, more 
vulnerable systems, so we feel it is critical 
to upgrade our customers to the latest and 
most secure LIMS on the market, which is 
WinPath Enterprise,” he told his audience, 
which included delegates from many of 
the voluntary and HSE hospitals in Dublin, 
and across Ireland.

“Also over the next two to three years 
there will be a reorganisation of the 
hospital groups. One of the aims is 
greater collaboration and harmonisation; 
and WinPath Enterprise really fits into 
that approach. It can be deployed as a 
single instance across a hospital group, 
to get that level of collaboration, with ICE 
order communications shared by all the 
hospitals in that group.” 

The event heard from two UK 
organisations that are already using 
Clinisys software. Douglas Bryson, 
laboratory systems manager at NHS 
Ayrshire and Arran, said it has had a 
relationship with Clinisys since 2007, and 
has upgraded its LIMS twice.

Clinisys Customer Summit,  
Ireland, 2022

Brian O’Grady, systems manager, said 
the move was essential to enable the 
service to cope with the huge volume of 
tests and to maintain turnaround times. “It 
went very smoothly I have to say,” he said; 
“turnaround times dropped back to three 
hours.” 

NRVL has moved its sexual health 
testing services onto WinPath Enterprise 
and is in discussions about moving its 
remaining virology testing repertoire onto 
the LIMS. Meanwhile, Tallaght University 
Hospital is using ICE alongside its Kainos 
Synergy electronic patient record to 
advance its vision of a single source of 
patient information that can be accessed 
from anywhere, on any device. 

Dr Jason Carty, the hospital’s chief 
clinical information officer, said the 
implementation had provided an 
opportunity to retool the workflow of 
testing and accessing results. The hospital 
has turned off many paper reports by 
using ICE Desktop, its successor ICE 
Mobile, and the notification system ICE 
Mail instead. 

Dr Carty’s colleague, EPR programme 
manager Ciara Blair, said that since 
go-live, 848,320 test requests have been 
processed via ICE, “which has really made 
me realise how much work laboratory 
scientists do.” To laughter, she insisted: 
“you really are the unsung heroes of any 
hospital, because of the value of what you 
do.” Value that is only enhanced by the 
introduction of industry-leading LIMS and 
OCS software.

Leading pathology providers heard how Clinisys’ WinPath Enterprise LIMS and ICE order communications 
system are delivering security, scalability, collaboration, and standardised ways of working right now. 
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In 2020 the European Federation of 
Clinical Chemistry and Laboratory 
Medicine set up a task force to assist 

medical laboratories to implement 
sustainable practices. It aims at collating 
and sharing best practice in order to 
support laboratories in their transition 
to a more sustainable future. This to 
be done by decreasing the laboratory 
environmental impact and taking 
steps to minimise energy, water and 
hazardous chemical use and waste 
generation and without compromising 
the quality of service.

The Academy and Irish laboratories 
are represented on this task force by 
Wendy Brennan, SP Medical Scientist, 
Virology, Galway University Hospital. 

The mission of the EFLM TASK-
FORCE GREEN LABS is to help 
laboratories in achieving environmental 
targets. In this current climate 
emergency 'Laboratory Medicine should 
contribute to a sustainable healthcare 
system ensuring that resources are 
used efficiently from ecological, social, 
and economical perspectives, while 
providing high-quality services to patients 
and physicians'.

The initial task of this new EFLM 
Task Force was to create guidelines, 
criteria, and key recommendations 

group has been meeting since 2018 with 
the aim of assisting public sector labs 
to optimise their energy management 
systems. The group evolved to include 
targeted actions combatting any 
negative impact that laboratory activities 
could have on the environment. Irish 
Green Labs climate actions now fall 
under the four pillars of Energy, Plastic, 
Chemistry and Water.

The Irish Green Labs initiative aligns 
with the United Nations Framework 
Convention on Climate Change  
(UNFCCC) ‘race-to-zero’ report, 
published by the 2021 UNFCCC 
champions Nigel Topping (UK) and 
Gonzalez Munoz (Chile). The champions 
recommended that “95% of labs 
across major pharma and med tech 
companies are My Green Lab certified 
at the green level by 2030” (https://
racetozero.unfccc.int/wp-content/
uploads/2021/08/2020-Breakthroughs-
Upgrading-our-sytems-together.pdf).

Quick Start on your Labs 
Sustainability Journey 
In December 2021 the National Donor 
Screening Labs in the IBTS became 
the first medical science lab in Ireland 
to be awarded ‘Green Level Certificate’ 
by My Green Lab, the gold standard in 
lab sustainability world wide. Since our 
certification we have been working to 
create an IBTS Green Lab Guide, full of 
small changes that can help your lab or 
department become more sustainable. 
Our aim was to take our experience 
becoming ‘Greener’ in a regulated 
laboratory environment and create 
a guide that can help other medical 
science labs. Using sustainability best 
practice advice from MGL and our own 
research and experience we completed 
the guide in autumn. 

The idea of this guide is to pick as 
many suggestions as possible from 

for sustainable practices in clinical 
laboratories (a Green Lab Guide) 
and then to implement a system to 
guide Medical Laboratories towards 
the transition to Green Labs and then 
to monitor the status of Green Labs 
along the years by issuing an annual 
EFLM Certification for Green Labs. The 
guidelines can be accessed at EFLM 
Guidelines for Green and Sustainable 
Laboratories.  From reducing waste to 
carbon reduction, these guidelines are 
designed to help laboratories become 
more sustainable. Please visit the EFLM 
GL Taskforce homepage for an overview 
of further plans. 

EFLM will lead the laboratory medicine 
community for the shift to carbon 
neutrality in line with the European 
Green Deal (EGD) Investment Plan, 
also known as the Sustainable Europe 
Investment Plan, which is aimed at 
making Europe the world’s first climate-
neutral continent by 2050. Becoming the 
world's first climate-neutral bloc by 2050 
is a great challenge but also a great 
opportunity.

Good collaboration among the 
European Union (EU) healthcare 
systems and a common vision for 
future actions would help to achieve 
such goals. The effectiveness of the 
EGD depends on the involvement of 
all EU stakeholders. The European 
Commission in line with the Paris 
Agreement for climate has already 
taken some initiatives, developed and 
distributed a high-quality Guide entitled 
“Energy intelligent, energy Europe; 
towards zero carbon hospitals with 
renewable energy systems” in Europe 
by providing them suitable tools to 
achieve greater sustainability. https://
ec.europa.eu/commission/presscorner/
detail/en/qanda_20_24

The Academy also endorses and is 
a member of Irish Green Labs. Irish 
Green Labs was established in July 
2021, growing out of Sustainable Energy 
Authority of Ireland’s (SEAI) Working 
Group for Public Sector Labs. The SEAI 

GREENING
the Laboratory
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UHK is investing €6.75 million in the development of a 1,200 sq.m. 
state-of-the-art Laboratory. The Pathology Department will implement 
a fully automated Bloodsciences solution with the analysis of Clinical 
chemistry, Immunoassay, and Haematology samples all on the one track.

The Blood Bank space will accommodate two newly commissioned 
Blood Group analysers and the new Microbiology Laboratory will be 
designed to accommodate the increased molecular testing developments 
in addition to the existing traditional Microbiology techniques.

Each department provides a wide range of testing and offers scientists 
the opportunity to progress within departments to increase their scientific 
knowledge and enhance their career opportunities.

This is a fantastic opportunity to join an expanding 
team of scientists at an exciting time of development 
at University Hospital Kerry. 

NEW 
LABORATORY

Informal enquiries to: Dr. Grace Creedon, Laboratory Manager, UHK 
Email: grace.creedon@hse.ie - Tel: 066 7184365

For further information on these posts and how to apply 
please visit: www.uhk.ie/careers

uhk.ie/careers

Affiliated 

Join Our Team 

NEW 
OPPORTUNITIES

Permanent Pensionable Posts:
• Chief Medical Scientist - Biochemistry
• Chief Medical Scientist - Haematology
• Chief Medical Scientist - Blood Transfusion
• Basic Grade Medical Scientists
• Laboratory Aide

Temporary Posts:
• Senior Medical Scientist - Blood Transfusion
• Senior Medical Scientist - Biochemistry
• Basic Grade Medical Scientists
• Laboratory Aide

Consultant Posts - Coming Soon:
Microbiologists and Haematologist 
Look out for further details on these posts and timelines 
for application at uhk.ie/careers or contact 
Clinical.DirectorUHK@hse.ie

Biomedical Science MSc Bursaries
As part of it’s 50th year celebration in 2023, the 
department will be offering two successful candidates 
Bursary’s for completion of the Biomedical Science MSc.
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each heading and start implementing 
them in your lab/department. It’s a great 
starting point and focuses on Energy, 
Equipment, Fridges and Freezers, 
Water, Waste and Recycling, Green 
Chemistry and Community. It shows 
that sustainability in a highly regulated 
medical science lab is possible and 
that it’s a much broader topic than the 
amount of plastic used by the lab. A 
sustainable lab works on implementing 
practices that minimise its impact on 
the environment and there is always 
something your lab can do. 

Some of the actions that were ‘quick 
wins’ in our lab:

Energy: 
•  switch off lights at the end of the day 

in support rooms and offices that do 
not have sensor lights 

•  Switch off PCs at the end of the day 
•  Check printers are default black and 

white, double-sided. 

Equipment:
•  Turn off and unplug unused equipment 

– investigate if its still required and can 
it be decommissioned to save energy 
and create more valuable lab space

•  Use a traffic light for equipment and 
educate the lab on what can be turned 
off and when 

•  Make sure fume hoods and biosafety 
cabinets are used as required, do not 
have unnecessary supplies stored 
inside, shut the sash when not in use 
and off when possible. 

Fridges and Freezers:
•  Share cold storage with other labs 
•  Defrost regularly and keep an 

inventory to allow for easy fridge/
freezer clear out 

Water:
•  Investigate if your lab has low flow 

aerators on taps
•  Run glass washers only when they are 

full 

Recycling and Waste:
•  Audit waste streams – use flow charts 

and coloured signs for clarity of what 
goes in each bin 

•  Have recycling bins in use in hot spots 
- make sure your facilities staff are 
aware of your recycling bins 

•  Contact your supplier and ask for 
reduced packaging for deliveries

•  Let other labs know if you have surplus 
supplies – it can save it going to waste

Green Chemistry:
•  Inform your lab of the 12 Principles of 

Green Chemistry 

Research sustainability and discuss 
with your lab what can be implemented, 
use the EFLM Green Guide for in depth 
advice on lab sustainability. Contact the 
ACSLM if you have any suggestions or 
would like some guidance. We hope 
the IBTS Green Lab Guide can help 
you see what can be done to start the 
sustainability journey wherever you are! 

Greta Domarkaite, Snr Medical 
Scientist, IBTS

•  Use the correct waste streams for 
chemicals in your lab 

Community:
•  Share with other labs what has 

worked for you 
•  Complete the Free Green Lab 

ambassador course provided by My 
Green Lab 

•  Include sustainability in your lab 
meetings 

The ATU Galway City campus was recently awarded My Green Lab certification in 
recognition of work by staff and students in making all teaching science laboratories 
including Medical Science on campus more sustainable. My Green Lab certification 
is an international gold standard for best practice in laboratory sustainability which 
is recognised in the United Nations’ Race to Zero campaign as a key achievement 
in working towards a zero-carbon future. Sustainable laboratory practices are key 
to preparing graduates who are sustainability-literate, environmentally conscious, 
and capable of using green solutions in their future employment. The My Green 
Lab certification achieved within the School of Science and Computing provides 
an impressive example of the ongoing work in sustainability across the university. 
Following a baseline assessment conducted in 2021, a dedicated team of staff 
which included Dr Joan O’Keeffe (Medical Science lecturer) worked towards 
improving laboratory practices in all the teaching laboratories across ATU Galway-
Mayo’s School of Science and Computing. The achievement then led to the 
submission and short listing of the project for consideration in the Sustainability 
Initiative category at the Galway Chamber Business Awards 2022 in association with 
The Shannon Airport Group.

Joan, far right and her Team
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expertise is recognised on National and 
International Committees, contribution to 
National Guidelines and the publication 
of International research. The new 
collaboration with the RCSI to provide 
customised tutorials for Medical 
Students is a further testament to this.  

We must demand improvements to 
ensure state-of-the-art IT systems and 
automated analytical platforms that 
reflect the diagnostic requirements to 
support Clinical and Chronic Disease 
Management Programmes.  There 
are many who would presume to 
understand our services, underestimate 
our expertise and presume quality 
laboratory service provision and 
interpretation is a simple enough 
process automation or outsourcing. 
However the legacy of that flawed 
presumption when outsourcing Cervical 
Services abroad continues to affect 
many young women and their families in 
Ireland. 

I wish to note and welcome the 
appointments of Pat Mulhare to the 
National Pathology Programme  and 
Marie Culliton as Scientific Lead (a 
position sought by the Academy). I look 
forward to the report from the National 
Pathology Review.  

I wish to thank all of the Council 
members who have supported me in 
my role as President, our CEO Helen 
Barry, Dr Brigid Lucy, Past President, 

the office staff (Sinéad, Terri, Jennifer) 
the CPD officers, Jemma Kehoe and 
Leo Mulvany, and of course the Advisory 
Bodies who continue to ensure best 
practices are identified   

The Academy is not just the Council, it 
is you the members, Medical Scientists. 
We need you to be actively involved, 
more visible, grasping and demanding 
opportunities to demonstrate your 
value in workplaces at all levels. This 
means Laboratory Managers ensuring 
workplaces are sites of learning, Chief 
Medical Scientists encouraging young 
graduates to contribute, follow up, 
research and be enquiring and you the 
Scientist – never underestimate your 
contribution and continue to learn and 
grow in your knowledge, to support the 
patient to a rapid diagnosis, appropriate 
care and ongoing optimal and quality 
assured care pathway. 

