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V olunteering was one of those things I had always 
wanted and intended to do, but something I 

somehow never got around to doing. There always 
seemed to be too much to do in my spare time – 
going away at weekends, trying to do some exercise, 
having some semblance of a social life and maybe 
even doing some work! The only 
volunteering projects I really ever heard 
about were medic-based and seemed to 
always have a training course at a 
weekend I couldn’t make or involved 
more time commitment than I felt I could 
manage. 
 
So when I started to hear more about job 
applications that the 5th years were doing, 
I started to worry about what exactly I 
would be able to put on the form besides 
being a medical student (a thing which 
unfortunately every other candidate 
would be as well!). 
 
Then I heard through a friend about an organisation 
based in the guild called Involve. This is the 
volunteering department of the university which 
coordinates student volunteering. There are two 
main types of project; student-led projects and local 
charities. There are around 26 student-led projects 
which include familiar ones such as Medsin, Marrow 

and Sexpression. Others include Monday Night Club, 
a social club for adults with learning difficulties, many 
projects for children including play schemes and 
evenings for children with hearing impairments. 
There are also others helping refugees and the 
homeless and many many more. 

 
From my personal experience 
all the people who organise 
these projects are really 
friendly and helpful, and the 
people who the projects are for 
are also very sweet and 
grateful for all of your help. 
Another thing is that all of the 
hours you spend count towards 
the well recognised Millennium 
Volunteers award scheme. 
 
Most of the student-led 
projects happen once a week in 

university term time but aren’t necessarily a fixed 
commitment; they understand if you have a deadline 
or another commitment and need to miss a week, 
just let them know. 
 
Local charity projects include the Terrence Higgins 
trust, the Alzheimer’s Society and Childline, amongst 
others. Many of these need a greater level of 

commitment but are truly worthwhile if you 
can get involved with them. 
 
So, how can you get involved? Involve have 
a website at www.involvebirmingham.org 
which gives more information about all the 
projects within it. There is also an office in 
The Basement at The Guild where you can 
talk to someone about what you might like 
to do. To start you need to book to go to an 
induction session which is a couple of hours 
in the afternoon or evening where they let 
you know what goes on etc. From there you 
can email the organisers of a student-led 
project for more information or they can 
organise for you to get involved with one of 
the local charities. 
 
I can honestly say that I am really glad that 
I have finally got round to giving some of 
my time to volunteering. It’s fun, looks good 
on your CV, you get to meet loads of 
different people and it’s 
really worthwhile. 
 
For General Enquiries 
involve@bugs.bham.ac.uk 
or phone 0121 251 2411 

The people who organise these projects are really 

friendly and helpful, and the people who they are for 

are sweet and grateful for your help 
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I n response to the success of the ‘Ethics’ and ‘Myth 
or Reality’ evenings held at the Royal Society of 

Medicine in London, I decided to take on the task of 
running a meeting at the Medical School in 
Birmingham.  Before I knew it, there was a whole 
series in the pipeline. 
 
Looking at the news in the last 2 years, several 
pertinent ethical issues have arisen.  We have seen 
the emotive cases of Charlotte Wyatt and Luke 
Winston-Jones, the babies whose doctors wanted to 
free them from having to undergo further ventilatory 
support, but whose parents wanted all treatment 
necessary to prolong life.  Diane Pretty and Leslie 
Burke have both resorted to the courts over issues 
surrounding the right to choose the time and manner 
of their death.  With the fallout from Shipman 
overshadowing clinical practice and the validatory 
hurdles of our future careers, how concerned should 
we be about the potential consequences of the errors 
that we might make? 
 
