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Firstly I want to thank all of you who have
approached me, either in person or by email,
to comment on the first issue of the Haem
Trainee, published in April 2013. Your
comments have helped improve and expand
this second issue. I always maintain that as this
magazine is designed to be of interest to
Haematology Trainees, it should be those
trainees that suggest and write the articles, and
I am pleased that this is starting to slowly
increase. There are plenty of opportunities for
those who wish to get involved F just email me
on editor@haemtrainee.com

Now to the issue in hand: we have a packed
magazine, nearly twice the size of the last, with
more book reviews than before, a review of
the recent new Lymphoma Management
course, an interview with the inspirational Dr
Adele Fielding, and an article on an innovative
new project that is set to rid the haematology
world of the beloved diff counter. I hope you
enjoy reading this magazine, and look forward
to inviting some of you onto the Haem Trainee
team in the near future.

Joel Newman
Editor, Haem Trainee
Haematology ST7, London

Welcome to the Haem
Trainee

Issue 2 - August 2013
Contents

Production of this magazine has been supported by an
unrestricted grant from Gilead Sciences Ltd.

Reasonable care is taken to ensure that Haem Trainee articles and other information
on theweb site are upFtoFdate and accurate as possible, as of the time of publication,
but no responsibility can be taken by Haem Trainee for any errors or omissions
contained herein. Furthermore, responsibility for any losses, damages or distress
resulting fromadherence to any informationmadeavailable through thismagazineor
website is not the responsibility ofHaemTrainee. Theopinions expressed are thoseof
theauthorsanddonotnecessarily reflect theviewsofeither their institutionsorHaem
Trainee.

editor@haemtrainee.com

www.haemtrainee.com

@thehaemtrainee

facebook.com/haemtrainee
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Out with the old, in
with the new
Wai KeongWong and Duncan Brian take us through the birth and
development of their prize winning innovative project
The clanking sound of these
mechanical counters is very familiar,
and sometimes even comforting, to
those of us who perform bone
marrow differentials. But as we sit
next to our microscopes costing many
thousands of pounds, don't we all
dream of a solution to the inherent
problems with this antediluvian
technology? Problems such as:

1. not enough levers for the
large number of cell types,
meaning additional tallies
must be kept on paper;

2. poor reliability leading to
them often being broken;

3. widely spaced levers that
my fingers can’t reach;

4. noise, especially if more
than one is in use in a room;

5. expense FF these things
cost £250!

Microsoft Excel on steroids
For my first attempt at solving some
of the problems of the mechanical
counter, I created an Excel
spreadsheet using some simple
formulas [see links]. The spreadsheet
can calculate percentages and M/E
ratios on the fly, and even generate a
graph showing the proportions of
different cell types in the differential.
As there is already a computer next to
every microscope (right?) there is no
need for any additional hardware to
use this new counter.

Using this spreadsheet has some
interesting sideFeffects that I did not
foresee:

● By associating the more
common cells with keys that
are closer together my fingers

do not have to move so much,
leading to less fatigue and
speeding up the count.

● I was counting more cells
F before I usually counted
about 200 cells, but I’m now
counting more than 300 in
less time leading to greater
accuracy

● It is much quieter in the
lab so my colleagues can
concentrate better

● The doughnut graph
representing the various
proportions of cell types help
me visualise proportions
much better.

But I was still not happy. I didn’t like
having to download a file, and I didn’t
like the dependence on an external
program like MS Excel.
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NHS Hackday 5 Geeks that love the
NHS

So Duncan and I went to the NHS
Hackday in Liverpool [see sidebar]
with the aim of building an even
better counter that runs inside a web
browser, thereby simultaneously
being accessible to any internet
connected computer and
independent of any external
programs.

