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2 Introduction

The Introduction to the Annual Report traditionally sees
the Association’s President summarising some of the
activities of the ACB in the preceding year. In a slight break
with this tradition, I have taken the liberty with my last
report as President to also briefly include my personal
reflection on our professional roles and some thoughts in
relation to the ACB itself.
The last year has seen quality within pathology coming into
even sharper focus. At the beginning of 2014, the
Pathology Quality Review, chaired by Ian Barnes, was
launched at the Frontiers in Laboratory Medicine (FiLM)
meeting in Birmingham. The report rightly recognised the
leading role of pathology in quality systems within the NHS
and the international reputation of UK pathology’s quality
standards. It also identified that the professionals
responsible for this progress are the ones best placed to
develop quality systems further and so we are
collaborating with other professional bodies, including the
Royal College of Pathologists, the Institute of Biomedical
Science and the Association of Clinical Pathologists, in
order to deliver the recommendations of the Review.
Included in these recommendations is that individuals
reporting pathology results should be actively participating
in individual interpretative comments EQA schemes and for
methodologies to be created that would give an accurate
indication of an individual’s competence to practise. The
ACB has since produced a Best Practice document related
to interpretative comments and both the ACB and College
have led on establishing means of demonstrating personal
proficiency. It is important that we ourselves define these
standards rather than risking them being imposed by others
from outside our profession.
Now that the ACB Strategy has been agreed, the last year
has been occupied in realising the 50 tasks associated with
this document. As well as continuing with the core
objectives of the Association, these tasks have varied
widely, from reviewing the geographic boundaries of the
ACB regions to providing added benefits to members in the
form of ACB Extras to exploring the formation of a group to
allow retired ACB members to easily communicate with
one another.
This was another good year for science related initiatives,
with Robert Hill leading on standardising the definition of
acute kidney injury (AKI) and on the development of
software which monitors the performance of analysers in a
network. With the help of the College, Tim Lang has
expanded his Minimum Retesting Interval document to
include tests from disciplines not traditionally associated
with the ACB. In the coming year, task and finish groups
within the Clinical Practice Section and the Scientific
Committee should have reported on topics including
adjusted calcium assessment, units for alcohol and
troponin testing.

It seems that a major change in the coming year, in
England at least, will be the ability of patients to be able
to access their own GP record, which will include access to
their laboratory results. I feel this is potentially going to be
as much of a challenge to laboratories as it is will be for
the public. However, it is likely to be an opportunity for
labs to engage more closely with patients and, in turn,
for patients to develop a greater appreciation of the
importance of the work we do. We have a role in being
able to provide patients with reliable information on the
tests they have had performed and I personally feel this
should take many forms, possibly including direct contact
with patients themselves.
There was no national meeting this year as the ACB were
instead fortunate enough to host the EuroLabFocus
meeting in Liverpool in October. Forty percent of the
delegates were from mainland Europe and beyond,
introducing them to the hidden gems of Merseyside.
The scientific and social programmes were both first rate
and the meeting demonstrated the continued leadership
of the UK in laboratory medicine.
Unfortunately, we have prematurely lost some of the
leading lights in pathology and the ACB in the last year
with the deaths of Rick Jones and Aram Rudenski. Each
brought his own special talents and character to laboratory
medicine and we continue to mourn the loss of these two
influential figures from our profession.
On a personal note, I remain indebted to my Executive
and Council colleagues for their support and would wish
to again thank the ACB office staff for their commitment
during the last year in assisting both me and the rest of
the Association.
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A personal reflection
Part of the privilege of serving as ACB President is getting
to meet many people who work (and often lead) within or
outside the healthcare community. It has given me unique
experiences that have allowed me to reflect on my
preconceived views regarding our professional position in
helping deliver healthcare. It has also reinforced my belief
in the role that the ACB’s members have in supporting our
profession.
Professionalism
At the time of writing, it is not possible to be sure what
political changes might happen after the General Election,
but it is certain that the cost pressures on the NHS will still
be present regardless of who is in government. With this
might come another expectation for restructuring and
reconfiguring of our laboratory services, with some plans
being entirely appropriate to deliver a more efficient, safe
and cost effective service to patients while others might
be destined to achieve the opposite. Through these
straitened times we need to ensure that we continue to
maintain our professionalism in putting patient care first
and delivering a quality of service we can be proud of.
Such a unified voice expressed by all grades of staff voiced
both inside laboratories and in dealing with local and
national organisations can be surprisingly effective.
However, in recent years even this attitude has been
tested in healthcare, as highlighted by the Francis Report.
Thankfully, history would suggest that these ideals usually
prevail, primarily because putting patient care first is a
powerful and non-parochial argument. Additionally, it is
what we believe in and is what is expected of us by the
public. It also happens to be the embodiment of this
Association’s Mission Statement.
Pride
I feel blessed to be a chemical pathologist. Rather than
working as another form of specialist seeing the same type
of health issue every day of the week, I never know what
problem I am next going to be asked to help solve, nor am I
able to anticipate which part of secondary or primary care
the request is going to come from. It means that as clinical
scientists or medics in laboratory medicine we are closer
than most to being the general practitioners of the
hospital, having to maintain a good knowledge of new
developments across the breadth of medicine. This variety
of work does have the disadvantage that it is not so easy,
compared for example with surgeons, for us to
demonstrate our financial worth to our employing
organisations, and this often places us on the back foot.
Added to this, as scientists we are hard-wired to ask
awkward questions of our own worth more than most
others working in healthcare. My own view is that while it
is correct to challenge ourselves, we should also take pride
in the fact that we oversee an essential part of the health
service that is the envy of other disciplines in terms of
organisation, quality, governance and user satisfaction.
It is also seldom that I feel I have achieved less for patients
spending time working in the laboratory compared to when
I am doing a ward round or participating in an outpatient

clinic. We have no reason to be anything other than proud
of what we do, so while we are culturally a modest group
we should nonetheless not be shy in championing our
importance to the nation’s health to anyone who cares to
listen.
The ACB
I am also proud of the ACB. I am proud that it is an
organisation where its members spend much of their own
time to support the development of other members,
enhance the science of our disciplines and help influence
the way in which we can better deliver our services,
all aimed at improving care to patients.
My experience of the ACB through all stages of my career
has been of one that is a welcoming, natural home for
laboratory medicine where the culture is that of supportive
co-operation and willing individual duty rather than being
associated with personal advancement. It truly is a delight
to be involved with the Association, working with equally
enthusiastic colleagues from around the country (and
beyond) where the sense of achievement on occasions can
be extremely rewarding.
When I was a very junior trainee, I used to be in
admiration of those in apparently important positions
within the ACB because they seemed to be inspirational
characters doing wonderful things and were the sorts of
people whom few of us (and certainly not me) could hope
to follow. I now realise that either standards have slipped
over the intervening years or that the talents required to
make a contribution to our profession are more to do with
enthusiasm and enjoyment in what we do than they are to
do with seniority or any great intellect. When I was
younger, I also did not know whether I was supposed to
wait on being asked to get involved with ACB activities
even if I felt I could be of assistance. Unbeknown to me
then, I did not appreciate that this current generation of
senior ACB members, as well as all previous ones, have
agonised over succession planning and how to engage
younger members and so were just wishing for keen
members to put themselves forward. It means that if any
member at any stage in their career feels they can
contribute to the Association then they should make that
clear since they are sure to be warmly welcomed.
And so I come to my last reflection on the ACB. During my
Presidency I have repeatedly heard from national,
international and government bodies that the ACB
‘punches above its weight’ in all aspects of its activities.
While gratifying to hear, I realise that the Association is
only held in this high regard because the ACB is its
membership, so it is only through our joint efforts that we
can help each other with our working lives, help to
maintain influence over the future direction of our
specialities and help ensure that the care we provide
patients continues to be professionally led.

Professor Eric Kilpatrick
President
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Over the past year, the Education Committee has worked
with the regional tutors and other members of the
profession to organise several successful national training
events and support the National School of Healthcare
Science (NSHCS) in developing the final assessments for the
scientist training programme.
The last of the current series of national training courses
was organised by our colleagues in Wales and was held at
the University of South Wales in Pontypridd. The programme
included paediatric metabolic biochemistry, the
biochemistry of pregnancy and the newborn, and EQA and
quality management systems. A very positive report of the
training course was published in the ACB News in
September.
The Committee committed to provide a two day training
course at EuroLabFocus in Liverpool, which would showcase
training for the professions within the Association for
Clinical Biochemistry and Laboratory medicine to our
European colleagues. Topics included the application of
mass spectrometry techniques in clinical biochemistry and
microbiology, gastrointestinal pathology, histocompatibility
and immunogenetics in transplantation and next generation
sequencing, including how this could be applied to pre-natal
screening. A full article on the training course was published
in the December issue of ACB News.
The ACB Medal Award was hosted by the Southern Region in
September, with four trainees presenting their research as
oral presentations. The quality of the work and the
presentations from all four trainees was excellent and
demonstrated the talent of our younger scientists and their
contribution to healthcare.
The Education Committee had the pleasure of awarding
travel bursaries to the following members of the association
during 2014:

•
•
•
•

Adele McCormick – International Workshop on Antiviral
Drug Resistance
Suzanne Armitage – ACB Training Course 4
Chris Duff – Cardiac markers dialogue meeting
Fenella Halstead – International Society for Burn Injuries
meeting

The recipients have written or will be writing articles for
ACB News.
Regional tutors continue to give support to and assess
trainees during their training. During 2014, members of the
Education Committee, Regional Tutor Committee,
Microbiology and Immunology Professional Groups have
continued to work closely with the NSHCS in delivering the
STP training programme. This has included a considerable
time commitment in setting up examination working groups
to prepare the stations and assess the first cohort of our
trainees taking their Objective Final Structured Assessments
for the STP programme. Members of the Education
Committee and regional tutors continue to work with the
NSHCS for recruitment to the scientist and higher specialist
scientist training programmes and with the Academy of
Healthcare Science on the assessment of equivalence.
The Education Committee and its professional groups have
worked with colleagues at the RCPath on the delivery of the
HSST curricula in clinical biochemistry, immunology,
microbiology and analytical toxicology, and the recruitment
of the first cohort of trainees.
During 2015, the Education Committee will be reviewing its
guidelines for regional tutors and accreditation of training
centres to fit with the Modernising Scientific Careers
programmes. The ACB remains committed to the
development of training programmes, monitoring the
quality of training and the progress of trainees through the
work of the Education Committee and our regional tutors.

Chair: Dr Frances Boa
Vice-Chair: Mrs Hazel Borthwick

Delegates and organisers from the National Training Course held at the University of South Wales

Education Committee
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A year of change for the Scientific Committee
The past year has seen changes in key personnel and new
members of the Scientific Committee. The committee said
goodbye to Robert Hill as past Director/Chairman and has a
new Director, Chris Chaloner, who is a paediatric
biochemistry consultant based in Manchester, and three new
ordinary members: Alex Yates, Owen Driskell and Berne
Ferry. Alex and Owen are clinical biochemists based in
Staffordshire and Berne is Professor of Clinical Immunology
in Oxford. The committee is proud to record that it now has
representation from biochemistry, microbiology and
immunology. Alex Yates has also taken on the role of Deputy
Director.
ACB Scholarships
The ACB Scholarship scheme is a key element of the ACB
strategy to support science and the performance of high
quality scientific research. The goal is to support original
research with the twin aims of supporting work that
develops scientific knowledge, experience and competence
among our members and focusing on work that will benefit
patients. We are delighted with the quality and quantity of
applications received, and we seek to support all
scientifically-valid and achievable projects. Once again,
the Association has significantly increased the total sum of
money to support the scholarships, which is testimony to
the high regard in which this programme is held by ACB
Executive. This year we received 15 applications. The funds
made available for scholarship awards increased to just
under £30,000 distributed between 10 successful applicants.
The standard of applications continues to increase year on
year. All committee members have contributed significantly
to a rigorous process of peer-review of applications, and
Dimitris Grammatopoulos and William Finch have both
provided valuable scientific insight during the peer review
process.

Paediatric Laboratory Medicine Network Special Interest
group (PaLMNet)
This new group was initiated by Chris Chaloner to consider
and address the unmet needs of paediatric labs in respect
of core testing activities. The PaLMNet group held its
inaugural meeting in May 2014 in Manchester. Draft
consensus statements were produced on: ‘HbA1c in
diagnosis of paediatric diabetes mellitus’; ‘Paediatric acute
kidney injury (AKI)’, and ‘Paediatric reference intervals’.
These statements will appear in the science section of
the ACB website early in 2015. The next PaLMNet meeting
is scheduled for February 2015, where discussion topics
will include low alkaline phosphatase activity and
hypophosphatasia; ammonia – best safe practice, and an
update on the national paediatric AKI audit currently being
performed. Sarah Heap has played an important part in
developing this important new group, and the Scientific
Committee would like to thank her for her efforts.
The Clinical Sciences Review Committee
David Gaze chairs this important sub-committee of the
ACB Scientific Committee, which commissions and edits
review articles for Annals of Clinical Biochemistry.
Membership has fluctuated this year and the committee
are advertising early in 2015 for new ordinary members.
The committee has successfully brought the reviews in the
table below to completion in 2014.
Three reviews have been passed to the Editorial Board
for publication in 2015. In addition, CSRC are presently
working with authors on 23 reviews, with eight under
consideration by authors and a further 37 new proposals
under discussion.

