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2 Introduction
It has certainly been a year of change with the promise of
challenges to come!

From an Anglocentric viewpoint the long awaited Carter
report has been delivered and the Association has
expressed its views with a qualified acceptance that the
Carter report along with the Department of Health
response provides a useful framework for going forward,
particularly in the context of the Darzi proposals. While
managed pathology networks will be expected everywhere,
the Department of Health have a more pragmatic response
recognising local requirements will determine how this is
achieved, with which we agree.

There continues to be interest in the options around
delivery of laboratory services in many different and varied
ways and that these should be consistent with the
expectations within the Carter and Darzi Reports, however
there has to be recognition that there are different models
being developed in the other three countries of the UK all
of which differ, some fundamentally, from the English
model.
The other major policy launch was the Modernising
Scientific Careers document ‘The Future of the Healthcare
Science Workforce. Modernising Scientific Careers: The
next steps. A consultation’; unlike Carter this is a four
country proposal. The policy provides the roadmap for the
future Healthcare science workforce, with pilot projects to
commence later this year in genetics followed by other
disciplines the following year. We will carefully observe
these as there are significant implications in terms of
training, trainers, competencies and workforce planning
inherent in the proposals which could see a radically
changed workforce in the future. A particular strength is
the specific recognition of the Healthcare Science
workforce in Scotland and the establishment of Healthcare
Science representation on the Medical Education England
Council. We await information on how transition and
mapping to the Knowledge and Skills framework will be

achieved as well as the future consultation on achieving
the proposed Registrations.

To match with Modernising Scientific Careers (MSC), the
Life Sciences Taskforce jointly Chaired by the College and
the Dept Health, has encouraged the delivery of the first
of the new non-medical FRCPath examinations,
Haematology, which would allow BMS direct entry to the
examinations; BMS entry can be expected to occur in
Biochemistry too.

The other significant change has been the vote from the
membership where 75.6% of the membership voting,
representing an absolute majority, 68.0%, of all eligible
members, were in favour of opening membership of the
ACB to any health professional with an interest in Clinical
Biochemistry. We encourage you to recruit such new
members and we wish to develop this opportunity going
forward. In relation to broadening the membership we
have continued discussions with other groups who consider
aligning themselves with the ACB to be beneficial, but
have not come to any firm conclusions in the past twelve
months, although this may change in the future.

The changing environments in which we find ourselves
requires recognition that knowledge is really what we are
now about and with that in mind the Scientific Committee
have set up a knowledge co-ordination group under the
leadership of Robert Hill. This will help feed into the
various developments which are being considered in terms
of knowledge management such as professional Lab Tests
Online being led by Steve Halloran, Stuart Smellie’s ‘Better
Testing’ and our engagement through the College with the
Map of Medicine for laboratory medicine.

Education and training continue apace under the current
system but one can foresee that MSC will require changes
in our education processes. It is unclear at the moment
just what we will need to do and how this will relate to the
curriculum developed by the Royal College of Pathologists
CATT for non-medical candidates for the FRCPath.

In recognition of the need for standardisation, the
Scientific Committee and Clinical Practice Section have
helped promulgate proposed minimum order sets
recognising these will not be accepted by all but to
provide guidance, particularly for those engaged with
commissioning services, as to what is currently seen as
best practice. We can foresee that with the changes
inherent in commissioning in England there will need to be
development of best practice guidelines, an area being
actively explored by both the Clinical Practice Section and
the Scientific Committee.

Introduction
2008 Emeritus & Fellow Members: Dr E J Hindle & Dr P J Wood at
the presentations from the President Dr I D Watson

Another notable feature of 2008 was National Pathology
week led by the Royal College of Pathologists. It is no
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exaggeration to say that the contribution of the trainees
through the leadership of Katy Cooper as Trainee
Committee Chair contributed significantly to the success of
this programme and has been warmly welcomed and
recognised by not just the ACB but also the College and I
would like to thank the trainees for their very positive and
often innovative contributions to National Pathology week
as well as more senior colleagues who participated. It is
being re-run in 2009 so we look forward to similar success.
At the time of writing there is still no clarity around
payment by results (HRGv4), particularly for direct access
pathology although we do anticipate that this may be
addressed sometime in the coming year.