Duncan and I assembled a great team
comprising:

● Oliver Madge F software
engineer and graduate
medical student

● James Clemence F
software developer and
foundation doctor

● Helen Jackson F PhD in
auditory psychophysics and
graduate medical student

● Martin Green F radiation
physicist and software
developer

● Craig Loftus F Software
developer

● Ian McNicholl F GP and
health informatician

CellCountr is born

So in just one weekend we were able
to make a working prototype, and our
efforts won us 1st prize at NHS
Hackday Liverpool 2012. In addition to

the basic counter function and
percentage calculations we added a
few bonus features that would simply
not be possible with a mechanical
counter. These include:

● the ability to mark a cell
as abnormal or dysplastic. For
example, if the ‘E’ key is
assigned to a neutrophil,
pressing ‘SpacebarFE’ would
count that as abnormal. So in
the final report you can
record 35% neutrophils of
which 25% were dysplastic;

● an easy way to customise
the keys to your liking;

● an option to export the
report to any spreadsheet
program.

But what’s the point of a bone
marrow differential anyway?

Performing a differential is only a
means to an end, with the ultimate
aim being an accurate and timely
diagnosis. A key aspect of
performing a differential is correctly
identifying cell types, so we added
the ability to easily display a panel of
cells corresponding to a cell type
directly into the counter. For
example, if plasma cells are
associated with the key ‘D’ you
simply press ShiftFD to bring up a set
of reference images. This basic
display of images is just the start,

and there is much more that can be
done to help with identification of
cells. (See Future).

Visualising bone marrow differentials

In the process of building CellCountr, I
reflected on the fact that no one
really looks at bone marrow
differentials properly. Often people
just want the headline figures (e.g.
15% blasts). Also clearly, it is
cumbersome to show a table with
loads of numbers at an MDT. This is
why I was very keen to have a
visualisation tool built into CellCountr.
After using it for a while, it is very cool
to see the differential appearing
before your eyes. Imagine, the
myelocyte/neutrophil peak in CML,

NHS Hackday
Cellcountr was born as NHS Hackday
Liverpool. NHS Hackday are weekend
events where doctors, nurses,
software developers, designers and
patients get together to build
software solutions to make NHS IT
less bad. It is rooted in a culture of
innovation, sharing, collaboration
and excellence. Find out more, take
part and join this ever growing
community. www.nhshackday.com
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Granulocyte maturation arrest in
autoimmune neutropenia, increased
M/E ratio.

The future of CellCountr

Version 1.0 of cellcountr is a fully
mature functioning application
already, but we are not going to stop
there. Indeed, this is really the
beginning.

The world’s largest Image Bank

We want to create the largest
collection of images of bone marrow
aspirates. We want to unlock the
many collections of slides that many
haematologists have kept over the
years. Ownership of these images will
remain with the donors but we ask
that those who choose to share their
collection allow reFuse of their images
if it is use for educational and nonFforF
profit ventures.

Similar sites already exist. A good
example is the Image Bank created by
the American Society of Hematology
[http://imagebank.hematology.org]
and the ELN Morphology Database

[http://bit.ly/13WbRRo] provided by
the European Haematology
Association.

However, the problem with these
atlases is that you already need to
know what you are looking at before
looking a cell up. For example, you
look at a lymphoid cell and think that
it has the characteristics of mantle cell
lymphoma. You then search for
examples of mantle cell lymphoma in
these atlases. If you are not correct, it
may be difficult to find an alternative
cell type matching the appearances of
those on the aspirate. This is a slow
and laborious task and definitely does
not support the aim of providing an
accurate and timely diagnosis. This is
not how the brain works.

Tools to aid our brains

When I look at a cell and I do not
immediately know what I’m looking
at, I often get an inkling that it looks
like something else. So I ask myself:F

1. This looks a bit like
chronic lymphocytic
leukaemia (CLL) but I’m not
sure, I wonder what else looks

like CLL or
2. This is probably CLL, I

wonder if CLL can look like
this sometimes

With a large enough image collection
and with some clever pieces of
software we aim to make this a
reality.

Other possibilities that a large well
organised image collection create
include:F

1. Simple viewing tools to
allow people to compare
images or a set of images side
by side. For example, splenic
marginal zone lymphoma vs
hairy cell leukaemia.

