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… Pragmatic prescription of bone protection results in substantial numbers of patients 
without osteoporosis or vitamin D deficiency receiving inappropriate medications …   
 
… Late gadolinium enhancement magnetic resonance imaging can be used to exclude 
prognostic coronary artery disease in patients with left ventricular systolic dysfunction....   
 
… A failure to critique the ideology which inevitably influences medical practice is a failure 
to act in patients' best interests. Naturalistic macro-evolution ought to be rejected as the 
dominant scientific framework for medical practice....  
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A COMPARISON OF MODALITIES 

USED FOR CAROTID ARTERY 

IMAGING 

Stuart Deoraj (S.D.), Nyhsen C. 

Sunderland Royal hospital 

Carotid imaging plays an important role in the 
evaluation of patients with cerebral ischemic 
symptoms. NICE guidelines do not, however indicate 
which imaging modality to use. We compared, 
retrospectively, the efficiency of Magnetic Resonance 
Angiography (MRA) with Computed Tomography 
Angiography (CTA) in patients presenting with cerebral 
ischaemic symptoms on the day of clinic appointment 
and the necessity for further imaging. The study 
included 79 patients. 90 carotid images, 66 MRAs, and 
13 CTAs were conducted as primary imaging. Of the 66 
patients receiving MRA, only 6 (9%) showed significant 
stenosis. 3 of these patients required further scanning 
with either CTA or Doppler USS for the purpose of 
quantification of stenosis. Of the 13 patients receiving 
CTA, 3 (23%) showed significant stenosis. Of these 
patients, only one was rescanned, with Doppler USS. 
Conclusion: The pick-up rate of stenosis was low 
throughout the cohort. There was no statistical 
difference in the efficiency of CTA and MRA as tools for 
carotid imaging. A larger study is required to determine 
the validity of the conclusions.  
 

A CASE OF RESISTANT 

HYPERCALCAEMIA 

B. Willis, A. Foden 
Darlington Memorial Hospital 
 
A 46 year old Caucasian male presented with lower 
limb weakness and abdominal pain.  He had a one year 
history of insulin dependent diabetes mellitus and a 10 
year history of fluctuating visual disturbance. He had 
previously been diagnosed with idiopathic optic 
neuritis. He travelled regularly to the Philippines with 
his wife. On examination there was a motor and 
sensory peripheral neuropathy; vision was limited to 
hand movements. Serum creatinine was elevated at 
259 µmol/L with elevated serum corrected calcium of 
3.47 mmol/L. Abdominal ultrasound showed bilateral 
hydronephrosis, and splenomegaly. A bone scan 
showed symmetrical isotope uptake in the limb joints, 
suggestive of haematological malignancy.  A non-
contrast CT scan revealed lymphadenopathy in the 
mediastinum and abdomen with possible liver 
infiltration. MRI brain showed an unchanged small area 
of demyelination. A provisional diagnosis of lymphoma 
was made. Liver biopsy, however, revealed numerous 
granulomata containing giant cells without necrosis. 
Lymph node biopsy via mediastinoscopy was 

performed which confirmed sarcoidosis. Specific 
treatment was commenced but resistant 
hypercalcaemia presented a difficult challenge. 
Conclusion: Sarcoidosis, the cause of this patients 
presenting symptoms, may mimic many other 
conditions including haematological malignancy. 

 

AN AUDIT OF PARKINSON’S 

DISEASE MANAGEMENT  

D Daud, Z Cowen, S Palfreeman, N Archibald 

James Cook University Hospital 

 
Using the Parkinson’s UK audit tool (PUKAT) we 
compared the care of Parkinson’s Disease (PD) 
patients in a specialist led clinic (‘Specialist’ group, 
n=20) to those not under a specialist neurologist 
(‘General’ group, n=20). The review rate within last 
year was: specialist 100%  vs general 90%. The rates of 
documentation of issues were: hypersomnolence: 84% 
vs.45%; advised against driving if hypersomnolent: 
52% vs 22%; ICDs in patients on dopamine agonists: 
100% vs. 50%; non-motor (9 vs 3 points, max. 12) and 
motor symptoms (11 vs. 3 points, max. 12); need for 
MDT input (9 vs 3 points, max. 10). 
Conclusions:  Compliance with NICE guidelines on PD 
management is better in specialist-led clinics than in 
general neurology clinics. This has implications for 
resourcing the care of PD patients. 

