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CLINICAL POSTS
CURRENT POST
Consultant Gynaecologist and Hon Senior Clinical Lecturer
Fertility, Menopause and Reproductive Endocrine Services Lead

Birmingham Women’s NHS Foundation Trust 
PREVIOUS POSTS
Sub Specialty Registrar in Reproductive Medicine

Birmingham Women’s NHS Foundation Trust 1/10/09– 2012
Consultants: Mrs. M. Rajkhowa, Prof. A. Coomarasamy

2008-2009: Specialist Registrar in Obstetrics and Gynaecology

Good Hope Hospital, Sutton Coldfield 

Consultants: Mr M. Moloney, Mr K. Emmanuel, Dr S. Houghton

2001-2007:South East Scotland Rotation

Specialist Registrar in Obstetrics and Gynaecology

During this time period I was a specialist registrar working both in a large teaching hospital and busy district general hospitals. I have been on the senior registrar tier of the rota since 2004. I worked in the following hospitals:
Forth Park Hospital, Kirkcaldy: 2001-2003 
Borders General Hospital: 2003-2004

Royal Infirmary of Edinburgh and Simpsons Maternity Memorial Pavilion: 2001, 2003, 2004-2007
CLINICAL EXPERIENCE
I am currently a consultant in Gynaecology and lead the fertility, menopause and Reproductive Endocrine services.

My areas of clinical expertise and interest include:

FERTILITY SERVICE
I am sub speciality trained in Reproductive Medicine and I am lead of the Birmingham Women’s Fertility Centre. We currently perform 1000 assisted conception cycles per year and run the second largest pre-implantation genetics testing clinic in the UK, which I co-lead with my science colleague. . I have a regular fertility clinic and IVF review clinic, egg and sperm retrieval lists and scan lists on the fertility unit. I lead the fertility preservation service in the unit and have introduced a rapid access referral system, new guidelines and new patient information. 
I perform reproductive surgery including laparoscopic tubal surgery and hysteroscopic surgery. Along with open myomectomies I also perform laparoscopic myomectomies. 

I am a co leader in the development of  a regional Asherman’s Syndrome centre which would attract referrals throughout the West Midlands. We have developed a novel technique of treating the syndrome using fluoroscopically guided hysteroscopic adhesiolysis. 

I was an author on the recently published septum cohort study which has examined reproductive outcomes in women undergoing removal of uterine septum compared to conservative treatment .

I have completed the following advanced training qualifications:
· Sub speciality training in Reproductive Medicine

· Advanced Menopause Management Certificate
· Gynaecology scanning Special Skills Module (SSM)

· Management of the Infertile Couple SSM
MENOPAUSE SERVICE
I lead the menopause service at BWH and introduced bio banking patients serum and DNA for future research. I have attained my Advanced Menopause management certificate and therefore I am qualified to train other trainees and consultants in menopause care and supervise the ATSM. I was re-elected to the British Menopause Society (BMS) advisory council  in 2020 and I chair the West Midlands Menopause Society.
REPRODUCTIVE ENDOCRINE SERVICE

I lead the Reproductive Endocrine service and do a joint weekly clinic with endocrinologists from Queen Elizabeth Hospital Birmingham.  This clinic deals with women with reproductive endocrine problems seeking who require fertility advice/treatment or women needing treatment for symptoms of polycystic ovarian syndrome. The clinic also deals with complex male and female reproductive endocrine problems. We have introduced a research clinic (DAISY-PCOS) which triages all patients who are suspected to have Polycystic Ovarian Syndrome. We have audited patient experience and adherence to NICE guidance on PCOS management and investigation and produced a new PCOS proforma. We have designed a group of CoMics: novel animated short videos aimed at educating patients and professionals on aspects of fertility treatments and interventions.
MANAGEMENT AND LEADERSHIP
SERVICE DEVELOPMENT
Fertility Service

I am the clinical lead of the Birmingham Women’s Fertility Centre. This is a large fertility centre providing 1000 assisted conception cycles per year and encompasses the second largest Preimplantation genetics treatment clinic in the UK. I co-lead this with my science colleague and we have expanded this significantly.
I have streamlined our outpatient pathway and secured agreement to the introduction of an electronic patient record which is about to be introduced and should significantly improve auditing, safety standards and quality standards.
As clinical lead of the fertility unit I have introduced new diagnostic interventiosn such as endometrial testing for implantation window, microbiome and endometritis, sperm aneuploid and DNA damage testing and pre implantation aneuploidy and Mitoscore testing. We have written patient information to complement this. 