2. Ability to upload an image
of a cell and allow Cellcountr
to search for cells that ‘look
like that’!

3. Ability to tag
characteristics or descriptions
of cells, such as size,
granularity, nuclear to
cytoplasmic ratio, chromatin
pattern, and to receive a
response back in the form of
matching images.
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Come and join the revolution

If you share our vision we hope that
you might join us. We want to make
the diagnostic process more accurate,
timely and fun. You can help by:F

● Giving us access to your
slide collection. If you have a
digital collection already even
better

● If you have a good quality
digital slide scanner, camera
or any way to capture high
quality images of cells, and
are willing to assist by
digitising images and/or by
sharing equipment

● Giving us feedback on

how to improve Cellcountr
● Identifying some sources

of funding to help us invest
more time into realising the
vision

● Help us develop
Cellountr. I’m sure there are
some talented closet software
developers out there!

● If you like CellCountr and
what we do, spread the world
to colleagues

Cellcountr CIC

To formalise our notFforFprofit
intentions, Duncan, Oliver and I have
incorporated Cellcountr as a
community interest company. This

creates a framework to enable official
donations and sponsorship.

Get in touch
Use Cellcountr: www.cellcountr.com
Write to us: wai2k@cellcountr.com
Follow us on twitter: @cellcountr
Join our googlegroup:
http://bit.ly/cellcountrgroup
Join our mailing list:
http://bit.ly/CellCountrSignup
Excel Spreadsheet counter:
http://bit.ly/12YUFvF

Wai Keong Wong
Duncan Brian

Haematology SpRs
London Deanery

Normal CML Leukaemia Myeloma

your Haem Trainee needs you
We are looking for others to join the team, coming up with ideas for articles, and hopefully also writing
those articles. Don't worry if you haven't written for a magazine before, we can edit your work before

publication, and articles can range from a few hundred words up to around one thousand.

This magazine is designed to be written by Haem SpRs for Haem SpRs F if you found something interesting
F a course, book, resource etc F your colleagues probably will too, so write about it and let them know.

Contact us with your ideas and articles F editor@haemtrainee.com
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Lymphoma management: a national
course for specialist registrars
Joel Newman reviews the inaugural course

Where: Oxford, UK
How long: 2 days
Cost: £240 (early bird £190)

March 2013 saw the first outing for a
new course run in conjunction with
the Lymphoma Association, entitled
‘Lymphoma Management: a National
Course for Specialist Registrars’. The
packed schedule for this course took
place over two days, and was held in
the calm and architecturally stunning
setting of Queen’s College, Oxford.
Although open to all interested
parties, including oncology registrars,
by far the majority of attendees were
haematological.

The first day covered the principles of
diagnosing and treating lymphoma,
including hot topics such as flow
cytometry and PET, and course
handouts included possibly the most
useful basic guide to flow cytometry
in haematological malagnancies I have
seen. The day then continued with
the first set of talks on the main
themes in lymphoma: Hodgkin
Lymphoma. Finishing after 6pm
ensured the day was packed, and

good value for money, as long as you
could keep pace.

All catering was included, and to a
high standard, including a course
dinner on the first night, followed by
yet more informal case studies for
those with the stamina to continue,
with or without the involvement of
the flowing wine at dinner.

The second day, continued in the
same packed manner, completing a
tour de force of lymphoma with talks
covering aggressive and indolent
lymphomas, topped off by a session

on developing a career in haematoF
oncology.

In conclusion, the course was a good
overview of lymphoma and its
management. The only downside,
perhaps, was the attempt to cover
such a large amount of ground in the
two days. The course length either
needs to be increased, or the content
reduced slightly, but this is not a
major issue. The environment,
catering, and printed course material
were all excellent, and the Lymphoma
Association involvement ensured that
it was well organized and run.

The current information is that with
such overwhelmingly good feedback
from attendees, there are plans to
repeat this course every two years
(next course due in Spring 2015).
What is clear is that for a brand new
course, there is very little room for
improvement, making it well worth
attending whenever it next takes
place.

Images © Lymphoma Assocation
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I will never forget that
moment early on in
my training when I
realised that there
was more to blood
transfusion than A, B
and O antigens, and
that transfusion might
be a bit more
complicated than
originally thought. It
was a bit like those
moments you have at

school when you move up a year and get told that
everything you had previously been taught about ‘x’ was
actually wrong, and was just a simplification to make it
easier to learn.

Throughout haematology training, from the essential and
intermediate transfusion courses at NHSBT, and beyond,
the complexity of blood transfusion science becomes
more and more apparent.