Author(s)

Title

Published

Paul Bech et al

Neuroendocrine tumours- utility of CART and Cg A+B

January

Stephen Bird et al

Exercise induced changes in biomarkers

March

Chris Boot, Brinder Mahon

Pancreatic cyst fluid

March

Paul Dargan et al

Ethylene glycol poisoning

March

Neil Gittoes, J Ayuk

Contemporary view of clinical relevance of
magnesium homeostasis

March

Thinn H Laing, Juliet Compston

Bone markers

March

Ed Smith

FGF-23 in CKD

March

Nia Roberts, Rob Christenson, Chris Price

Searching for evidence: a guide to finding the
evidence in laboratory medicine

May

Anja Haase-Fielitz et al

NGAL as a biomarker of acute kidney injury

May

John Honour

Utility of 17OHP in adults

July

Kevin Loudon & Andrew Fry

The renal channelopathies

July

Malini Bhole

Serum free light chains

September

P Mangha, R Swaminathan

Phosphate homeostasis and disorders

November

Scientific Committee
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Status

Audit topic

Audit lead

Published

Planned

HbA1c in diagnosis of diabetes
Menopause/perimenopause testing

Annie Armstron

Due 2015

Planned

HbA1c

Sarah Robinson

Due 2015

Completed

Vitamin D

Helen Verrill

May 2014

Completed

Use of troponin

Peter Auld

May 2014

ACB involvement with NICE guidelines
Over the last year, Owen Driskell has taken on the role of
recruitment of expert members to join the guideline
development groups and comment on guideline drafts
following the retirement of Douglas Thompson. This
important activity is a key element of the ACB strategy to
increase the profile and influence of the ACB in setting
scientific policy in regard to post translational adoption of
new test technologies and influencing diagnostics,
monitoring and screening in clinical medicine.
This approach continues to result in significant changes to
NICE guideline documents making implementation more
relevant and evidence-based.
The list of guidelines in which the ACB has been involved
appears in the science section of the website.
Owen and I would like to thank ACB members who have
given their time so freely.
ACB Scientific Committee initiatives
Robert Hill has been instrumental in bringing the AKI
programme to fruition, and driving the programme to
encourage commutability of results obtained from different
analysers in a network. A new programme of work is
beginning soon, seeking to harmonise traceability of
calibration, with leadership from Andrew Taylor and
Phillip Monaghan.

National Audit Committee
The National Audit committee is another sub-committee of
the Scientific Committee, under the leadership of Annette
Thomas. The Audit sub-committee continues to set the
audit agenda both nationally and regionally, with many
valuable clinical audits completed or underway (see table
above).
Selected regional audits from 2014 include:
North
Northern Audit Group Chair: Helen Verrill
Audit of tumour markers
Presented by Navita Gibson, 16 September 2013
North West
North West Audit Group Chair: Sarah Robinson
Audit of CA125 requesting in primary care
Presented by Natalie Hunt, 21 May 2014
Southern
Thames Audit Group Chair: Laila Tibi
Audit of serum indices
Presented by Chris Parker and Edward Kearney,
22 October 2014

Director of Scientific Affairs:
Dr Christopher Chaloner
Deputy Director of Scientific Affairs:
Mrs Alexandra Yates
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During the last year, the publications produced by the ACB
have continued to thrive and provide an invaluable resource
to our membership in addition to providing income to
support the pursuit of the overall aims of the Association.
This success continues to be a tribute to the work and
endeavour of our members, who contribute to the groups
responsible for publications. Our progress in the utilisation
of information technology has been slow, but is clearly
moving in the right direction, as demonstrated by the
significant developments observed on the ACB website.
The President continues to use a Twitter feed that has been
well received by the membership, and to increase the use
of this technology is a key work stream planned for next
year in promoting and marketing of the ACB to a wider
audience.
ACB News
The last year has been another successful one for ACB News.
We have managed to provide a monthly link to the whole
membership, promoting and reporting on the work of the
ACB. ACB News is read not only by members but also by
many others who are interested in the work of clinical
laboratory medicine. We try and cover a range of activities
and provide an open platform for those that have something
to say or report. We all live busy and increasingly pressured
lives in hospital laboratories and this does impact on the
editorial material that comes in. Things can be
unpredictable with sometimes far too much material to
publish while a few months later the Editor can be found
pulling together pages of material at final proof stage.
That of course is part of the excitement of a monthly
magazine like ACB News.
In 2014, we started experimenting with hyperlinks to
websites and also to short video clips. On occasions we
have been able to monitor the use of these electronic links
to see how much they are used. The link to the electronic
version of ACB News has appeared on Twitter for several
years. From January 2015, we are emailing an electronic
link to the PDF version of ACB News. At the present time
there is no suggestion that we will move over to electronic

only publication. Comparable professional magazines
mainly still publish in print and electronic versions and of
course the print version offers our corporate members a
useful platform in which to promote products through
advertising. There is still a powerful impact of receiving a
printed copy in the post each month. However, the benefits
of reading the electronic version on a tablet or computer do
include things such as the electronic links and in due course
we will ask for feedback on these initiatives and consider
whether we give ACB members the choice of ‘electronic
only’ in the future.
The ACB Executive has looked at succession planning for
ACB News and there are a number of options available
once the current Editor decides to step down. Meanwhile
there continues to be reasonable satisfaction with the
magazine and its editorial content.
Annals of Clinical Biochemistry
We continue to see positive results from the journal’s
new publishing arrangement with SAGE. The journal is
consistently released on-line ahead of its cover month,
with hard copies being delivered to members early in the
cover month. Time from acceptance to publication is now
excellent (‘On-Line First’, approximately 26 days) and has
been further helped by the introduction of ANNALS EXPRESS,
a service whereby authors’ copies of accepted manuscripts
are published on-line as soon as they are accepted, to be
replaced by the official pdf as soon as it is available. During
2013, the entire Annals archive back to 1960 was digitised
and is now freely accessible to all ACB members and journal
subscribers. Via the ACB office, we have introduced TOC
(table of contents) alerts for members as new issues are
released. A new typeface and layout has been introduced,
emphasising the Association’s logo.
The impact factor for 2013 rose slightly to 2.08 (2.17 in
2011,1.92 in 2012). Manuscript submission rates remain
stable at around 300 submissions/year. Less than half of
the papers received now are from the UK and Ireland,
with increasing numbers from ‘BRIC’ countries and the
Middle- and Far-East. The overall acceptance rate of the
Journal was 37% in 2014. An increasing number of
manuscripts are being rejected without peer review based
on editorial decisions regarding their suitability. The
majority of articles received are original research articles
or short reports but we receive a healthy number of case
reports, letters and review articles. A series of high quality
clinical reviews continues to be published, mostly through
the Association’s Clinical Sciences Reviews Committee.
Recent topics covered have included free light chains,
phosphate, poisoning, evidence-based laboratory medicine,
neutrophil gelatinase-associated lipocalin (NGAL),
17-hydroxyprogesterone, FGF23, magnesium, measurement
uncertainty and ethylene glycol poisoning. In May 2014,
we devoted much of the issue to mass spectrometry.

Publications Committee
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Twenty-five years of Editors-in-Chief

The journal has an established and respected status in the
field whilst providing a clinically and scientifically useful
service to its readers and the Association’s members.
Lab Tests OnLine UK
The last year has been an exciting year for
Lab Tests OnLine UK (LTO-UK). It celebrated its 10 year
anniversary at EuroLabFocus during October 2014. The
celebration was well attended and included representatives
from patient associations as well its stakeholders, the ACB,
Royal College of Pathologists and the Institute of Biomedical
Science. As part of the tenth anniversary there was the
launch of the ‘Champion Role’ to promote the website to
patients and healthcare professionals, to ensure its place as
the recommended website for information on laboratory
medicine in the UK. The website has continued to record
around 150,000 hits per month, second only to the USA
when compared with other countries. However, there have
been some months where the hit rate has been reduced
owing to the Google search algorithm having been changed.
About 80% of our users come to the site via Google.
The US LabTestsOnLine team have a search engine
optimisation (SEO) consultant working with their team and
the latest stats show we are back up to target. The hit
rate from sources other than Google has remained
constant.
The difficulties with the website traffic have been a key
motivator for LTO-UK to work with other website providers
such as NHS Choices, Patients know best and with GP
system suppliers to embed direct links to LTO-UK within
their products, e.g. TPP SystemOne. Our aim is to provide
hyperlinks directly to information about specific laboratory
tests when and where patients need them. We are now
working with INPS and eMIS to do the same with their portal
applications and we are also working with third parties such
as ‘Health Fabric’ to embed links in their personal care
planning tool, which also collects results from GP record
systems.

The free LTO-UK mobile app at the last count had attracted
10,600 downloads.
During 2014, an annual users’ survey undertaken using
Survey Monkey provided excellent feedback with 98% of
healthcare professionals feeling better prepared to discuss
test with their patients and 85% agreeing that using LTO-UK
saved time by avoiding their needing to search elsewhere.
Patient responses showed 93% found the information easy
to understand and 87% understood their tests and condition
better after visiting the website.
The Board of LTO-UK produced a business plan for
2015-2017 which was sent to its stakeholders as well as the
Department of Health and is available on the LTO-UK
website. LTO-UK is to remain non-commercial and it is
seeking ongoing funding to ensure that its good work
continues and that LTOL-UK remains the primary choice for
patients and patient advocates looking for knowledge about
laboratory tests across the UK.

Danielle Freedman speaking at the 10th Anniversary celebration of
Lab Tests OnLine UK
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The LTO-UK Board has recruited a new member, Tom Butler,
consultant haematologist and representative for the
Royal College of Pathologists.
Patricia Wilkie, who is President and Chairman of the
National Association of Patient Participation (NAPP), invited
the LTO-UK team to attend the NAPP Annual Conference in
2014. This was extremely well received by participants of
the NAPP conference.
LTO-UK continues to take advantage of opportunities to
educate the public and healthcare leaders through the
media, meetings and conference platforms.
Venture Publications
Venture Publications celebrated the publication of its
twenty-first book in October 2014. This book, entitled
Clinical Cases in Laboratory Medicine, written by
Jane French, Beverley Harris and William Marshall, is a
collection of eighty short cases with comprehensive
commentaries and learning points highlighted for each one.
It was launched at EuroLabFocus in Liverpool and proved
popular with the delegates at the meeting.
The committee has seen a number of changes to its
membership this year. Marta Lapsley stepped down as Chair
in early 2014 and we would like to express our thanks to her
for all her hard work and leadership during a challenging
few years for VP; we are delighted that she wishes to
continue as a clinical editor with the team. The role of
Chair has been taken by Beverley Harris. We also thank
Eddie Legg, who has given dedicated service to the
committee as Secretary for the past few years, but who

has now retired from this role; secretarial duties are
being undertaken by Tom Hutchinson from the ACB Office,
to whom we are very grateful. We also thank Sue Ojakowa
at PRC Associates for tirelessly pursuing commercial
advertisers to help support our production costs.
The priority for VP over the next couple of years is
completion and publication of a further four titles, with
topics including cardiovascular disease, intensive care and
neonatology. At present, new books are not being actively
commissioned by VP, pending formulation of a longer term
strategy for future publications in book format, including a
decision as to whether the ACB wishes to develop the
capability to support electronic publishing in-house.
Despite the continuing challenges of producing high quality
books to support members of the ACB in their professional
development, we approach the year ahead with optimism
and look forward to the publication of our twenty-second
VP title for distribution to members.

Director of Publications & Communications:
Dr Paul Newland
with thanks to:
continued support from the ACB Office
Jonathan Berg (ACB News)
Danielle Freedman (LTO-UK)
Beverley Harris (Venture Publications)
Ed Lamb (Annals of Clinical Biochemistry)
and all colleagues who support the functions of each of
the committees

Authors Beverley Harris, William Marshall and Jane French with ACB Director of Communications & Publications, Paul Newland, at the
launch of the ‘Clinical Cases in Laboratory Medicine’ Venture Publications book at EuroLabFocus
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As always, the Trainees’ Committee aims to ensure that
your views are heard on subjects such as STP and HSST
training, FRCPath examinations, and ACB and Focus training
courses’ content and location. The Trainees’ Committee
represent the views of trainees on the RCPath Specialist
Advisory Committee for Biochemistry, the RCPath Trainees’
Advisory Committee, in addition to ACB Council and
Education Committee. This ensures that any concerns or
issues raised by trainees are conveyed to more senior
members of the profession who are instrumental in the
structure and content of training and examinations.
There have been several changes to committee membership
in 2014. The committee would like to thank all its members
for their hard work and dedication. In particular, the
committee would like to thank Jonathan Vernazza after
finishing his term of three years as Vice Chair of the
Trainees’ Committee, and to welcome Katie Hadfield as the
new Vice Chair.
Trainees’ evenings
The Trainees’ Committee worked successfully with the ACB
training course organisers to hold an evening session at the
ACB training course held in June 2014. Great feedback was
received from the trainees on the presentation by Brian
Tennant who discussed ‘Research within the role of the
clinical biochemist’. The speaker is a clinical scientist
externally funded to undertake research related activities.
STP training
The STP trainee representative continues to gather
information from STP trainees to feed back to the
committee. The first group of STP trainees have completed
the equivalence route in order to become registered with
the Health and Care Professions Council (HCPC); overall
there has been positive feedback regarding the process.
Communications
The trainees’ section of the website continues to be
expanded and several guidance documents have been
uploaded in the past year. These include guidance for
trainees reaching end of their contract, tax claim advice
and CPD advice.
In 2014, the Trainees’ Committee have undertaken a large
task in facilitating the peer-review of the National Institute
for Health and Care Excellence (NICE) guideline summaries
that are currently uploaded on the website. Guidelines have
been reviewed by a more senior member of the profession
and these reviewed guidelines are available on the website
at: http://acb.org.uk/whatwedo/trainees_home/NICE_
Guidlines_Summaries.aspx
National Pathology Week 2014
A two day event for school children was held at the Think
Tank in Birmingham in October. Preparations were led by
medical and scientist trainees in the West Midlands region.