I will continue to work on your behalf. 
I know and believe in the value of 
our expertise, clinically, analytically, 
diagnostically, supporting routine, 
and out-of-hours Clinical laboratory 
diagnostics 24 /7, 365 days year.  I 
will continue to work to ensure your 
expertise is valued and you are 
acknowledged and understand your 
centrality to patient care, clinical 
pathways, clinical teams and diagnostic 
journeys.  

Bernadette Jackson

Undoubtedly it has been my 
greatest honour to represent the 
Academic Body of my profession 

- the Academy of Clinical Science and 
Laboratory Medicine. 

The Academy – representing Medical 
Scientists – who prior to the COVID 
pandemic were providing  Clinical 
Diagnostic Laboratory Services, 
analyses, diagnoses, chronic disease 
management and  expertise to support 
patients and their clinical teams –  
across multiple disciplines, with little 
recognition.

Medical Scientists who have kept 
and continue to keep the hospital 
wheels turning by providing essential, 
expert and quality assured Clinical 
Laboratory Diagnostics, 24 /7 and 365 
days, regardless of staffing, family 
commitments, or social commitments.

SARS-CoV-2 provided an 
opportunity to remind Government 
and Clinical Leaders that Medical 
Scientist multidisciplinary expertise 
and skills were central not only to the 
management of the pandemic Nationally 
but also to patient and hospital 
management at a local level as  hospital 
services returned. Our ability to rapidly 
respond, introducing new methods 
and work practices and new patient 
management pathways in a safe, patient 
focussed and quality assured manner 
was exemplary. It was also our expertise 
that ensured that limited resources were 
shared and more importantly scientific 
expertise was shared between sites.    

Having stepped up and also stepped 
into the limelight our profession, 
the Academy Council and you, the 
members, must continue to ensure our 
real value in the diagnosis and ongoing 
management of patient care is no 
longer overlooked. We must demand 
open pathways to advance practice 
and recognition of existing advanced 
practitioners as these are key to staff 
retention. We need to continue to 
remind Government and the general 
public that 80% of Medical Scientists 
across all Pathology Departments, 
hold an MSc, and increasingly PhD, 
FRcPath, MBAs, Training, IT, and Six 
Sigma. The value of our professional 

Academy AGM October 1st 2022
President’s Address
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Key national and international Academy leads and Advisory Body Chairs gave their 
reports. The president thanked them all for their critical role and commitment to the 
Academy and profession and acknowledged the hard work involved for all of them.

Dr Irene Regan, updating the AGM on Advanced Practice and 
National Affairs

Ciarán Love, Chair Cellular Pathology Advisory Body

Marie Culliton, updating the AGM on the progress on the 
National Review Group and on International Affairs

Dr Claire Wynne, Chair Haematology Advisory Body

Michelle (Mick) Amoruso, presenting the Clinical Chemistry 
Report

New President
Bernadette Jackson handed over the chain of office to Bernie 
Quirke at the close of the AGM, she wished her every success 
as she starts her two year term of office.

New Council Members
The President welcomed the following new members to 
Council:
•  Dr Jacqui Clarke, Laboratory Manager, Letterkenny 

University Hospital
•  Karen McGibney, Training and Education, National Virus 

Reference Laboratory 
•  Greta Domarkaite, Senior Medical Scientist, Virology, Green 

Laboratory Ambassador, Irish Blood Transfusion Service
•  John Crumlish, Laboratory Manager, Beaumont Hospital
•  Isabelle O'Callaghan, Sp Medical Scientist, Cork University 

Hospital 
•  Helen Kavanagh, Medical Scientist, Bons Secours, Dublin
•  Dermot Mc Brierty, Quality Manager, Beaumont Hospital

Academic Council Reps:
• Dr Claire Wynne, TU Dublin,
• Dr Fiona O’Halloran, MTU,
• Dr Joan O’Keeffe, ATU.
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o  Medical and Scientific Advisory Committee (MSAC) 
of INAB 

  Cellular Pathology, Naomi Cronin, Chief Medical Scientist, 
University Hospital Limerick

  Clinical Chemistry, Hilda Guerin, Specialist Medical 
Scientist, University Hospital Waterford

  Microbiology, Susan Walker, Senior Medical Scientist, 
Mater University Hospital

  Immunology, Prof. Eleanor Wallace, Chief Medical 
Scientist, St. Vincent’s University Hospital

o  National Clinical Pathology Programme
  Clinical Chemistry, Marie Culliton, Laboratory Manager, 

National Maternity Hospital
  Haematology, Dr Irene Regan, Chief Medical Scientist, 

CHI@Crumlin
  Microbiology, Elaine Phelan, Sp Medical Scientist, 

University Hospital Waterford
  Immunology, Prof Eleanor Wallace, Chief Medical 

Scientist, St Vincent's University Hospital
  Histopathology, Dr Michelle Griffin, Chief Medical 

Scientist, University Hospital Waterford

o Clinical Programmes
  Acute Medicine, Pat Mulhare, Laboratory Manager, 

University Hospital Waterford
  Neonatology and Paediatrics, Dr Irene Regan, Chief 

Medical Scientist, CHI@Crumlin

o  Health Protection and Surveillance Scientific 
Advisory Committee

  Ed McCullagh, Senior Medical Scientist, Mater University 
Hospital

o  Faculty of Pathology Working Group on Extended 
Scope, Advanced Practice and FRCPath training 
programme.

  Dr Irene Regan, Co-Chair, Academy Council
  Pat Mulhare, Laboratory Manager, Waterford University 

Hospital
  Marie Culliton, Laboratory Manager, The National 

Maternity Hospital, Holles St
  Brian O’ Malley, Laboratory Manager, Cavan General 

Hospital
  Prof Eleanor Wallace, Chief Medical Scientist, St. 

Vincent’s University Hospital

o Urgent and Emergency Care(UEC) Project
  Dr Irene Regan, Academy Council

o Reference Range Harmonisation Working Group
  Ber Jackson, POCT Manager, Naas General Hospital
  Richard McCafferty, Chief Medical Scientist, St. James’s 

Hospital

o National Forum for Antimicrobial Resistance in GC 
  Sinéad Saab, Senior Medical Scientist, St James

o NEWS; NCG NEWS Guideline Development Group- 
  Dr Irene Regan, Academy Council
o National POCT Committee
  Ber Jackson, POCT Manager, NAAS General Hospital.

o  Health & Social Care Professionals Working 
Groups on Advanced Practice, Research, CPD and 
Supervision

  Dr Irene Regan, Academy Council

o  IEQAS Chemistry Scheme Review Committee
  Ber Jackson, POCT Manager, NAAS General Hospital.

o  IEQAS Haematology Scheme Review Committee
  Richard McCafferty, Chief Medical Scientist, St James’s 

Hospital.

o  National Newborn Bloodspot Screening Programme 
(NNBSP ) Governance group 

  Bernie Quirke, Laboratory Programme Director, CHI.
  Lorraine O’Grady, Chief Medical Scientist, NNBSP 

Laboratory

o National Transfusion Advisory Group
   Fergus Guilfoyle, Chief Medical Scientist, Coombe 

Women and infants Hospital, Chair of Academy TTSAB 
and Chair of the National Scientific Special Interest Group.

  Norma O’Brian, Surveillance Scientist UHL, and Chair of 
National Haemovigilance Special Interest Group 

o  National Tuberculosis Advisory Committee
  Dr Margaret Fitzgibbon, Chief Medical Scientist, Irish 

Mycobacteria Reference Laboratory.

o  HIQA Health Technology Assessment (HTA) Expert 
Advisory Group (NPHET COVID-19 Support)

  Sinéad Creagh, Laboratory Manager, CUH

o  National Surveillance Programme Steering 
Committee

  Ber Jackson, POCT Manager, NAAS General Hospital.

o Green Labs initiative (with ACBI)
  Wendy Brennan, Sp Medical Scientist, Galway University 

Hospital, 
 Greta Domarkaite, Snr Medical Scientist, IBTS

International Committees
o EFLM
  Dr James O’Connor, Corresponding Member of the EFLM 

Working Group“Laboratory Medicine Credit Points”

o  EFLM Green Labs 
Wendy Brennan, Sp Medical Scientist, Galway University 
Hospital

o EPBS
  Pat Mulhare, General Secretary

o IFBLS
  Marie Culliton, President

The President also thanked those who give their time and expertise 
representing the Academy and the Medical Science profession on National and 

International Committees.
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Introducing some of our New Council Members

John Crumlish
John has over 30 years experience as a Medical Scientist.
He is Laboratory Manager at Beaumont Hospital since August 2021. Formerly Chief 
Medical Scientist Blood Transfusion and subsequently Laboratory Manager at Mater 
Misericordiae University Hospital.
During his 20 years working in IBTS he has worked in a number of departments 
including Senior Medical Scientist in Virology and Chief Medical Scientist in Crossmatch/
Diagnostics.

Dr Jacqui Clarke
Jacqui is the Pathology manager at Letterkenny University Hospital. She began her studies in 
GMIT (ATU) Galway and then went to the University of Ulster, Coleraine where she completed 
her PhD through a Wellcome Trust Prize Studentship. She remained in academia for a few 
years before returning to Letterkenny in 1997 to the Biochemistry Dept. 
She progressed through the ranks of Biochemistry and became Pathology Manager in 
May 2018. She loves the field of medical science and is very proud of the important work 
we do every day. She is looking forward to her time on council and hopes to influence the 
advancement of IT in our service delivery, promote our presence in primary care initiatives 
and ensure that our profession remains a highly educated workforce with excellent 
professional standards.

Greta Domarkaite 
Greta is a fellow of the Academy, currently a Senior Medical Scientist in the Virology 
Laboratory, Irish Blood Transfusion Service. Her previous laboratory experience includes five 
years in the National Tissue Typing Reference Laboratory, IBTS and Immunology Laboratory 
in St. James’s Hospital.
Her academic background includes BSc in Biomedical Science from DIT, MSc in 
Clinical Laboratory Science from Technological University Dublin, iLead -Leadership and 
Management Programme by University of Limerick in conjunction with the IBTS. 
She has a keen interest in Health & Safety, Lean six sigma and Green Labs. She is a 
member of the leading team of Green Lab Ambassadors that worked to make the National 
Donor Screening Lab in IBTS the first Medical Science Lab to achieve Green Level 
certification from My Green Lab.

Dermot McBrierty
Dermot is a UCD Science Graduate. He holds a PGD in Medical Toxicology, MSc in 
Biomedical Science from University of Ulster. He has two further masters degrees in Forensic 
and Legal Medicine and in Healthcare Management. 
He has been working for twenty years in Beaumont Hospital, at every level in the laboratory.  
He is currently Chief Medical Scientist in NPT. 
His interests include NPT, biochemistry, toxicology, forensics, csf xanthachromia for SAH 
diagnosis, strategy and management. Outside of work he enjoys spending time with his wife 
and two daughters, socialising with friends, travel, Brazilian jiu-jitsu, fitness, cooking, and 
photography. 
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Karen McGibney
Following graduation from UCD, Karen trained as a biomedical scientist in the UK, 
Great Ormond Street Hospital, a busy tertiary referral hospital for children and major 
transplant centre, and St Elizabeth’s Childrens’ Hospital, a London community hospital. 
Study at the Royal Free Hospital School of Medicine led to an MSc in Medical Virology 
awarded by University of London, and Fellowship of the Institute of Biomedical Sciences, 
with further training in microbiology, with the intention of returning to Ireland. Karen was 
delighted to find a centre of excellence at the National Virus Reference Laboratory and 
has practised clinical diagnostic virology there for over 28 years. She is currently in an 
Education and Development role within the NVRL, with a passionate interest in clinical 
virology, and supporting learning for NVRL staff and education for visitors. She would like 
to see broader entry pathways to the Medical Science profession, particularly more post-
graduate training options.

Isabelle O’Callaghan
Isabelle is a Specialist Medical Scientist with responsibility for Antimicrobial Susceptibility 
Testing. She has worked for 18 years in Clinical Microbiology and currently works 
in the Microbiology Department at Cork University Hospital. Isabelle has extensive 
experience in the various aspects of the Microbiology laboratory. Isabelle holds a degree 
in Biomedical Science from Dublin Institute of Technology and a master’s degree in 
Biomedical Science from University College Cork and Cork Institute of Technology. She 
is on the ISCM EUCAST sub-group and the ACSLM EUCAST discussion group.
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Dr Joan O’Keeffe
Joan is a lecturer in Medical Science at ATU in Galway since 2008, having graduated 
from TUD with a B.Sc in Biomedical Science and a PhD (Immunology) from TCD. After 
post-doctoral research into innate immune mechanisms in colon cancer in the Education 
& Research Centre at St. Vincent’s University Hospital, Dublin, she was employed as a 
lecturer in Biochemistry at the University of Galway in 2006 before joining the Medical 
Science team at ATU. At ATU she lectures on the undergraduate Medical Science degree 
program in Immunology and Cell Pathology, and is also a module leader on the M.Sc in 
Medical Science and the Higher Diploma in Medical Science programs. She is currently 
co-chair of Year 4 in Medical Science and has in the past been placement co-ordinator in 
year 3. She is co-supervisor of two postgraduate students at the MFRC at ATU (Dr Joan 
O’Keeffe - ATU Marine and Freshwater Research Centre (mfrc-atu.ie), where her research 
interests are in innate immunity, antimicrobial peptides, salmon fish health, and bioactivity 
in seaweeds. She is passionate about sustainable science and has been part of a team 
at ATU involved in achieving certification for greener labs in science teaching recently.