I have designed a pathway for male infertility to include a specialised andrology clinic with a multi disciplinary team including a specialist endocrine nurse. 
I have rewritten a protocol and redesigned a pathway for female fertility preservation. We have negotiated CCG funding for all women referred from University Hospitals Birmingham. I aim to  initiate a West Midlands Fertility Preservation Network. We have designed new patient information leaflets.
I have re-written and updated all of our SOPs and introduced weekly educational meetings and formal competency assessment files. 
Menopause service
As lead of the menopause service I introduced a Premature Ovarian Insufficiency (POI) Clinic to deal with our younger patients. This offers a better patient experience and have offered these patients the opportunity to have blood samples bio banked for future research purposes. I have initiated a quarterly MDT with our endocrinology colleagues at University Hospitals Birmingham to discuss complex patients. I regularly teach GPs and I am chair of the West Midlands Menopause service and organise a biannual academic meeting. I am also a member of the British Menopause Society Medical Advisory Council. I have written trust guidelines and have an advanced training certificate to train GPs and registrars in this area. I designed two questionnaires for the British Menopause Society for patients and for clinicians to audit satisfaction with the virtual service. This was distributed to all menopause clinics in the UK svia the BMShowed that patients preferred the hybrid approach to cliics and clinicians favoured remote clinics more than patients. 
I aim to raise the profile of our unit and help make BWH the Menopause centre of the Midlands. 
Reproductive Endocrine Service
As lead of the Reproductive Endocrine service have significantly developed this service and introduced a new male pathway for hypogonadal men requiring gonadotrophin treatment. We have  regular MDT meetings with endocrinologists and andrologists. I am a co-applicant on the DAISY-PCOS trial: Dissecting Androgen Excess – an Integrated Systems Biology Approach to Polycystic Ovary Syndrome  and we successfully secured funding. This has enabled us to initiate a novel specialist PCOS triage clinic to assess and investigate PCOS patients, recruit to the trial and obtain patient satisfaction. This will form the basis for a business case to employ a specialist Endocrine nurse to have their own dedicated clinic to triage patients. I am on the board for Centre for Endocrinology, Diabetes and Metabolism (CEDAM) which is an innovation to create a network for research and training in endocrinology in Birmingham.
CLINICAL GOVERNANCE

BUSINESS CASES
Electronic patient record (EPR)
I co-designed a business case to eintroduce an electronic patient record into our fertility service. This would be a move away from paper records and would allow integration of scan,  blood and semen results along with all outpatient records. We are a large unit requiring improved quality control and this would significantly improve out ability to accurately track our key performance indicators, audit other standards, perform research and would eventually cut costs with regard to administrative staffing. This bid was successful and we are embarking on the transition to EPR at present. 
AUDIT 
 I have performed annual audits with my trainees. Most recently these have been:
· Audit of  the implementation of a new individualised ovarian stimulation regimen 
This was a quality improvement project to assess compliance to a new ovarian stimulation regimen using AMH to categorise patients’predicted ovarian response SOP and to evaluate the fertility and pregnancy outcomes. registered within the trust. Data was collected retrospectively from patient notes for women undergoing fresh assisted reproduction cycles between November 2020 and April 2021. 51 patients, 31 (60.7%) were given the correct medication dose and 38 (74.5%) were given the correct stimulation protocol, based on the new protocol. Regarding outcomes, the average oocyte number was 9.6 and the average fertilisation rate was 53%. Twenty out of 51 patients (39.2%) had a positive  pregnancy test and 11/51 (21.6%) had a confirmed ongoing pregnancy. Compliance to the new SOP was low, particularly for the starting stimulation dose. A new step down regime for high responders and an alteration to the dosage for those with an AMH of 15-20 pmol/L has now been implemented. A prospective study will now be conducted to better assess the impact of this new regimen.
· An audit of compliance with the Royal College of Obstetrics and Gynaecology (RCOG) guidelines on screening of long-term consequences of Polycystic Ovary Syndrome (PCOS) in a tertiary care setting