ACB trainees at National Pathology Week, Think Tank, Birmingham

The event comprised a number of interactive activities
centred on diabetes. The RCPath organised an event in
London for secondary school students as part of National
Pathology Week. ACB trainees volunteered to run interactive
stands for the students.
Local trainees welcome evenings
After encouragement and support by the Trainees’
Committee to regional representatives, several regions have
organised local ACB trainees’ welcome evenings for the STP
trainees. The welcome evenings provide an introduction to
the support networks available and to inform them of what
the ACB has to offer. Events have taken place in the
Midlands, the South West & Wessex and the Southern
regions. Various events are being held in Manchester and
trainees meet up regularly through the tutorial system in
Scotland.
An STP elective presentation day was organised in
December at the ACB offices in Tooley Street. This
successful meeting provided a platform for trainees to
discover the scope of elective placements available.
Employment opportunities
The current employment situation for trainees is more
encouraging than seen in previous years with an increase
in career progression opportunities available for trainees.
Band 7 posts continue to be advertised across the country
and the newly qualified STP trainees in biochemistry
are currently being recruited to these posts. Two hospitals
in London have applied for the new HSST posts in
biochemistry, which are scheduled to start in January 2015.

Chair: Miss Emma Ashley
Vice Chair: Miss Katie Hadfield
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The Clinical Practice Section (CPS) groups together
medically qualified pathologists and clinical scientists
within the ACB who have specific interests in aspects of
biochemistry/laboratory medicine with direct application to
routine clinical practice. Its work covers a range of
educational activities, guideline oversight in
biochemistry/laboratory medicine and contributions to
national guideline bodies. As such, close liaison takes place
with other ACB committees, in particular the Scientific
Affairs and Education Committees. The CPS committee
meets quarterly by teleconference.
In 2014, the CPS updated its terms of reference to reflect
its activities and the inclusion of immunology and
microbiology membership within the ACB. The membership
of the CPS executive committee was updated to include
immunology and microbiology representation and to replace
vacant positions.
In response to concerns about the variability in outcomes of
patients admitted to hospitals at the weekend, NHS
England published standards in December 2013 (‘NHS
Services, Seven Day Working’), for responsive patient
centred services to ensure consistent, high quality, urgent
and emergency care services across the seven day week.
The document recognised the importance of diagnostic
services in clinical decision making. In response to this
document, and following consultation with the ACB
membership, the CPS developed guidance as to what tests
were required for the management of ‘critical’ and ‘urgent’
patients (i.e reporting within one hour and twelve hours,
respectively). It was recognised, particularly with respect to
more complex tests, that the time frames proposed,
although desirable, may not be achievable at present by all
laboratories. It is hoped that this guidance will be valuable
in configuring laboratory services. A national audit of
current practice will be undertaken.
Direct patient access to laboratory test results is rapidly
approaching throughout the UK nations and poses challenges
as to how this can best be delivered to the benefit of

patients. The CPS, together with Joe O’Meara,
ACB Government Affairs Officer, organised a successful
spotlight meeting in Birmingham in November on ‘Direct
patient access to testing and test results’. This included
contributions from patients, clinicians and laboratory staff,
and examples of innovative practice. This is emerging as an
important topic and one in which the ACB is well placed to
offer national leadership.
CPS members have contributed a number of articles to
‘Pulse’, an educational magazine with wide readership
among general practitioners. These educational articles
formed part of the ‘Six o’clock blood result’ series and
addressed the interpretation and clinical response to
significantly abnormal blood test results phoned back to a
GP e.g. hypo/hyperkalaemia, hypo/hypercalcaemia,
hyponatraemia etc. This is a series that ‘Pulse’ had been
keen to commission for some time.
National harmonisation of pathology reporting remains
critical for the best management of patients and the CPS
has commenced two initiatives on this theme – adjusted
calcium and troponin. A working group has been established
to make recommendations on the reporting of adjusted
calcium. This is in response to evidence national variability
in practice as to whether adjusted calcium is reported and
if so what equation is used. A presentation at the last ACB
national audit meeting showed wide variation in troponin
testing in the UK, e.g, in terms of cut-offs used, sample
timing etc. The CPS is establishing a working group to
develop a position statement on troponin testing, which will
provide a clear statement for both clinicians and laboratory
scientists as to what is expected and required.
The CPS is planning an educational meeting for chemical
pathology consultants in 2015. This will also provide a
networking opportunity for chemical pathologists,
many of whom work as either single handed practitioners
or in small teams.

Director of Clinical Practice: Dr Maurice O’Kane

Clinical Practice Section
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2014 was the year where a lot of committee members’
efforts over the last few years started to bear fruit.
We have, despite small numbers, been providing
professional body advice to a number of organisations
around what was Modernising Scientific Careers. The first
batch of microbiology STPs exited the programme this year
and were eligible to apply for registration as clinical
scientists. Seeing the completion of this endeavour after all
the input into the curriculum, training assessment and
examinations process was satisfying for most who have been
involved. A good number of members wrote the questions
for the objective structured final assessments (OFSAs ) and
a many more were assessors at both the mock and the
actual OFSAs. A lot of work was involved, but in the end
was successful.
This year we finally saw recruitment to the Higher Specialist
Scientist Trainee (HSST) programme, something that has
been long awaited by many. Committee members again
were involved in both selection and interviewing. Nearly all
the HSST posts in microbiology were in service trainees,
reflecting the desperate need for these higher training
posts. Most new HSSTs are ACB members and I hope all will
get involved to further shape these training posts to deliver
the high quality calibre scientific leaders of the future.
I have said it before but will say it again that I am
continually impressed by the selflessness of committee
members to get involved in shaping and influencing the
training and future of our specialty for the better. If you are
interested in being involved or think things could be done
better, please get in touch so we can get you involved.
We are always looking for new members to drive things
forward and represent our views.
We have continued to represent microbiology within the
ACB at various committees including trainee representation,
the Federation of Clinical Scientists, Scientific Committee,
Education Committee and through commenting on NICE
guidance and laboratory standards.
The Scientific Committee members worked tirelessly this
year to contribute at EuroLabFocus. This was a bit touch
and go at times owing to a large number of late
registrations but I would like to thank everyone who worked
on this to make it a success. The MPG annual scientific
meeting took place this year on in conjunction with the
EuroLabFocus meeting. It was organised by Naomi Gadsby

and Moira Kaye with support from other committee
members, the ACB office staff and the meeting’s local
organisers. The title of the meeting was, ‘Next generation
sequencing – current and future uses in diagnostic
microbiology’, and was well attended with approximately
50 delegates and speakers from across the UK. The meeting
began with a talk by Jane Greatorex on the experience in
Cambridge implementing next generation sequencing (NGS)
for HIV resistance testing, followed by a perspective from
Claudio Köser on the impact of rapid whole-genome
sequencing on diagnostic and public health microbiology.
Nick Loman from the University of Birmingham then took us
into the realms of metagenomics by sequencing. In the
afternoon, Matthew Holden from the University of St
Andrews took us through his work using genomics to trace
the emergence and spread of an MRSA pandemic and Anne
Holmes from the Scottish E. coli O157/VTEC Reference
Laboratory (SERL) in Edinburgh presented her work using
NGS to investigate the epidemiology of E. coli O157. The
meeting closed with a talk by Satheesh Nair from PHE
Colindale, who has been applying NGS in the Salmonella
Reference Service. Feedback from the meeting was positive
and we look forward to another successful event in 2015.
One of our trainees, Zoie Aiken, who is now an HSST,
organised a trainees’ event in the Trent Region. The idea of
the event was to give trainees in the region the opportunity
to meet one another, particularly those from different
disciplines, listen to a topical lecture from a local expert,
to find out more about the ACB from their local
representative and Donna Fullerton, Regional Tutor for
Biochemistry, and, most importantly, to have an enjoyable
evening! Nineteen trainees from as far afield as Mansfield
and Leicester congregated at the Canal House in central
Nottingham. Professor Will Irving, an honorary consultant in
clinical virology at Nottingham University Hospitals NHS
Trust and Professor of Virology at the University of
Nottingham gave us a stimulating lecture on viral causes of
hepatitis. This was sponsored by the Trent, Northern and
Yorkshire Regional ACB Committee.
We continue as a committee to be productive and visible in
contributing and shaping microbiology for clinical scientists.
2015 will be another busy year: if you want to be involved
please do contact us.

Chair: Dr Kirsty Dodgson
Secretary: Dr Moira Kaye
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Raising the immunology profile and integrating
immunologists more into the ACB
Immunology now has an ‘Immunology Matters’ page in ACB
News, which we hope this will inform immunologists and
other ACB members of our work, successes and concerns.
It is hoped it will disseminate information not just to
immunologists but also to our biochemical and microbiology
colleagues. We are also trying to ensure that there is an
immunology representative on all ACB regional committees
and are encouraging immunologists to send manuscripts to
Annals of Clinical Biochemistry.
We encourage all immunology trainees to join the ACB,
but they are increasingly questioning the expense incurred
and utility of their membership, particularly given the bias
of regional meetings towards biochemical topics. This is a
topic that we would ask the ACB’s Executive to review as a
matter or urgency.
Training
We have a concern that a lack of resources makes it
difficult for trainees to meet together and to meet those
responsible for the organisation of their training and are
disappointed that the Association is unable to provide
financial support for such meetings. [The Association does
not do this for trainees in other disciplines and regards the
support of the supervision of training to be a responsibility
of employers. Ed]
In March 2015, one Grade A trainee will still have to take
the certificate of competence, and one will be applying for
HCPC registration. During 2014, three Grade B trainees
passed the FRCPath Part 1 examinations, two completed the
Part 2 examinations and one fulfilled the complete
requirements for the award of FRCPath. All the five STPs
who started in 2011 have attained HCPC registration; there
are 18 STPs presently in post, six of whom started in 2014.
There is one HSST trainee (in Oxford) and we hope to apply
for at least one further position during 2015.
The Immunology Professional Group is happy with the
organisation and the content of the Univesrity of
Manchester immunology course for STPs. The University has
recruited a clinical scientist in immunology to help to run
this course and the content is now more relevant to the
trainees.

We thank the immunologists involved in setting and
assessing the objective structured final assessments (OFSAs)
and note that their expenses were paid by the National
School of Healthcare Science.
Accreditation of STP training centres
This matter continues to be a major concern to the
immunology community. Laboratories that have no history
of training clinical immunologists have been allowed to take
trainees despite lack of relevant experience and input from
the Immunology Professional Group. We have attempted to
bring it to the attention of the NSHCS in a number of ways:
•
•
•
•

we have written to the chair of the RCPath’s
Immunology SAC, who has written to the NSHCS voicing
our concerns
we have raised it as a concern with the Education
Committee of the ACB
we have raised it with the Blood Sciences Themed Board
of the NSHCS
and we raise it again in this report.

It is of particular concern that when this issue was raised in
the College, some colleagues said that they were finding it
hard to fulfil immunology rotations. It was suggested that
‘things could be taken out of the curriculum’. This would be
almost impossible to do without altering the quality and
standards of immunology training. IPC agree that
immunologists and our colleagues in other disciplines must
all be vigilant to prevent immunology from being diluted too
much into blood sciences, whilst at the same time, trying to
be aware of not having a ‘silo mentality’ and actively
working with our other scientific colleagues.
Website
We have appointed Rachel Wheeler to be the webmaster
with responsibility for immunology and this area of the main
ACB site should now be more up to date.
Workforce
No new consultant posts were advertised in 2014; one new
Band 7 post was advertised and one band 6 post advertised
and filled. We hope to have 1–2 new consultant posts in
2015 and to appoint to five Band 7–8 posts.

Chair: Professor Berne Ferry

Immunology Professional Committee
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2014 was another busy year for meetings. The ACB National
Meeting, Focus, was incorporated into EuroLabFocus, as the
ACB proudly hosted the 3rd EFLM-UEMS congress in
Liverpool in October. The meeting was held at the BT
Convention Centre in the heart of the city, previously the
venue for Focus in 2012 and 2009, and a favourite amongst
delegates and exhibitors. Gilbert Wieringa chaired the Local
Organising Committee that delivered novel ideas and a
varied scientific programme that had something for
everyone. Ian Watson chaired the Scientific Programme
Committee. The overall theme was ‘The patient and
laboratory medicine’. Highlights of the meeting included
plenary lectures from eminent speakers including Sir Muir
Gray and Sir Ian Gilmore, while the AACC/ACB Transatlantic
Lecture was delivered by Greg Tsongalis on the impact of
genomics on laboratory investigations in the future.

was kindly hosted by the ACB Southern Region at their
September meeting; as in previous years all speakers
presented work of the highest quality with Angie Cooper
taking the award this year.

Getting delegates to attend meeting continues to be a
challenge as study leave budgets are cut and clinical
pressures of staffing departments impact the ability to
release staff to attend. The National Meetings Committee,
along with ACB Council and Executive intend to look at
novel ways of continuing to promote meetings and attract
delegates. ACB Focus meetings have recently set up their
own Twitter feed and Facebook page to keep potential
delegates up to date and both are proving popular. Work has
already commenced in developing ideas for Focus 2015,
which will be held in Cardiff, and Focus 2016 which will see
a return to a university venue at Warwick University.

The familiar annual ‘Frontiers in Laboratory Medicine’
(FiLM) meeting was again held in Birmingham. This
continues to be one of the premier laboratory management
and innovation meetings in the UK. The 2014 meeting was
again organised in conjunction with Robert Michel,
Editor-in-Chief of the Dark Report, with the UK organising
committee led by Neil Anderson with Kathryn Brownbill.
Neil stepped down from the organising committee after
FiLM 2014 and the National Meeting Committee would like
to thank him for all the work he has put in over the years in
organising this meeting.