 

BONE PROTECTION AFTER 

FRAGILITY FRACTURE IN THE 

ELDERLY.  ARE WE OVER- 

PRESCRIBING?  

Brock P, Garside M, Jay R  
Newcastle Upon Tyne Hospitals 
 
After a fragility fracture NICE guidance allows a 
pragmatic approach of prescribing bone protection 
(calcium, vitamin D, bisphosphonate) to women over 
75. Without formal guidance, men over 80 are treated 
similarly. Blanket prescribing potentially increases 
drug costs and side effect burden and is not evidence-
based. We audited bone protection prescription on an 
orthogeriatrics ward against the standards of care 
defined by NICE. Then, to investigate if pragmatic 
prescription of bone protection was appropriate for 
female patients over 75 (males over 80), we 
performed DEXA scans, vitamin D levels and FRAX 
scoring on new fragility fracture patients in this age 
group. The initial audit included 50 patients, 98% of 
these were managed to the NICE standard. The second 
stage of the project included 87 patients. 45 patients 
were suitable for DEXA scanning, 47% were found not 
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to be osteoporotic and therefore were not prescribed 
bisphosphonates. FRAX scoring these 45 patients 
identified 4 cases FRAX would not have recommended 
DEXA scanning who were osteoporotic on DEXA. 42 
patients were not on vitamin D treatment on 
admission; over 60% were found to have inadequate 
levels of vitamin D.  
Conclusions: Pragmatic prescription of bone protection 
results in substantial numbers of patients without 
osteoporosis or vitamin D deficiency receiving 
inappropriate medications. DEXA scans and vitamin D 
testing could be used to reduce inappropriate 
prescribing. FRAX scoring was not reliable in identifying 
who should receive further investigation. 
 

THE MAN WITH THE LOCULATED 

PNEUMOTHORAX 

Charly J Sengheiser 
Darlington Memorial Hospital, Darlington 
 
Differentiating pulmonary bullae from pneumothorax 
on plain chest X-ray is not straightforward. This 
presentation describes a 70 year-old man, whose bulla 
was misdiagnosed as a loculated pneumothorax. He 
subsequently had an intercostal chest drain inserted. 
Ipsilateral consolidation led to collapse of his lung and 
shifting of the bulla posteriorly at the time of chest 
drain insertion. This further complicated accurate 
diagnosis and was only discovered on repeat CT scan. 
Despite the initial mismanagement, the patient did not 
come to harm. The doctors were at all times open and 
honest about the misdiagnosis. Whilst awaiting 
outpatient cardiothoracic review for an elective 
bullectomy the patient presented to the A&E 
department with a large pneumothorax. This created 
confusion and anxiety amongst patient and doctors. 
Correct chest drain insertion however, and review by 
cardiothoracic surgeons revealed a burst bulla that no 
longer required surgical intervention.  
Conclusion: This case, with others in the literature, 
highlights the difficulty in differentiating between bulla 
and pneumothorax.  
 

AUDIT ON THE APPROPRIATE 

USE OF ANTIBIOTIC THERAPY IN 

RENAL FAILURE. 

Vikram Lal, Maeve Lynch, Bridie O’Neill, Dr Sath Nag  

James Cook University Hospital (JCUH) 
 
Unless dose or frequency are reduced, there is a 
danger of toxicity from renally excreted antibiotics in 
patients with renal failure. We audited 49 patients with 
acute kidney injury receiving antibiotics. Reasons for 
antibiotic prescription were community acquired 
pneumonia (31%), sepsis (8%), UTI (47%), hospital-

acquired pneumonia (2%), other (12%). The 
prescribers were foundation year doctor (12%), SHO 
(53%), registrar (31%), consultant (4%). Incorrect 
doses were prescribed by FY doctor in 50% of cases, 
by registrar/SHO in 31%, and consultants (small 
numbers) 0%. 
Conclusion:  Junior staff members are mis-presribing 
antibiotics in renal failure and this is not being picked 
up following senior review.  
 

BISPHOSPHONATE DRUG 

HOLIDAYS: CAN BONE 

TURNOVER MARKERS HELP? 