A retrospective clinical audit was conducted and consisted of 49 women with PCOS attending the Reproductive Endocrine clinic between December 2020 and May 2021. The percentage of patients meeting each standard was calculated and compared to the national standard of 100% of women with PCOS meeting each standard. The audit sample consisted of 49 women with PCOS. All patients were correctly diagnosed with PCOS in accordance with the Rotterdam criteria. A hormone profile and pelvic ultrasound were consistently performed at diagnosis, however screening for long-term cardiometabolic using measures such as glycosylated haemoglobin, blood pressure measurements, full blood count and liver function tests was suboptimal. This clinical audit demonstrates that women are being correctly diagnosed with PCOS in this tertiary care setting, however screening for long-term cardiometabolic complications requires significant improvement. A research clinic performing comprehensive screening for PCOS has launched and we have designed a PCOS Diagnostic Proforma to ensure clinicians consistently perform to NICE standards.  A reaudit should be completed in six months to complete the audit cycle.

· An evaluation of the HRT implant service at Birmingham Women’s & Children’s NHS Foundation Hospital 
This anonymised semi-structured patient survey was distributed to women (n=397) recorded to have received HRT implant(s) at Birmingham Women’s & Children’s Foundation Hospital Trust (BWNFT) Specialist Menopause clinic between May 1982 and Dec 2018.  We received 120 replies, the most popular age group was 51-60 years old (n=18, 39.1%) at the time of survey completion, with 91.3% (n=42) ‘White British’. HRT implant duration ranged from 6 months to > 10 years, with 19 (42.2%) women receiving treatment for >10 years and 38 (82.6%) reporting on-going use.  Over 65% of patients were ‘Very satisfied’ with the HRT implant and service regarding symptom control, information received, quality of life following implant insertion and quality of consultations in the clinic.
Our study demonstrates high satisfaction rates, long term compliance and low adverse events.
GUIDELINES
Fertility Unit Standard operating protocols
I have researched new evidence based protocols for a large number of fertility unit activities including:  ovarian stimulation, male fertility pathway, fertility outpatients pathway, frozen embryo transfer. These are all now available on our web based database and I have arranged and conducted the relevant staff education

Covid Guidance

Due to the ongoing Covid pandemic, new clinical guidance on fertility treatment was necessary. I wrote the Covid guidleines for the unit which are available on our web based database.  

Menopause service guidelines 

I have written new guidelines for the clinical management of patients in the menopause and POI clinics. I have also recently written new guidance on testosterone therapy. These were a new introduction as no guidelines were in existence previously.
RCOG BMS Greentop Guideline; Alternatives to HRT of Management of symptoms of menopause
I am a co-authour on this joint RCOG and BMS green top guideline which is due to be published in 2022.
RESEARCH EXPERIENCE
MD Edinburgh (1999-2001)

I completed an MRC-funded M.D. at the MRC Centre for Reproductive Biology unit in Edinburgh. My research was based on the regulation of human fetal gonadal development in the second trimester. The aim of my thesis was to investigate the role of survival and proliferative factors, namely the c-kit proto-oncogene receptor and ligand and the family of neurotrophins in human gonadal development during mid trimester. My research led to several publications and presentations (national and international) and I successfully passed my MD entitled ‘The regulation of human fetal gonadal development in the second trimester’ in August 2003 and graduated in December 2003. 
CURRENT RESEARCH INTERESTS

TRIALS
E Freeze Trial

I was the local principal investigator in the E Freeze trial which is a is a multi-centre randomised controlled trial that compares fresh embryo transfer with frozen thawed embryo transfer for couples undergoing their first, second or third round of fertility treatment.  The main aim of E-Freeze is to understand if there is any difference in the chance of having a healthy baby. We have completed recruitment and follow up and awaiting publication.
DAISy-PCOS Phenome Study - Dissecting Androgen Excess and Metabolic Dysfunction in Polycystic Ovary Syndrome (DAISy-PCOS)
I am a co-applicant on this novel trial. PCOS is a lifelong metabolic disorder and affected women have an increased risk of type 2 diabetes, high blood pressure, and heart disease. Adipose tissue in PCOS patients overproduces androgens, increasing insulin resistance, potentially leading to non alcoholic fatty liver disease. The aim of the study is to identify those women with PCOS who are at the highest risk of developing metabolic disease, which would allow for early detection and potentially prevention of type 2 diabetes, high blood pressure, fatty liver and cardiovascular disease. We have introduced a triage clinic to assess clinical presentation, androgen production and metabolic function in women with PCOS to use similarities and differences in these parameters for the identification of subsets (clusters) of women who are at the highest risk of metabolic disease. We are using a standardised set of questions to scope PCOS-related signs and symptoms and the patient's medical history and measure body composition and blood pressure, creating a Phenome analysis. We collect blood and urine samples for the systematic measurement of steroid hormones including a very detailed steroid metabolome analysis and global metabolome analysis. Phenome and metabolome data will then undergo integrated computational analysis for the detection of clusters predictive of metabolic risk.
Letrozole or Clomiphene, with or without metformin, for ovulation induction in women with polycystic ovary syndrome (LOCI)
I am the Co- Principal Investgator on this  NIHR funded 2x2 factorial design randomised trial. This is to investigate the clinical and cost-effectiveness of letrozole or clomiphene, with or without metformin, for ovulation induction in women with polycystic ovary syndrome. The primary outcome is live birth rate beyond 34 weeks gestation. The secondary outcomes are to test the hypothesis that treatment with letrozole, with or without metformin, is superior to clomiphene, with or without metformin, over 6 treatment cycles to reduce pregnancy loss (defined as pregnancy loss before 24 weeks of gestation) and reduce the number of ovulation induction cycles to live birth.
POISE Study 