Hosting the EuroLabFocus meeting in October led the ACB to
hold the 2014 AGM as part of a one day meeting hosted by
the Audit Group of the ACB and kindly organised by Annette
Thomas. This took place at the ThinkTank in Birmingham in
May. With no Focus meeting this year, the ACB Medal Award

2014 saw a reduction in the number of one day ‘Spotlight’
meetings with only one taking place. That meeting was a
thought provoking day organised by Maurice O’Kane and the
Clinical Practice Section on the topic of patients’ access to
their own results, a topic we will all have to address and
respond to in the coming years.
Working with the Glasgow Convention Bureau, the ACB
put in a bid to host the IFCC Worldlab meeting in 2020,
but while our bid was highly commended by the judging
panel, we narrowly lost out to Seoul.

Thanks are again due to Kathryn Brownbill, as secretary of
the Committee, the ACB office staff for their unstinting and
invaluable support, and Meeting Makers, who take on the
professional organisation of our main meetings.

Chair: Dr Ian Godber
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National negotiation issues
This year has seen huge progress in the development of the
new NHS pension scheme, with the further clarification over
some of the finer details of the scheme emerging and the
formation of two new pensions boards, which are currently
operating in shadow form. FCS, through Geoff Lester, has
been heavily involved in the discussions and trying to
understand some of the finer points of the new pension
scheme. Geoff has this year produced a series of FCS
briefings on some aspects of the scheme as well as some
changes to the existing scheme such as the lowering of the
annual pensions contributions cap and a jargon buster to
help those of us who are not familiar with all the
terminology. For those still in the 1995 pension scheme who
are not in the fully protected group i.e. within 10 years of
retirement as of April 2015, ‘Choice 2’ was issued at the end
of 2014 for those in England and Wales, and was the subject
of another FCS briefing.
The pay review body’s recommendation for a 1% pay
increase for agenda for change staff for 2014-15 was
implemented in different ways across the four nations.
Scotland implemented the pay review body’s
recommendations in full, whereas England saw a nonconsolidated 1% increase only for those at the top of their
pay scale. Wales saw a flat increase of £160 for all except
doctors, dentists and senior managers, who received
different settlements. Northern Ireland has yet to make an
announcement. Wales followed England in announcing some
changes to the Agenda for Change (AfC) agreement.
This leaves the AFC agreement with different pay scales as
well as some different terms and conditions between the
four countries of the union.
Professional affairs
FCS has once again this year been active in the wider field
with members working with NHS employers and Health
Education England (HEE) to produce a guide to the roles of
healthcare scientists and their training for employers.
We have also been in consultation about the roles of
consultant clinical scientists and are again working to
produce guidance for HEE and employers about these senior
positions. Regional representatives in the devolved
administrations have been equally occupied working with
the National Assembly in Wales, the Scottish Government
and the Northern Ireland Assembly.
This year, FCS has been working with the ACB Director of
Finance to look at bringing extra benefits to the
membership. This resulted in the launch of ACB Extras in
October of this year. A wide range of benefits is available
through the website and all members are encouraged to
take advantage of what is available, whether it be discounts
on insurance or at cinemas. We have worked on the ACB
strategy with the ACB Executive to define the FCS strategy
and will continue with this in the coming year.

Andrew Taylor (FCS Chair), Geoff Lester (National Negotiator) and
Emma Lewis (FCS Secretary)

This year has again seen FCS representatives involved in the
dealing with many members’ cases over a wide variety of
areas such as terms and conditions of employment, bullying
and harassment, and whistleblowing. Microbiology has been
an area of intense activity with the move of many
microbiologists from the NHS to Public Health England (PHE)
and the subsequent renegotiation of their terms and
conditions. In Northern Ireland, FCS has been working with
the clinical microbiologists to try and push forward training
and succession plans. We are grateful to our industrial
relations specialist, the Chartered Society of
Physiotherapists, for providing back-up to representatives
and invaluable advice on cases.
FCS has responded to various consultations throughout the
year over a range of subjects including the working longer
review and provision of seven day services. We have
responded, along with the ACB, to the consultation from
HCPC on updated standards of proficiency for clinical
scientists, with the new standards now being available on
the HCPC website.
FCS has provided several training courses for
representatives throughout the year, which have been well
received. It has been increasingly difficult to attract
representatives to attend these and this perhaps reflects
their time commitments both to their professional work and
work for the Federation.
We must thank the staff at Tooley Street office for their
continued assistance and support of FCS. We could not
manage without them and they are a vital part of our
committee.

Director of Regulatory Affairs/FCS Chair:
Dr Andrew Taylor
Deputy Director of Regulatory Affairs/FCS Secretary:
Dr Emma Lewis
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The Corporate Members’ Committee will continue to bring
the industry perspective to the subjects under discussion by
the ACB and by highlighting issues of concern to both
parties.
Overview of the UK clinical diagnostics market
2014 proved to be a challenging year for the diagnostics
industry with a large number of tenders for services to
allow the creation of ‘hub and spoke’ laboratories. Ongoing
managed service tender procurements currently range from
a basic blood science service requirement through to
complex ‘full pathology’ services. In order to meet the
financial targets, there is an increasing trend to include as
many specialist areas as possible in an attempt to maximise
savings. Also, there is a continued lack of standardisation of
tender documentation which makes the job of writing and
responding onerous. ACB Corporate Members have are
expressed concern that caution needs to be shown with the
above to ensure that long term value for money and quality
is genuinely achieved.
Conferences
Helping to deliver a successful Focus conference exhibition
continues to be a prime activity for the ACB Corporate
Members’ Committee. It has become essential for the
budgetary planning of ACB Focus to recognise the trend
that the larger Corporate Member companies are
declining to attend as exhibitors. In order to maintain the
income stream that underpins the ACB Focus delegate fees,
it is important to provide more innovative sponsorship
ideas.
EuroLabFocus 2014: Liverpool October 2014. This was a
qualified success from the point of view of Corporate
Members. Although overall numbers held up to previous
levels, a lower percentage of delegates visited the
exhibition stands. The footfall during the exhibition was
impacted by the lunch charge as many delegates left the
site for lunch. The Focus interactive sessions seemed
generally well attended.
Most major companies chose to participate through
sponsoring specific elements rather than have a large
exhibition stand. Overall, a broader range of companies
attended including software, sample transport companies
as well as specialised testing services.
Focus 2015: Millennium Centre, Cardiff. This was
promoted to companies during the Liverpool conference

Mark Weaver with Penny Warren from Penny Warren Recruitment
at EuroLabFocus

and at the Corporate Members’ meeting on the 5th
November. Arrangements are well under way to make this a
success in an inspirational venue.
Focus 2016 will return to a university location in Warwick.
The planned meeting budget allows for the continued trend
for a larger proportion of smaller companies, with the
major companies providing sponsorship of various elements.
Training Course
Senior Managers from ACB Corporate Members have agreed
to present again at the ACB Management & Leadership
Course this year, in July 2015. This is an important
opportunity to cover tendering and managed service
contracts; the workshop will highlight the key
considerations that need to be made in order to provide a
secure, high quality and cost efficient tender delivery that
meets the required financial and quality targets.

Chair: Mr Mark Weaver

Corporate Members’ Committee
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North West Region
Our scientific programme for 2014
started in March, with the Ian Ward
Members’ Papers meeting at
Warrington Hospital. Presentations
were of a high standard with first prize
awarded to Suzanne Armitage (Royal
Manchester Children’s Hospital) for her
case study entitled ‘A case of
pyroglutamic aciduria in an ICU
patient’. The runner up was Daniella
Nice (Manchester Foundation Trust)
with a presentation entitled
‘The management of placental
biomarkers in the detection of
compromised pregnancies’.
Our summer meeting in June, held in
Salford, was based around a renal
theme: talks on chronic kidney disease
were given by Professor D O’Donoghue,
who presented information on the use
of cystatin C, and Professor P Kalra,
who spoke about the emerging role of
FGF-23 in the management of CKD.
Autoimmune renal disease was covered
by Dr E O’Riordan and Dr R Nipah
covered acute kidney injury (AKI) alert
systems. These presentations are all
viewable on our regional website.
The meeting was well received with 56
delegates attending, perhaps reflecting
the release of NHS England’s AKI stage
three Patient Aafety Alert two days
beforehand!
In the North West, we were lucky
enough to have the opportunity to host
EuroLabFocus at the BT Conference
Centre, Liverpool in October. This
meeting provided a venue for both
European and UK experts to exchange
ideas and to impart to us the very
latest information in laboratory
medicine. It was particularly pleasing
to see patient representation at the
meeting and we hope this continues in
the future. Because of the timing of
this meeting, our regional audit
meeting took place later than usual in
November. A range of topics were
covered, including our regional audit
on CA-125 requesting in primary care,
originally presented in poster form at
the National Audit meeting in
Birmingham. Following this, Hasan
Jurjees from Christie’s Hospital,

to attend the International Federation
of Placental Associates Annual
Conference, and to Kia Langford-Smith
to attend EuroLabFocus with her
poster, ‘The frequency and
appropriateness of requests for
multiple tumour markers’.

Suzanne Armitage, Ian Ward Members’
Papers winner

who was involved with the original
National Institute for Care and Health
Excellence (NICE) guidelines, gave a
very informative talk on the clinical
utility of CA-125 in ovarian cancer.
We would thank Sebia, Siemens and
Beckman-Coulter who have kindly
supported our scientific meetings
throughout the year.
This year, three new STPs were
appointed, two in clinical biochemistry
and one in microbiology, along with
two microbiology HST positions. Of the
six STP clinical biochemistry trainees
from the 2011 intake, five have been
appointed to substantive Band 7
positions both within (3) and outside
(2) the region, while the three STPs
appointed in 2012 and the three
appointed in 2013 are progressing well
with their training. Two of our clinical
biochemistry HSTs successfully gained
8a posts, one within the region.
However, replacement of these posts
remains under discussion. The
remaining four clinical biochemistry
HSTs continue successfully in post.
Congratulations go to thirteen of our
regions trainees who have achieved
success with various stages of their
FRCPath examinations. Two travel
awards were made: to Daniella Nice
(runner up – members’ papers meeting)

Several retirement awards were made
this year by the Association to
members in our region: Ian Watson was
made an Honorary Member, Terry Dyer
an Emeritus Member and Charles van
Heyningen was made a Fellow. We also
offer our congratulations to Martin
Myers, who was awarded an MBE for
services to health care in the New Year
Honours List. However, it is with great
sadness that we report the death of
Arum Rudenski, on 27th August.
Mergers and collaborations have once
again been prominent in the region.
The joint venture by Aintree University
Hospital NHS Foundation Trust and
Royal Liverpool and Broadgreen
University Hospitals NHS Trust formed
Liverpool Clinical Laboratories (LCL).
Following this, during the summer,
a 10 year partnership was set up
between The Christie NHS Foundation
Trust pathology services and Synlab
UK – the first major NHS contract for
Synlab, who are hoping that by
combining their expertise with that of
the Christies’ they will become a world
leader for cancer services.
Northern Ireland Region Region
The ACBNI/ACBI Spring Scientific
Meeting was held on 11th April in the
Royal Group Hospitals, Belfast.
Generous sponsorship was received
from Roche. Presentations covered a
wide range of topics including a
presentation on ‘Transforming your
care’ from Mrs Pamela McCreedy
(Director of TYC, Health and Social
Care Board Northern Ireland). This is
the programme of work aimed at
changing Northern Ireland’s health and
social care system to meet the current
and future needs of our population.
Clodagh Loughrey, Consultant Chemical
Pathologist, Belfast Health and Social
Care Trust (HSCT) discussed ‘Eating
disorders, nutrition, and the lab’,
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including some interesting case
studies. Derek McKillop, Consultant
Clinical Scientist, Southern HSCT,
tackled the subject of ‘Turnaround
times’, utilising the findings of a
national survey to gauge safe and
realistic targets. The morning session
was rounded up by Una Graham,
Specialist Registrar, Metabolic Unit
Belfast HSCT with a well-received
presentation on ‘Endocrine
hypertension’.
In the afternoon, Mike Hallworth,
Consultant Clinical Scientist,
Shrewsbury UK, gave an interesting
talk on ‘Measuring the value of
laboratory medicine’ – a subject of key
importance in the present economic
climate. Our colleague from St James
Hospital Dublin, Alan Balfe (Principal
Clinical Scientist) gave the delegates a
useful overview of testing and
reporting for haemochromatosis.
Seamus Murphy, Consultant
Gastroenterologist, Southern HSCT,
ended the meeting with an
enlightening presentation on ‘Stool
calprotectin’, covering the merits of
this assay.
The Annual RCPath Northern Ireland
Regional Seminar was held on 12th
June in Belfast City Hospital. Speakers
represented a range of pathology
disciplines. College President Archie
Prentice returned to this meeting to
give an update on the College and met
trainees afterwards to discuss their
concerns.
The Regional Audit Group met on 10th
February and 13th October 2014.
Audits performed covered topics
including: vitamin D requesting,
guidance on renal stones investigation,
high sensitivity troponin T, myeloma,
and ‘add-on’ tests. Future audits are
planned on RCPath key performance
indicators, sweat test guidelines, and
analysis xanthochromia.
Peter Sharpe, Consultant Chemical
Pathologist, Southern HSCT, ended his
successful term as NI Region Chairman.
Margaret McDonnell (Consultant
Clinical Scientist Belfast HSCT) was
proposed as his replacement, and was
elected to this role at the regional AGM
on 7th April.
Also at this meeting, Grainne Connolly
(Consultant Chemical Pathologist,
Belfast HSCT) agreed to take over the
role of Regional Tutor from Kathryn
Ryan (Consultant Chemical Pathologist,
Belfast HSCT).