The first meeting was entitled, ‘Broken and Dying 
Babies: When to Let a Baby Die’. Professor Ian Booth, 
Director of the Institute of Child Health, gave a 

thought-provoking talk in which he 
highlighted some of the harsh facts 
of neonatal care and outlined the 
recent press coverage of the battle 
between baby Charlotte Wyatt’s 
parents and her doctors.  Illustrating 
with an example from his own 
practice at Birmingham Children’s 
Hospital, he described how before 
many modern technologies were 
available, doctors, nurses and 
families were spared from having to 
make some of these harsh decisions. 
The importance of timely and 
sensitive communication with the 
families involved was a key message 
in the talk, as were the ethical and 
legal implications of the decisions. 
 

T he second meeting was about 
end of life decisions, with three 

quite different perspectives on ‘The 
Right to Live or The Right to Die?’.  
Dr. Paul Johnston, Consultant 
Anaesthetist at Good Hope Hospital, 
presented the case from the most 
acute of clinical situations- intensive 
care.  He illustrated the doctor’s 
dilemma posed by new powerful 
treatments that have the potential to 
support many different organ 

systems.  Should we do everything to delay inevitable 
deterioration, or should our decisions be guided more 
by doing what is necessary to restore useful function 
to the patient? 
 
He emphasised that only the patient can decide what 
they considered to be ‘useful’, and every effort must 
be made to establish this view.  Dying is a process 
that is prolonged by excessive treatment, but where 
do you draw the line? 
 
Dr. Stephen Smith, Lecturer in Medical Law, argued 
that people should have the right to live and the right 
to die.  He described how the case of Mr Leslie Burke 
has laid the precedent for pro-choice decisions in the 

Charlotte Wyatt 

Looking at the news in the last 2 years, several pertinent ethi-

cal issues have risen… Charlotte Wyatt and Luke Winston-

Jones… Diane Pretty and Leslie Burke 

Before many modern technologies were 

made available, doctors, nurses and 

families were spared from having to 

make some of these harsh decisions. 

Continued on next page 
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future of medicine in the UK.  Unlike the more 
commonly seen cases of terminally ill patients 
requesting withdrawal of treatment or euthanasia, Mr 
Burke wanted to make an advance directive that when 
his condition (cerebellar ataxia) became such that he 
would require artificial nutrition and hydration to 
sustain life, this should be provided and not 
withdrawn.   
 
The courts decided that medical opinion cannot, on its 
own, determine what is in the patient’s best interests.  
They stated that “Important as the sanctity of life is, it 
may have to take second place to human dignity”.  
This decision supports both pro-life AND pro-choice 
lobbies, and could be the start of the slippery slope 
towards the legalisation of euthanasia in the UK.  
 
Finally, Joyce Robins, founder of the Pro-Choice group 
‘Patient Concern’ group spoke about the importance of 
end-of-life decisions.  In hospital, patients are in the 
hands of strangers –doctors who naturally have their 
own priorities, values and religious beliefs. Doctors 
have decided that it is ethical 
and the courts have held it as 
lawful to starve and dehydrate 
patients to death if the 
prognosis is poor enough. Yet 
we are told that it is unethical 
and unlawful, to give a patient 
dying in misery a simple 
injection to give them a quick 
end.  
 

T he third meeting was 
entitled ‘You Can’t Win!  

The Criminalisation of Medical 
Error’ and gave rise to lively 
discussion.  Catherine Hale, 
Lecturer in Medical Law and 
Ethics at the University of 
Birmingham, began by 
outlining the role of criminal 
law in the prevention of 
unlawful death and injury.  
The law takes no account of 
‘Motive’ for murder, only 

‘Intention’. After illustrating the dramatic increase in 
criminal prosecution of doctors, she suggested reasons 
why this may be happening.  
 
The panoptican society, where every action is 
surveyed and monitored, may be picking up more 
cases of misconduct.  Social intolerance towards 
‘accidents’ may be increasing, patients are standing 
up for their ‘rights’ far more often, or perhaps there is 
simply increased distrust of the medical profession. 
 
The talks were concluded by Professor Richard Baker, 
Head of Department of Clinical Health Sciences at the 
University of Leicester and expert in Medical 
Negligence. He discussed the recent proposal of 
‘Corporate Manslaughter Legislation’, where 
businesses such as NHS Trusts can be held 
accountable for failures of the system that lead to the 
death of patients.   
 