Louise Maguire, Sharon Abdy, Terry Aspray 
Freeman Hospital, Sunderland University 
 
Bisphosphonates decrease fracture incidence for up to 
five years, with evidence of benefit up to two years 
after stopping treatment. However, there are risks of 
long-term treatment such as atypical femoral fracture 
and “drug holidays” have become common. Our aim 
was to evaluate a bone turnover marker (serum c-
terminal telopeptide: CTX) to monitor antiresorptive 
effects on stopping bisphosphonates.113 patients 
taking oral bisphosphonates for at least 5 years were 
recruited and CTX measured at 0, 4 and 12 months. 
CTX > 0.51ng/ml was used to indicate ineffective 
treatment and thus exclusion from monitoring. A rise 
by the least significant detectable (LSD) change in CTX 
indicated the drug’s effect was wearing off. CTX levels 
at 0 and four 4 months were available for 111 patients 
after stopping treatment. Mean increase was: 0.04 
ng/ml (+28.6 %) at 4 months. At 12 months (25 
patients) the mean increase was 0.08 ng/ml (+50%). 
There was a significant rise (by at least LSD) at 4mo in 
49% patients and at 12mo in 64% patients.  
Conclusions: Serum CTX can be used to monitor the 
decline in antiresorptive effect of bisphosphonates 
during a drug holiday. However, more than a third of 
patients show no change at 12 months. This may be 
due to differential effects of bisphosphonates or 
recycling of drug in the skeleton.  
 

VALIDATION OF THE 

INSTRUMENTAL ACTIVITIES OF 

DAILY LIVING QUESTIONNAIRE 

IN TANZANIA 

 C Collingwood, A  Kisoli, AC  Dotchin, WK  Gray, D 
Mushi, S Mkenda, R Walker, S-M Paddick  
Newcastle Medical School and University, 
Northumbria Tyne and Wear Trust, Hai District 
Hospital Tanzania, North Tyneside General Hospital, 
Christian Medical University College Moshi Tanzania 
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This study aimed to assess the validity of the previously 
developed Instrumental Activities of Daily Living 
questionnaire (IDEA-IADL) for screening purposes and 
compare it to that of the Lawton instrumental activities 
of daily living assessment and the six-item dementia 
screening tool for Africa (SIDSA). 437 older people in 
Hai district, Tanzania were screened for dementia using 
the SIDSA, a cognitive screener validated for use in this 
population, and assessed using the IDEA-IADL and 
Lawton tools. Concurrent validity of the tools against 
the gold standard clinical diagnosis using DSM-IV 
criteria, carried out on a stratified sample of the cohort, 
was assessed using area under the ROC curve analysis 
(AUROC). AUROC curve (95% CI) was 0.850 (0.784 to 
0.915) for the Lawton tool, 0.925 (0.891 to 0.958) and 
0.956 (0.933 to 0.979) for the IDEA-IADL and SIDSA 
respectively and 0.978 (0.963 to 0.993) for the IDEA-
IADL and SIDSA combined.  
Conclusions: The IDEA-IADL is a better predictor of 
dementia than the Lawton assessment and when used 
together with the SIDSA provides a valid screening tool 
for dementia in this population. Further validation 
could provide evidence for its use nationwide in the 
detection of dementia by non-specialist healthcare 
workers.  
 

STAFF VIEWS ON CARDIO-

PULMONARY RESUSCITATION 

B Willis, K Conroy, G Miller 
South Tyneside Hospital 
 
Questionnaires were distributed to healthcare 
professionals including medical, nursing and non-
clinical staff. Answers were compared to the suggested 
standard practice contained in the “Deciding Right” 
document. Resuscitation was predominantly described 
as restarting the heart and chest compressions. Most 
people surveyed (92%) stated resuscitation was only 
“occasionally successful”. 25% of respondents believed 
that a do not attempt cardiopulmonary resuscitation 
(DNACPR) order imposes limits on patient care. Only 
30% of respondents knew that a DNACPR could be 
completed without consent if a patient lacks capacity 
and if it is believed CPR would not be successful. 17% 
thought a DNACPR decision could not be undertaken 
without family being consulted. Most people 
understood that DNACPR decisions should be a shared 
decision and 83% agreed that the final responsibility for 
resuscitation status rests with the clinician responsible 
for the patient. 
Conclusions: Healthcare professionals have a good 
understanding of what resuscitation is and the limits of 
care imposed by a DNACPR order. Most questioned 
understand who should be involved in and who is 
ultimately responsible for DNACPR decisions. Future 

areas of interest would be the exploration of patient 
understanding of DNACPR. 
 