Dr Claire Wynne
Following graduation from the BSc in Medical Science programme, Dublin Institute of 
Technology (now TU Dublin), Claire spent some time working in a diagnostic Haematology 
laboratory before carrying out research work in Baylor College of Medicine, Texas. She was 
awarded an MPhil from TU Dublin for this work and went on to become one of the Health 
Research Board PhD Scholars in the Royal College of Surgeons in Ireland (RCSI). After 
spending time in research laboratories in Brown University, Providence, Claire worked as 
a postdoctoral researcher in the RCSI. She returned to TU Dublin in 2013 to take up her 
current position and graduated with a Postgraduate Diploma in Third Level Learning and 
Teaching in 2015. Claire coordinates and lectures on all undergraduate and postgraduate 
Haematology related modules and organises outreach opportunities for the BSc in 
Medical Science students and others. She is also involved in the design and delivery of 
Professional Practice modules and is academic mentor for various undergraduate and 
postgraduate research projects. She is a certified phlebotomist and an active researcher 
within the School of Biological, Health and Sports Sciences, currently supervising two 
PhD students. Claire was nominated onto the Heads of University Centres of Biomedical 
Sciences executive committee this year and is involved in various committees at both 
school and university level. She has been a member of the Haematology Advisory Body of 
the Academy since 2013 and has been chair since 2020. 

 
Dr Fiona O’Halloran
Fiona graduated with a BSc in Biomedical Science from the joint CIT/UCC programme 
and then completed a PhD in Biomedical Science.  Following a number of years 
in research she then joined the Department of Biological Sciences in Munster 
Technological University (MTU), where she teaches on the BSc Biomedical Science 
programme. She is a member of the MTU/UCC Board of Studies, which oversees 
the operation and management of the joint Biomedical Science programme. Fiona 
is a Principle Investigator with BioEXPLORE (https://www.cit.ie/research-groups) and 
NutRI (biologicalsciences.cit.ie/nutri).  As a co-ordinator of the MTU CellEXPLORERS 
team (www.cellexplorers.ie), Fiona helps to promote science in our schools and local 
communities through this SFI-funded scientific outreach initiative. 
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healthcare professionals. The last section 
of the day was a World Cafe moderated by 
members of EPBS Board with delegates 
from the European countries considering 
four topics, recruitment, workflow, role/ 
function and political visibility.

Day 2 The General Governing Body 
meeting included the President and 
Treasurer’s reports, developments in some 
member’s countries including an outline 
of the National Pathology Review process 
in Ireland by Marie Culleton. The meeting 
concluded with an overview of the key 
points from the World Café, a presentation 
from the student forum outlining varied 
educational experiences across Europe 
and the need for change and also 
a greater need for informatics and 

automation education and training. Nicola 
was awarded second place for her poster 
– Surveillance of MRSA isolates from an 
Irish Hospital: Interpreting Genotyping 
Data, including Spa Typing Data.

Day 3 Conference: The Digital Future 
in BioMedical Science – Fantasy or 
Reality. This Conference included 
presentations on European challenges 
in digital healthcare, the value of digital 
cell morphology in  Haematology and 
in digital pathology transforming cancer 
treatment. Dr Cathal O’Brien from St 
James, Ireland, outlined the use and value 
of artificial intelligence and bioinformatics 
in the clinical laboratory. The BioTrick 
programme of collaboration between 
universities in Turku, Bergen and Coimbra 
was outlined where students in laboratory 
medicine will become co-creators  in their 
own education, creating digital learning 
tools for future use. Finally, there were 
three interactive parallel workshops, 
developing games and simulations for 
learning, blended learning models in 
Biomedical Science and design thinking 
for innovating education. In the workshop 
which I chose, the team were tasked to 
conceive an innovative learning model 
with multiple interactive learning elements 
– we chose the concept of a minecraft 
game to educate the general public on 
SARS-CoV-2  – “Mining the Virus” to 
include methods of infection, infection 
prevention and also the role and value of 
the laboratory in detection.

The EPBS meeting was attended by 
two representatives of the professional 

bodies representing Biomedical Scientists 
across Europe with attendance from 16 
of the 21 European member states. The 
Irish delegation was led by Chief Delegate 
Bernadette Jackson and Council member 
Marie Culliton. Students representing the 
member states also attended and Nicola 
Blake the 2022 President’s Prize winner 
represented Ireland at the student forum 
associated with this meeting. Nicola also 
presented her research to the student 
forum group and submitted a poster for 
the Martin Nicholson award. Nicola was 
awarded a silver medal for her poster and 
research “A study of Methicillin Resistant 
Staphylococcus aureus Isolates from an 
Irish Hospital: assessing the geographical 
spread and clonality of spa types”. 
Congratulations to her and her research 
team at Munster Technological University.

Helsinki 3rd - 5th November 2022

EPBS - European Association for 
Professions in Biomedical Science

These are the participants of the EPBS Student Forum 2022 together with President 
Fernando Mendes and Student Facilitator Sophia Godau. The students represent the 
following countries: Norway, Portugal, Sweden, Belgium, Ireland, Austria, Iceland and 
Denmark. Nicola Blake is 5th from the Rt.

The Irish delegation, Lt to Rt: Nicola 
Blake, Barry McGuinness, UHW, 
Bernadette Jackson and Pat Mulhare.

EPBS President Prof Fernando Mendes, 
presenting Nicola with her award.

Day 1 The General Governing Body 
meeting included the General Secretary’s 
report by Pat Mulhare, an update 
on the revised statutes registration, 
improvements in EPBS branding and the 
introduction of a safeguarding policy for 
EPBS. Meetings with ESCO (European 
Skills, Competencies, Qualifications 
and Occupations) were also outlined as 
EPBS seek to have BioMedical Scientists 
(the European title) re-categorised as 
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track on the analyser, centrifuged and 
aliquoted as required, analysed and 
racked for reflex testing or storage as 
appropriate. Within analyser tracking 
systems the tracks rose up and over 
doorways where necessary. The 
analysis itself was truly automated.

Microbiology and Anatomical 
Pathology were also streamlined 
with all Histology slides scanned for 
digital display as the norm.

When I returned to my hotel there 
in the lift was the robot's 1st cousin 
delivering bar supplies to a guest 
room!

Reports from Japan show how 
they have pressed drones into 
action using them for both sample 
transportation but also to bring 
blood to accident sites. It will take a 
while for this technology to catch on 
here where some people struggle to 
send pods to the correct location.

Japan also used a suite of 
hydrogen powered buses to bring 
Covid testing into the community. 
These buses came to schools and 
shopping centres to support the 
testing programmes. Similar buses 
are used as mobile labs in disaster 
situations and have been known to 
supply power to assembly centres 
when supply has been cut.

The 2018 when the Korean 
Association of Medical 

Technologists bid to host the 
35th International Federation for 
Biomedical Laboratory Scientists 
IFBLS Congress to coincide with their 
60th Anniversary in 2022 little did 
they know that the world of laboratory 
medicine would have changed utterly 
in the intervening years.

The conference centre in Suwon 
City opened in 2019 and the 35th 
IFLS Congress in October 2022 was 
its first International Meeting.

Delegates from 27 countries 
gathered in Suwon City to share 
experiences of Covid and discuss the  
‘New Normal’.

A visit to the Severence hospital 
in the city demonstrated the 
technological advances that are 
commonplace in Asian countries. 
We arrived into a control room that 
seemed like NASA control. From 
this cockpit we could monitor 
activity throughout the hospital, see 
individual heart rate monitors and 
lab analyser QCs all on a bank of 
screens.

Moving to phlebotomy we were 
introduced to the friendly robot. 
Pneumatic tubes and porters are a 
thing of the past. Here the samples 
are loaded onto the sample bay in 
the robot and, GPS guided, he sets 
off to the lift bank to take the samples 
up to the lab. Once there, samples 
are loaded onto the transport system 
that scans the barcode and allocates 
the sample to one of the underfloor 
tracks for its journey to the assigned 
analyser. There were several port 
holes in the floor where the samples 
could be seen making their sedate 
way to their destination. Samples 
are then allocated to the appropriate 

Marie Culliton, President, IFBLS

featureacademy

35th International Federation for 
Biomedical Laboratory Scientists 

Congress Suwon, 2022
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systems and workforce.
The IFBLS delegates meetings 

included a Chief Delegates along with 
an Open Forum, run virtually and ‘in 
person’ meetings in preparation for 
the General Assembly of Delegates. 

The Open Forum gave delegates 
the opportunity to engage with 
members of the Board and to set 
future direction in areas relating to 
capitalising on the raised professional 
profile following Covid, maximising 
benefits to members and improving 
accessibility of congress to delegates.

The IFBLS approved a revised 
core competencies document 
along with a statement on the role 
of Biomedical Scientists in delivery 
of quality healthcare. The long 
awaited update of the international 
Directory of Biomedical Laboratory 
Science Education using a wiki 
page format was presented.

Over the past year IFBLS has 
introduced the Britta Karlsson 
series of Webinars to support 
education of scientists. 4 webinars 
have been delivered to date
•   Lessons Learned from the 

Pandemic

•   Future Trends in Medical 
Laboratories

•   Expanding the Practice of 
Biomedical Laboratory Science

•   Next Generation Sequencing

The IFBLS is a non state actor 
in relationship with the WHO. In 
that regard it has contributed to 
the latest revision of the Essential 
Diagnostics List and contributing 
to standards for glucose meters.

At the end of the meeting the 
results of the election of the new 
Board was announced and the 
President for the period 2002-24 
was declared. It is a great honour.

At the opening ceremony it was 
both heartening and surprising to 
have the city governor publicly thank 
our profession for the role we played 
in the pandemic. We saved lives.

The main speaker at the plenary 
session was Dr Maria VanKerkove 
from The World Health Organisation, 
sourced through Ireland's and the 
Academy’s good friend Dr Mike 
Ryan. She too acknowledged our 
profession and the critical role we 
have played, and will still play, as this 
pandemic evolves, the virus mutates, 
and we all grapple with ‘long covid’. 
The impact of this virus has been 
enormous with global infection of 
>615 million cases resulting in >6.5 
million deaths. The ability of this virus 
to evolve coupled with inconsistent 
use of proven public health 
measures drove high transmission 
while low vaccination coverage and 
lack of access to diagnostics and 
therapeutics led to significant impact. 
The importance of sequencing 
detected cases was stressed as a 
key measure to track the evolution 
of this pandemic. In conclusion, this 
pandemic is not over, millions are 
being reinfected weekly with billions 
awaiting vaccination. Despite this, 
many countries are dismantling GPS guided specimen transport robot.
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Dr. Claire Wynne, TU Dublin, Chair of the Haematology Advisory Body

from all abstracts submitted. Rebecca 
O'Grady from Transfusion Medicine, 
Coombe Women and Infants University 
Hospital presented an interesting case 
of Anti-Ce in Haemolytic Disease of the 
Fetus and Newborn. Harmony Black from 
Clinical Haematology, Belfast City Hospital 
presented work on findings from an audit 
of APL investigations 2016-21, around 
removing redundancy and streamlining 
laboratory services. Tomás O'Donoghue, 
Cork University Hospital spoke on falsely 
elevated Clauss Fibrinogen concentrations 
in haemolysed samples on the Sysmex 
CS-series analysers and Caroline Tan, 
also from Cork University Hospital talked 
about the management of massive 
postpartum haemorrhage. The final 
speaker was Anna O’Driscoll from the 
Cryobiology Laboratory Stem Cell Facility 
at St. James's Hospital who presented 
work on the evaluation of alternative cell 
engineering technology to modify patient 
derived T cells. Congratulations to Anna 
on winning best short talk of the session. 
A variety of posters were also available 
to view at the laboratory session and 

congratulations to Diarmuid O'Riordan on 
winning best poster for his work on the 
introduction of a new molecular method 
to detect JAK2 mutations on exon 12 and 
14 in Cork University Hospital. The session 
was chaired by Fergus Guilfoyle, Coombe 
Women and Infants University Hospital and 
Dr. Claire Wynne, TU Dublin. Feedback 
from the event has been very positive, with 
everyone being especially delighted to be 
back at an ‘in-person’ meeting. The advisory 
bodies (Transfusion & Transplantation 
Science, Haematology) would like to thank 
all the speakers for their excellent talks, all 
those who submitted an abstract, all the 
audience for their participation and the HAI, 
in particular Sinead Cassidy, for all their help 
with organising the session. 

EVALUATION OF ALTERNATIVE CELL 
ENGINEERING TECHNOLOGY TO 
MODIFY T CELLS USING PATIENT-
DERIVED CELLS. A O Driscoll1, E Murray1, 
DG Doherty2, CL Bacon3, N Gardiner1 
1  Cryobiology Laboratory Stem Cell Facility, 

St. James' Hospital, Dublin, Ireland 
2  Trinity Translational Medicine Institute, 

Trinity College, Dublin, Ireland 
3  National Adult CAR T Programme, 

Department of Haematology, St. James' 
Hospital, Dublin, I

Winning Poster
THE INTRODUCTION OF A NEW 
MOLECULAR METHOD TO DETECT 
JAK 2 MUTATIONS ON EXONS 12 & 14 
IN CORK UNIVERSITY HOSPITAL. DOR 
O'Riordan1, NR Reidy1,2, NOD O'Donnell1,2,3. 
1  Haematology Department, Cork University 

Hospital, Cork 

The laboratory session at the 
Haematology Association of Ireland 

(HAI) annual conference took place on 
October 14th at the Radisson Hotel, Little 
Island, Cork. This series of talks has 
been growing from strength to strength 
each year, with this year’s programme 
being made up of excellent international 
and national speakers. The first speaker 
was Prof. Katrien Devreese, Head of 
Department of Diagnostic Sciences, Ghent 
University and Head of Department of 
Laboratory Medicine, Ghent University 
Hospital Belgium, who presented 
virtually on one of her specialist areas; 
the important but challenging laboratory 
diagnosis of Antiphospholipid Syndrome. 
Mary Byrne, Chief Medical Scientist in 
the National Coagulation Centre at St 
James’s Hospital presented interesting 
work on vaccine-induced immune 
thrombotic thrombocytopenia followed 
by Karen DeSay, Training Hub Manager, 
Hounslow and Richmond Community 
Healthcare NHS Trust who spoke on 
transfusion of Rh variant phenotypes in 
the haemoglobinopathy patient population 
in England.  Dr Eileen Ryan from the 
IBTS was the final speaker of the first 
part of the session and presented work 
on current practices and challenges in 
transfusion of Sickle Cell disease. Five 
short presentations were also selected 

Laboratory Session at Haematology 
Association of Ireland Annual Meeting 2022

Eileen McDonnell, Denise Neary 
presenting their poster on a critical subject 
‘Management of Blood Provision in Major 
Haemorrhage in Patients with Complex 
Antibodies’

Lt to Rt: Richard McCafferty, Dr Claire Wynne, Fergus Guilfoyle, Dr Irene Regan and Dr 
Norma Reidy.

