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Does size matter? Defining a critical mass for a Core Facility.

Derek Davies, FACS Laboratory, London Research Institute, Lincoln’s Inn Fields Laboratories, Cancer Research UK, London, UK.

Core facilities are increasingly common in many areas of biomedical research. Such facilities are an effective means of centralising equipment and expertise where resources such as capital equipment budgets and staff are limiting. The advantages are clear where equipment that demands specialised expertise and maintenance is considered – multiple applications may be performed on a single instrument, there is a cost-effective use of time and money and users benefit from a successful service. However establishing a successful core facility is not as simple as identifying space, equipment and personnel. A successful facility must be self-promoting, economically viable and scientifically sound as well as providing support and expertise for users. Although many high profile core facilities will have a range of equipment available, most will not start that way. This presentation will address what is needed to make the transition from a small base of Laboratory equipment used by a few specific researchers to a central resource available to all.

The Core Facility as an Informational/ Educational Resource

Andy Riddell, Flow Cytometry Core Laboratory, EMBL Heidelberg, Germany
The core facility’s function is to provide a source of expertise to a laboratory. This expertise has basically two standard levels. One can create a simple service that will operate in a standard way under the instruction of the Principal Investigator, or, one can create an intelligent service. The intelligent service is a collaborative venture where the core facility provides not just a basic service but inputs into the science significantly through technical competence. The result for the scientist is to underpin, extend and advance the science that is being undertaken. In creating an intelligent service of core facilities the research of the individual scientists is not only advanced, but the science of the whole institute. Intelligent Core Facilities can be seen as the ‘jewel in the crown’ for Institute, helping the institute to recruit top scientists and students. This is where an Informational and Educational resource is invaluable.

Clinical versus Research Flow Cytometry: Can one core facility serve two masters?

Willem E. Corver, Department of Pathology, Leiden University Medical Centre, Leiden,
The Netherlands

Sophisticated instruments, such as flow cytometers, need dedicated operators. Since the development of the first commercial flow cytometer (the ICP11 dedicated to DNA ploidy analysis) in 1969 by Wolfgang Göhde, professional staffing has been a prerequisite for ensuring reliable and reproducible results from these devices. The subsequent development of monoclonal antibodies by Köhler et al. necessitated staffing by individuals versant in cell biology, immuno-phenotyping and multi-parameter flow cytometry. In addition to these skills, operators of flow-sorters need basic knowledge of physics in order to understand the cell-sorting process. 
In the past sixty years, (flow) cytometry has matured into a highly sophisticated approach. Not only has the number of studies based on cytometry, but also the number of parameters measured simultaneously, as well as the range of applications, increased drastically. Given that most clinicians and researchers find it difficult to keep up with developments in flow cytometric techniques, it seems likely that they will increasingly come to depend on committed personnel with the know-how to perform complex experiments and/or maintain core cytometry facilities. Current “high-end” cytometry raises the question of whether it should be just considered as a technique or as an academic discipline requiring training at a BSc or Ms level. In the past, cytometry was seen as a service, but today it is a focal point for collaboration and the transfer of scientific knowledge between different clinical and research disciplines, and, as such, is indispensable in almost every (bio-) medical laboratory. The partnership between core facility professionals and clinicians/researchers must be accepted as essential for safe-guarding education, technical support, data reproducibility and quality. 

Core facilities serving smaller research communities: flow and imaging cohabitation.

Jan Grawé, Cell Analysis Core Facility, Rudbecklaboratoriet/C5, Dag Hammarskjölds Väg 20, SE-75185 Uppsala, Sweden
Since 2000, the Rudbeck Laboratory has been a center for translational medical research at Uppsala University. It was from the beginning planned that the Rudbeck Laboratory should harbor a number of core facilities, one of them a facility for flow cytometry and sorting. Rather soon it became clear that the relatively small size of the laboratory resulted in an insufficient volume of commissioned work for the flow cytometry facility. 
One possible solution was to merge the facility with one of the larger research groups. However, another solution was chosen. The responsibilities of the facility were expanded in two ways: imaging capabilities were added with the acquisition of confocal microscopy, and the flow competence of the facility was put to further use as a form of expert consultant for the clinical flow facilities associated to the Rudbeck departments. The result is a facility with a rather diverse range of methods and tasks, and a low number of employees.

Both advantages and drawbacks of this approach will be discussed.