T his year’s meetings have been a great success.  
I’d like to thank all of the speakers and especially 

Mr. Bob Arnott, Sub Dean of the Medical School, for 
his help and encouragement. 
 
A new society is being set up to organise similar 
evenings for the discussion of ethical and legal issues.  
It is called DILEMMAS (Debating in Law and Ethics for 
Modern Medicine: A Society).  If you are interested in 
getting involved you can email Colette Wymer at 
wymerc@medgp3.bham.ac.uk. 

Leslie Burke 

In hospital, patients are in the hands of 

strangers—doctors who naturally have 

their own priorities, values and religious 

beliefs 

Continued from previous page 
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I t’s that time of the year again where you see a few 
dedicated medical students loiter outside the medi-

cal school waiting for lifts. Yes, the medics cricket 
club is back and it’s stronger than ever with a new 
younger work force. We were all sad to see many of 
our seniors leave at the end of last year in search of 
a better life. (There are rumours that some of these 
seniors have been spotted in some of the local hospi-
tals working as house officers.) 
 
Since the new office bearers took over 
there have been many changes to the 
cricket club. They have signed up for 
an indoor cricket tournament at Aston 
and are planning on putting forward 2 
teams for this competition. In addition 
practices are held at Edgbaston indoor 
cricket nets every week. 
 
The new work force is headed by Rob 
Jordan and Rizwan Rahman, both 
members of the university cricket 
club. These two bring much needed 
experience to a younger side. Also 
helping out is Rahul who has already 

set up an excellent website with all the batting and 
bowling averages. 
 
Last season was another successful one for the med-
ics cricket club as we managed to win most of our 
fixtures. We were entertained by many exceptional 
performances especially those of some of the seniors. 
We also came runners-up in the intra-mural league 
which was played at Edgbaston indoor cricket nets. 

 
So, if you’re interested in playing cricket 
or just having a good laugh come to our 
practice sessions. No experience 
needed; everyone’s welcome. This goes 
out to you ladies as well. 
 
More information about practice can be 
found at the medics cricket website 
http://www.medicscricket.co.nr/ and via 
email ubmscc@yahoo.com  
Kit can be purchased directly from our 
supplier’s website at http://uni-
kit.co.uk.  

E stablished in 2002 the Surgi-
cal Society of the University 

of Birmingham has progressed 
from strength to strength. This 
year alone Surgsoc warmly wel-
comed over 200 new members 
and is currently the largest stu-
dent society of its kind in the 
UK. Surgsoc’s well-established 
consultant database consists of numerous figures 
from across the UK and is privileged to have a high 
profile Honorary Committee. 
 
Sursoc offers something for everyone! Irrespective of 
whether Med Students wish to pursue a career in sur-
gery, a packed calendar of events guarantees benefit 
for all. 
 
Most recently Surgsoc hosted a careers fair, a hugely 
successful event attracting students from all years. 
This included a welcome from the West Midlands 
Deanery informing students of the new foundation 
year program and was followed by opportunities to 
mingle with consultants in their area of interest. The 

feedback received from both 
students and consultants 
alike was extremely positive. 
 
Surgsoc also hosts numerous 
clinical skills workshops 
(exclusively for members) to 
aid learning of vital clinical 
skills necessary to survive 

the hospital years. If that isn’t enough, there’s plenty 
more with lecture evenings to learn about and debate 
hot topics and a trip to the anatomy museum in Lon-
don. Best of all, Surgsoc also hosts’ socials with great 
prizes to be won! 
 
Don’t miss out – keep a look out for information on 
all our up and coming events! 
 
If you are interested in becoming a member of the 
Surgical Society please email: 
Surgsoc@doctors.co.uk or visit: 
http://medweb.bham.ac.uk/surgsoc. 