There is particular interest throughout the UK in the
provision of Point of Care Testing, the ACB initiated a POCT
in Primary Care Group in collaboration with the College
and IBMS, lay members and the BSH which has contributed
to a revision of the MHRA guidance on POCT for IVD
devices; the group has also been tasked by the Dept Health
to deliver e-learning for non-laboratory POCT users, the
curriculum is being developed by Joan Pearson and she will
be seeking to commission authors.
In the light of the Carter Report comments and changes at
CPA we expect changes in the CPA/UKAS relationship.

Promotion of the laboratory professions through Labs are
Vital has not been as successful as we would have hoped
but we are, along with the other participants, hoping to
progress this through 2009 through by re-focussing on LRV
direction influenced by the new Chair for LRV, Dr Graham
Beastall.

We continue as always to collaborate with other UK
organisations, RCPath, IBMS, ACP and BIVDA. We have also
been actively engaged with Diabetes UK in ensuring that
IFCC standardised HbA1c can be implemented in the UK,
indeed the UK has led on the adoption of the IFCC standard
and opposition to the implementation of eAG (estimated
Average Glucose) based on the flawed study adopted by
the ADA.

ACB Executive 2008 at Tooley Street

We continue our liaison with international professional
laboratory organisations the AACC and the AACB.
In particular we have to congratulate Dr Graham Beastall
being elected as President of IFCC. I am sure that under his
leadership this will greatly improve the profile and
recognition by members of constituent organisations of
IFCC and the contribution it can make.

By the time you read this we will have released the
follow-up survey on consultant workload and workforce
numbers which form the basis of the original Profession
under Siege document and you will see that while numbers
of individuals have remained relatively stable there have
been significant increases in the workload and that stress
has a high prevalence. We hope to develop the themes
which come out of this document in terms of policy in the
future.

Finally there have been still more changes within the ACB
office with Nic Law taking over as the Senior Administrator
from Graham Groom as he prepares himself for retirement.
Janet Tyson left shortly after Caroline Eldridge; they have
been replaced with Judith Edwards, Cheryl Taylor and
Mike Lester. We are hoping with these changes there will
be a time of some stability as we endeavour to improve
the services that we can provide through the office e.g.
organising meetings and improving the webpage
appearance and functionality. Joe O’Meara has continued
his good work in helping us develop our profile in relation
to press releases of which there have been quite a number
and follow-ups from the media which all help to improve
the profile of the profession.
There are clearly many changes and challenges ahead,
some of which could be truly fundamental. This will
require engagement of not just the ACB as an organisation
but of the individual members, perhaps at local level, to
ensure that the standards to which we aspire and hopefully
achieve are maintained and not undermined by short-term,
inappropriate local ‘innovation’.
Ian Watson
President

4 Association Awards

Association Awards
ACB Foundation Award

Siemens Award Lecture

Dr Richard Jones

Prof Linda M Thienpont

Roche Diagnostics Award

President’s Shield

Prof Jocelyn M Hicks

Dr Stuart Smellie

Association Awards 5

AACC Transatlantic Lecture
Prof Michael J Bennett

Professors’ Prize

Prof Thomas Walther

Siemens Medal Award Dr Marianne Bar (runner-up)
& Dr Jane McNeilly (winner)

6 Education Committee
The year saw the introduction in May of the new ACB
Directorate structure in which the former Chair of the ACB
Education and Regional Tutors Committee was appointed as
Director of Education, Training & Workforce.

The Education Committee welcomed Dr Frances Boa as the
new secretary and Deputy Director of Education, Training &
Workforce in place of Dr Jean Wardell. I would like to thank
Jean for her unstinting effort and commitment to the work
of the Education and Regional Tutors Committees during the
last 4 years. In addition the Education Committee welcomed
Dr Pat Twomey to its ranks in place of Professor Eric
Kilpatrick as the ACB Clinical Practice Section (CPS)
representative. Thanks go to Eric for his sterling work for
the Committee over the last few years.
There were also significant personnel changes on the
Regional Tutors Committee: Mrs Katherine Hayden replaced
Mrs Lesley Tetlow for the North West, Dr Kathryn Ryan in
place of Dr Peter Sharpe for Northern Ireland, Mr Jim Allison
for Dr Mike Wallace in Scotland, Dr John Geen for Dr David
Cassidy in Wales. Dr Jacquie Osypiw in place of Dr Richard
Taylor for Oxford and Dr Peadar McGing stood down at the
end of 2008. All new members have been welcomed and
those demitting office have been formally thanked for their
commitment to training within their regions over many
years.