 I am local PI on this NIHR funded randomised open label superiority trial comparing HRT with the combined oral contraceptive pill for treatment of premature ovarina insufficiency. The primary outcome is bone density at 2 yrs from a standard lumbar spine. Secondary outcomes are MENQOL -1 at 10 yrs, Bone mineral density at 10 yrs, pregnancy and outcome, cardiovascular, cognitive aaconditions and osteoporosis at 10 yrs. 
Investigating the fertility and pregnancy outcome for women screened preconception for thyroid function

I will be the Principal Investigator in this randomised multi centre trial funded by the Academy of Medical sciences

PROJECTS

Experiences and Perceptions of PCOS Pearls - Gathering Perceptions and Opinions from Lived Experiences of People with Polycystic Ovary Syndrome

This was a qualitative study was undertaken to gather the perceptions and opinions of people with PCOS using surveys. This data will be used to inform the creation of patient-led educational resources.

Women aged 18-60 years were invited to complete an online survey in April and May 2021. A series of questions were attached, with nine closed questions focused on participant demographics, including their date of birth, gender, ethnicity, and country of residence. Participants with a formal diagnosis of PCOS were asked about the year of PCOS diagnosis, and a further four open questions regarding their lived experiences at the onset of the symptoms of PCOS, their journey during diagnosis, an explanation of PCOS to their younger self, and any advice for their younger self. Forty-three of 45 participants had a formal diagnosis of PCOS.Overall, 5 common themes emerged: symptoms, patient journey, knowledge participants, peer-to-peer advice and impact of PCOS on social aspects of life
We propose future public and patient involvement (PPI) involving women with PCOS to enable the co-creation of new resources informed by lived experience. Educational resources regarding PCOS are vital in order to improve patients’ knowledge and empower them to take an active role in the management of their condition. 
British Menopause Society (BMS) Survey on Menopause Service Delivery During the COVID-19 Pandemic

I was one of  3 BMS council members who undertook this exploratory survey to investigate the impact of the sudden introduction of remote menopause out-patient consultations on the experience of service delivery for both patients and health care professionals. 

Patients:

· 52% felt remote consultations the same or better than face to face consultations

· 90% of patients felt a choice between remote and face-to-face consultations should be offered

· Patients overall were satisfied with the convenience, duration and feeling of involvement in decisions about their care associated with remote consultations

· Satisfaction with the quality of service appeared to be higher in NHS hospital or private clinics than with GP review

· Irrespective of whether consultations took place in primary or secondary care, there were numerous problems with appointment administration (e.g. scheduling. cancellation, waiting times)

Clinicians:

· Most clinicians found remote patient consultations, which were predominantly by telephone (fewer via video), either no different, or a bit worse than face-to face consultations but to offer more flexibility.