This book, at over 500 pages, covers only human blood
groups, and if you ever needed to be reminded that red
cell antigens are not just proteins added to the outside of
erythrocytes with the sole purpose of confusing the
transfusion laboratory, then this book does just that.

Geoff Daniels, a world authority on the subject, covers all
the known blood groups including the less well known (to
trainees anyway) Scianna, Dombrock, Gerbich and Raph
blood group systems to name just a few. The book starts
with a very useful introductory chapter on nomenclature
and blood group basics, but rapidly enters the wellF
referenced world of genetics, molecular structure and
clinically relevant advice for each of the blood group
systems in turn.

It is fascinatingly detailed, and makes a wonderful book
for browsing, with many interesting facts, often with
historical context to each blood group discovery; but its
main audience will be those working within the
transfusion laboratory, for whom this will be an invaluable
reference.

Human Blood Groups
3rd Edition. Geoff Daniels. WileyFBlackwell (2013).
ISBN 1444333240, £150.00

I must confess having
put off my review of
this book because of
feelings of
inadequacy. How
can you review a
book that is 2,300
pages long and
written by an
internationally
recognized team of
authors?

This is the 6th edition of Hoffman’s epic text, and comes
4F5 years after the publication of its predecessor. There
has been a significant improvement in general layout and
visual appearance between the 5th and 6th editions. The
book is now in full colour throughout, with numerous
sections of added and useful information contained in
blue and red coloured boxes.

It is impossible to check that all areas of haematology
have been covered, but certainly from a trainee
perspective I have been unable to find any area of the
subject that has been inadequately covered F in fact, the
opposite is true.

The authors have clearly attempted to cover the entirety
of haematology, not just from the historical front, but
also the scientific, with upFtoFdate developments and
research, and also from a clinical perspective. This is no
mean feat in such a rapidly developing subject.
However, that does mean the information rapidly
becomes superseded by new developments and
research, but that applies to all textbooks. There is a
way around this, though: the internet. The entire text of
the book, including downloadable images, is available
online, and includes updates to the book – such as the
recent addition of arsenic trioxide and ATRA as
treatment for acute promyelocytic leukaemia.

Comparing Hoffman’s Hematology and Hoffbrand’s
Postgraduate Haematology is a difficult, but
understandable query. Apart from the former being
nearly twoFandFaFhalf times the length, the latter does
not aim to cover everything about each subject, but
instead is more of an overview of haematology – albeit a
very detailed one. As such, Postgraduate Haematology is
perhaps a more accessible read, but for the truly
discerning haematologist, only the fullest detail will
suffice, and only Hoffmans’ Hematology: Basic Principles
and Practice will do.

Hematology: Basic Principles and Practice
Edited by Ronald Hoffman. 6th Edition (2013). Elsevier Saunders.
ISBN: 9781437729283, £299.00
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If you had purchased this book online, you would
be forgiven for feeling a little shortFchanged when
it arrived. At just over 200 pages, and in pocketF
size, at first glance it does not appear that you are
getting much for your £45 investment. However, it
is soon clear that this book contains a vast amount
of practical information about both haemostasis
and thrombosis.

This book has been written by an entirely Swedish
team of authors, and as it is very practical, some of
the clinical advice given may not be equivalent to
that given in the UK. However, in the world of
haemostasis and thrombosis there are often many
equally correct ways of addressing the same
problem, and this is evident even within the same
hospital departments when differing advice is
given. This book should therefore be viewed as
one of, rather than ‘the’ way to approach these
problems.

The structure of the book is broad and relatively
predictable: general haemostasis, covering
sampling and laboratory investigations; bleeding
disorders both hereditary and acquired, along with
diagnostic algorithms; thromboembolic disorders,
including treatment of thrombosis and vascular
problems such as strokes; and special haemostasis,

covering obstetric and gynaecological hemostasis,
paediatrics, and emergencies.

The chapter covering the new oral anticoagulants
is a good synopsis to read prior to the RCPath
examination, covering not only the indications,
side effects and problems of using these new
drugs, but also has a brief overview of the
publications in this area.