 
 

EXCLUSION OF PROGNOSTIC 

CORONARY DISEASE IN LEFT 

VENTRICULAR DYSFUNCTION 

USING LATE GADOLINIUM 

ENHANCEMENT CARDIAC 

MAGNETIC RESONANCE  

Thompson ACM, Crilley JG, Wilson DW, Hungin APS, 
Fuat A, Murphy JJM 
Darlington Memorial Hospital, Durham University 
 
Establishing an ischaemic basis to left ventricular (LV) 
dysfunction has important prognostic and 
management implications.  Late gadolinium 
enhancement cardiac magnetic resonance imaging  
(LGE CMR) highlights fibrosis due to ischaemia in a 
subendocardial distribution. We retrospectively 
reviewed 116 patients (mean age 64, 78% male) who 
underwent both X-ray angiography and LGE CMR since 
2006.  Records of those with LV systolic dysfunction 
(LV ejection fraction, <50% or LV end diastolic volume 
index ≥97mL/m2) on CMR or transthoracic echo were 
analysed.  The presence or absence of subendocardial 
LGE on CMR was compared with the presence or 
absence of prognostic CAD at X-ray angiography.  
Prognostic disease was defined as stenosis of the left 
main stem coronary artery ≥50%, or proximal left 
anterior descending coronary artery ≥75%, or ≥70% in 
two main coronary vessels. The prevalence of 
prognostic CAD was high at 47%.  Subendocardial late 
gadolinium enhancement detected prognostic CAD 
with a sensitivity of 100% (95% CI, 94 to 100%) with no 
false negative results.   
Conclusion: Late gadolinium enhancement magnetic 
resonance imaging can be used to exclude prognostic 
coronary artery disease in patients with left 
ventricular systolic dysfunction.  
 

 “YOU WOULDN'T DO IT TO A 

DOG” THE IMPLICATIONS OF 

NATURALISTIC MACRO-

EVOLUTION ON MEDICAL 

PRACTICE 

Luke PJ Martin  
North Tyneside General Hospital 

 
An ideology is a collection of beliefs and assumptions 
which guides an institution or individual. The 
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ideological context of medical practice necessarily 
influences ethical decisions. Questions regarding ethics 
such as “what ought we to do?” are influenced by ideas 
of anthropology: “what are we?” The influence of 
ideology on medical practice has been evident in the 
Hippocratic tradition from the outset of modern 
medicine. In particular, ideology has related what we 
are able to do to what we ought to do. In the NHS, 
much attention is given to healthcare values but less to 
ideology. The two values deemed essential to good 
medical practice are: 1) the value of human life; and 2) 
the equality of all human life. Historically, these have 
been underpinned by ideology which is consistent with 
this, such as the ideas of the Hippocratic tradition and 
subsequently Christianity. In contrast, the ideology of 
naturalistic macro-evolution, which is prominent in 
modern scientific literature, is inconsistent with human 
value and human equality. If human life is a product of 
the same unguided physical processes that produced 
all life forms, the distinct value of human life is 
undermined. Naturalistic attempts to provide a basis 
for human value appeal to human function. In so doing, 
these attempts undermine human equality. Good 
Medical Practice is inconsistent with the ideology of 
naturalistic macro-evolution. 
Conclusion: A failure to critique the ideology which 
inevitably influences medical practice is a failure to act 
in patients' best interests. Naturalistic macro-evolution 
ought to be rejected as the dominant scientific 
framework for medical practice. 

FLIP SIDE OF THE COIN: 

PATIENTS WITH PULMONARY 

EMBOLI BUT NEGATIVE D-DIMER 

B. Willis, K. Conroy, C. Brown, P. Kesteven 
Darlington Memorial Hospital, Freeman Hospital 
 
D-dimer assays have high sensitivity and low specificity 
and are usually positive in pulmonary emboli. However, 
we have identified twenty five cases of confirmed PTE 
but with a normal d-dimer. We compare this group to 
50 patients with PTE and positive d-dimer. The negative 
d-dimer group had a significantly higher prevalence of 
family history of PTE and of previous personal history 
of PTE when compared to the positive d-dimer group (p 
<0.005 and <0.01, respectively). There was no 
significant difference in history of malignancy between 
the two cohorts. The positive d-dimer group were more 
likely to have evidence of right ventricular strain 
compared to the negative d-dimer group (p <0.05). 
Conclusion: Although uncommon, patients with a 
negative d-dimer may still have PTE. Such patients are 
more likely to have a family and personal history of 
PTE. Pre-test probability should be used to aid 
diagnosis rather than d-dimer alone.  
 