Winning short presentation, Anna O’Driscoll
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Stakeholder Advisory Group  
(SAG) of the CervScreen

In 2018, a CervicalCheck Steering 
Committee was established to 

provide oversight and assurance 
on the implementation of key 
decisions taken by Government in 
relation to CervicalCheck. In October 
2020, Professor Anne Scott, Vice-
President for Equality and Diversity 
at NUI, Galway was appointed as 
Chairperson of the Committee to steer 
the next phase of the work. 

The Stakeholder Advisory Group 
(SAG) of the CervScreen Initiative, 
is a collaboration between the 
International Agency for Research 
on Cancer (IARC), Department of 
Health (DoH) and Health Service 
Executive (HSE). The group is co - 
chaired by Professor Orla Shields 
– TCD and Dr Elizabeta Weiderpass 
(IARC) and membership is drawn 
from key stakeholders including 
patient advocates, clinical bodies, 
Department of Health, Health Service 
Executive and Clinical representative 
organisations, and Public Health, 
UK. The aim is to support Ireland 
in delivering an exemplar Cervical 
Cancer Screening Programme for 
their population and to identify global 
best practices for audit of screening 
programmes

This initiative aims to create 
an improved implementation 
framework for audit, communication, 
transparency, legal and ethical 
environment in cervical cancer 
screening, the relevance, and 
implications of which transcend the 
geographic boundaries of Ireland and 
address a global issue of improving 
quality and coverage of cancer and 
precancer screening. 

As part of the initiative, three 
Technical Working Groups (TWGs) 
were establised with experts in 
the areas of public health, cancer 
screening implementation and quality 
improvement, health communication, 
national and international laws 
governing relevant medico-legal 
issues, and regulations in data 
protection. 

The objectives of the three WGs are 
as follows:

TWG 1: To develop best 
practices for conducting cancer 
audits in cervical cancer screening 
programmes. Chairperson: Prof 
Peter Sasieni (Academic Director of 
Clinical Trials Unit and Professor of 
Cancer Prevention, King’s College 
London)

TWG 2: To bring out good practices 
and key considerations including 
a checklist for transparent and 
pragmatic communication with the 

public, service providers & other 
stakeholders (related to benefits, 
inadequacies and harms of cervical 
cancer screening). Chairperson 
Prof Anne Mackie (Director of 
Programmes for the UK National 
Screening Committee)

TWG 3: To develop best practices 
and a legal framework that will 
better safeguard the interests of 
screening participants, providers, and 
managers. Chairperson: Dr Marc 
Arbyn (Unit Cancer Epidemiology 
Belgian Cancer Centre)

Two meetings have been held to 
date, the first online to outline the 
working groups and the second 
face-to-face meeting at Trinity College 
on 22/07/22 to consider the report of 
each working group on best practice 
and a number of questions. 

As President of the Academy of 
Clinical Science and Laboratory 
Medicine, I was invited to join this 
stakeholder group. Two SAG meetings 
have been held to date, the first online 
to outline the working groups and the 
second face-to-face meeting at Trinity 
College on 22/07/22 to consider the 
report of each working group on best 
practice and a number of questions. 

Bernadette Jackson,  
Past President 

Professor Orla Shields – Vice Provost, 
TCD and Dr Elizabeta Weiderpass – IARC.

The Stakeholder Advisory Group of the CervScreen Initiative
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Monday 27th March 2023
8:30am - Panel Discussion: Procurement in the Laboratory

A panel discussion where Industry, HSE and Laboratory Management can explore the 
challenges of the procurement process

Discussion Moderator: Colin Mac Hale, Sales Director, Distribution, Partner and Programmes 
at Intel Corporation and Chair of HealthTech Connect

9.30 - 11.00 Early Career Scientists Forum: Scientists as Leaders 
Cryobiology – Dr Nicola Gardner, Chief Medical Scientist, Cryobiology, St James’s Hospital

Management/Leadership – Pat Mulhare, Programme Manager, National Clinical Pathology Programme

Histopathology – Réiltín Warner, Chief Medical Scientist, Molecular Oncology, Cork University Hospital

IT Systems (Laboratory) – Thomas Walsh, Laboratory Programme Manager, HSE

12.00 - 13.00 Opening Ceremony and Plenary Session 
Minister for Health invited to Open BioMedica and Dr Colm Henry invited to give the Keynote Address 

Scientific Sessions 14:30 – 16:30 
Clinical Chemistry & Immunology Session 

Research on immunological biomarkers for Myalgic encephalomyelitis/chronic fatigue syndrome - 
Dr Eliana Lacerda - London School of Hygiene and Tropical Medicine. 

Development and Validation of salivary biomarkers utilising Liquid Chromatography-Tandem Mass Spec - 
Dr Keith Mulready, Chief Medical Scientist, Mass Spectrometry, Mater University Hospital.

Title to be Confirmed - 
Eoin Begley Chief Medical Scientist, Clinical Chemistry, Tallaght University Hospital

Hyperparathyroidism -  
Dr Kevin McCarroll. Consultant Physician & Geriatrician, Bone Health Unit, St James’s Hospital, Dublin

National Office of Clinical Audit -  
Jennifer Keogh CNM2, Naas General Hospital

Transfusion and Transplantation Science

Recent Developments in Blood Components - 
Barry Doyle, Head of Manufacturing and Issuing, IBTS

Patient Blood Management - the Consultant Haematologist’s perspective - 
Dr Joan Fitzgerald, Consultant Haematologist, St Vincent’s University Hospital

Patient Blood Management - the role of the Specialist Medical Scientist -  
Margaret-Ann Connaughton, Specialist Medical Scientist, St Vincent’s University Hospital

President’s Reception
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Tuesday 28th March 2023
8:30am - Panel Discussion - Recruitment and Retention in Laboratory Medicine 

A Panel discussion where laboratory managers and chiefs, and HSE key personnel can 
discuss and share facts, experiences and opinions and explore solutions to the crisis in 

Recruitment and Retention of Medical Scientists - Moderator: Anne Nee

Plenary Session 12:00-13:00:  
“Molecular Diagnostics - Molecular Pathology - Genomic Medicine: 

A Genetics and Genomic Strategy for Ireland. Professor Owen Smith, Professor of Paediatric and Adolescent 
Medicine, Consultant Paediatric Haematology at CHI@Crumlin and Chief Academic Lead to CHI Group. 

10:00 – 12:00 Haematology Session

The laboratory investigation of suspected platelet function disorders 
Dr Keith Gomez, Consultant and Associate Professor in Haematology, Haemophilia Centre and Thrombosis 

Unit, Royal Free London, President of the British Society of Haemostasis and Thrombosis

An overview of the implementation of ‘Blood Sciences’ in three large hospitals  
Speakers from University Hospital Waterford, University Hospital Limerick and Cork University Hospital

Advanced practice for Medical Scientists in haematology -  
Nicki Lawrence, Principal BMS Advanced Practitioner in Morphology at University Hospitals of North Midlands 

NHS Trust

14:30 – 16:30 Microbiology & Virology Session

Acute hepatitis of unknown aetiology in children 
TBC, National Virus Reference Laboratory

Emerging Viral infections: TBC

National C. difficile reference service 
Dr Anne Carroll, C. diff Reference Laboratory.

Detection of Environmental CPE from an Acute Hospital with Endemic CPE  
Conor Mulchrone, Medical Scientist, University Hospital Limerick 

14:30 – 16:30 Cellular Pathology Session

Introduction of a managed service contract for Cellular Pathology in University Hospital Limerick 
Deirdre McCrae, Chief Medical Scientist, UHL

The Future of Colorectal Cancer Diagnosis and Treatment: Combining Tissue Responsive Probes, AI, and 
Machine Learning to Transform Medical Care -  

Dr. Niall Mulligan, Consultant Histopathologist, Mater University Hospital

Workshops will be held throughout the two days. Registration for the workshops will open in 
mid-January at www.acslm.ie. As places will be limited, it will be on a first come first served basis  

for Medical Scientist members.  

Medical Science
Scientific Writing – Presenting your laboratory findings for 
publication

Cellular Pathology
Accreditation in Cellular Pathology – Discussion/advice on 
flexible scope, validation, training etc.
H&E and BMT Slide review – Workshop for the screening of 
H&E and retic stains  - Presented by NEQAS BMT assessors 
Eimear Murray & Wil Robertson
Diagnostic Cytology

Haematology
Blood Morphology - Nicki Lawrence

Microbiology and Virology
EUCAST
Laboratory investigation of meningitis with case studies  
Demand management in microbiology 

Transfusion and Transplantation Science
ISO15189 New Release 2022 - Seán Naughton
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Updates: 

CPD Open Forum webinars continue to be held 
regularly. There are consistently 40+ attendees at 
each event, which indicates the appetite for and value 
to members. The CPD Officers  continue to respond 
to a wide range of CPD & Audit queries. During each 
Open Forum webinar, all things CPD are covered as 
well as a walk through of the Academy’s online CPD 
Management system, demonstrating how to log your 
CPD and produce a report using the CORU template. 
The report produced by the Academy using the CORU 
template has been verified multiple times by CORU 
and is deemed as acceptable by CORU should you be 
called for audit. 

CORU Meeting: At a meeting in the CORU offices 
in September, we discussed the recent audit results 
across the registered HSCPs. Medical Scientists, in 
particular, were highlighted as linking key learning 
outcomes from their CPD activities to impact on 
professional practice and the service user. There are 
now approx 2,089 Medical Scientists CORU registered 
and 2.5% of these registrants will be selected at 
random for the next audit. 

Before completing your CPD records, try to 
familiarise yourself with the following: 

• Watch the video titled “What is CPD?”
• Read information on CPD Audit Guidelines
• Read the CPD Support document
• Read the CPD Frequently Asked Questions

You will find all of the above documents and links on 
www.acslm.ie. Go to Resources (CPD & Other) tab. 
Academy AGM 2022: The Academy held its hybrid 

AGM on October 1st 2022 in the Ashling Hotel where 
Bernie Quirke became President of the Academy. 

Website: Calendar is updated continuously with 
information and events. Click on the ticker tape or 
the Events calendar icon on the homepage of the 
Academy website www.acslm.ie. There are approx 
8,300 hits per week on the Academy website so it is 
proving to be a valuable resource for many. 
BioMedica planning: BioMedica 2023 is shaping 
up to be an exciting event. The  full programme is 
available on the Academy website and in this edition 
of Converse. There are also a number of workshops 
planned. Registration for these will open in mid 
January and are on a first-come basis.

Training Needs Analysis Results: Many thanks to 
all who took the time to complete the recent survey 
we circulated in October 2022. These results are 
invaluable in helping to inform and shape your CPD 
programme and funding for 2023. 

Hospital & College Meetings: In recent months, 
Jemma and Leo have hosted on-site CPD training in 
the NVRL, the  Immunology Laboratory in Beaumont 
and the three colleges ATU, MTU and TUD. It is great 
to be able to run in-person training events again and 
the CPD Officers are more than happy to arrange 
virtual or in-person meetings with interested groups. 
Email Jemma and Leo for more information: cpd@
acslm.ie

Reflective Practice Series: Over September and 
October, we ran a series of 3 webinars showing the 
module “Introduction to Reflective Practice for HSCPs” 
on HSEland. It proved to be a useful exercise with 

UPDATEScpd

Let’s stay connected! 
Are you receiving the ACSLM newsletter in your inbox? You’ll get updates about the latest CPD 

events, video replays and much more. If you’re a current member but are not receiving our emails 
please check your spam/junk folder. You can send Leo & Jemma the email address you wish to use 

so pop us a message: cpd@acslm.ie
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almost 200 registrants for the three webinars. The 
full module is available for viewing on HSEland.ie by 
searching for “reflective practice” in the search toolbar 
on the HSEland.ie homepage screen. 

Science Week: To celebrate Science Week and 
showcase the work that medical scientists do, a series 
of short videos was compiled by numerous medical 
scientists from around the country. These can still be 
viewed on our social media channels and on www.
acslm.ie. Thanks to all who got involved. 

Mentoring: The Engagement and Advancement 
Advisory Body continues to facilitate the mentoring 
programme. Expressions of interest for mentees were 
sought in October 2022. There are always places 
available to new mentees so if you or anyone you know 
might be interested please contact Dr James O’Connor: 
james.oconnor@mtu.ie.

Plans for Future Events: 
CPD Workshops: There are plans to hold in-person 
CPD workshops which are designed to be a “how to 
guide” on writing reflectively, creating CPD records and 
using the Academy’s CPD online system. 

Pub Quiz: Due to the success of the 2019 Pub Quiz 
event, the Engagement & Advancement Advisory Body 
Pub Quiz plan to hold this event again early in 2023. 

We will be holding a series of webinars and workshops 
covering topics such as:

• Interpretation of laboratory results. 

• Statistics

• Data analysis

• Ethics

• Quality systems

CPD Officers: Jemma Kehoe and Leo Mulvany
cpd@acslm.ie

UPDATES cpd

 

Continuing Professional Development (CPD) modules in 
Medical Science (NFQ Level 9) are designed for Medical 
Science professionals aiming to enhance their knowledge 
and careers. It allows learners to further specialise in one 
of the core Medical Science disciplines. 

Course Title  
CPD Modules in 
Medical Science   

Credits 

10 ECTS

NFQ Level 

9

Campus 

Galway

Duration 

1 Year
(Part Time)

Module
Fee 

€900

www.atu.ie

@atugalwaycity 

@ATUGalwayCity

@ATU_GalwayCity

ATU Galway City

Career Opportunities  
Upon completion of CPD module(s) 
(Level 9), in addition to holding an ACSLM 
accredited MSc, graduates can expect 
to take up positions as Senior Medical 
Scientist, Specialist Medical Scientist, Chief 
Medical Scientist and Laboratory Manager.