· In a small minority, however, significant rescheduling was necessary to accommodate for the clinical needs of the consultation (e.g. clinical examination, patient language and hearing difficulties) 

· There is a perception that remote consultations are associated with higher DNA rates

Recommendations / conclusions

· A ‘one-size-fits-all” approach to managing the delivery of menopause care is not supported by patients or health care professionals 

· Locally agreed triage, tailored to medical and social need, is required to ensure appropriate mode of consultation allocation by individual patient and supported by a robust administrative  process for appointment scheduling in both primary and secondary care

· Enhanced educational support for menopause management in primary care is required

HRT Implant study
At Birmingham Women’s Hospital we have a large HRT implant clinic, one of the few dedicated implant services in the UK. This method of delivering HRT is beneficial to women who cannot tolerate oral HRT and/or cannot use oral preparations. Many wonen do not absorb HRT via transdermal routes. We wished to explore the satisfaction rates with implants in patients and evidence of long term risks and adverse events. We conducted a retrospective study of 397 women who are present or past users of oestrogen +/- testosterone implants in our service. Data was obtained for 120 women and the most popular age group was 51-60 years old. Over 65% of patients were ‘Very satisfied’ with the HRT implant and service regarding symptom control, information received, quality of life following implant insertion and quality of consultations in the clinic. 

Overall the implant appears to be well tolerated, however it is important to monitor serious adverse complications. The response rate was highest amongst the ‘White British’ population which could reflect response bias or small numbers of other ethnicities using HRT. This was presented at the West Midlands Obstetrics and Gynaecology Trainees Scientif Meeting November 2020, British Menopause Society Annual Conference in July 2021 and has been submitted to Post Reproductive Health for publication.
GRANTS

Co applicant on The Unity Trial - This is an HTA-commissioned call to investigate intrauterine insemination (IUI) versus in vitro fertilisation (IVF) for unexplained infertility

Design: Parallel, open, multicentre, non-inferiority, randomised controlled trial with integrated health economic evaluation.  Internal pilot phase with embedded qualitative process evaluation to explore and understand the feasibility, acceptability and ethical acceptability, and context of the intervention, and the evaluation design.

We have successfully progressed to Stage 2 on the NIHR bid for this trial and await the outcome.

Co applicant on DAISY (Dissecting Androgen Excess – an Integrated Systems Biology Approach to Polycystic Ovary Syndrome) which was successfully funded and has started recruiting 
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1. Robinson LLL, Chu C ‘Renal Transplant and IVF’ ‘Assisted Conception Treatment: Challenges and Management Options.’ Blackwell-Wiley; Editors Sharif K, Coomarasamy A. 2020
2. Clark TJ, Robinson LLL ‘Ambulatory Gynaecology, Hysteroscopy and Laparoscopy’: Dewhursts Textbook of Obstetrics and Gynaecology: Editor K Edmonds 2018
3. Zaman N, Williamson J, Robinson LLL ‘Management of Premature ovarian insufficiency; Obstetrics and Gynaecology: An Evidence-Based Text for MRCOG. Editors Coomarasamy A, Luesley D, Kilby M, Drife J, Cardozo L, Robinson D, Leeson S; 2016.
4. Robinson LLL, Afifi Y ‘ Distal tubal surgery’; Gynecologic and Obstetric Surgery - Challenges and Management Options. Editor Coomarasamy A; 2016
5. Vakharia H, Robinson LLL, Afifi Y ‘ Reversal of sterilisation’; Gynecologic and Obstetric Surgery - Challenges and Management Options. Editor Coomarasamy A; 2016
.
6. Robinson LLL, Coomarasamy A ‘Poor endometrial development in an ART cycle’; ‘Assisted Conception Treatment: Challenges and Management Options.’ Blackwell-Wiley; Editors Sharif K, Coomarasamy A, 2012

7. Robinson LLL, Day C ‘Renal Transplant and IVF’ ‘Assisted Conception Treatment: Challenges and Management Options.’ Blackwell-Wiley; Editors Sharif K, Coomarasamy A. 2012

8. Robinson LLL, Coomarasamy A ‘Missed medications during an IVF cycle’; ‘Assisted Conception Treatment: Challenges and Management Options.’ Blackwell-Wiley; Editors Sharif K, Coomarasamy A. 2012

9. Robinson LLL, Coomarasamy A ‘Unexpected poor ovarian response in an IVF cycle’; ‘Assisted Conception Treatment: Challenges and Management Options.’ Blackwell-Wiley; Editors Sharif K, Coomarasamy A. 2012

10. Robinson LLL, Afnan, MA ‘Female factors in infertility’ Clinical Andrology, 2010
I have also acted as a reviewer for several manuscripts submitted to peer reviewed journals.
PRESENTATIONS

INVITED SPEAKER
The most recent of these include: 
June 2022: Debate: This house believes women > 60 should not start HRT 

British Menopause Society Annual Conference, Keniilworth

April 2022: Egg Freezing and Fertility preservation 

British Society of Gynae Endoscopy Conference, Birmingham

November 2021: Management of the perimenopause 

Women’s Health Concern 31st Symposium 

October 2021: HRT: Practical Prescribing
RCOG Post Reproductive Health Meeting, RCOG London
October 2021: Premature Ovarian Insufficiency: Diagnosis and Management 

Kings Women’s Health Meeting, London
June 2021: Premature Ovarian Insufficiency- is there any hope? 