Speakers at the ACBNI Spring 2014 Scientific meeting

Executive Committee members
Elinor Hanna (Consultant Chemical
Pathologist, Northern HSCT) and
Gareth McKeeman (Principal Clinical
Scientist, Belfast HSCT) agreed to
continue their positions as Clinical
Practice Section representative and
Webmaster, respectively. Expressions of
interest for these roles will be sought
annually at the AGM.
Alison Watt (Senior Clinical Scientist,
Belfast HSCT) was appointed as an
additional FCS representative for the
Region. This new role will be vital in
succession planning.
Dr Maurice O’Kane, Consultant
Chemical Pathologist, Western HSCT,
took over as the ACB Director of
Clinical Practice from Dr Stuart Smellie
from January 2014.
Republic of Ireland Region
A successful scientific meeting was
held in January at St Vincent’s
University Hospital, Dublin.
Presentations included a talk by
Professor John Higgins, Strategic
Group Chair of the Irish Hospital
Groups Committee, on the progress
being made in hospital group structure.
Other topics included ‘Maturity onset
diabetes of the young’; ‘Obesity
and inflammation’; ‘Troponin’,
and ‘Laboratory quality management’
as well as a talk by Professor John
Nolan on the Steno Diabetes Center
in Copenhagen – a description of
the research and clinical work done
in this public-private partnership.
The AGM took place after this
meeting.

Several members attended the joint
ACB(NI)/ACBI meeting held in Belfast in
April 2014. Members were also involved
in organising the annual Association of
Clinical Biochemists in Ireland
conference held in November 2014.
Sean Cunningham and Jennifer Brady
are members of the Accreditation Joint
Working Group. Dr Cunningham
represents this group on the Irish
National Accreditation Board (INAB)
Medical Advisory Committee, and has
presented a report from the JWG at
the Irish External Quality Assessment
Scheme (IEQAS) meeting in October.
Peadar McGing, Ruth O’Kelly and
Paula O’Shea are members of the
Reference Harmonisation Group,
while Ned Barrett and Tom Smith are
on the IEQAS steering group.
The region was shocked and greatly
saddened by the sudden death of
Dr Margaret Sinnott on 31st May 2014.
Margaret was a well-liked and
respected member of the ACB region,
and made a values contribution to the
training of clinical biochemists.
Scotland Region
The Scotland region had a very
successful year in 2014. Two scientific
meetings were held. The first, in
March, was held at Melrose in the
Borders. A varied programme included
perspectives on the Pathology Quality
Assurance Review, tandem mass
spectrometry and drugs of abuse, the
Scottish Managed Diagnostic Network,
discordant thyroglobulin results and
centrifugation in primary care.
In addition, Cathie Sturgeon and
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World Anti-Doping Agency-accredited
laboratory in the UK, and brought a
wealth of experience, both analytical,
logistical and interpretive, to drug
testing of elite athletes. His account of
how, during London 2012, the lab
analysed 400 samples per day with a
24h turnaround time, using a variety of
analytical techniques (GC-MS/MS,
UHPLC-HRMS, GC-C-IRMS) had the
audience riveted (the answer is:
unlimited resources and a round-theclock service!). Feedback from the
meeting was exceptionally positive and
to cap it all the Sunday Herald,
a Glasgow-based newspaper, gave the
meeting a two-page spread.

David Cowan presenting at the ‘A Summer
of Sport’ meeting held by the Scotland
Region

Heather Cubie, both named in the
Science Council list of Top 100 UK
practising scientists, shared personal
perspectives on their careers.
Allan Dunlop was a worthy winner of
the John King Award. He described
development of an LC-MS/MS plasma
assay for cotinine, allowing accurate
quantification of smoking status in
studies linking cigarette smoking
with disease.
In anticipation of the Glasgow
Commonwealth Games, the regional
committee held a sport-themed
meeting in May at Hampden Park,
one of the Commonwealth venues.
‘A summer of sport’ was hosted jointly
by ACB Scotland and the Royal College
of Pathologists and attracted an
excellent attendance. A varied
programme included metabolic,
nutritional and analytical topics.
The Football Fans in Training study,
a randomised clinical trial of a weight
loss programme in male football fans,
proved that even in groups traditionally
disengaged from healthy lifestyle
initiatives, weight can be lost and
maintained. Other nuggets from the
morning included data showing that
South Asian subjects need to take
substantially more physical activity to
reach the same level of fitness as
European populations, raising the
possibility that physical activity
guidelines may have to be adapted for
different ethnicities. In the afternoon,
the meeting was lucky to secure the
appearance of Professor David Cowan,
who oversaw drug testing for the
London Olympics. Professor Cowan,
of Kings College London, runs the only

The Scottish Clinical Biochemistry
Managed Diagnostics Network (MDN)
moved to a more secure footing this
year with funding from Scottish NHS
health boards for at least two years,
and the appointment of a network
manager. This added impetus to
ongoing MDN initiatives, including
delivery with the Scottish Renal
Registry of a coherent approach to
acute kidney injury, a Scotland-wide
point-of-care testing survey, and
adaptation of the Diagnostic Atlas of
Variation.
We are delighted that the training
posts mentioned in last year’s report
were filled and the specialty across
Scotland currently has a comparatively
healthy complement of trainees, both
medics and clinical scientists. 2015
holds the prospect of two exciting
scientific meetings, in April (at which

Professor Alan Wu from the USA will
speak), and our biennial two-day
meeting in October – more of which
next year!
South West and Wessex Region
The regional scientific committee, led
by Andrew Day, have worked tirelessly
in 2014 to put together a varied and
stimulating scientific programme for
Focus 2015. They have been closely
collaborating with the Welsh Focus
organising team to deliver what
promises to be a high quality and
entertaining conference.
Two regional meetings were held in
2014, with the spring scientific meeting
organised jointly with ACB Wales.
The focus of the April meeting was
‘Dilemmas in laboratory medicine’.
The speakers delivered a pot-pourri of
thought-provoking and challenging
presentations on current controversial
topics including point-of-care testing,
procalcitonin and calprotectin. The
autumn scientific meeting incorporated
the Roche Trainee Award. Papers of the
highest quality were presented by four
of the region’s young scientists. Angie
Cooper (Royal Devon & Exeter Hospital)
took the prize for her work on ‘Zinc
transporter 8 autoantibodies (ZnT8)
and their use in differentiating type 1
diabetes and MODY’. The extremely
topical theme of ‘Renal biochemistry’
was under consideration in the
afternoon. The session covered a broad
sweep of clinical and laboratory
aspects of both acute kidney injury and
chronic kidney disease.

Rachel Curd, Katie Hadfield, Oliver Clifford-Mobley and Angie Cooper presented at this
year’s ACB Medal
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Ruth Lapworth’s retirement

The South West maintains its
commitment to the training of clinical
scientists with two new appointments
under the NHS Scientist Training
Programme (STP). Across the region
there are now 13 pre-registration
clinical scientists. The Regional Tutor
and trainees have introduced an
innovative programme of training days,
organised principally by the trainees
themselves, which rotates across the
region. The format encompasses exam
preparation and specialist speakers to
cover ‘not in the text book’ topics.
Four of the seven STPs in their final
year have secured Band 7 positions;
three of these are within the region,
one outside the region. One of the STPs
from the 2012 intake will complete her
training in 2016 owing to maternity
leave.
With the appointment of our new
webmaster, Nicola Pullan, the website
has been comprehensively rationalised
and refreshed. There is now up to date
information available on the regional
laboratories, training and documents,
as well as meeting information.
Southern Region Region
For many of us in the Southern Region,
2014 been a challenging year.
Reorganisation has remained a
dominant theme and whether
completed, progressing or just
initiated, involves many ACB members
in significant roles. The scientific
meetings remain a highlight and
provide a welcome chance to
remember that good science remains
the key to our role. The region
continues to be very active in training
and education with many of our
trainees passing FRCPath exams and
progressing well.
It is quite difficult to obtain accurate
information on pathology

reorganisation and the Southern Region
seems to have been particularly
affected by reorganisations.
Information obtained included the
following.
• The North London Joint Venture
(comprising a partnership between
UCLH, The Royal Free Hospital,
The Whittington Hospital and TDL
(a private partner) was eventually
signed.
• The Ealing CCG contract was won by
Hillingdon.
• Croydon Health Services, Kingston
Hospital and St George’s Healthcare
signed an agreement to form South
West London Pathology with major
reductions planned in staffing in
clinical biochemistry and
haematology.
• The business case for The East
Surrey (SASH)–Brighton merger has
now been agreed by the respective
trust boards.
• The East of England venture was put
on hold.
• Tunbridge Wells and Maidstone were
set to join with the East Kent
Network.
• Reading are now considering a five
trust NHS merger with Surrey
Pathology Partnership.
• Luton and Dunstable, Bedford and
Welwyn Garden City Consolidated
Pathology Services is now on pause.
• Addenbrookes, Ipswich and
Colchester: The Pathology
Partnership (TPP) still going ahead.
• It is unclear what is happening in
SE London.
The first scientific meeting of the year,
held at the end of January, entitled
‘SAS endocrinology – the everyday,
the esoteric and the exciting’ received
absolutely outstanding feedback.
The Spring meeting, held to celebrate
the career and mark the retirement of

Ruth Lapworth, was held on 21st April
at Kent and Canterbury Hospital and
was entitled ‘What can pathology do
for you?’ It focused on the contribution
of laboratory medicine to medical
care. In recognition of her role as the
Clinical Director of the East Kent
network, the afternoon programme
included presentations from Ruth’s
non-biochemistry colleagues. It was
perhaps fitting that the meeting also
included the AGM, where the change
in name of the region to ‘Southern
Region of the Association of Clinical
Biochemistry and Laboratory Medicine’
was approved.
The Autumn meeting was a successful
first joint venture with the University
of Westminster. The afternoon session
focused on an update on liver
pathology and included several
presentations from members of the
university faculty. We were very lucky
to enjoy the ACB Medal Award
presentations in the morning which
gave the opportunity to hear an
eclectic mix of very high standard
scientific presentations.
The Winter meeting, ‘An update on
metabolic bone diseases and diabetes’
was again a well attended and
successful meeting. It included
member’s papers and congratulations
go to Emma Ashley and Jenny Lake
who were awarded the Bill Richmond
medals for their presentations.
The region made retirement awards to
Martyn Egerton and to Mandy
Donaldson in recognition of their
services to the ACB.
The annual trainees’ welcome evening
was held at the ACB Offices in Tooley
Street on 17th December. This is an
opportunity for new trainees in
biochemistry, immunology and
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microbiology to meet the tutors from
the region and as well as their fellow
trainees. It is also a chance to promote
the benefits of membership of the ACB
to them. The evening was a success
with trainees attending from all years
of the STP. Unfortunately, immunology
and microbiology trainees were underrepresented at the event. The trainee
representatives continue to explore
ways to encourage trainees of
non-biochemistry disciplines to engage
with the ACB.
Trainees from the Southern Region also
organised an elective day held at the
ACB Offices on the 17th December.
This meeting gave trainees the
opportunity to learn about the variety
of ways that the elective placement
had been filled by trainees in previous
years, and to gain inspiration of how
they might utilise their elective
placements.
Of the 2011 biochemistry intake,
all successfully completed the final
assessments and are now registered.
Many trainees successfully took
FRCPath examinations this year and
more sat the exam in March 2015.
The job situation within the region
appears to be improving, with a
number of Band 7 positions having
been advertised over recent months.
There are still trainees employed in the
region on temporary contracts;
however, the numbers of trainees in
this position has been falling. Of the
2010 intake, only one trainee remains
on a fixed-term contract and of the
2011 intake one trainee is currently
being employed as bank staff, with the
others having found permanent
positions.

England trainee representative position
has been created by the Trainees’
Committee to increase representation
for trainees outside of the central and
southern areas of the southern region
and may help.
There are a number of vacant positions
on the Southern Region committee.
There were no nominations for Outside
London – South again perhaps
reflecting the boundary issue.
Trent Northern and Yorkshire Region
The region hosted scientific meetings
on ‘Clinical conundrums’ at the Centre
for Life in Newcastle and ‘Toxicology
and informatics’ at Harrogate District
Hospital, the latter being a combined
meeting with the Yorkshire Laboratory
Medicine Discussion Group (YLMDG).
Future meetings are looking at focusing
on generalised laboratory issues that
are relevant to members in all
disciplines to promote shared working
and learning. There is continued
regional collaboration and a number of
issues have been addressed through the
YLMDG over the past year with poster
presentations at EuroLabFocus 2014.
A key issue this year was to ensure the
continued engagement of regional
members at scientific meetings and
participation in regional activities.
Results from a regional questionnaire
highlighted the transport difficulties
that are presented by a large
geographic region that extends across
the East of England from Northampton
to the Scottish border. This was noted
at ACB Council as being a concern
for some other regions, and will be a
focus for discussions over the coming
year.