ATU Galway City

CPD Modules in

Medical Science

Why Study CPD Modules in Medical Science?
• These CPD modules will develop advanced skills pertinent to the Medical Science 

profession which will further enhance career opportunities. 
• Co-delivered by both Medical Science practitioners and academic experts, with 

a particular focus on the recent advances and developments in the core Medical 
Science disciplines.

What can I Expect? 
• The CPD modules in Medical Science have been designed for Medical Scientists in 

full-time employment. 
• This programme is delivered fully online with no onsite attendance required.
• Lectures and tutorials will be a blend of pre-recorded and live online classes.
• Each of the CPD modules will run from January to May and September to December 

(two semesters in total).

ATU Galway City

Course Content and Schedule

Advanced Practice in Transfusion 
and Transplantation Science 

Advanced Clinical Chemistry 

Advanced Clinical Microbiology 
and Infection 

Clinical Immunology, Global 
Infections and Therapeutics 

Advanced Cellular Pathology 

Advanced Practice in Transfusion 
and Transplantation Science 

Advanced Clinical Chemistry 

Advanced Clinical Microbiology and 
Infection 

Clinical Immunology, Global 
Infections and Therapeutics 

Advanced Cellular Pathology 

Semester 1: Jan - May Semester 2: Sept - Dec

Candidates will choose from one of the 10 ECTS electives below (subject to availability).
Applicants may only apply to one of the single modules and not to multiple modules. 

Entry Requirements
• Entry requirements include a BSc (Hons) in Medical Science/Biomedical Science 

and currently working as a Medical Scientist in a clinical diagnostic laboratory. 
• English Language Requirements will be as determined by the institute and as 

published in the Access, Transfer and Progression code.

Dr Eugene McCarthy  
Head of Department of Analytical, Biopharmaceutical  
and Medical Sciences
T +353 (0)91 74 2081  |  E eugene.mccarthy@atu.ie
Or find out more at www.atu.ie

@atugalwaycity 

@ATUGalwayCity

@ATU_GalwayCity

ATU Galway Citywww.atu.ie

I want to know more. 
Who can I talk to?

Student Endorsement
Advanced Clinical Chemistry CPD  
module

“One of the aspects that I enjoyed 
most about this course was the guest 
lectures from experts in the medical 
science field. The material in this 
course is very relevant to working in a 
clinical laboratory and lecturers are also 
extremely accommodating as they know 
people are working full time. I would 
highly recommend this course as it 
equips you with the knowledge and skills 
needed to further your career.”

Zara Brady - Medical 
Scientist, Biochemistry 
Department, Cavan 
General Hospital

Industry Endorsement 
“These CPD Medical Science modules 
will enhance previous learning and enable 
career advancement for graduates in 
their area of interest. The wide range 
of choice in electives and the strong 
research focus will ensure that graduates 
emerge with advanced competencies 
in Medical Science. The flexibility and 
convenience allows the balance of 
study with work commitments. For the 
employer this is an opportunity for staff to 
meet their potential and develop skill sets 
suitable for Senior and Specialist Medical 
Scientist roles.” 

Terri Muldoon - Chief Medical Scientist, 
Division of Anatomic Pathology, Department 
of Histopathology, Cytopathology & Molecular 
Pathology, University Hospital Galway

“

How to Apply
• Apply directly using the Online Admissions system - 

https://apply.atugalwaymayo.ie
• Please provide the following documentations to support your application:

1. A CV (max three pages) detailing your qualifications and career to date.
2. A personal motivational statement, which should include an outline of your 

experience working as a Medical Scientist.
Closing date for applications is 7th January 2023. 
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discussing the rise of the era of the 
Green Lab. Dr FitzGerald provided 
a brief history of lab ‘greening’ 
efforts worldwide and told the story 
of how the CÚRAM lab at NUI, 
Galway, achieved the first Green 
Lab certification in Europe by ‘My 
Green Lab’.  

Una spoke about the increasing 
awareness by the health sector 
(including medical and hospital 
laboratories) of their huge carbon 
footprint and generation of plastic, 
chemical and biohazardous 
waste. Una shared ideas around 
the promotion of ‘greener’ 
environmental behaviour and the 
implementation of sustainable 
practices within labs.

Also presenting at the 
plenary session was Dr Cilian 
O’Maoldomhnaigh, Consultant in 

Paediatric Infectious Disease CHI 
Crumlin/Temple St. Speaking 
about Paediatric Hepatitis in the 
21st Century – Cilian detailed 
the incidence, morbidity and 
outcomes of hepatitis infection 
in children and infants, drawing 
on the experiences of his work at 
both Crumlin and Temple Street 
Hospitals. 

After a coffee and cookie 
break, there was a much needed 
and anticipated chance for 
conference delegates (attending 
from laboratories, hospitals and 
companies all over Ireland), to 
mingle with each other for the first 
time in over two years and without 
masks!

This prepared the delegates 
for the first presentation of the 
second plenary session on the 
eHealth Laboratory Programme 

IEQAS Annual Participants’ 
Conference was back in full swing 
for 2022 as a hybrid event with both 
online and in person attendance, 
once again held at the Ashling 
Hotel, Dublin 8 on Thursday 6th 
October 2022. 

The conference is an important 
event for showcasing commitment 
to education and improvement 
by External Quality Assessment 
(EQA). This year was no exception 
with an extensive, varied and well 
sponsored programme. The topics 
focused on significant, topical and 
ongoing areas of research including 
developments and challenges 
facing laboratory medicine and the 
wider medical field.

The opening plenary session 
introduced the delegates to Dr 
Una Fitzgerald from NUI Galway, 
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in Myeloid malignancies and Bone 
Marrow failure, presented the 
annual review on the cases used for 
the IEQAS Blood Cell Morphology 
scheme. 

Also at this workshop, Mr Mike 
Corrigan, Specialist Medical 
Scientist, CHI Crumlin, spoke about 
CAR-T cell therapy in Paediatric 
B cell Acute Lymphoblastic 
Leukaemia (B-ALL) as a potential 
curative treatment for relapsed/
refractory disease. 

This was followed by case 
studies presented by Ms Therese 
Driscoll, Senior Medical Scientist, 
Haematology, Tallaght University 
Hospital and a Masters Presentation 
by Ms Aoife Boylan, Medical 
Scientist Haematology Department, 
SVUH.

Meanwhile in the Microbiology 
workshop, there was some 
scratching going on after the case 
studies of “The Itchy & Scratchy 
Show” by Dr Susan Fitzgerald, 
Consultant Microbiologist SVUH.

Dr Saied Ali, Clinical Microbiology 
Specialist Registrar, SVUH, spoke 
about Klebsiella pneumoniae as a 
major cause of hospital-acquired 
infection, with his study highlighting 
the hospital environment as 
an underestimated source for 
nosocomial Gram-negative 
infections.

Dr Jeff Connell, Assistant Director 
and Principle Clinical Scientist, 
NVRL, spoke about the emergence 
of a novel viral pathogen and its 
diagnostic challenges. He has over 
35 years’ experience in diagnostic 
virology in Ireland and the UK. Jeff 
is the lead for the World Health 
Organisation (WHO) programmes 
for influenza, measles, rubella and 
polio at the NVRL and the WHO/
ECDC national laboratory contact 
for these viruses. 

Dr Cathal O’Broin works as a 
consultant in Infectious Diseases 
at SVUH and is clinical lead for the 
sexual health service (including 
the Prevention Support Clinic 
(PrEP) and the newly developed 

Monkeypox Infection Clinic). 
He presented on the newest 
information about and cases of 
Monkeypox, currently in Ireland.

The Blood Transfusion 
workshop hosted Ms Arlene 
Bates, Senior Medical Scientist, 
CHI Crumlin, speaking about 
Thrombotic thrombocytopenic 
purpura (TTP), while Ms Nadine 
Marpaux, European Blood Alliance, 
‘Zoomed’ in from France to 
talk about the Implementation 
of European inter-laboratory 
testing for QC laboratories in 
Blood Establishments. The final 
presentation of this workshop 
was by Ms Deirdre O’Neill, 
Senior Medical Scientist at the 
Rotunda Hospital, with a review 
of the administration of Anti-D 
immunoglobulin. 

The Book of Abstracts 2022, 
with full details of the conference 
programme, sponsors and 
speakers can 
found on the IEQAS 
website at https://
www.ieqas.ie/
Conference-2022

Maria Phelan 
IEQAS

including MedLIS & Laboratory 
Stabilisation by Mr Thomas Walsh, 
Laboratory Programme Manager, 
eHealth Ireland. This programme 
was established following the 2021 
cyber-attack on the HSE, with the 
aim of providing a framework for 
laboratories to engage with the HSE 
and enhance integration with other 
healthcare programmes. 

The closing presenter of the 
morning plenary session was 
Professor Larry Bacon - a Consultant 
Haematologist at the National 
Allogeneic Bone Marrow transplant 
unit at St James’s Hospital and the 
National lead for Chimeric Antigen 
Receptor (CAR) T cell therapy in 
Ireland. His predominant areas of 
interest are in CAR-T cell therapy, 
Acute Lymphoblastic Leukaemia, 
Lymphoma and clinical trials. 
Larry provided the audience 
with a fascinating insight into the 
developing area of, challenges and 
successes in, CAR-T cell therapy.

Lunch was enjoyed by all 
before delegates moved into 
the different hotel suites for the 
afternoon specialised workshops 
in Clinical Chemistry, Haematology, 
Microbiology and Blood 
Transfusion - each with topical 
areas of research, case studies and 
developments in the widening areas 
of laboratory medicine.    

Clinical Chemistry featured renal 
investigations by Professor Denise 
Sadlier, Consultant Nephrologist 
Mater Misericordiae UH & UCD 
Clinical Professor in Medicine, 
followed on by case studies 
presented by Ms Karen Heverin, 
Beaumont Hospital and Ms 
Ciara Cunning, Mater University 
Hospital. A well-timed and relevant 
presentation on how to interpret an 
IEQAS Clinical Chemistry Scheme 
report was given by Ms Anne Kane, 
IEQAS and Ms Bernadette Jackson, 
Naas Hospital. 

In a parallel Haematology 
Workshop Dr Catherine Flynn, 
Consultant Haematologist, St 
James’s Hospital - with speciality 
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Update from the Laboratory Programme
The Laboratory Programme, under 

the governance of eHealth, was 
established in 2021 to advance, 
standardise and support key Laboratory 
ICT initiatives. The aim of this 
Programme is to provide a framework 
for laboratory services to engage with 
HSE eHealth & Acute Operations.  

The National team are here to answer 
your queries and support you. Please 
feel free to contact us at any time on any 
issue. 
Laboratory Programme Manager
Thomas Walsh
HSE eHealth
Tel: +353 87 6593770
Email: thomasw.walsh@hse.ie

eOrdering for GPs: 
An overall LIG has been established for 
this project, including all stakeholders: 
Healthlink, GP representatives, 
GP Systems Vendors, Laboratory 
Programme and representatives of the 3 
pilot sites. These pilot sites are Galway 
University Hospital, University Hospital 
Waterford and Our Lady’s Hospital 
Navan. 

The scope of Phase 1 has been 
agreed. 

1.  Embed the Healthlink eOrdering 
portal into the GP practice system 

2.  The National GP Laboratory 
Catalogue orders will be available 
for ordering if the performing lab 
allow including NVRL orders if these 
are electronically reported through 
the LIS 

3.  Local sample and netting 
requirements are built per LIS 

4.  Orders are filtered into separate 
tabs- Most Commonly Requested, 
Others and Favourites which can be 
customised by the individual GP

5.  LOINC coding is facilitated for 
Ordering

6.  Includes ACK messages for 
acknowledgement

The aim is to define a standard 
product and interface that can be 

The project aims of aligning with the 
HSE National Service Plan (2022) 
key priorities of stabilisation of the 
operational environment and building 
technological resilience will have been 
achieved. 

MedLIS Progress:
During September the National Project 
Team, our colleagues in Beaumont 
and our Cerner associates undertook 
a comprehensive review of current 
build. As well as reviewing the status 
and remaining work effort on existing 
Change Requests (CRs), new CRs were 
raised and assessed. Most of these CRs 
are standard build items e.g. updates 
to PAS locations or Order catalogue 
changes with a smaller number being 
changes required to previously agreed 
workflows. These will be built after the 
server move to Sweden (Q1 2023) in 
preparation for a full testing cycle.

Representatives of the Laboratory 
Programme had the pleasure of 
engaging with and presenting to 
laboratory and clinical colleagues at 
the Annual IEQAS Conference held in 
the Aishling Hotel on Sept 6th. Thomas 
Walsh gave an update on the work of 
the Laboratory Programme and the 
MedLIS project. 

The Irish Society of Clinical 
Microbiologists invited MedLIS to speak 
at their autumn meeting in the Royal 
Marine Hotel on October 21st.  MedLIS 
has been engaged with the ISCM since 
2019 in optimisation the Microbiology 
build within MedLIS.  Thomas Walsh 
provided an update of the Laboratory 
Programme and MedLIS project.  Susan 
Walker, Microbiology Lead for MedLIS, 
then gave an overview of improvements 
to the system.  This includes enhanced 
functionality of the Microbiology rule 
base allowing clinical comments to be 
added by rule and development of a 
Micro Consult MPage which provides 
Clinical Microbiologists a full view of the 
patient's Microbiology results as well as 
a context-linked Patient's Notepad.

implemented by any LIS system.
Next steps are to establish working 

subgroups - Technical, Catalogue Data 
collection, local site implementation 
groups.

LIS & hardware 
stabilisation of current LIS 
systems:
Some key projects are currently 
underway to stabilise servers hosting 
LIMS systems, these include ICT22066 
Upgrade of CUH/SSWHG APEX servers, 
and ICT22067 Upgrade of Telepath LIMS 
servers.  
•  The CUH servers host APEX for 5 

sites in SSWHG and are existing on 1 
server node, representing a critical risk 
to system stability. The hardware has 
recently been upgraded to IBM P10 
servers, including a cache upgrade to 
2018 version. User acceptance testing 
has commenced, and a go-live is 
planned for Q4 2022.  