Royal College Obstetricians & Gynaecologists World Congress 

May 2021: The Menopause Transition. RCOG National Trainees Conference
March 2021: How should we answer women’s concerns about future fertility who suffer frome endometriosis? British Society of Gynaecological Endoscopy Annual Scientific Meeting
March 2021: Vaginal Atrophy: Diagnosis and management. West Midlands Association for Contraception and Sexual Health
November 2020: Premature Ovarian Insufficiency: assessment and management options

National Professional Development Course, RCOG, London

November 2020: Female Fertility: Diagnosis and Investigations: British Association of Urological Surgeons Annual Conference

October 2020: HRT: Practical Prescribing
RCOG Post Reproductive Health Meeting, RCOG London
October 2020: Androgens and the Menopause: 

Kings Women’s Health Meeting, London
July 2020: HRT workshop

British Menopause Society Annual Conference 

April 2019: The role of hysteroscopy in fertility work up 

Global Congress Hysteroscopy: Barcelona
NATIONAL MEETINGS/CONFERENCES
The most recent of presentations at national meetings include:
Experiences and Perceptions of PCOS Pearls - Gathering Perceptions and Opinions from Lived Experiences of People with Polycystic Ovary Syndrome: Society for Endocrinology Poster presentation 2021
An audit of compliance with RCOG guidelines on screening of long-term complications of Polycystic Ovary Syndrome (PCOS) in a tertiary care setting: Birmingham and Midlands Obstetrics & Gynaecology Society (BMOGS) Annual meeting Poster presentation 2021
Assessing the implementation of a new individualised Ovarian Stimulation Regimen in Birmingham: BMOGS Annual meeting Poster presentation 2021
Epidemiology and treatment patterns of UK women diagnosed with vasomotor symptoms: Findiongs from the Clinical Practice Research Datalink GOLD database:British Menopause Society 2021 Poster presentation

Patient evaluation of the HRT implant service at Birmingham Women’s Hospital

British Menopause Society Annual Conference 2021 Poster presentation 

Natural and assisted reproductive outcomes following salpingostomy for hydrosalpinx: British Fertility Society National Poster Presentation 2021

Androgen treatment in women undergoing IVF/ICSI with poor ovarian reserve (POR): a systematic review and meta-analysis : ESHRE 2020 International Poster Presentation
Vitamin D and IVF cohort (VIDIO) study. RCOG National Trainees Conference. Winner of best scoring abstract for conference 2018
Vitamin D and IVF treatment outcomes: A systematic review and meta-analysis. RCOG National Trainees Conference. Poster selected December 2018. National Poster 

Myomectomy for cervical fibroids: A systematic review. Poster presentation, European Society of Gynaecology and Endoscopy, Vienna 2018

Tubal Catheterisation for Proximal Tubal Blockage: A Meta-analysis. European Society of Human Reproduction and Embryology Conference July 2016 Helsinki. International Oral presentation
Tubal Catheterisation for Proximal Tubal Blockage: A Retrospective Cohort Study. European Society of Human Reproduction and Embryology Conference July 2016 Helsinki. International poster
Natural pregnancy rates after fallopian tube catheterisation (FTC) for proximal tubal occlusion (PTO): a systematic review and meta-analysis. Oral presentation, European  Society of Human Reproduction and Embryology, Helsinki 2016
A Retrospective Study on the role of oestrogen replacement and aortic root dilatation in women with Turner Syndrome. Oral presentation, British Menopause Society, London 2016 and RCOG Congress Birmingham 2016
Pregnancy rates and outcome in women undergoing laparoscopic- guided hysteroscopic fallopian tube catheterization. Oral presentation, RCOG Congress, Birmingham 2016
A meta analysis of live birth rate and pregnancy rate after tubal surgery. Poster presentation European Society of Human Reproduction and Embryology, Lisbon 2015 and British Fertility Society, Birmingham 2015

COMMITTEES

I was elected a member of the BMS Advisory council in July 2017 and re-elected July 2020. This meets at the RCOG 3 times per year and responsibilities include organising BMS events including the annual conference and updating the website.  I am on the sub-committee assessing the menopause specialist applications.
I am chairperson for the West Midlands Menopause Society (WMMS). This meets biannually and I organise an educational programme for each meeting.