There are some quirks to this book, and it is worth
reading the section on nomenclature early on to
help explain the rest of the book. For example,
the prefix ‘PF‘ is added to the front of any test that
is measured in plasma, such as ‘PFplasminogen’,
and ‘BF‘ is added where whole blood
measurements are taken, such as ‘BFplatelet
aggregation’. Other abbreviations like this exist
throughout the book, and they can be distracting
until you are familiar with their meanings and can
effectively ignore them.

Whilst reviewing this title for the Haem Trainne
magazine, looking for a few common or much
soughtFafter entries resulted in finding that there
is not a specific section on anticoagulation
bridging, and nothing is indexed on this topic,
although the information is there in the vitamin K
antagonist section if you go looking. Also, the
interruption of anticoagulation for insertion and
removal of neuraxial catheters is included in the
obstetric section of the book, but not covered
elsewhere, and can only be found in the index if
you look under ‘epidural’.

However, in conclusion, this book is very useful
when onFcall, and when fielding calls in a
thrombosis or haemophilia job, but if your hospital
has specific guidelines covering treatment
protocols, you may ruffle a few feathers if you
follow the book’s guidance rather than your
Trust’s. Nevertheless, this book could one day
become the ‘oxford handbook’Fequivalent for
coagulation.

Essential Guide to Blood Coagulation
2nd Edition. Jovan Antovic and Margareta Blomback.
WileyFBlackwell (2013). ISBN 1118288793, £44.99
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Unless you are a fullyFfledged Paediatric
Haematology trainee, there is nothing like the 2am
phone call about a sick 2 week old baby to get the
adrenaline going and perspiration flowing.
Extrapolating from the adult population only goes
so far, and admitting this only gets you in the bad
books of the paediatricians. So what do you do?

The first step is simple, and can be well utilized in
the adult population too: you bluff, explaining that
you need another blood test parameter before
giving advice, then ask if you can call them back in
a minute once you have located this result. Step 2
is the difficult bit: finding the advice.

This book has been a godsend whilst I have been
covering paediatrics as an adult haematology
trainee. Although it has been written with
paediatric haematologists in mind, it has also been
targeted at NICU specialists, neonatologists and
neonatology nurse specialists. As a result, it has
been written in a wonderfully clear style, without
presupposing a lot of haematology knowledge that
other textbooks require. This makes it very
readable and accessible to the nonFspecialist.

The book is divided in sections covering the main
haematological problems of red cell, white cell,
platelet and clotting disorders, but also covers
developmental haematology, and disorders of the

fetoFmaternal unit. Some of the most useful
topics covered are those of neonatal haemolysis,
thrombocytopenias, and abnormal concentrations
of neutrophils and eosinophils. Together, these
sections cover most of the paediatric phone calls
received. Another excellent section at the back of
the book covers neonatal reference ranges for a
number of blood tests, along with explanations of
their provenance and, importantly, their
limitations.

So what are the downsides? The most obvious,
and selfFexplanatory, is that this book only covers
neonatology. Although it does this well, further
book purchases are required if you want coverage
for the whole of paediatrics. Secondly, some of
the illustrations look like they have been lifted
directly from powerpoint slides, without
optimization for printing, and could do with being
professionally redrawn to ensure that text
contained within the diagrams does not overlap
with the shapes containing them.

Thirdly, this is an American authored book, so
some advice may not fully reflect UK guidelines.
Finally, and only a minor point, some minor editing
errors are present, such as in chapter 16 which
contains the title “Bulleted list of salient points
(5F10)”, which I imagine is more likely a command
to the chapter author rather than a title for the
reader.

These are minor issues, and should not detract
from how useful this book is. No doubt this will
also be of use to those haematology trainees with
the small stethoscopes, but it is invaluable to all
adult trainees involved in paediatric calls and
advice, and I would strongly advise all
haematology departments to own a copy of this
book for reference, and I’m sure some individual
trainees with an interest/fear in this area should
invest in a copy as well.