South Thames has secured two HSST in
service positions (one at St George’s
and one at King’s).
An e-mail was sent to all members in
the region asking them their opinions
concerning the current boundaries and
whether these should be re-drawn,
divided or some areas to merge with
other regions. Only five responses were
received and all were in favour of
dividing the region, based on ease of
travel. However, some committee
members commented that it is easier
to travel into London than to other
centres. The debate continues. Local
meetings, especially for trainees,
would be a way forward but do rely on
local organisation. A new East of

Rick Jones

The region is continuing well with the
STP trainees and has a number of HSST
posts approved in microbiology and
biochemistry, although there is still a
lack of suitable onward posts in some
areas. There has been good success in
exams with a high proportion of
trainees passing Part 1 FRCPath in the
past 12 months. Exposure to suitable
training events for Part 2 FRCPath has
been highlighted and is an action for
the regional committee to review.
The regional committee has a high
level of engagement from immunology
and microbiology to make it a
multidisciplinary environment
discussing issues across laboratory
medicine.
There is strong participation of
regional members in ACB activities and
roles, including the President, Eric
Kilpatrick and President-elect, Gwyn
McCreanor; European Officer, Nuthar
Jassam, and Deputy Director of
Education, Hazel Borthwick. Many
others are involved in committee work
at all levels and contribute on behalf of
their specialty or region to the ongoing
activities of the ACB. In the past 12
months, we would like to acknowledge
the deaths of two major contributors
to the ACB and our profession – Dr Rick
Jones, Consultant Chemical Pathologist
in Leeds and prominent in health
informatics, and Dr Paul Trinder,
former Top Grade Biochemist in
Sunderland and a founder member and
later Honorary Member of the
Association.
In December, Robert Hill, previous
Director of Scientific Affairs and TNY
Regional Chair, launched the ‘IQC for
Networked Analysers’ package with a
full attendance at Tooley Street.
This is aimed at assisting laboratories
in determining measurement
uncertainty, and was eagerly received,
and demonstrated another example of
the contribution made by a member
from the TNY region.
Wales Region
Professor John Geen and his team
organised and co-ordinated the ACB
National Training Course No. 4,
30th June - 1st July 2014, which was
held at the University of South Wales in
Pontypridd. Topics covered included
paediatric clinical biochemistry and
quality management. Good feedback
was received from the attendees.
There are currently eleven statutory
registered trainees in the region
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actively working towards higher
qualifications. The majority of these
are in permanent posts, with two on
fixed term contracts. Two of these
training posts are new to the region,
one based at the Royal Gwent,
Newport and one at the University
Hospital of Wales (UHW), Cardiff.
All current medical trainees are based
at UHW.
Three trainees have completed
FRCPath part 2 (one is currently
out of programme), one trainee has
just sat FRCPath part 1. There is
no planned intake for clinical scientists
in clinical biochemistry in Wales for
2015.
The region held two scientific meetings
during the year: the first was a joint
meeting with the South West and
Wessex Region in April on the theme of
‘To test or not to test – dilemmas in lab
medicine’; the second was held in
November on the theme of ‘Early
detection at the heart of the
laboratory’. Both meetings were well
attended and received positive
feedback; we would like to thank all
our corporate sponsors for their
continued support of our meetings.
The regional prize for the best
member’s paper at the November
meeting was awarded to Sarah Tennant
for her presentation, ‘What a
difference 5 years makes! A review of
the effect of changing cortisol assays’.
A welcome evening for trainees was
held at the end of the November
meeting.
The All Wales Clinical Biochemistry
Audit Group region was pleased that
two regional audits were presented at
the National Audit meeting, held in
May: Sharman Harris presented ‘Audit
of primary care CA125 testing in the
diagnosis of ovarian cancer – outcome
and impact’, and Gina Sanki, ‘Audit of
Acute Kidney Injury Assessment and
Management’.
The audit group also re-visited troponin
testing in Wales and the audits were
presented at the November scientific
meeting. The topics were ‘All Wales
troponin audit’ (Avril Wayte) and
‘Current performance of troponin
assays in Wales’ (Annette Thomas).
The region was pleased that at the ACB
Council meeting in July 2014, Dr Keith
Griffiths was made an Emeritus
Member and Gethin Roberts a Fellow of
the Association.

Wales ACB Trainees welcome event

Throughout 2014 the roll out of ‘All
Wales TrakCare LIMS’ has continued to
take place in the Aneurin Bevan,
Betsi Cadwaladr and Cardiff and Vale
University Health Boards. Abertawe Bro
Morgannwg remains to follow in early
2015.
The transition from Telepath has been
difficult and there are still many issues
that need to be resolved before the
full advantages of an All Wales
integrated system can be realised.
Throughout the transition, the
Pathology Harmonisation Group has
worked tirelessly to facilitate the
integration of the various laboratories
onto the system and resolve issues with
reference ranges, comments, report
layout, demand management and other
topics. It is hoped that by the end of
2015 the system will be fully
operational and that the benefits of a
truly regional LIMS can be realised.
The region is excited that Wales is
hosting Focus 2015, with the location
for the main conference being in the
iconic Millennium Centre in Cardiff Bay.
This is a stunning location and close to
central Cardiff. An excellent scientific
and social programme has been
organised and we can’t wait to see
everyone there!
West Midlands Region
During the past year, three scientific
meetings were held (March, June and
November). A meeting was held on
11th June in Coventry to celebrate the
career of Steve Smith, who has retired
from full time work, with the theme of
‘Screening and the right stuff’. The
meeting on 11th November was
sponsored by the Robert Gaddie Fund

and focused on topics ‘Not in the
textbooks’. Despite date clashes for
both of these meetings, they were well
attended and received good feedback.
The demand management special
interest group has met on three
occasions during the year to explore
ways of encouraging harmonisation of
strategies across the region.
The West Midlands region has
continued to be involved in a number
of public engagement events
throughout 2014 including an RCPath
‘Blood and Bugs’ event for the BBC
‘World War One at Home’ Tour in
Wolverhampton on 12–13 July. In
support of this year’s National
Pathology Week, during half term week
(27–28 October) there was another
successful ‘Meet the Scientist’ event at
the Birmingham Thinktank Science
Museum. This event, organised by
Kate Shipman and Sukhbir Kaur,
attracted a large number of visitors
including school children and their
parents. The theme was diabetes:
activities and demonstrations included
chromatography, blood glucose meters,
urine dip sticks and electrophoresis.
A great deal of hard work was put into
the event by the organisers and
volunteers.
During 2014, the Regional Audit Group
completed audits on neonatal
jaundice, HbA1c in the diagnosis of
diabetes mellitus, hypertension in
pregnancy and BNP services.
Two new STP trainees have started in
the West Midlands Region this year
and the first cohort of STP trainees
(2011 intake) has now completed
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Steve Smith and friends at the June scientific meeting of the West Midlands region to celebrate Steve’s career

their formal training. All have
secured substantive posts either
within or outside the region. In
November, the region committee
organised an event, held at an Indian
restaurant in Birmingham, to welcome
all STP trainees to the region. The
event was well attended and was
successful in introducing the trainees
to each other and members of the
committee.

Mid Staffordshire NHS Foundation Trust
has been dissolved with management
of Stafford Hospital transferring to
University Hospital of North
Staffordshire and management of
Cannock Chase Hospital transferring to
Royal Wolverhampton NHS Trust.
Most primary care work has transferred
along similar lines. Pathology services
at Burton Hospitals NHS Foundation
Trust have been put out for tender.

ACB awards were given to Mike
Hallworth (Honorary Member) and
Penny Clark (Fellow). A joint Clinical
Research Network West Midlands and
WMACB Region Research Group will be
formed with aims of improving the
support services provided by pathology
departments to research teams
delivering studies and promoting the
development and delivery of
laboratory-led research.
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At first glance, the Association’s summary accounts, which
follow, may appear to present a gloomy picture. There was
an operating deficit of £107k, though increased investment
income resulted in an overall deficit of £91k. These figures
compare with an operating surplus of £91k and an overall
surplus of £116k last year. However, the figures for 2013 and
2014 were distorted by exceptional items, notably an
overpayment by our publishers in 2013, the receipt of a
refund from our then investment manager relating to
overcharged fees, and in 2014 a payment to the President’s
employing authority in nominal recognition of the time he
spends on ACB activities. Without these, our accounts would
have shown a surplus. In 2014, we have also born the major
part of the costs of the refurbishment of our office
accommodation and conference suite, replacement of much
of the office equipment and of the introduction of our
members’ benefit package, ACB Extras.
Nevertheless, although the Association is well capitalised,
with substantial capital reserves as well as owning a long
lease on the Tooley Street accommodation, we cannot be
complacent. Income from membership fees fell slightly
despite a modest increase in fees as a result of increasing
numbers of members reaching retirement and a reduced
number of recruits to the profession, a trend that I drew
attention to in this report last year, and which seems likely
to continue. The Association’s Council and Executive are

actively considering ways of increasing our membership.
A marketing plan is under development and more details
of this will be provided through ACBNews and the website.
We are reviewing the format of our national meeting with
the intention of making it more attractive to potential
delegates, and are exploring other ways of increasing our
income.
The following pages also show the accounts of the
Benevolent Fund and the CP Stewart Fund. The purposes of
these funds are described under the heading ‘Principal
Activities’; applications should be sent to the ACB Office in
the first instance, and are then referred in confidence to
the respective trustees.
All three sets of accounts have been approved
unconditionally by our new auditors, Grant Thornton LLP.
Their representatives worked efficiently and expeditiously
following our previous auditors informing us that they were
no longer able to act for us. Cheryl Taylor and Nic Law are
responsible for the day to day management of our finances,
and do an excellent job, and I am grateful too to my
colleagues on the Finance Committee, Executive and
Council for their support and advice.

Director of Finance:
Dr William Marshall

Expenditure
Income

Education

Meetings

39.3%

Subscriptions

25.5%

Publications

23.8%

Other

7.6%

Income generated by Regions

1.9%

LabTests Online

1.6%

32.9%

Administration

24.8%

Publication costs

19.5%

Committee expenses

9.3%

Other

3.2%

Depreciation

2.4%

LabTests Online

2.1%

Expenditure by Regions

2.1%

Scientific scholarships

1.8%

Council activity

1.4%

Association Membership
The total membership at 31st December 2014 (2013) was 2293 (2358) and included 32 (31) Honorary Members, 37 (37) Emeritus
Members, 25 (22) Fellow Members, 1365 (1445) Ordinary Members, 132 (146) Overseas Members, 13 (11) Student Members, 118 (132)
Federation Members, with 22 (22) Temporarily Retired and 549 (512) Permanently Retired Members. Currently, 186 Members of the
ACB have Chartered Scientist status, of which 186 registered through the Association.
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Directors’ Report
The directors present their report and the financial statements for the year ended 31 December 2014.
Directors’ responsibilities statement
The directors are responsible for preparing the Directors’ Report and the financial statements in accordance with applicable law and regulations.
Company law requires the directors to prepare financial statements for each financial year. Under that law the directors have elected to prepare the financial
statements in accordance with United Kingdom Generally Accepted Accounting Practice (United Kingdom Accounting Standards and applicable law). Under
company law the directors must not approve the financial statements unless they are satisfied that they give a true and fair view of the state of affairs of the
company and of the surplus or deficit of the company for that period. In preparing these financial statements, the directors are required to:
•
•
•

select suitable accounting policies and then apply them consistently;
make judgments and accounting estimates that are reasonable and prudent;
prepare the financial statements on the going concern basis unless it is inappropriate to presume that the company will continue in business.

The directors are responsible for keeping adequate accounting records that are sufficient to show and explain the company’s transactions and disclose with
reasonable accuracy at any time the financial position of the company and enable them to ensure that the financial statements comply with the Companies Act
2006. They are also responsible for safeguarding the assets of the company and hence for taking reasonable steps for the prevention and detection of fraud and
other irregularities.
Principal activities
The principal activity of the Association during the year was to promote the advancement of Clinical Biochemistry and Laboratory Medicine.
Directors
The directors who served during the year were as listed above.
Disclosure of information to auditor
Each of the persons who are directors at the time when this Directors’ Report is approved has confirmed that:
•
•

so far as that director is aware, there is no relevant audit information of which the company’s auditor is unaware, and
that director has taken all the steps that ought to have been taken as a director in order to be aware of any relevant audit information and to establish that
the company’s auditor is aware of that information.

Auditor
The auditor, Grant Thornton UK LLP, will be proposed for reappointment in accordance with section 485 of the Companies Act 2006.
In preparing this report, the Directors have taken advantage of the small companies exemptions provided by section 415A of the Companies Act 2006.
This report was approved by the board and signed on it’s behalf by
Dr W J Marshall, Director
15 May 2015
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Independent Auditors’ Report to the Shareholders of the Association for Clinical
Biochemistry and Laboratory Medicine
We have audited the financial statements of The Association for Clinical Biochemistry and Laboratory Medicine for the year ended 31 December 2014, which
comprise the Income and expenditure account, the Balance sheet and the related notes. The financial reporting framework that has been applied in their
preparation is applicable law and the Financial Reporting Standard for Smaller Entities (effective April 2008) (United Kingdom Generally Accepted Accounting
Practice applicable to Smaller Entities).
This report is made solely to the company’s members, as a body, in accordance with Chapter 3 of Part 16 of the Companies Act 2006. Our audit work has been
undertaken so that we might state to the company’s members those matters we are required to state to them in an Auditor’s report and for no other purpose.
To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the company and the company’s members as a body, for
our audit work, for this report, or for the opinions we have formed.
Respective responsibilities of directors and auditor
As explained more fully in the directors’ responsibilities statement, the directors are responsible for the preparation of the financial statements and for being satisfied that they give a true and fair view. Our responsibility is to audit and express an opinion on the financial statements in accordance with applicable law and
International Standards on Auditing (UK and Ireland). Those standards require us to comply with the Auditing Practices Board’s (APB’s) Ethical Standards for Auditors.
Scope of the audit of the financial statements
A description of the scope of an audit of financial statements is provided on the Financial Reporting Council’s website at www.frc.org.uk/auditscopeukprivate
Opinion on financial statements
In our opinion the financial statements:
•
•
•

give a true and fair view of the state of the company’s affairs as at 31 December 2014 and of its deficit for the year then ended;
have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice applicable to Smaller Entities; and
have been prepared in accordance with the requirements of the Companies Act 2006.