AN AUDIT OF DRUG 

PRESCRIPTIONS IN 

PARKINSON’S DISEASE 

Dr Camilla Stasiak, Dr Ewan Tevendale, Dr Neil 
Archibald 
James Cook University Hospital 
 
We prospectively reviewed the drug charts of 25 
patients with either complex or palliative disease 
Parkinson’s disease of whom 76% had a diagnosis of 
dementia. 72% of patients were over 75 years old. 
12% of levodopa prescriptions and 20% of dopamine 
agonist prescriptions were different from their pre-
admission drugs. Three patients weren’t prescribed 
any PD medications initially. Two-thirds of 
prescriptions didn’t specify an exact time other than 
ticking a frequency on the drug chart, resulting in 62% 
of patients given medication at the incorrect time. 
72% had a missed medication dose in the first 24 
hours, with a variety of reasons such as swallowing 
problems and lack of drug availability accounting for 
this.   
Conclusion:  NICE and Parkinson's disease guidelines 
state that all Parkinson's disease patients should 
receive their correct medication at the correct dose at 
the right time. We are not achieving this and risk 
putting this vulnerable patient group at risk.  

 

TRAUMATIC CHYLOTHORAX 

Sendama W, Shipley M 
South Tyneside District Hospital 
 
Chylothorax is a rare entity characterised by leakage of 
lymphatic fluid into the pleural cavity from the 
thoracic duct. An 84-year-old lady collapsed at home 
following one day of diarrhoea.  Chest X-ray showed a 
right-sided effusion. Drainage of the effusion yielded a 
cloudy, off-white fluid that settled in layers in the 
drainage container. Pleural fluid examination revealed 
a lymphocyte-rich transudate with high levels of 
cholesterol and triglycerides. CT imaging revealed an 
acute left sided pulmonary embolus, and a 
multisegment burst fracture of the L1 vertebra. 
Chylous drainage of 1L/24hr was observed. Due to 
ongoing chylous leak the patient was commenced on a 
medium-chain fatty acid diet and octreotide. Chylous 
drainage ceased but the patient died from infected 
pressure sores, malnutrition and acute kidney injury. 
Conclusion: This case illustrates a rare cause of 
chyothorax caused by disruption of the thoracic duct 
due to spinal trauma. 
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MANAGEMENT OF ANCA-

ASSOCIATED VASCULITIS WITH 

RENAL INVOLVEMENT  

Z.Iqbal, L.Baines, U.Sharif, A.Brown 
Freeman Hospital 
 
ANCA associated vasculitis (AAV) is a systemic disease 
which can include a rapidly-progressive 
glomerulonephritis which untreated has 90% mortality. 
We audited the treatment of AAV with renal 
involvement in 44 patients, 37 with primary 
presentation and 7 with relapsing disease, presenting 
between 2011 and 2014. 56.8% were male, 82% over 
61 years. 47.7% had myeloperoxidase antibody-
associated vasculitis but all patients who relapsed were 
proteinase 3 positive. 50% had extra-renal involvement 
and 20% required renal replacement therapy at 
presentation. All patients were commenced on 
induction treatment. In addition to pulsed 

methylprednisolone, 86.5% received intravenous or 
oral cyclophosphamide as induction with 87.5% 
achieving remission. However 21% (12) of these 
patients subsequently died. The remaining 5 received 
Rituximab induction with 3 achieving remission. 
Thirteen patients received plasmapheresis with 
enrolment in the ‘PEXIVAS’ trial post September 2013 
defining use thereafter. Two-thirds of patients 
developed complications: 39% infections, 21% 
neutropenia. Ten patients (27%) died during this 
period including 56% of patients (5 of 9) who were 
dialysis-dependent or required dialysis initially. Of the 
7 who relapsed, 1 responded to increasing 
maintenance treatment, 2 to cyclophosphamide and 3 
to rituximab.  
Conclusion: Although 100% of patients were treated 
according to local protocol, immunosuppression 
should be reviewed when there is no renal recovery.  
 