•  Telepath LIMS for Connolly, 
St.Colmcilles and Naas hospitals 
are hosted on a shared alpha server 
which is end-of-life. A critical risk has 
been identified for this server relating 
to system instability. The shared alpha 
server has been replaced by 3 virtual 
Redhat Linux servers, including an 
upgrade from a DSM/VMS operating 
system to a cache environment. 
The software vendor Dedalus are 
currently working on updating data 
backups, code conversion to cache 
and applying the data to the new 
environment. Once the data has 
been successfully applied to the new 
servers, user acceptance testing can 
commence. The aim of this project 
is to achieve a go-live on the virtual 
servers by Q4 2022 for one site at a 
minimum, with all sites live on the new 
virtual servers by Q1 2023. 

The upgrade projects ICT22066/
ICT22067 will provide stability to 8 
sites and will represent significant 
risk reduction for LIMS downtime. 
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the aim of giving the first-year students an introduction to the 
course from a student’s perspective. Society Chairperson, 
Sarah Randles, and Vice-Chairperson, Ruth Purcell, gave a 
presentation on all aspects of studying the biomedical science 
programme, including note taking, campus facilities, exam 
and lab tips and advice from the lecturers.  We were delighted 
at the full turnout and the enthusiasm displayed by the new 
class group. This provided us with great optimism regarding 
member engagement in future events.

The ‘Biomed Buddy Night’ is an annual event held by 
the society to welcome and introduce first year students to 
students from older years of the course. Previously the event 
was run solely for first- and second-year students. However, 
we have noticed the effect that the pandemic has had on the 
interaction of different year groups and decided to make the 
event this year open to biomedical science students from 
all years. On the night, first- and second-year students were 
each matched with a third- or fourth-year biomedical science 
student who acts as a support throughout the year; answering 
any questions they may have and offering helpful advice in an 
informal environment.

At the event we spoke to the students about the ACSLM, 
and the importance of the professional body in their future 
careers. We kindly received lots of promotional material and 
brochures which were distributed to the students on the night. 
Students were encouraged to avail of the Academy’s student 
membership, and we gathered a large number of applications 
on the night. 

The evening was a great success, and the event provided 
a great opportunity for interaction among year groups. We 
pride ourselves on creating strong bonds between all students 
of the biomedical science course and believe the success of 
this event is an indicator of the promising year ahead for the 
society. We have many more exciting events planned and are 
looking forward to a brilliant year!

The UCC Biomedical Science Society is an academic 
society aimed at students studying at the UCC/MTU BSc 
Biomedical Science programme, or anyone with an interest in 
biomedical science. We are a very active society, hosting many 
social, academic, and charitable events throughout the college 
year. Joining the Biomedical Science Society is a great way to 
meet like-minded people, to get to know some of the students 
in other years of the course, and to gain an insight into the 
world of biomedical science.

The society has had great success over the past number 
of years, demonstrated by the collection of awards received. 
However, the pandemic and restrictions took a toll on the 
society. As we could only host online events, we found 
we were not receiving the same level of engagement and 
interaction from our members. We were keen to begin this 
academic year with a lot of face-to-face, in person events. 
Relationships between students is very important to us in the 
society, and we especially wanted to promote this with the 
younger years. 

Our first event of the semester was a ‘Surviving Biomed’ 
talk aimed at the new first-year biomedical science students. 
The event was held in the second week of the semester with 

A UCC Biomedical Science Society Event
‘Biomed Buddy Night’

Sarah Randles, 
UCC Biomedical Science 
Society Chairperson

I am a final year student of the BSc 
Biomedical Science programme 
delivered jointly by University College 
Cork and Munster Technological 

University. I am passionate about all areas of Biomedical 
Science, with a particular interest in the disciplines of 
microbiology, clinical biochemistry, and haematology.
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Biomedical Science students join  
the MTU Cell EXPLORERs team
Cell EXPLORERS is a science education and public 

engagement programme that aims to inform, inspire 
and involve the general public in science.  This SFI-funded 
programme, originally established by University of Galway 
Ireland, now comprises 13 teams across 10 partner institutes 
in Ireland, including an MTU Cork team.  The Cork team, co-
ordinated by Fiona O Halloran and Maire Begley, includes staff 
and students from the Biological Science Department, who 
volunteer to participate in authentic hands-on science activities 
that are delivered to primary schools, community festivals and 
at open days.  The MTU team were recently joined by some of 
the second year Biomedical Science students, who are eager 
to promote science and encourage young people into science-
related college courses and professions.  These Biomedical 
Science students are currently in training and looking forward 
to participating in primary school visits, where they will get to 
share their love of science, as well as develop their team-work 

and communication skills. 
To learn more about the Cell EXPLORERs and their 

national network visit www.cellexplorers.com or contact fiona.
ohalloran@mtu.ie.

other speakers, including Dr James 
O’Connor, MTU assistant lecturer and 
chair of the Engagement and Advisory 
Body of the Academy of Clinical 
Science and Laboratory Science, and 
Ruth Delahunty, the Editor-In-Chief for 
the International Undergraduate Journal 
of Health Sciences (IUJHS). 

A multi-disciplinary poster 
competition will also take place with 
separate categories for medical 

science professionals and students of 
Biomedical Science! 

Save the date: 7pm Thursday, 12th 
of January 2023 on the MTU Cork 
Campus, Bishopstown. We would be 
absolutely delighted to welcome all 
interested students and medical science 
professionals on the night. Please 
support us in creating an informative 
and enjoyable night for everyone. We 
hope to see you there! 

The final year students of the joint 
MTU/UCC BSc Biomedical Science 

programme are proud to announce the 
return of the tremendously successful 
student-led TiPToP (Transition 
in Progress to Professionalism) 
conference. Established in 2019 
and sponsored by AnSEO (the MTU 
Student Engagement Office) the 
TiPToP conference’s mission is to 
present Biomedical Science students 
with valuable insights into the working 
environment of hospital clinical 
laboratories, to aid their development 
of professional and networking 
skills, and to provide a high-quality 
professional conference for working 
medical scientists that can support CPD 
requirements. 

Our theme and keynote: “Biomedical 
Science- The Future Is In Our 
Hands”, will focus on the future of the 
profession, including topics such as 
the development of new experimental 
techniques and Continuing Professional 
Development (CPD). The keynote 
speaker will be Pat Mulhare, former 
laboratory manager of University 
Hospital Waterford, alongside various 

The TipTop 2023 student-led conference 
– MTU/UCC

Fiona O’Halloran
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hospital and developed business 
acumen working in a dynamic 
private hospital.  

The combination of laboratory and 
private experience paved a natural 
pathway to my next move, into the 
role of Business Manager in the 
Laboratory Directorate of Beaumont 
Hospital. As part of the Directorate 
Management team, I worked with 
the Clinical Director and Laboratory 
Manager with responsibility 
for operational, financial, and 
administrative functions. It was an 
opportune time to join Beaumont 
with the commencement of the 
Laboratory Modernisation Project for 
which I held a key leadership role 
and developed my ability to manage 
large scale operations, expand my 
change management experience 
and deliver cost saving initiatives. I 
was also conscious of maintaining 
my clinical and quality expertise 
so, in my own time, I commenced 
working as an INAB microbiology 
assessor auditing laboratories 
nationally. 

When the role of Mater Private 
Group Laboratory Manager for the 
Dublin and Cork hospitals became 
available, I felt it was an opportunity 
to combine my operations, quality, 
and business experience. One 
of the greatest challenges in this 
role was the dynamic recruitment 
environment, which required a 
focus on improving staff conditions 
and the quality of service in a cost 
neutral manner. As with my previous 
experience in private hospitals 
things can move quickly and I 
was promoted to Head of Clinical 
Services and assumed responsibility 
for the Health and Social Care 
Professions. With the support of the 
Heads of Departments, I learned 

that my operational management 
experience, developed in the 
laboratory, was transferable across 
departments. 

With my role continuing to 
expand into the wider operations 
of the hospital I was appointed 
Deputy Chief Operations Officer 
in April this year and, following 
the recent departure of the Chief 
Operations Officer in August, I am 
currently Interim Chief Operations 
Officer for Mater Private Dublin. 
I am responsible for the day-to-
day operational management of 
the hospital including nursing, 
HSCPs, NCHDs, administration 
and patient flow. With such a large 
remit I find the role both challenging 
and rewarding and could not 
do it without the support of my 
colleagues and my family.  

When graduating 15 years 
ago as a medical scientist, I had 
no clear idea what direction my 
career would take. I learned that 
medical science is a wonderful 
profession with lots of opportunity 
to improve healthcare both in and 
out of the laboratory. The skills 
that we learn as scientists are 
highly regarded and transferable. 
To progress in your career be 
open to new opportunities and 
make improvements in each role 
you perform. I have been lucky to 
have some excellent mentors who 
believed in me and encouraged 
me. My medical science education 
and microbiology experience gave 
me a strong clinical foundation 
and has enabled me to be an 
effective business manager. I hope 
my journey shows that medical 
scientists can have fulfilling and 
varied careers within and beyond 
the scientific field.

What attracted me to biomedical 
science initially was its 

practicality and how it could be 
directly applied to patient care. 
I majored in microbiology in DIT 
Kevin Street where I enjoyed the 
more intimate class size and 
benefited from the knowledge and 
passion of tutors, such as Paddy 
McHale.  Starting college with a 
young son was a challenge but 
it also helped me to focus and 
work hard. Following graduation, 
I returned to the microbiology lab 
in St Colmcille’s Hospital where I 
had completed a summer locum 
as an MLA. As a new graduate I 
was extremely fortunate to work 
with a small and highly experienced 
microbiology team. Joining the 
multidisciplinary on-call team I 
gained invaluable knowledge of all 
areas of the laboratory, developed 
my ability to work autonomously 
and make decisions in pressurised 
situations. 

During this time, I completed an 
MSc in Biomedical Science through 
distance learning at the University 
of Ulster. When an opportunity 
arose to move to Blackrock Clinic 
as a Senior Medical Scientist in 
microbiology, I was excited to 
develop my career. The Blackrock 
Clinic laboratory was working 
toward ISO 15198 accreditation, 
and it was here I discovered my 
passion for quality. When the role 
of Laboratory Quality Manager as 
a Chief Medical Scientist became 
available two years later, I jumped 
at the opportunity. I discovered that 
quality management is intrinsic to 
successfully running a laboratory 
and gained fantastic experience 
across all laboratory departments, 
into the wider operations of the 

Nikki Kane,
Chief Operations Officer,
Mater Private Hospital, Dublin
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real diagnostic laboratory.  It sounds 
great, until you factor in every piece 
of course-work is to be completed on 
the evenings and weekends – I can 
remember wondering if I would ever see 
the inside of a pub again.   While I was 
completing the degree, I was promoted 
to a trainee biomedical scientist, so 
by the time I happily graduated, I was 
also trained in all aspects of clinical 
immunology.  What was special about 
the laboratory in Birmingham is it was a 
regional centre for immunology, meaning 
we performed specialised paediatric and 
neuroimmunology testing, and it was 
also a national centre for myeloma trials, 
and so I was also trained in malignancy 
diagnostics using flow cytometry, which 
was typically a haematology assay 
back in those days.  I also learnt the 
foundations of R&D, as our consultants, 
Mark Drayson and Jo Bradwell, had 
established a company called The 
Binding Site, and were instrumental 
in developing the use of serum-free 
light chains as a diagnostic marker for 
Myeloma, and later, SLE.  It was (and still 
is) such a great lab, most of the younger 
staff are still there today, and I realised, 
if I wanted to progress, I would have to 
leave.  So I did, reluctantly, and moved 
to London to complete a Masters in 
Clinical Immunology at Imperial College.  

From Imperial, I moved to Quest 
Diagnostics, wherein I was tasked with 
establishing a clinical immunology 
service from scratch, in 9 months!  The 
department was accredited by both 
CPA (UK) and CAP (USA) and we won 
a tender for West Middlesex Hospitals 
Group.  I’m still not sure to this day how 
I managed to do that, and but it remains 
one of my biggest achievements.  It was 
fantastic experience, and I got to build 
on my previous R&D experience, not 
only validating all the new assays, but 
writing SOPs, COSHH, and performing 
all the training.  I ended up being one of 
the health and safety officers, and also 
the training manager for our extended 
department.  This also meant I began 
supervising MSc projects, which led to 
further teaching opportunities down the 
road.  

While I was at Quest, I realised I 
could only introduce assays that did not 
require specialised clinical governance, 
an the more I looked into this, the more I 
realised I could provide that governance 
if I was a clinical scientist.  It was this 
realisation that prompted me to apply 
for a PhD at St George’s University 
Hospital, London, in innate immunology 
and infectious disease, with a view to 
qualifying to sit the MRCPath exams.  I 
think, out of all the places I have worked, 
I enjoyed my PhD the most – I was 
old enough to know I would never be 
a student again, yet I was still young 
enough (just), to still fully enjoy it! I 
studied the effect of tuberculosis on 
the innate immune system, how BCG 
vaccination affects these responses, 
and how some mechanisms are 
impaired in HIV-infected individuals, and 
randomly, I also characterised 16 new 
bovine innate immune receptors as TB 
also affects cattle.  By the time I had 
finished my PhD, I had five publications 
under my belt, and a taste for research.  
The grand plans for clinical scientist 
training and sitting the MRCPath exams 
went out the window, as I chased after a 
post-doc position.    