During 2008 the Committee oversaw two successful National
Training Courses. The Spring NTC was held in Cambridge
organised by Dr Gerald Maguire. The Autumn NTC was held
in Cardiff organised Dr David Cassidy. Both courses were
very successful and thanks go to both organising committees
for their hard work and commitment. In May the Education
Committee was responsible for organising the programme
for the Focus 2008 Training Day an Evidence Based
Laboratory Medicine. The Training Day programme
comprised the following 8 topics: Formulating the question;
Critical appraisal of published papers & systematic reviews;
Levels of evidence, critical appraisal and reporting the
evidence; Study design; evaluation; Statistical &
meta-analysis; Clinically significant change, diagnostic
accuracy, disease prevalence & likelihood ratios and
Guideline appraisal & evaluation and developing an
evidence based business case. The evaluation of this event
produced very positive feedback regarding the quality of
the speakers and the Committee is indebted to them for
their huge contribution and commitment to this
ground-breaking educational and training event. The
Committee is currently exploring ways of incorporating
Evidence Based Laboratory Medicine (EBLM) into the
mainstream programme(s) of future Focus meetings.
The Committee continues its rolling programme of
reviewing Pre-Registration Training Schemes and training

Education Committee
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documentation. During 2008 nine separate
training schemes in Clinical Biochemistry were
reviewed and reaccredited/accredited. The
committee acknowledges, and is very grateful for, those
who have been involved in reviewing process and also the
hard work and commitment of the Regional Tutors and
Supervisors who are responsible for the day-to-day running of
these training schemes. In addition, the Committee has been
reviewing and customising the FRCPath Curriculum for Clinical
Scientist trainees in collaboration with Dr Brian Shine as Chair of
RCPath CATT with its membership. It is anticipated that the revised
curriculum will be approved and adopted during 2009.

Consequently a review of the assessment processes for post-registration
clinical scientist trainees will be required so that it is consistent, where
appropriate, with medical trainee assessments in the discipline. This will
inevitably impact on the commitment of Regional Tutors and Supervisors.

The Committee continues to work with Northgate who are responsible for
organising and co-ordinating the recruitment process for prospective
pre-registration clinical scientist trainees. Despite on-going problems with
Northgate’s handling of the recruitment cycle, which relates to a fundamental lack
of resource, the quality of applicants and therefore appointments to these posts in
Clinical Biochemistry remains outstanding with fierce competition for the limited
number of positions. While the quality of entrants to the discipline is excellent,
concerns continue to be expressed by the trainees about a lack of post-registration
posts to facilitate career progression. This is an issue that is being carefully monitored
by the Committee in collaboration with the Workforce Planning Committee and the
ACB Executive.

The Education Committee continues its close liaison with other ACB Committees, notably
the Scientific, Workforce Planning and Trainees Committees, as well as invaluable input
from the Clinical Practice Section, Met-Bio-Net and the Federation. During the last 12
months the Committee has continued to work closely with Professor Flanagan and other
colleagues on Analytical Toxicology and with the Clinical Immunologist Membership via
Dr Berne Ferry. In addition the committee continues its close and continuing dialogue
with the RCPath both with regard to the FRCPath examination and the CATT.
As Director and Chair of both the Education Committee and Regional Tutors Committees
I would like to take this opportunity of thanking the membership of both committees for
their continued commitment, hard work and support.