Neonatal Hematology
2nd Edition. Eds Pedro de Alarcón, Eric Werner, and
Robert D. Christensen . Cambridge University Press
(2013). ISBN 0521119316, £100.00
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Course Calendar
Friday 30th & Saturday 31st August 2013

St.George's FRCPath part 1 course, run by Dr Vishal Jayakar F contact carole.ireland@kingstonhospital.nhs.uk
(St.George's Hospital)

Monday 2nd & Friday 6th September 2013
The Complete FRCPath Course F contact lorna.weston@uhb.nhs.uk (University Hospital Birmingham)

Friday 13th & Saturday 14th September 2013
Kingston FRCPath part 2 course, run by Dr Vishal Jayakar F contact carole.ireland@kingstonhospital.nhs.uk (Kingston
Hospital)

Monday 16th September 2013
OneFday Morphology update for Biomedical Scientists and 1st year SpRs F contact haemsec@imperial.ac.uk
(Hammersmith Hospital)

Monday 16th September 2013
OneFday Haemostasis and Thrombosis update for consultants and senior SpRs F contact haemsec@imperial.ac.uk
(Hammersmith Hospital)

Monday 16th September 2013
Annual Royal Free Haematology Morphology Course F a one day course aimed at candidates undertaking the FRCPath
part 2 course, including a mock examination. Only 8 places available F please contact Dr Neha Bhatnagar
(nehab@doctors.net.uk) for more information (Royal Free Hospital)

Tuesday 17th September 2013
St.Mary's oneFday course in laboratory aspects of haemoglobinopathy diagnosis F contact haemsec@imperial.ac.uk
(Hammersmith Hospital)

Wednesday 18th and Thursday 19th September 2013
St.Mary's twoFday course in advanced haematology morphology F contact haemsec@imperial.ac.uk (Hammersmith
Hospital)

Friday 20th September 2013
St.Mary's oneFday course in histopathology of the bone marrow F contact haemsec@imperial.ac.uk (Hammersmith
Hospital)

Thursday 26th September 2013
Myeloma Amyloid meeting organised by the Nephrology Section of the Royal Society of Medicine F contact
nephrology@rsm.ac.uk (Royal Society of Medicine, London)

Thursday 3rd & Saturday 5th October 2013
7th Annual Sickle Cell and Thalassaemia Advanced Conference F contact ian.mackie@gstt.nhs.uk (St.Thomas' Hospital,
London)

Friday 5th & Saturday 6th October 2013
Kingston FRCPath part 2 course, run by Dr Vishal Jayakar F contact carole.ireland@kingstonhospital.nhs.uk (Kingston
Hospital)

Wednesday 16th & Friday 18th October 2013
Advances in Haematology Course, now being run over 3 days F contact info@w12conferences.co.uk (Imperal College
Healthcare, Hammersmith Hospital)

If you have a course you want advertising here, please let us know K editor@haemtrainee.com
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Ameeting with Dr Adele Fielding
Reader in Haematology, University College London

To most UK haematologists, Adele
Fielding is THE name in adult acute
lymphoblastic leukaemia (ALL) trials.
She barely needs any introduction as
her reputation precedes her. She has
over 100 publications in peer reviewed
journals. Adele runs a successful
laboratory working on ALL at UCL
alongside her clinical commitments in
the ALL and bone marrow transplant
attending service at the Royal Free
London NHS Foundation Trust. She
appears to have a good workKlife
balance. How is all of this possible? I
certainly ask myself that question.
Therefore, it was a pleasure to meet
with Adele and get an insight into her
successful career.

How did you become interested in
haematology?
As a young girl I was interested in
psychology, however early on in my
medical degree I had a psychiatry firm
which I did not enjoy at all! Soon
after, I had a haematology
attachment which changed my
direction and focus. There was an
opportunity to talk to patients and an
expectation that we would get to
know them well as they would often
be inpatients for a long period of
time. I also found haematologists to
be good “macho” physicians and able
to deal with emergencies with aplomb
but informal in their dealings with
patients and colleagues as real
people. I decided “that’s the sort of
doctor I want to be”. It was only later
that I realised the academic potential
of the subject itself.