Opinion on other matters prescribed by the Companies Act 2006
In our opinion the information given in the Directors’ Report for the financial year for which the financial statements are prepared is consistent with the
financial statements.
Matters on which we are required to report by exception
We have nothing to report in respect of the following matters where the Companies Act 2006 requires us to report to you if, in our opinion:
•
•
•
•
•

adequate accounting records have not been kept, or returns adequate for our audit have not been received from branches not visited by us; or
the financial statements are not in agreement with the accounting records and returns; or
certain disclosures of directors’ remuneration specified by law are not made; or
we have not received all the information and explanations we require for our audit; or
the directors were not entitled to prepare the financial statements in accordance with the small companies regime and take advantage of the small
companies’ exemption from the requirement to prepare a strategic report.

.
William Devitt (Senior statutory auditor)
For and on behalf of Grant Thornton UK LLP Chartered Accountants, Northampton
2015

Income and Expenditure Account

Note

2014

2013

£

£

Income
Administrative expenses

1

1,192,689
(1,299,444)

1,215,370
(1,124,558)

Operating (deficit)/surplus
Income from other fixed asset investments
Surplus on disposal of investments
Interest receivable and similar income

2

(106,755)
21,854
(6,340)
367

90,812
13,129
12,049
98

(Deficit)/surplus on ordinary activities after taxation
Tax on (deficit)/surplus on ordinary activities

3

(90,874)
–

116,088
(835)

(Deficit)/surplus for the financial year

9

(90,874)

115,253

The notes on pages 28 to 30 form part of these financial statements.
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Balance Sheet

Note
£

Fixed Assets
Tangible assets
Investments

4
5

2014
£

£

818,951
1,120,619
1,939,570

798,429
1,113,348
1,911,777

Current Assets
Debtors
Cash at bank

6

213,245
494,959
708,204

152,746
688,214
840,960

Creditors: Amounts falling due within one year

7

(491,022)

(505,111)

Net Current Assets
Net assets
Capital and reserves
Other reserves
Income and expenditure account

9
9
10

2013
£

217,182

335,849

2,156,752

2,247,626

1,838,840
317,912
2,156,752

1,813,947
433,679
2,247,626

The financial statements have been prepared in accordance with the provisions applicable to small companies within Part 15 of the Companies
Act 2006 and in accordance with the Financial Reporting Standard for Smaller Entities (effective April 2008).
The financial statements were approved and authorised for issue by the board and were signed on its behalf by

The notes on pages 28 to 30 form part of these financial statements.

Dr W J Marshall, Director
15 May 2015

Notes to the Financial Statements
1. Accounting Policies
1.1 Basis of preparation of financial statements
The financial statements have been prepared under the historical cost convention and in accordance with the Financial Reporting
Standard for Smaller Entities (effective April 2008).
The company is the parent undertaking of a small group and as such is not required by the Companies Act 2006 to prepare group
accounts. These financial statements therefore present information about the company as an individual undertaking and not about
its group.
1.2 Going concern
The company’s forecasts and projections, taking account of reasonably possible changes in trading performance, show that the
company can meet its liabilities as they fall due.
On this basis, the directors consider that the company will continue in operational existence for the foreseeable future and
accordingly the directors consider it appropriate to prepare the financial statements on the going concern basis. The financial statements do not include any adjustments that would result from a withdrawal of its support.
1.3 Turnover
Turnover comprises revenue recognised by the company in respect of goods and services supplied during the year, exclusive of Value
Added Tax and trade discounts.
Annual subscriptions are allocated according to their renewal date which runs synchronous with the financial year. The subscriptions
relating to the year under review are included in the income and expenditure account and those relating to the following year are
shown in creditors as prepaid subscriptions.
1.4 Funds
Accumulated funds are those available at the discretion of the council in furtherance of the general activities of the Association
which have not been designated for other purposes.
Designated funds comprise funds set aside by the council for particular purposes. The aim and use of the funds is set out in the notes
to the financial statements.
1.5 Tangible fixed assets and depreciation
Tangible fixed assets are stated at cost less depreciation. Depreciation is provided at rates calculated to write off the cost of fixed
assets, less their estimated residual value, over their expected useful lives on the following bases:
Long leasehold property
Office equipment
Computer equipment

-

2% straight line
15% reducing balance
20% straight line

1.6 Investments
Investments held as fixed assets are shown at cost less provision for impairment.
Long-term investments are valued at the lower of cost and mid-market value at the balance sheet date. Provisions are made for any
impairment in the value of fixed asset investments.
1.7 Pensions
The company operates a defined contribution pension scheme and the pension charge represents the amounts payable by the
company to the fund in respect of the year.
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1.8 Impairments
Fixed assets are reviewed for impairment if events or changes in circumstances indicate that the carrying amount may not be
recoverable or as otherwise required by relevant accounting standards.
Shortfalls between the carrying value of fixed assets and their recoverable amounts, being the higher of net realisable value
and value-in-use, are recognised as impairments. Impairments of revalued assets, except those caused by a clear consumption
of economic benefit, are recognised in the statement of total recognised gains and losses until the carrying amount reaches
depreciated historic cost. All other impairment losses are recognised in the income and expenditure account.
2.

Operating (deficit)/surplus
The operating (deficit)/surplus is stated after charging:
Depreciation of tangible fixed assets:
– owned by the company
Auditor’s remuneration
Pension costs

2014
£

2013
£

31,926
9,700
14,986

23,048
9,500
13,204

2014
£

2013
£

–
-

52
783
835

During the year, no director received any emoluments (2013 - £NIL).
3.

Taxation
Analysis of tax charge in the year
UK corporation tax charge on (deficit)/surplus for the year
Adjustment in respect of prior periods
Tax on (deficit)/surplus on ordinary activities

4.

5.

Tangible fixed assets

Long-term
leasehold property

Office
equipment

Computer
equipment

Total

Cost
At 1 January 2014
Additions
At 31 December 2014

£

£

£

£

1,068,067
–
1,068,067

27,013
30,250
57,263

47,270
22,198
69,468

1,142,350
52,448
1,194,798

Depreciation
At 1 January 2014
Charge for the year
At 31 December 2014

277,476
21,361
298,837

23,304
5,094
28,398

43,141
5,471
48,612

343,921
31,926
375,847

Net book value
At 31 December 2014

769,230

28,865

20,856

818,951

At 31 December 2013

790,591

3,709

4,129

798,429

Other fixed asset
investments
£
100,000
–
–
100,000

Total
£
1,113,348
208,612
(201,341)
1,120,619

Fixed asset investments
Cost or valuation
At 1 January 2014
Additions
Disposals
At 31 December 2014

Listed
investments
£
1,013,348
208,612
(201,341)
1,020,619

Net book value
At 31 December 2014

1,020,619

100,000

1,120,619

At 31 December 2013

1,013,348

100,000

1,113,348

The market value of the listed investments at 31 December 2014 is £1,419,438 (2013: £1,389,140).
The Association for Clinical Biochemistry and Laboratory Medicine is the parent undertaking of Clinical Biochemistry Conferences,
a company limited by guarantee and a registered charity, by virtue of common control. The company was incorporated on 8 January 2003 and
its principal activity is the management of conferences for the benefit of Clinical Biochemistry.
Clinical Biochemistry Conferences prepares accounts to 31 December. The latest accounts prepared for the year ended 31 December 2014
showed a loss of £20,980 (2013: £8,105) and total reserves of £118,545 (2013: £139,435).
6.

Debtors
Trade debtors
Other debtors

2014
£
112,121
101,124
213,245

2013
£
63,395
89,351
152,746
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7.

Creditors: amounts falling due within one year
Trade creditors
Amounts owed to group undertakings
Corporation tax
Other taxation and social security
Other creditors

2014
£
95,586
100,730
–
6,994
287,712
491,022

2013
£
33,601
138,743
52
19,556
313,159
505,111

8.

Company status
The company is a private company limited by guarantee and consequently does not have share capital. Each of the members is liable to
contribute an amount not exceeding £1 towards the assets of the company in the event of liquidation.

9.

Reserves
Fixed asset fund
At 1 January 2014
Deficit for the financial year
Transfer between reserves
At 31 December 2014

£
1,813,947
–
24,893
1,838,840

Income and
expenditure
account
£
433,679
(90,874)
(24,893)
317,912

The fixed asset fund represents the balance of the Association’s funds that are invested in tangible fixed assets and investments, less
the balance of the loan owed to Clinical Biochemistry Conferences.
10. Reconciliation of movement in members’ funds
Opening members’ funds
(Deficit)/surplus for the financial year
Closing members’ funds

2014
£
2,247,626
(90,874)
2,156,752

2013
£
2,132,373
115,253
2,247,626

11. Pension commitments
The company operates a defined contribution Group Stakeholder pension scheme for the benefit of the employees. The assets of
the scheme are administered by trustees in a fund independent from those of the company. The pension cost charge represents
contributions payable by the company to the employees’ personal plans and amounted to £14,986 (2013 – £13,204). Contributions
totaling £571 (2013: £1,422) were payable to the fund at the balance sheet date and are included in other creditors.
12. Operating lease commitments
At 31 December 2014 the company had annual commitments under non-cancellable operating leases as follows:

Expiry date:
After more than 5 years

2014
£

2013
£

150

150

13. Related Party Transactions
At 31 December 2014 £100,730 was due to Clinical Biochemistry Conferences, a subsidiary of the Association, in the form of an
interest-free loan (2013: £138,743).
At 31 December 2014 £4,232 was due from the C P Stewart Memorial Fund, a charity of which Dr W J Marshall is a trustee (2013: £1,732).
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Benevolent Fund
Trustees for the year ended 31 December 2014
Prof E S Kilpatrick, President & Chairman
Dr W J Marshall, Treasurer & Secretary
Dr G Challand
Dr J H Horner
Dr H Worth
Charity registered number
254213
Accountants
Grant Thornton UK LLP
Chartered Accountants
300 Pavilion Drive
Northampton Business Park
Northampton
NN4 7YE
Bankers
HSBC Bank Plc
281 Chiswick High Road
Chiswick
London
W4 4HJ

Trustees’ Report
The Trustees present their annual report together with the financial statements of The Association of Clinical Biochemists Benevolent Fund (the charity) for the
year ended 31 December 2014. The Trustees confirm that the Annual report and financial statements of the charity comply with the current statutory
requirements, the requirements of the charity’s governing document and the provisions of the Statement of Recommended Practice (SORP) “Accounting and
Reporting by Charities” issued in March 2005.

Structure, Governance and Management
Constitution
The charity is governed by a Deed of Trust dated 24 October 1967 as amended by Deed and Resolution dated 15 May 2013.
Method of appointment or election of Trustees
The management of the charity is the responsibility of the Trustees who are elected and co-opted under the terms of the Articles of Association.
The Trustees meet on an ad hoc basis to consider issues. Day-to-day decisions in relation to the organisation and management of the Fund are contracted to a
third party.
New Trustees are appointed by the board with reference to the needs of the business and the particular attributes of the individuals under consideration.
Induction and training of new Trustees is dealt with by the Secretary.

Objectives and Activities
Policies and objectives
The objective of the charity is the help of necessitous persons who are or have been members or employees of the Association whether they are subscribers to
the Fund or not and the dependents of deceased or disabled past or present members or employees of the Association.

Achievements and performance
Going concern
After making appropriate enquiries, the trustees have a reasonable expectation that the charity has adequate resources to continue in operational existence for
the foreseeable future. For this reason they continue to adopt the going concern basis in preparing the financial statements. Further details regarding the
adoption of the going concern basis can be found in the Accounting Policies.
Review of activities
The net incoming resources for the period were £1,126 (2013: £440).

Financial review
Principal risks and uncertainties
The Trustees have reviewed all major risks to which the charity is exposed and established systems to mitigate them. The Trustees have been aware of the
charity’s dependence on the Trustees own time and energies, voluntarily donated.
Reserves policy
It is the policy of the charity to maintain unrestricted funds which are adequate to fulfil the objectives of the charity, subject to the limitations placed on the
use of funds which has resulted in reserves building up to the current level. Any surplus funds are held in investments or short term deposits to help maintain the
income levels for future years. Limited amounts have been paid to beneficiaries over the past few years and the trustees will endeavour to find suitable persons
whom the charity can help.

Other considerations
Public benefit
The trustees have given due consideration to Charity Commission published guidance on the public benefit requirements.
This report was approved by the Trustees and signed on their behalf by
Dr W J Marshall, Trustee
15 May 2015
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Independent Examiner’s Report
I report on the financial statements of the charity for the year ended 31 December 2014 which are set out on pages 32-33. This report is made solely to the
charity’s Trustees, as a body, in accordance with section 145 of the Charities Act 2011 and regulations made under section 154 of that Act. My work has been
undertaken so that I might state to the charity’s Trustees those matters I am required to state to them in an Independent examiner’s report and for no other
purpose. To the fullest extent permitted by law, I do not accept or assume responsibility to anyone other than the charity and the charity’s Trustees as a body,
for my work or for this report.
Respective Responsibilities of Trustees and Examiner
The charity’s Trustees are responsible for the preparation of the financial statements, and they consider that an audit is not required for this year under section
144(2) of the Charities Act 2011 (the Act) and that an independent examination is needed.
It is
•
•
•

my responsibility to:
examine the financial statements under section 145 of the Act;
follow the procedures laid down in the general Directions given by the Charity Commission under section 145(5)(b) of the Act; and
state whether particular matters have come to my attention.