Director of Education Training and Workforce: Dr David Cassiday
Deputy Director of Education Training and Workforce: Dr Frances Boa

8 Publications Committee
Annals of Clinical Biochemistry - The Annals continues to
evolve as one of the world’s leading journals in the field of
clinical biochemistry. The Journal has introduced many
changes during the noughties: the shift to A4 format, online
access, a supplement incorporating Focus abstracts,
electronic submissions and, most recently, the move to a
new journal website (www.acb.rsmjournals.com). This
latter change is particularly welcome, with the High-Wire
site providing a robust, professional and user-friendly
interface.

Annals of
Clinical
Biochemistry
website
homepage

Many of these changes have occurred under the excellent
stewardship of Dr Julian Barth. After five extremely
successful years as Editor-in-Chief, in July 2008 Julian
passed on this mantle to Dr Edmund Lamb. We must thank
Julian for the excellent and tireless work he has done in the
last few years on behalf of the Journal. The last year has
also seen a number of new associate editor appointments
and changes to the editorial board.

Dr Edmund Lamb,
Editor-in-Chief for the Annals
of Clinical Biochemistry

Change does not stop with personnel: we have recently
introduced ‘Online First’, a publish-ahead-of-print service,
meaning that researchers work can be made more rapidly
available without the restraints of printing deadlines and
journal capacity. In the interests of greater openness, and in
keeping with many other journals, we are also now asking
authors to declare their contribution to submitted articles,
ethical approval, funding source and potential conflicts of
interest.

The Journal appears to be in excellent health: submission
rates doubled with the introduction of electronic
submission; there is increasing online usage; and the impact
factor has risen to its highest ever level (1.9 in 2007):
hopefully these reflect real and sustainable trends.
The majority of submissions are from the UK followed by
Japan and Australia. A journal article relating to finger
flexion and hyperkalaemia published in 2008 even
attracted the interest of BBC News
(http://news.bbc.co.uk/1/hi/health/7525932.stm)!

The Annals continues to publish original research articles,
short reports, case reports, letters, Journal Watch, Minerva
and book reviews. We have also always received a steady
stream of high quality review articles, most of which have
been prepared at the invitation of the Association’s Clinical
Sciences Reviews Committee. These are written by
acknowledged experts in the field and remain essential
reading for trainees and for the purposes of continuing
professional development. The Annals also acts as a
platform for communicating important laboratory guidelines
(e.g. those for CSF analysis in suspected subarachnoid
haemorrhage) and topical issues (e.g. a summary of the
consensus meeting on reporting glycated haemoglobin and
estimated average glucose in the UK). The correspondence
section of the Journal is increasingly an area of lively
debate.

The Annals continues to receive high quality submissions
pertinent to clinical laboratory medicine, predominantly
from the UK but increasingly from other countries. The
editorial team will continue to raise the quality bar and
ensure the Journal meets the needs of the profession and
the specialty.

ACB Website - After nearly 7 years of administering the ACB
Website, Dr Ian Godber stepped down from the position to
concentrate on other projects. Nic Law has been gradually
taking over the management of the website over the past
12 months and the ACB Office intends to administer the site
from now on, continuing its development as an important
communication mechanism for members and the profession
as a whole.

Venture Publications - The dedicated members of the
Venture Publications committee have worked hard during
2008 on a number of projects.
‘Nutrition and Laboratory
Medicine’ (by Ruth Ayling and
William Marshall) published in
2007 has received a number of
very favourable reviews.

This was followed by publication of
the second edition of ‘Therapeutic
Drug Monitoring and Laboratory
Medicine’ (by Mike Hallworth and
Ian Watson) in 2008.

Publications Committee
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This edition has been substantially revised and updated by
the authors and is a welcome addition to the catalogue.
A number of alternative ways of working have been
reviewed during the year. Our aim is to make VP books
more widely available outside the Association.

Traditionally books have been aimed at members and
although sales have been satisfactory we have not achieved
maximum distribution. This is increasingly important if the
very valuable and dual functions of producing educational
books for members and providing training in editorial and
book production processes are to continue in the changing
economic climate. In addition, we are currently
investigating new ways of producing books to streamline our
processes whilst maintaining the very high quality of the
finished product
Two books which will be for sale only are nearing
completion. These are ‘Calculations in Laboratory
Science’ and ‘Essentials of Laboratory Medicine’.