While I loved research, my heart has 

I began my career in the Clinical 
Immunology department at Birmingham 
University, over in the UK.  It was a bit 
of a fluke to find this job, as I initially 
thought I wanted to study biology, but as 
I settled into university life, I remember 
sitting in a lecture theatre, learning about 
plant biodiversity and physiology, and 
knowing I was in the wrong room.  I had 
a choice, leave and find a job, or pursue 
a career possibly involving plants. The 
fluke was seeing a job advertised in 
an immunology laboratory, which as 
it turned out, would set the stage for 
the rest of my career. And so, I began 
working as an MLA, back in 2000, when 
LIS connectivity was just a dream, and 
most of my colleagues mistook my 
handwritten ‘4’s’ for ‘9’s’, which meant 
we often skipped a good few hundred 
specimen numbers a least once a 
fortnight! However, I loved it there, 
and really loved the work, and within 
a year, the lab manager had agreed 
to send me to De Montford University 
to study Biomedical Science through 
an ‘integrated vocation pathway’.  This 
basically meant the course was full-
time, and you also kept your full-time 
job.  This worked by having non-stop 
lectures every Tuesday, and then all the 
practical assessments were acquired 
from your performance at work, in a 

Birmingham University

Dr Louise Hogan,  
Chief Medical Scientist,  
HPV Laboratory,  
Coombe Women and Infant’s Hospital.
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investigate its potential as a functional 
HIV curative strategy, except in the 
rare instances when we had a patient 
with both Hodgkin lymphoma and HIV 
infection.  In these rare instances, HIV 
was notably cleared to the point no virus 
could be detected, but sadly the patients 
each died as a result of lymphoma 
before further investigation could 
continue.  While I was at UCSF, I also 
had the opportunity to collaborate with 
many engineers from Stanford University, 
who were essentially building the 
diagnostic and therapeutic technology 
of tomorrow.  These were by far the 
coolest projects I’ve been involved in, 
as we would pitch them crazy ideas 
about how to culture lymph nodes 
incorporating continual circulating fluids, 
and they would start building these 
‘gadgets’ for us.  They helped us to build 
a customised cell sorter so we could do 
single cell PCR, and they themselves 
had developed an electromagnetic 
instrument to separate out layers of cells 
in blood by charge – the theory being, 
if something affected a particular cells 
charge, such as infection, it would be 
distinguishable from normal cells, and 
could be potentially filtered out.  

As all good things come to an end, I 
came to a point where I either needed 
to step up as a PI, and secure my own 
funding, or leave research.  As much 
as I loved the freedom of research, 
I wasn’t prepared to get on what I 
perceived to be a never-ending cycle 
of grant applications (and rejections), 
and to be responsible for other people’s 
job security.  So, I made the decision 
to move on.  It was at this point I 

remembered the clinical laboratory, and 
my old dream of sitting the MRCPath.  
I decided that returning to work as a 
medical scientist would not only provide 
me with job satisfaction, but it would 
also give me the stability and security 
that had been missing from my career 
since I had left Birmingham University.  
From the warmth of California, I sent 
applications to both UK and Irish 
labs, and was offered a temporary 
position in Dublin, starting on January 
1st, where it was 12°C.  My family are 
originally from Ireland, and so it wasn’t 
too much of a stretch to know I could 
happily put down roots and settle here 
in Ireland.  I worked at ICON for just 
over a year, performing flow cytometry 
for clinical trials, while I was waiting for 
CORU to approve my qualifications 
and allow me to migrate back towards 
the hospital laboratories.  In January 
2021, I accepted a position in the 
HPV labs in the Coombe Women and 
Infants Hospital.  The Coombe were 
just embarking on the construction 
of the National Cervical Screening 
Laboratory, a new national cancer 
screening laboratory, the vision of 
Prof John O’Leary, and the first of its 
kind anywhere in the world, and I am 
delighted to be a part of it.  For the 
past year, I have spent the majority of 
2022 overseeing the establishment of 
the new HPV laboratory as the Chief 
Medical Scientist, and validating and 
documenting all the new equipment.   
This will be my third laboratory move, 
so I feel a little more prepared than I did 
the first two times, yet, we will still have 
INAB accreditation looming very soon.

always been with the patients, and I was 
adamant I wouldn’t come away from the 
clinical service.  In my first post-doc I 
was developing vaccines for paediatric 
glioblastoma.  It was a very short post-
doc, only a 1-year contract, which is 
nerve-wracking for anyone, and I ended 
up leaving sooner to secure a more 
permanent position.  However, during 
my time there I learnt how to culture 
immune cells in a way that they could 
be infused back into the patient – by far 
the hardest technique I have learnt, as 
dendritic cells don’t like to be looked at, 
let alone persuaded to grow in media 
with barely any nutrients or preservatives 
etc.  

My second post-doc was a bit more 
fulfilling, I was not only back working in 
infectious diseases, but I was focusing 
on curative strategies in HIV.  I had 
to move to the USA for this, as the 
European focus was (and I think still 
is), focused on vaccination strategies.  I 
secured a position at Harvard University, 
with the lab later relocating to UCSF, so 
I got to experience both the east coast, 
and the west coast of America, and 
their very different cultures!   My post-
doc focused on a number of curative 
strategies, all based on the ‘kick and 
kill’ theory, in particular, examining NK 
cell mediated killing of HIV-infected 
cells, and characterising CD30 as the 
first human marker of HIV infection, with 
Brentuximab vedotin, a CD30-specific 
ADC, able to target and clear these 
cells.  Unfortunately, Brentuximab, a 
savage therapy for Hodgkin lymphoma, 
has a ‘black box’ warning, and therefore 
we couldn’t really progress clinically to 

my medical science career

University of California San Francisco
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Introduction
Chimeric Antigen Receptor (CAR) T-cell therapy is a 
promising cellular immunotherapy, proven to be safe and 
effective. However, optimisation of CAR T manufacturing is 
required to deliver more cost effective and enduring CAR 
T-cells. Electroporation is a popular method of non-viral 
cell transfection which utilises external electrical pulses to 
enable the entry of impermeable molecules into the cell. It 
is a very versatile and inexpensive technology. 
This study provides proof of principle that cryopreserved 
patient peripheral blood stem cells (PBSC) can be thawed 
and the derived patient T-cells can be successfully 
transfected with mRNA using electroporation and to 
identify the T-cell subset with the best uptake. 

Materials and Methods
Fresh and cryopreserved normal donor cells and 
cryopreserved patient PBSCs were thawed following 
Cryobiology Lab standard procedures. The cells were 
cultured (37°C, 5% CO2) using Vµ1 T-cell media and IL-2 
(100 IU/ml). OKT3 was used to activate a proportion of 
cells (n=3), (1μl/ml, purified anti-human CD3 antibody, 
Biolegend). Cell Electroporation using ECM830 Square 
Wave Electroporator (BTX Harvard Apparatus) with 
voltage (180V-430V) and pulse length (5-15ms) at 
cell concentrations (1-10x106 cells/ml) with Green 
Fluorescent protein (GFP) mRNA concentrations (2-20 ug/
ml) (TebuBio). Cell viability was assessed using 7-AAD 
(BD Biosciences). Antibody panels were established to 
determine GFP expression and cell surface expression of 
T-cell markers: CD3, CD4, CD8, CD161, CD19, CD45Ra, 
Vα7.2, CD56 and Vα24Jα18 TCR (BD Biosciences, Miltenyi 
Biotec and Biolegend). Flow Analysis performed on 
FacsCanto II and analysis was carried out using FlowJo 
software. 

Results
T-cells were expanded to 92.9% (± 11%) CD3+ T-cells 
after three days in culture. The mean T-cell viability was 
93.1±1.2% prior to transfection with Green Fluorescent 
protein (GFP) mRNA into the cells via electroporation. 
The electroporation parameters (voltage and pulse 
length) were assessed to obtain the highest level of 
GFP expression while maintaining cell viability. Both 
control cells (n = 3) and the thawed patient cells (n = 
6) had low transfection efficiencies when electroporated 
(4.7±1.3% and 5.1±2.3% respectively). Alteration of 
mRNA or cell concentrations prior to electroporation 
did not increase the transfection efficiencies. Mean cell 
viabilities were determined at 2, 24 and 48 hours post 
electroporation. Cell viabilities reduced to 60% at 2 hours 
post electroporation but recovered to over 80% at 24 and 
48 hours post electroporation. A higher mean transfection 
rate was observed in patients with lymphoma (3.8 
±0.8%) compared to multiple myeloma (1.7% ±0.4%). 
T cell subset analysis using flow cytometry panels was 
performed. Phenotype analysis showed CD4+ helper 
T-cells had the highest expression of GFP (91.6±0.6%), 
followed by MAIT T-cells (75.1±3.7%), iNKT-cells 
(70.8±5.1%), CD8+ T-cells (10.8±2.3%) and NK cells 
(0.6±0.1%). 

Conclusions
Electroporation efficiencies and cell viability were lower 
than expected. Optimum parameters varied in different 
T-cell subsets and with underlying diagnosis. The resilience 
of the patient T-cells after multiple rounds of chemotherapy 
may impact how susceptible these cells are to further 
external stress applied in-vitro. This preliminary study has 
shown the feasibility of using cryopreserved patient PBSC 
products for cell engineering development studies. 

Evaluation of alternative cell 
engineering technology to modify  
T Cells using patient-derived cells 

A O Driscoll1, E Murray1, DG Doherty2, CL Bacon3, N Gardiner1  
1Cryobiology Laboratory Stem Cell Facility, St. James' Hospital, Dublin, Ireland  
2Trinity Translational Medicine Institute, Trinity College, Dublin, Ireland 
3National Adult CAR T Programme, Department of Haematology, St. James' Hospital, Dublin, Ireland

Winning Short Presentation
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The introduction of a new molecular 
method to detect JAK 2 mutations on exons 

12 & 14 in Cork University Hospital
DOR O'Riordan1, NR Reidy1,2, NOD O'Donnell1,2,3. 
1Haematology Department, Cork University Hospital, Cork 

Introduction: 
The Haematology Department in Cork University Hospital is 
currently outsourcing JAK2 mutation testing to the Cancer 
Molecular Diagnostics Laboratory in St James’s Hospital 
Dublin, Ireland. 

The discovery of the JAK2V617F mutation on exon 14 and 
Numerous other significant mutations on exon 12 of the JAK2 
has had a significant and positive impact in understanding the 
pathogenesis of Myeloproliferative Neoplasms. The JAK2V617F 
mutation is typically found in the myeloid lineage of 40%-50% 
of patients with Myelofibrosis (MF), 50-70% of patients with 
Essential Thrombocytosis (ET) and most notably 95% with 
Polycythaemia Ruba Vera (PV) (Aksit et al,2020). The additional 
mutations described in exon 12, in particular, are His538Gin-
Lys539Leu, del537-538insLeu, Glu543-Asp544del, Lys539Leu 
and Asn542-Glu543del. Mutations on exon 12 typically account 
for approximately 3% of Polycythaemia cases. 

For this project, the aim is to develop a new molecular assay 
in the Haematology department at Cork University Hospital 
to detect these JAK2 mutations and expand our repertoire 
of in-house molecular assays. With the introduction of JAK2 
Molecular Testing in Cork University Hospital, this could 
vastly improve the turnaround times for such tests, which 
would benefit patients and improve the quality of patient care 
provided. 

Materials and Methods: 
Patient Samples Criteria: 
1ml EDTA aliquots have been collected from the full blood 
count of patients who have already had a JAK2 mutation 
test samples requested and are known JAK2 positive 
patients. A 1ml EDTA aliquots has also been collected from 
samples being referred to the Cancer Molecular Diagnostics 
Laboratory in St James’s Hospital. Samples are stored at -30 
Degrees in advance of testing. 

Instrumentation Used: 
Pre PCR: MagNa Pure 96 
The MagNa Pure 96 is started prior to the extraction of 

samples. The barcode reader attached to the head of the 
instrument checks if all the necessary isolation reagents, 
disposables, and racks are located in the correct positions. 
The selection purification protocol for this extraction is 
hgDNA2003.1. Sample volume is selected as 200μL with 
50μL as the Eluate volume.Eluates can be stored at -30 
Degrees at this stage and can be re-run on the Cobas z480 
if required at a future date. 

PCR: Cobas z480: 
The JAK2 V617F assay is run separately to the JAK2 Exon 12 
assay. Prior to analysis on the cobas z480 the DNA extracted 
from the MagNa Pure 96 is quantified using a Nanodrop. 
Minimum concentration required is 5ng/μL with a 260/280 
absorbance ratio between 1.7 and 2. 

Colour Compensation: 
Colour compensation is used in the Exon 12 Assay. 
Hybridization probe chemistries used the Fluorescence 
Resonance Energy Transfer (FRET). The target probes for 
the cobas z480 are: 610 - 542-544 variations, 640 - 539L 
variant, 660 - del537-539 and 538/539 variants. 

Results: 
50 JAK2 samples tested. 100% sensitivity and specificity 
achieved when JAK2V617F positive and JAK2V617F 
negative results of this study were compared to results 
reported from the Cancer Molecular Diagnostics Laboratory 
(CMD) in St James’ Hospital. 

Conclusion: 
This study proved that the JAK2 mutation status could be 
determined using EDTA Samples on the current molecular 
platform in CUH. There was 100% sensitivity and 100% 
specificity of reportable results between this study and the 
results reported by the referral laboratory CMD in St James’s. 
1) Aksit, M., Bozkaya, G., Uzuncan, N., Bilgili, S., Ozlu, 
C. and Zeytinli Aksit, M., 2020. Relationship between 
JAK2-V617F mutation and hematologic parameters in 
Philadelphia-negative chronic myeloproliferative neoplasms. 
Turkish Journal of Biochemistry, 45(6), pp.899-905
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Anti-Ce IN Haemolytic disease of  
the fetus & newborn

R O'Grady1, C Flynn1, 2, J Fitzgerald3, F Guilfoyle1 
1Transfusion Medicine, Coombe Women and Infants University Hospital , Dublin
2Haematology, St. James Hospital, Dublin
3Haematology, The National Maternity Hospital, Dublin

Introduction: 
HDFN is a complication in pregnancy caused by maternal 
antibodies crossing the placenta and binding corresponding 
antigens on fetal red cells. This interaction may result in 
jaundice, anaemia and can be life threatening for the fetus[1]. 
Implicated antibodies include those in the Rhesus, Kell, 
Kidd, Duffy and MNS groups, each with varying severity and 
mechanism for anaemia[2]. Anti-D is the most immunogenic 
in HDFN[3] and was the most common until Anti-D IgG 
prophylaxis[4]. The next most common are Anti-E, Anti-K and 
Anti-C respectively[5]. 