Basis of Independent Examiner’s Report
My examination was carried out in accordance with the general Directions given by the Charity Commission. An examination includes a review of the accounting
records kept by the charity and a comparison of the financial statements presented with those records. It also includes consideration of any unusual items or
disclosures in the financial statements, and seeking explanations from you as Trustees concerning any such matters. The procedures undertaken do not provide
all the evidence that would be required in an audit, and consequently no opinion is given as to whether the financial statements present a ‘true and fair view’
and the report is limited to those matters set out in the statement below.
Independent Examiner’s Statement
In connection with my examination, no matter has come to my attention:
(1) which gives me reasonable cause to believe that in any material respect the requirements:
to keep accounting records in accordance with section 130 of the Act; and
•
to prepare financial statements which accord with the accounting records and comply with the accounting requirements of the Act
•
have not been met; or
(2) to which, in my opinion, attention should be drawn in order to enable a proper understanding of the financial statements to be reached.
William Devitt FCA
For and on behalf of Grant Thornton UK LLP Chartered Accountants, Northampton
2015

Statement of Financial Activities
(Incorporating Income and Expenditure Account)
For the year ended 31 December 2014
Note
Incoming resources
Incoming resources from generated funds:
Voluntary income
Total incoming resources

2

Resources expended
Charitable activities
Total resources expended
Net incoming resources
Total funds at 1 January 2014
Total funds at 31 December 2014

Unrestricted funds
2014
£

Total funds
2014
£

Total funds
2013
£

1,126
1,126

1,126
1,126

1,612
1,612

–

–

1,172

–
1,126

–
1,126

1,172
440

51,204
52,330

51,204
52,330

50,764
51,204

Balance Sheet
As at 31 December 2014
Note
Current assets
Cash at bank
Creditors: amounts falling due within one year

2014
£

52,330
4

Net current assets
Net assets
Charity funds
Unrestricted funds
Total funds

£

5

£

2013
£

52,158

–

(954)
52,330
52,330

51,204
51,204

52,330
52,330

51,204
51,204

The notes on page 33 form part of these financial statements.
The financial statements were approved by the Trustees and signed on their behalf by
Dr W J Marshall, Trustee
15 May 2015
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Notes to the Financial Statements
1. Accounting Policies
1.1 Basis of preparation of financial statements
The financial statements have been prepared under the historical cost convention and in accordance with the Statement of
Recommended Practice (SORP), ‘Accounting and Reporting by Charities’ published in March 2005 and applicable accounting standards.
1.2 Going concern
After making appropriate enquiries, the trustees have a reasonable expectation that the charity has adequate resources to
continue in operational existence for the foreseeable future. For this reason they continue to adopt the going concern basis in
preparing the financial statements.
1.3 Fund accounting
General funds are unrestricted funds which are available for use at the discretion of the Trustees in furtherance of the general
objectives of the charity and which have not been designated for other purposes.
1.4 Incoming resources
All incoming resources are included in the Statement of Financial Activities when the charity has entitlement to the funds,
certainty of receipt and the amount can be measured with sufficient reliability.
1.5 Resources expended
Expenditure is accounted for on an accruals basis and has been included under expense categories that aggregate all costs for
allocation to activities. Where costs cannot be directly attributed to particular activities they have been allocated on a basis
consistent with the use of the resources.
2. Voluntary income
Unrestricted funds
2014
£
1,126

Donations

Total funds
2014
£
1,126

Total funds
2013
£
1,612

2014
£
–

2013
£
954

3. Net incoming resources
During the year, no Trustees received any remuneration (2013 - £NIL).
During the year, no Trustees received any benefits in kind (2013 - £NIL).
During the year, no Trustees received any reimbursement of expenses (2013 - £NIL).
4. Creditors:
Amounts falling due within one year
Amount owed to related parties
5. Statement of funds

Unrestricted funds
General Funds

Brought
forward
£

Incoming
resources
£

Resources
expended
£

Carried
forward
£

51,204

1,126

–

52,330

Unrestricted funds
2014
£
52,330
–
52,330

Total funds
2014
£
52,330
–
52,330

Total funds
2013
£
52,158
(954)
51,204

6. Analysis of net assets between funds

Current assets
Creditors due within one year
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C.P. Stewart Memorial Fund
Trustees for the year ended 31 December 2014
Prof E S Kilpatrick, President & Chairman
Dr W J Marshall, Treasurer
Mr P Newland, Secretary
Charity registered numbers
269345 and SC004417
Accountants
Grant Thornton UK LLP, Chartered Accountants, 300 Pavilion Drive, Northampton Business Park, Northampton NN4 7YE
Bankers
HSBC Bank Plc, 281 Chiswick High Road, Chiswick, London W4 4HJ

Trustees’ Report
The Trustees present their annual report together with the financial statements of C.P. Stewart Memorial Fund (the charity) for the ended 31 December 2014.
The Trustees confirm that the Annual report and financial statements of the charity comply with the current statutory requirements, the requirements of the
charity’s governing document and the provisions of the Statement of Recommended Practice (SORP) "Accounting and Reporting by Charities" issued in March
2005.

Structure, Governance and Management
Constitution
The charity is governed by a Deed of Trust dated 29 January 1974.
Method of appointment or election of Trustees
The management of the charity is the responsibility of the Trustees who are elected and co-opted under the terms of the Articles of Association.
The Trustees meet on an ad hoc basis to consider issues. Day-to-day decisions in relation to the organisation and management of the Fund are contracted to a
third party.
New Trustees are appointed by the board with reference to the needs of the business and the particular attributes of the individuals under consideration.
Induction and training of new Trustees is dealt with by the Secretary.

Objectives and Activities
Policies and objectives
The principal objective of the charity is to fund the advancement of scientific knowledge and education by providing financial support to enable scientists to
visit laboratories within the United Kingdom or elsewhere for the purposes of learning specialised techniques or to obtain first hand knowledge from a
recognised expert in a field that would assist them in their studies.

Achievements and performance
Going concern
After making appropriate enquiries, the trustees have a reasonable expectation that the charity has adequate resources to continue in operational existence for
the foreseeable future. For this reason they continue to adopt the going concern basis in preparing the financial statements. Further details regarding the
adoption of the going concern basis can be found in the Accounting Policies.
Review of activities
The net outgoing resources for the period were £1,174 (2013: net incoming resources of £62).

Financial review
Principal risks and uncertainties
The Trustees have reviewed all major risks to which the charity is exposed and established systems to mitigate them. The Trustees have been aware of the
charity’s dependence on the Trustees own time and energies, voluntarily donated.
Reserves policy
It is the policy of the charity to maintain unrestricted funds which are adequate to fulfil the objectives of the charity, subject to the limitations placed on the
use of funds which has resulted in reserves building up to their current level. Any surplus funds are held in short term money market deposits to help maintain
the income levels for future years.

Other considerations
Public benefit
The trustees have given due consideration to Charity Commission published guidance on the public benefit requirements.
This report was approved by the Trustees and signed on their behalf by
Dr W J Marshall, Trustee
15 May 2015

Independent Examiner’s Report
I report on the financial statements of the charity for the year ended 31 December 2014 which are set out on pages 35-36. This report is made solely to the
charity’s Trustees, as a body, in accordance with Charities (Accounts and Reports) Regulations 2008 made under Section 154 of the Charities Act 2011, the
Charities and Trustee Investment (Scotland) Act 2005 (the 2005 Act) and the Charities Accounts (Scotland) Regulations 2006 as amended by the Charities
Accounts (Scotland) Amendment Regulation 2010 (the 2006 Regulations). My work has been undertaken so that I might state to the charity’s Trustees those
matters I am required to state to them in an Independent examiner’s report and for no other purpose. To the fullest extent permitted by law, I do not accept or
assume responsibility to anyone other than the charity and the charity’s Trustees as a body, for my work or for this report.
Respective Responsibilities of Trustees and Examiner
The charity’s Trustees are responsible for the preparation of the financial statements, and they consider that an audit is not required for this year under section
144(2) of the Charities Act 2011 (the Act) or under regulation 10 (1) (a) to (c) of the Charities Accounts (Scotland) Regulations 2006 (the Accounts Regulations)
and that an independent examination is needed.
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It is my responsibility to:
• examine the financial statements under section 145 of the Act and section 44(1)(c) of the Charities and Trustee Investment (Scotland) Act 2005 (the 2005
Act);
• follow the procedures laid down in the general Directions given by the Charity Commission under section 145(5)(b) of the Act; and
• state whether particular matters have come to my attention.
Basis of Independent Examiner’s Report
My examination was carried out in accordance with the general Directions given by the Charity Commission and is in accordance with regulation 11 of the
Charities (Scotland) Regulations 2006. An examination includes a review of the accounting records kept by the charity and a comparison of the financial
statements presented with those records. It also includes consideration of any unusual items or disclosures in the financial statements, and seeking explanations
from you as Trustees concerning any such matters. The procedures undertaken do not provide all the evidence that would be required in an audit, and
consequently no opinion is given as to whether the financial statements present a ‘true and fair view’ and the report is limited to those matters set out in the
statement below.
Independent Examiner’s Statement
In connection with my examination, no matter has come to my attention:
(1) which gives me reasonable cause to believe that in any material respect the requirements:
to keep accounting records in accordance with section 130 of the Act, Section 44(1) (a) of the 2005 Act and regulation 4 of the Accounts Regulations;
•
and
•
to prepare financial statements which accord with the accounting records and comply with the accounting requirements of the Act, section 44(1)(b) of
the 2005 Act and regulation 8 of the Accounts Regulations
have not been met; or
(2) to which, in my opinion, attention should be drawn in order to enable a proper understanding of the financial statements to be reached.
William Devitt FCA
For and on behalf of Grant Thornton UK LLP Chartered Accountants, Northampton
2015

Statement of Financial Activities
(Incorporating Income and Expenditure Account)
For the year ended 31 December 2014
Unrestricted funds
2014
£

Total funds
2014
£

Total funds
2013
£

2

62
62

62
62

62
62

3, 4

1,236

1,236

–

Total resources expended
Net (outgoing) / incoming resources

1,236
(1,174)

1,236
(1,174)

Total funds at 1 January 2014
Total funds at 31 December 2014

21,585
20,411

21,585
20,411

Note
Incoming resources
Incoming resources from generated funds:
Investment income
Total incoming resources
Resources expended
Charitable activities

–
62
21,523
21,585

Balance Sheet
As at 31 December 2014
Note
Current assets
Cash at bank
Creditors: amounts falling due within one year

6

Net current assets
Net assets
Charity funds
Unrestricted funds
Total funds

7

£

2014
£

£

23,414

22,818

(3,003)

(1,233)

2013
£

20,411
20,411

21,585
21,585

20,411
20,411

21,585
21,585

The notes on pages 35 to 36 form part of these financial statements.
The financial statements were approved by the Trustees and signed on their behalf by
Dr W J Marshall, Trustee
15 May 2015

Notes to the Financial Statements
1. Accounting Policies
1.1 Basis of preparation of financial statements
The financial statements have been prepared under the historical cost convention and in accordance with the Statement of
Recommended Practice (SORP), ‘Accounting and Reporting by Charities’ published in March 2005 and applicable accounting
standards.
1.2 Fund accounting
General funds are unrestricted funds which are available for use at the discretion of the Trustees in furtherance of the general
objectives of the charity and which have not been designated for other purposes.
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1.3 Incoming resources
All incoming resources are included in the Statement of Financial Activities when the charity has entitlement to the funds, certainty of
receipt and the amount can be measured with sufficient reliability.
Investment income is recognised in the period in which the charity is entitled to receipt.
1.4 Resources expended
Expenditure is accounted for on an accruals basis and has been included under expense categories that aggregate all costs for
allocation to activities. Where costs cannot be directly attributed to particular activities they have been allocated on a basis
consistent with the use of the resources.
Support costs are those costs incurred directly in support of expenditure on the objects of the charity and include project
management carried out at Headquarters.
Grants payable are charged in the year when the offer is made except in those cases where the offer is conditional, such grants being
recognised as expenditure when the conditions attaching are fulfilled. Grants offered subject to conditions which have not been met
at the year end are noted as a commitment, but not accrued as expenditure.
1.5 Going concern
After making appropriate enquiries, the trustees have a reasonable expectation that the charity has adequate resources to continue
in operational existence for the foreseeable future. For this reason they continue to adopt the going concern basis in preparing the
financial statements.
2. Investment income

Investment income

Unrestricted funds
2014
£
62

Total funds
2014
£
62

Total funds
2013
£
62

Total 2014
£

Number

Total 2013
£

3. Grants to individuals
Number
Charitable activities
1

1,900

–

4. Support costs
Unrestricted funds
2014
£
66
(730)
(664)

Bank charges
Release of accrual

Total funds Total funds
2014
2013
£
£
66
(730)
–
(664)
–

5. Net incoming / (outgoing) resources
During the year, no Trustees received any remuneration (2013 - £NIL).
During the year, no Trustees received any benefits in kind (2013 - £NIL).
During the year, no Trustees received any reimbursement of expenses (2013 - £NIL).
6. Creditors:
Amounts falling due within one year
Amount owed to related parties
Accruals

2014
£
3,003
–
3,003

2013
£
503
730
1,233

7. Statement of funds

Unrestricted funds
General Funds

Brought
forward
£

Incoming
resources
£

Resources
expended
£

Carried
forward
£

21,585

62

(1,236)

20,411

8. Analysis of net assets between funds

Current assets
Creditors due within one year

Unrestricted funds
2014
£
23,414
(3,003)
20,411

Total funds Total funds
2014
2013
£
£
23,414
22,818
(3,003)
(1,233)
20,411
21,585

9. Related party transactions
The charity is related to the Association for Clinical Biochemistry and Laboratory Medicine (‘ACB’) as Dr W J Marshall, Mr P Newland and
Prof E S Kilpatrick are Directors of that organisation.
At 31 December 2014 £3,003 was due to ACB (2013: £503).

The Association for
Clinical Biochemistry &
Laboratory Medicine
130 –132 Tooley Street
London | SE1 2TU
Phone 020 7403 8001
Fax 020 7403 8006
Email enquiries@acb.org.uk