It is hoped these will be essential reading for members and
others outside the profession.

ACB News
In 2008 ACB News continued to offer a monthly forum for
informing our members and many other readers about
important issues. The magazine continues to put an
emphasis on positive aspects of the work of the Association
and also the changing healthcare environment in which we
work. Many members of the ACB have contributed articles
to the magazine over the last year and this depth of
involvement by the Members is unique in publications in our
scientific area of work.

As well as printed copies being distributed to all members
by the 20th of each month ACB News is available to
download from www.acb.org.uk around the 5th of each
month. Many ACB Members take advantage of the
downloadable PDF format as do very large number of
internet readers in the UK and around the world. In this way
ACB News helps every month to promote and enhance both
the ACB and the work of UK laboratory medicine.

Towards the end of 2008 the Editors have worked to restyle
the magazine and this hit the streets in January 2009. The
restyling has been very positively received and the slight
change in size has enabled us to make considerable savings
on our print costs. ACB News is a key vehicle for Corporate
Members to both create and then enhance their profile.
However, the huge potential of this is not always
appreciated by our corporate colleagues, especially when
things are tight such as when the media tell us there is a so
called “credit crunch”; in fact it is actually even more
important at such times that at least some corporate
presence is maintained. ACB News will work hard to help
our commercial colleagues not to lose the plot! Situations
vacant advertising has been maintained and we are also
actively encouraging those laboratories who wish to
promote novel services to use ACB News to do this – and we
can help with special commercial rates for this and also
help with putting you in touch with graphic designers if you
need this.
ACB News will continue to offer you straightforward
reporting, news and views and most importantly will
continue to put an emphasis on the positive aspects of the

Mr Paul Oxtoby, Dr Gwyn McCreanor and Miss Janet Smith at the
2008 AGM

work of the Association and our important role in laboratory
medicine in the UK, Europe and the rest of the world.

LabTestsOnline - 2008 was a significant year for Lab Tests
Online, with continued growth in the number of people
accessing the site, and exciting new developments in the
scope of the resource. The total number of visitors since
launch is now over six million, and 1 995 997 people visited
the site in 2008, 23% up on 2007 and maddeningly close to 2
million in a single year! The site now contains 200 tests and
102 conditions, and over 2000 web pages. Feedback from
patients remains uniformly positive, but plans for more
formal audit are in development.

Lab Tests Online UK is part of an expanding global network,
with sites in the USA, Australia, Germany, Spain, Poland,
Hungary, Italy, Greece, Czech Republic already in operation,
and France, Portugal and Ireland soon to go live. The
international sites are adapted for the needs and practices
in various countries, but are united in the commitment to
make laboratory medicine more accessible to patients and
carers.

LTO UK received substantial grant funding in 2008 from the
Department of Health and the Royal College of Pathologists,
and is using this funding to develop “LTO for Kids” – a
section of the site specifically adapted for children and
young people, to enhance the design of the site, and to
develop LTO as a resource for health professionals alongside
other NHS e-learning initiatives and existing resources like
Better Testing, Pathopedia and Map of Medicine.

Director of Publications & Communications:
Dr Gwyn McCreanor
Deputy Director of Publications & Communications:
Mrs Sue Martin

10 Scientific Committee
The role of the Scientific Directorate continues to evolve
and expand. Its activities develop along the channels
determined by the current needs and aspirations of the
membership of the Association as a whole and the rapid
pace of change that we are experiencing in the practice of
clinical biochemistry and laboratory medicine across a wide
spectrum.
In collaboration with colleagues in the Clinical Practice
Directorate the proposals for the harmonisation of common
test profiles having been disseminated via the ACB website
are being prepared for hard copy publication. The UK arm
of the Analyser Verification Project has been successfully
completed.