 

 
 

Invited lecture 

The Shape of Things to Come? 

Dr Michael Jones  

 

Consultant in Acute Medicine County Durham and Darlington Foundation Trust 

Two recent reports;  the Future Hospital Commission (FHC) and the Shape of Training (SoT) suggest that significant 

changes have to be made to help ensure the provision of quality care within the health service. The Royal College of 

Physicians Future Hospital Commission makes 50 recommendations and puts forward a number of areas to be 

developed. These include: patient-centred care; quality and standards; information and data; workforce; education 

and training; academia and research; and organisational/system development. Such leadership in recognizing the 

need for change is admirable and this report is being quoted widely as the blueprint for acute medical services. 

Financial and other constraints however, mean that priorities have to be determined. How is this to be done and 

how is the ambition of this project to be adopted widely? Four pilot sites have been identified to develop some of 

the themes and more sites have applied for the second round. Will these sites provide leadership for the rest of the 

health service or will this be a limited development? Engagement by physicians with this process can influence how 

effective it can be.  

The Shape of Training report led by David Greenaway and sponsored by Colleges, GMC, HEE and others suggests 

that changes to medical training are required because patients need more doctors who are capable of providing 

general care in broad specialties across a range of different settings and, therefore, postgraduate training needs to 

adapt to prepare medical graduates to deliver such care.  Much of the early consultation on this subject seemed to 

suggest that the primary aim was to focus on core areas of curricula and thus reduce the length of training with 

acquisition of more specialised competences or capabilities in post CST training that will be called credentialing. The 

Royal Colleges of Physicians recognise that the development of physicians with more generalist skills should be 

promoted. It is not thought that this can be achieved in a shorter training period. The impact of increasing generalist 

skills on the acquisition of specific specialty skills is also a source of concern.  
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The importance of highlighting both reports cannot be over-estimated as the present cadre of physicians has to be 

able to contribute significantly to the implementation of these reports. Future healthcare will be affected greatly by 

how this development occurs.     

 

 

 

 
Association Business 

 
 

It is with much sadness that we report the death of Dr Alistair Brewis in 
July of this year aged 76. Alistair was secretary of the Association 
between 1977 and 1994 and president from 1994 to 1997. He was a 
superb and caring physician, medical director, a notable artist as well a 
remarkable creator of automatons. His book, Lecture Notes on 
Respiratory Medicine, with his original illustrations, now edited by 
Stephen Bourke and Graham Burns is in its eighth edition. He was a 
trustee and chairman of the Friends of the Calvert Trust, and many of 
his paintings were sold to raise funds to support the Trust, which 
provides holidays for disabled children. For 20 years he was the 
mainstay of the “Association of Physicians of Region Number one” as 
we were then called. A stickler for accurate timekeeping, meetings were 
kept in order with the aid of a ferocious electronic bell and light system. 
He did so much for medicine, for colleagues and the community. He 
was an inspirational polymath, a real credit to his profession. He will be 
so much missed by colleagues, friends and family.  

 
 
Date of next meeting:  
This Is the Spring Meeting. It is currently planned for Saturday, 7th March 2015 at University Hospital of North 
Durham but please check on the ANEP website nearer the time. Refreshments from 9:30 am, with 10 am meeting 
start. Refreshments and buffet lunch provided free. Three hours CME approved. 
 
Abstracts for poster or oral presentations from consultants, trainees and medical students are all welcome. 
Presentations should reflect the full range of clinical medical practice including original research, clinical series, audit 
and case reports. Please submit by email (around 250 words including a short conclusion) before 28th of January    to 
the secretary clive.kelly@ghnt.nhs.uk. 
 
A generous legacy has enabled us to increase the value of the Margaret Dewar prize for the best junior doctor or 
medical student’s presentation. There is now an annual prize of £150 for the best oral presentation of the year, £100 
for the runner-up and £50 for the best poster.  
 
We are keen to encourage all consultants and specialist registrars to join the association. Please e-mail the names of 
any new consultant colleagues or your own name if you are not already on the mailing list to the secretary.  
 
Lastly, do look at the web site of the Association on http://anep.co.uk/ which contains details of future meetings 
plus back numbers of the Proceedings over the past 10 years and other issues relating to the Association.  

 

We hope to see you at 10 am Saturday 7th of March at Durham 
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