I am a member of the European Society of Human Reproduction and Embryology (ESHRE) fellowship in reproductive medicine examination committee. This involves setting exam questions, setting standards and invigilating.
I am a board member of the Centre for Endocrinology, Diabetes and Metabolism (CEDAM) which is an innovation to create a network for research and training in endocrinology in Birmingham.
TEACHING EXPERIENCE

I am a Hon Senior Clinical Lecturer and play a significant role in undergraduate and postgraduate teaching.

Undergraduate: 

· I have been part of a team designing a new education aid for undergraduates and patients which are termed CoMics: a series of short animated videos for: PCOS, Klinefelters syndrome, premature ovarian insufficiency, Turners Syndrome
· I have been involved in organising and delivering Simbas for topics such as subfertility and menorrhagia. These are novel interactive virtual teaching sessions via whats app and video for the university of Birmingham

· I have written the fertility lectures for part of the undergraduate module for Aston medical School

· I have written two podcasts for the undergraduates on fertility problems and on the menopause. These are part of a series of podcasts we are designing and piloting at the University of Birmingham

· I am a senior clinical examiner at University of Birmingham and regularly examine medical students in their final MBChB examinations. 

· I have written and delivered two presentations for the intercalated BSC on Women’s Health at the University of Birmingham. This included 2 lectures, quizzes and essay questions.
· I am offering a PIP (Personal Interest Project): this is a student selected component of the curriculum involving some teaching (up to 10 students) on an area of interest. The student has to research the area and submit an essay.

· I regularly supervise  student elective projects : 3 students in 2021 all of which completed projects which have been accepted for poster presentations at Birmingham & Midlands Obstetric Society, British Fertlity Society Annual Conference and the PCOS Pearls study has been submitted for publication

· I form part of the teaching faculty for the undergraduate reproductive endocrinology module for preclinical medical students. I regularly deliver a formal lecture to the year group of students and small group tutorials.

· At present I regularly teach large tutorial groups for the year 4/5 students in fertility and menopause and prepare and deliver tutorials at the medical school as part of the year 2 biological sciences module.
· I have been responsible for my own tutorial group of students, which involved giving weekly tutorials and marking their portfolios 
Postgraduate: 

· I am a member of the European Society of Human Reproduction and Embryology (ESHRE) fellowship in reproductive medicine examination committee. This involves setting exam questions, setting standards and invigilating.
· I organise a whole day regional teaching programme on subfertility for the ST1-4s and I am a clinical and educational supervisor to 2 trainees. 
· I have supervised a trainee through the Menopause ATSM now completed 

· I am educational supervisor for 2 trainees, one is my SST and one a non training grade.

· I am supervisor for one trainee for the Fertility ATSM.

· I am programme supervisor for the reproductive medicine SST and have a SST to train and supervise.

· I am a member of the British Menopause Society team who teach regularly on the Principles and Practice of Menopause Care theory course and I am a trainer for the practical sessions

· I am involved with teaching on the University of Birmingham organised Primary Care course for Management of Gynaecology in the community.

· I have lectured ST level preparing for their Part 1 MRCOG on reproductive physiology.
· I organise the Masterclass programme for senior trainees on menopause management and fertility.
Honours students: 
· I have supervised B.Sc. Honours students in the laboratory on scientific work leading to their dissertation. 
· I acted as an external examiner for a B.Sc. thesis on Fertility Preservation in June 2017. 

COURSES/CONFERENCES

I regularly attend courses and conferences to further my education. The most recent of which have been:
· British Menopause Society (BMS) July 2022
· British Society of Gynaecological Endoscopy March 2021

· European Society of Gynaecological Endoscopy October 2021

· European Society of Human Reproduction and Embryology (ESHRE) July 2021

· European Society of Human Reproduction and Embryology (ESHRE) July 2020

· British Menopause Society (BMS), July 2020 

· British Fertility Society (BFS), Edinburgh, January 2020

INTERESTS AND ACTIVITIES
Musical: I achieved Grade 7 in Piano and Grade 4 in Clarinet and continue to play both instruments.

Sport: I am a keen cyclist and also play tennis regularly
Hobbies: I am currently a member of 2 Book Clubs
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