Scientific and Development Scholarships
Promoting research and development in Clinical
Biochemistry and Laboratory Medicine is a high priority of
the Scientific Directorate. This in facilitated by supporting
small research projects individual members. It is gratifying
to report that the number of applications made by members
in 2008 had again increased on previous years. What is more
encouraging for the profession is the continuing increase in
the quality of the applications received. The range of topics
for which applications was wide and varied from the
molecular aspects of endocrinology and genetic
heterogeneity to addressing problems encountered daily
current routine clinical biochemistry. This year four projects
were funded. The primary target group for the scholarships
are those who have recently joined the profession. The
invitation to apply, which is open to all members, will be
advertised in the ACBNews in May/June 2009.
The National Clinical Biochemistry Audit Group
Under Prof Eric Kilpatrick’s stewardship the National Audit
Group continues to flourish. The session on audit at Focus
2008 was widely acclaimed. There will also be a session
devoted to audit at Focus 2009.

The Audit Group are collaborating with Dr Mike Galloway in
the development of audit within the UK National Laboratory

Benchmarking Scheme run by the University of Keele.
The national audit on Short Synachten testing is completed
and its report is about to be submitted for publication.
A number of national audits are currently being prepared
across a wide spectrum of topics including “The
Interpretation of Reports” and “The use of B type
Natriuretic Peptide”.

Clinical and Scientific Reviews
Maurice O’Kane, David Gaze and colleagues to commission
and facilitate the steady stream of high quality reviews over
the wide spectrum of clinical biochemistry and laboratory
medicine. The articles, usually published in the Annals of
Clinical Biochemistry, are highly regarded both within the
profession and other clinical and laboratory professionals. In
2008 six reviews were published in the Annals. The CSRC
members continue to play an important role in initial
selection abstracts and final judging of members’ posters at
Focus. The number and more importantly quality of these
contributions continue to attest to the commitment,
enthusiasm and professionalism of the membership.
Developing evidence based guidelines and good
laboratory practice reviews
The Association through its members continues to input at
differing levels to various international, national and local
guidelines such as those prepared by NICE and SIGN. The
Scientific committee, initially under Robert Hill’s guidance,
will be commissioning a series of evidence based guidelines
and good laboratory practice reviews to support Pathology
Harmonisation. This initiative will call upon the expertise of
all members inviting them to share their knowledge in
drafting and continually updating guidance in laboratory
medicine to professional standards for all involved in
healthcare and the practice of medicine.

DIrector of Scientific Affairs: Dr Denis St J O’Reilly
Deputy Director of Scientific Affairs: Dr Robert P Hill

Scientific Committee
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The ACB Clinical Practice Section (ACB CPS) promotes direct
clinical care within chemical pathology, encourages medical
graduate involvement in the ACB and supports medical
training programmes. It also represents professional
interests of medical staff within our specialty.

In 2008 the CPS continued to pursue its major aims,
which are:
• Raising the profile of clinical practice within the clinical
biochemistry community;
• Informing the wider healthcare community of the
medical work within clinical biochemistry;
• Supporting best clinical practice by clinical biochemists.
The Director of the ACB CPS is Ceridwen Coulson. The
Section has three divisions – Specialist Interests, led by
Stuart Smellie; Training, Education and Academic
Development, led by Pat Twomey; and Professional Affairs,
led by Robert Cramb. Marek Dominiczak is Director of
Communications. Danielle Freedman chairs the Clinical
Excellence Nominations Committee. The Section has a
steering group that includes executive and regional
representatives. Membership of the Section is open to all
ACB members: interested individuals should contact
enquires@ACB.org.uk. Medical graduates who join the ACB
automatically become members and clinical scientists are
very welcome.

The ACB CPS has had an active and productive year,
consolidating its work in some areas and developing several
new ventures.

Promoting Clinical Biochemistry
Dr Ceridwen Coulson spoke at the Primary Care Live
Conferences, which are some of the largest events in
primary care in the UK. This was organised in both London
and Manchester, attracting a large number of general
practitioners and other primary health care professionals.
An ACB exhibition at both centres was ably manned by
several volunteers, highlighting the value of clinical
biochemistry to a wide range of healthcare staff.

There will be another excellent opportunity to discuss the
value of clinical biochemistry to clinical care at several BMJ
Masterclass sessions that are planned through 2009.

Work of the Specialist Interests Division
The Division delivers its work through the Specialist Interest
Groups, which include Cardiovascular Disease Prevention,
Endocrinology and Diabetes, Nutrition, Bone Metabolism,
Inborn Errors of Metabolism, and Best Practice in Clinical
Biochemistry. This structure is intended to be flexible and
allows groups of people with common interest to come
together.