What led you down the academic
path?
I was a Leukaemia and Lymphoma
Research (LLR) bone marrow
transplant fellow at University College
Hospital for two years and became
very good at making clinical decisions

independently. However, I was
disheartened by some approaches to
very intensive treatment for patients
with cancer and thought there must
be more intelligent ways to approach
the underlying problems. I became
interested in gene therapy and
undertook an LLRFfunded PhD in the
MRC Laboratories of Molecular
Biology in Cambridge, where there
was very little clinical exposure and I
was required to think like a scientist
without being able to fall back on
“being a doctor”. Thereafter I worked
at the Mayo Clinic, College of
Medicine, in Rochester, Minnesota in
my first position as an independent

researcher in the department of
molecular medicine. Since returning
to the UK, initially employed on an
LLRFfunded senior lecturer position,
I’ve been involved in running my own
lab. I became involved in clinical trials
as a basis for translating my work
from the bench to the bedside, but
also because I enjoy employing
scientific rigor in trials. A 5F10 year
trial is the longest and the most
important experiment most scientists
will ever do. Trial work is not an
intellectually lightweight companion
to bench work and should never be
approached as such.
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Are there any people that influenced
you in your career?
There are many people who have
been very influential, some whom I
have aspired to be and others whom I
have tried very hard not to be! The
one person I would single out who has
always been very supportive is Tony
Goldstone. He has always given his
honest opinion to me and among
many things I’ve learnt from him, one
of the most important is that it’s OK
to be human in a work context.

What do you most enjoy about your
job as a clinician/scientist?
I really enjoy talking to people. In the
clinical setting, I enjoy working as a
team and as everyone has a common
goal centered on the patient there is
always plenty of motivation and
enthusiasm within the team without
my having to crack a whip! As a
scientist, I love to write; it’s a happy
day when we have enough data to
write a paper and I can get stuck into
thinking carefully about every single
word. In essence, I most enjoy
communicating ideas with both
precision and passion in a way that
they can be understood and debated
by the target audienceF that works
well in both science and clinical
medicine.

How do you juggle motherhood with
a successful career?
I think that it is important to have a
‘guiltFfree’ attitude both at work and
at home rather than feel a constant
moral pressure from various parties
who actually have no right to
comment. My son was born in the
USA when I was 35 and already a
group leader, I returned to work when

he was 12 weeks of ageF maternity
leave is very different in the States
and most women take the statutory 6
weeks with pay. In that context, I was
lucky already to be able to afford an
extra 6 weeks off and for my
employer to grant that. Perhaps it was
easier for both him and for me as
neither of us had any choice and he
was too young to cling to my leg and
cry!

I try not to think too much about
these things. So far, I have managed
motherhood and a career but you’d
have to ask my son to see whether he
thinks I have done motherhood well
or not, and my husband to see
whether he thinks our family life is
functional. My son, now aged 13, is
very independent. Perhaps he didn’t
have a choice. But most people’s lives
don’t involve a lot of choice – choice
is for the lucky ones and we are
already all lucky to have a good job or
indeed any job at all. If we get a child,
too we are extra fortunate. I think one
should just feel fortunate and not
obsess over things.

What three things would you do
differently based on your life
experiences thus far?
I would have had better control of my
emotions when carrying out
negotiations and resolving conflicts at
work when I was younger.
Although I am an organised person, I
would have improved on my
organisation skills in the moment F for
example, when conducting an
experiment and forgetting to label
samples or filing important
documents carefully but in such a way
that I later cannot find them.

I can be quite vain about my
appearance so I would’ve had
expensive haircuts and highlights
much earlier in my life had I known
how much enjoyment and extra
confidence I’d derive from them

What advice would you give to
current haematology trainees?
Nothing is impossible or
inconceivable. Don’t let the training
structure or anyone or anything deter
you from achieving your goals.

What would be your ideal day off,
away from work?
I love to read and so I’d read in bed 'til
someone brings me a cup of earl grey
tea! I would always check my emails
and twitter and carry my mobile so
that I’m contactable as I am obsessive
about communicating. Other than
that I don’t tend to think about work
on my day off. I just
compartmentalise and forget it and
don’t feel remotely guilty about that. I
really enjoy having company, so I’d
spend the rest of the day catching up
with my friends and their families and
cooking a big meal together. Working
as a part of large functioning pack in
the kitchen with noFone actually
overtly in charge because everyone
knows what to do and how to pay
attention to what everyone else is
doing and then we all enjoy the
output is my idea of fun. It is a good
metaphor for how an ideal clinical
team or lab team should function.
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