Materials and methods
Standard laboratory methods were used in accordance with 
current British Society of Haematology (BSH) guidelines with 
commercial gel-based systems the principal testing method in 
transfusion. 

Case report
A 29-year-old Caucasian female presented in July 2021 
during her 3rd pregnancy. Booking bloods grouped her as 
B RhD Positive with Anti-Ce and Anti-e, with titres of 4 and 
1 respectively. Antibody investigation and titrations were 
repeated at 28 weeks and identical results reported. No 
additional antenatal testing was performed. 

Two previous uncomplicated pregnancies in 2016 and 2018 
detected no antibodies at booking or delivery and neonatal 
phlebotomy was not clinically indicated. 

A term baby girl was born following spontaneous vaginal 
delivery in January 2022 weighing 3450g with a normal APGAR 
score. The baby grouped as B RhD Positive with a positive 
Direct Antiglobulin Test. Bilirubin and Haemoglobin (Hb) were 
normal on day 1 (90umol/L & 17.g/dL) and 3 (158umol/L & 
15.6g/dL) of birth. Following Phototherapy for 4 days the baby 
was discharged (day 4 of life) with a planned review on day 6. 

On day 6, baby presented with jaundice, a decrease in Hb 
(12.2g/dL) and an elevated total Bilirubin (376umol/L). Further 
phototherapy with folic acid resulted in discharge on day 10 
of life. Concurrently a maternal sample at delivery was sent 
to the Irish Blood Transfusion Service for investigation and a 
significant increase in the Anti-Ce titre (32) was identified. The 

Anti-e titre remained unchanged. Haemolytic disease of the 
newborn due to Anti-Ce was confirmed. 

On day 14 of life the baby received a red cell transfusion with 
Hb of 5.7g/dL. The Hb was temporarily restored, however 
repeat testing 2 weeks later revealed a Hb of 6.8g/dL and 
baby received a further transfusion. Follow up at 2 months of 
age indicated a stable Hb of 10.4g/dL. 

Conclusions
While the Ce Antigen (RH7) is absent in 32% of Caucasians, 
HDFN because of Anti-Ce is rare, with only 4 cases reported[6]

[7][8][9]. This case illustrates a delayed presentation of severe 
HDFN in a neonate requiring several transfusions in the 
first 3 months of life. The outcome and protracted nature 
of the neonatal anaemia were unexpected due to antibody 
specificity and low titres antenatally. Despite current 
guidelines[10], consideration of antibody screening beyond 28 
weeks in cases with Anti-Ce may be warranted. Vigilant fetal 
assessment and close antibody monitoring would be advised 
in future pregnancies.

1.Levine P, Katzin EM, Burnham L. Isoimmunisation in pregnancy: its 
possible bearing on the etiology of erythroblastosis foetalis. Journal of 
American Medical Association 116 (9), 825-827, 1941 2.Vaughan JI, 
Warwick R, Letsky E, Nicolini U, Rodeck C H, Fisk NM. Erythropoietic 
suppression in fetal anaemia because of Kell alloimmunisation. American 
Journal of Obstetrics Gynaecology 1994 Jul;171(1):247-52 3.Avent ND, Reid 
ME. The Rh blood group system: a review Blood 15:95(2) 375-387, 2000 
4.Thornton JG, Page C, Foote G, Arthur GR, Tovey LA, Scott JS. Efficacy 
and long-term effects of antenatal prophylaxis with anti-D immunoglobulin. 
British Medical Journal, 1989 Jun24; 298 (6689): 1671-1673. 5.Koelewijn 
JM, Vrijkotte TGM, Van der Schoot CE, Bonsel GJ, De Hass, M. Effect of 
screening for red cell antibodies, other than anti-D, to detect hemolytic 
disease of the fetus and newborn: a population study in the Netherlands. 
Transfusion 2008 May; 48 (5):941-52 6.Dahl J.R, Giblett E.R. Hemolytic 
Disease of the newborn due to Anti-Ce (rhi)) in twins. Vox Sanguinis 
1968;8:452-4 7.Wagner T, Resch B, Legler T.J, Mossier C, Helmberg W, 
Kohler M, Lanzer G. Severe HDN due to Anti-Ce that required exchange 
transfusion. Transfusion. 2000 Vol 40. Issue 5:571-574 8.Malde R, Stanworth 
S, Patel S, Knight R. Haemolytic disease of the newborn due to anti-Ce. 
Transfusion Medicine 2000 Vol 10, issue 4 305-306. 9.Ranasinghe E, 
Goodyear E, Burgess G. Anti-Ce complicating two consecutive pregnancies 
with increasing severity of haemolytic disease of the newborn. Transfusion 
Medicine. 2003 Feb;13 (1):53-5 10.White J, Qureshi H, Massey E, Needs 
M, Byrne G, Daniels G, Allard S & British Committee for Standards in 
Haematology. Guideline for blood grouping and red cell antibody testing in 
pregnancy. Transfusion Medicine, 2016, 26, 246-263. 
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Falsely elevated Clauss’ Fibrinogen 
concentrations in Haemolysed samples 

using Sysmex Cs-Series Analysers
T O'Donoghue1,2, MP Crowley1, JV Harte1 
1Department of Haematology, Cork University Hospital, Cork, Ireland 
2Department of Clinical Biochemistry , Cork University Hospital , Cork, Ireland  

Introduction
Haemolysis is the most common pre-analytical interference 
responsible for clinical sample rejection (Lippi et al., 
2008) , with haemolysis occurring mostly in vitro post-
phlebotomy (Phelan et al., 2016). Coagulation parameters 
are reported to be sensitive to cell-free haemoglobin, and 
many laboratories routinely reject samples regardless of 
the degree of haemolysis. The aim of this study was to 
investigate the effect of differing degrees of haemolysis 
on the coagulation parameters of plasma samples, to 
minimise repeat phlebotomy owing to sample rejection. 

Materials and Methods
Trisodium citrate samples were collected from ostensibly 
healthy volunteers (n = 40) and assayed for prothrombin 
time (PT), activated partial thromboplastin time (APTT), 
and Clauss’ fibrinogen concentration using Sysmex CS-
series analysers. Differing degrees of in vitro haemolysis 
were then simulated by addition of cell-free haemoglobin 
generated by needle-lysis of volunteer red blood cells, 
and the PT, APTT, and fibrinogen concentration of the 
haemolysed samples assayed. 

Results
No clinically significant difference in the PT or APTT 
was observed in the presence of simulated states of 
haemolysis, consistent with previous observations. In 
contrast, a clinically significant change was identified 
in fibrinogen concentrations, whereby percentage bias 
analysis indicated an inappropriate elevation in the 
fibrinogen concertation as a result of cell-free haemoglobin. 

Conclusion
Clauss’ fibrinogen concentrations should not be 
performed on haemolysed samples using Sysmex CS-
series analysers due to the possibility of reporting falsely 
elevated fibrinogen concentrations and the possibility of 
missing true hypofibrinogenemic samples. 

Lippi, G., Blanckaert, N., Bonini, P., Green, S., Kitchen, S., Palicka, 
V., Vassault, A. J., & Plebani, M. (2008). Haemolysis: An overview of 
the leading cause of unsuitable specimens in clinical laboratories. 
Clinical Chemistry and Laboratory Medicine, 46(6), 764–772. https://
doi.org/10.1515/CCLM.2008.170 Phelan, M. P., Reineks, E. Z., 
Schold, J. D., Kovach, A., & Venkatesh, A. (2016). Estimated national 
volume of laboratory results affected by hemolyzed specimens from 
emergency departments. Archives of Pathology and Laboratory 
Medicine, 140(7), 621. https://doi.org/10.5858/ARPA.2015-0434-LE
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book review

the Tailor and Ansty: ‘An acre might be 
an acre, but you know where you are 
with a collop’. 

Every medical scientist is familiar 
with the old saw: ‘if you can’t measure 
it, you can’t manage it’. Every medical 
laboratory is full of instruments which 
produce measurements from levels 
of analytes in blood to measures of 
bacterial resistance to antibiotics. If you 
have ever wondered how, or indeed, why, 
all of this standardised measurement 
came about, then Beyond Measure is the 
book for you. 

Vincent begins by noting that the ‘very 
first measurement, like the first word or 
first melody, is lost to time: impossible 
to localise and difficult even to imagine’. 
The earliest evidence of might be termed 
measurement is to be found in notches 
carved on animal bones. These relics 
include a baboon fibula, dated between 
18,000 and 20,000 years old and an 
even older wolf bone at about 33,000 
years of age.

There is a chapter on the nilometers 
which measured the depth of the river 
Nile’s flood waters each year. These 
readings were of paramount importance 
to the ancient Egyptians, as the 
depth of flooding was an indication of 
whether the harvest would be poor or 
bountiful. This measurement was used 
to determine taxation: a prediction of a 
plentiful harvest meant that appropriate 
taxes could be levied in the form of 
crops, labour and land. If the nilometer 
indicated that a famine was in the offing, 
then food would need to be set aside 
to sustain the population. Nilometers 
are essentially giant rulers carved into 
columns or walls or stairs within reach 
of the Nile’s water, with each scale 
marked in cubits, an ancient unit of 
length (roughly equal to the distance 
from elbow to fingertip). Vincent, a 
journalist based in London, travelled 
to Cairo to view a nilometer. His guide, 
Salima Ikram, professor of Egyptology, 
took him to the island of Roda, where 
he was dazzled by the ornate roof over 
the nilometer. ‘The colour scheme is 
gold and green, and it feels as if we’re 
standing in the canopy of some mythical 
jewelled garden’. The ornateness of the 
surrounding was an indication of the 
importance of these measurements in 
the ancient world.

Fast forward to 1660, and the chapter 
on measuring life and death, which tells 
of the furore caused by the admission 
of John Graunt, a shopkeeper, to the 
newly founded Royal Society of London. 
King Charles 11, the society’s patron, 

was, however, clear, ‘it was so farr 
from being a prejudice, that [Graunt] 
was a shopkeeper of London; that His 
Majesty gave this particular charge to 
His Society, that if they found any more 
such Tradesmen, they should be sure 
to admit them all, without any more 
ado’. Graunt’s contribution was his 
book ‘Natural and Political Observations 
Made Upon the Bills of Mortality’. This 
is the founding text of medical statistics 
where he analysed the weekly Bills of 
Mortality which contained tables of 
births, christenings and deaths together 
with the causes of death. These causes 
ranged from aged, apoplexic, bedridden, 
and childbirth to ulcers, vomiting, 
stopping of the stomach to flux and other 
diseases. Using his ‘mathematiques of 
my ShopArithmetique’, he was able to 
plot various trends: the very high infant 
mortality, the rise of rickets, the dangers 
of childbirth. Epidemiology was born.

In Paris, Vincent continued his journey 
into the history of measurement, 
visiting the national archives to see 
the metre and kilogram. Behind three 
sets of locked doors and an alphabetic 
combination set in 1791, there are two 
packages, one long and thin, the other 
small and octagonal. Vincent notes 
that these ‘speak as eloquently about 
the ideals, failures, and success of the 
[French] Revolution as any document.’ 
The metric system was designed by the 
French intellectual elite of the eighteenth 
century, to replace the arbitrary units 
of measurement used during the 
Ancient Regime. For instance, prior to 
the metric system, a capacity unit, the 
pinte, measured 0.93 litres in Paris but 
was 3.33 litres in Precy-sous-Thil while 
the most common measure of cloth, 
the aune, had 17 national variations. 
Workers complained that they were 
exploited by their masters with measures 
weighted, literally, in their favour. The 
introduction of the standardised metre 
and kilogram was not a simple process; 
it was intrinsically bound up with politics 
and economic interests.

Vincent’s journey through time, 
plotting how various measures were 
invented, debated, changed and finally 
agreed, ends with today’s ‘quantified 
self’. Thanks to computing, smart 
phones, digitisation, humans now have 
‘historically unprecedented powers of 
measurement’. In his epilogue, Vincent 
cautions that in a world ‘suffused with 
measurement, built on measurement, 
we need to remember what purposes 
it serves and whom it should ultimately 
benefit’. Reflective practice anyone?

Beyond measure: the hidden 
history of measurement
By James Vincent, 2022,  
Faber & Faber Ltd., pp 428

Review by Anne Mac Lellan, 
Surveillance Scientist Connolly 
Hospital, PhD History of Medicine

“In the 1942 Irish novel, The Tailor 
and Ansty, by Eric Cross, a unit of 
time is described, based on the 
lifespan of the rail, a family of birds 
which includes the moorhen and 
coot. ‘A hound outlives three rails/a 
horse outlives three hounds/a jock 
outlives three horses/a deer outlives 
three jocks/An eagle outlives three 
deer/A yew-tree outlives three 
eagles/An old ridge in the ground 
outlives three yew-trees’, says the 
tailor. No larger units of time are 
needed, he adds, as three ridges is 
‘as long as from the beginning to the 
end of time.’”

Our current standardised 
measures where a metre in 
length, a kilogram in weight, a 

litre of liquid or a second in time is the 
same the world over, was not always 
the case. James Vincent, the author of 
Beyond Measure, is enthusiastic about 
some of the older more elastic measures 
which often carried additional intrinsic 
information. For instance, the old Irish 
unit, the ‘collop’, was defined as the 
amount of land needed to graze a single 
cow. According to Vincent: ‘Here is a unit 
that adapts to the practicalities of life, 
meaning lush energy-rich pasture would 
be measured in smaller collops than the 
same area of barren hillside.’ He quotes 
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2022 marks 
Eurofins 35th Anniversary

from humble beginnings to a global leader

Some of our innovative and ground breaking projects 
over these years include:

We wish all our clients a very Happy Christmas!
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- The Fastest and most efficient response to Covid-19 pandemic in Ireland
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- Taking the “identical” out from “identical twins”, a revolution in forensic testing
- Transformations in Cancer Care
- Tackling the PFAS problems
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