Importantly, in 2008 we saw increased consultative activity
of the Division. Members of the different groups contributed
to further guidance in the primary care ‘Better Testing’
series and started a popular series of clinical articles for

general practitioners in Pulse magazine, which is continuing
into 2009. This helps to increase the profile of laboratory
medicine in the primary care sector. We are increasingly
being asked to respond to guidelines produced and to
contribute to clinical authoring, which is very much in
keeping with the clinical knowledge and information service
the labs provide, as highlighted in Lord Carter’s second
report.
Members of the ACB CPS have collated consensus guidance
on the test content of commonly requested profiles.
Work is also in progress on an article discussing the current
approach to minimum re-test intervals.

Rewarding Professional Excellence
The ACB nominates candidates for Clinical Excellence
Awards. The CPS Clinical Excellence Nominations Committee
works closely with the Royal College of Pathologists in this
matter: in 2008/2009 we put forward 6 Bronze and 3 Silver
award nominations.

Contribution to Scientific Meetings
The ACB CPS hosted a session at Focus, which considered
NICE nutrition guidelines (Carel le Roux) and cardiac
markers (Steve Martin), and finished with a stimulating
presentation from Professor Paul Glasziou, Director of the
Centre for Evidence-Based Medicine in Oxford on
evidence-based clinical monitoring.

Traditionally, the CPS has a major input to the meeting of
Consultants and Specialist Registrars in Chemical Pathology,
which in 2008 took place in Northampton. This was
organised, as before, by Bob Cramb, and was supported by
an educational grant from Astra Zeneca. At the meeting,
the Specialist Interest Groups discussed a range of topical
issues, such as, for instance, the latest NICE lipid treatment
guidelines. Ideas were also formulated for a new Venture
Publications book.

Members Mailbase
In early 2009 we finally managed to complete the longplanned mailbase for CPS members, which we hope will
facilitate bringing people together around issues of common
interest. The mailbase gives us a valuable tool to contact
medics and scientists specifically involved in particular
clinical fields. To have your name added to the mailbase
please email the ACB at admin@ACB.org.uk

Looking to the Future
The Section is enthusiastic about working with the Scientific
Committee to develop a central knowledge resource that
brings together best practice guidance and commissions new
studies to provide an up to date view of the clinical utility
and performance of biochemical tests. This is an exciting
development and we look forward to the challenge.

Director of Clinical Practice: Dr Ceridwen Coulson
Deputy Director of Clinical Practice: Dr Pat Twomey

Clinical Practice Section
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12 Trainees Committee
In early 2008 the Trainees Committee (TC) was asked to
take on the challenge of National Pathology Week (NPW),
a Royal College of Pathologists led event on the promotion
of pathology. To have maximum impact on spreading the
message of NPW the TC chose to organise public stand
events with a view to getting us out of the laboratory and
talking to the un-converted.

Events were organised in shopping centres, museums,
schools and hospital atriums. Stands had hundreds of visitors
that came to learn more about their local laboratory, what
Pathology is and how it impacts on their lives. Visitors were
particularly keen on hearing about Lab tests online allowing
people to learn more about pathology and Biochemistry for
themselves in their own time.
The events were a resounding success with an overwhelming
demand for more discussion and information to be made
available. The events gave trainees the opportunity to learn
what patients and carers know and didn’t know about the
service we provide, information which can help tailor future
events to their needs.

The Trainees Committee has also been working on improving
support for ACB trainees sitting the Royal College of
Pathologist examinations. The results of the trainee survey
on examination support was added to the trainees website
to give new trainees approaching examination information
on trainees past experiences. The trainees, led by the
committee, have produced a short answer question bank
which was reviewed by the college examinations committee
to give trainees the opportunity to practice with the new
format. This is available to anyone sitting the examinations
and we hope it to be available on the web in early 2009.
The Trainees Committee organised an evening for trainees
to hear about the work of Sense about Science, a charity
organisation for the promotion of evidenced based science.
Trainees were keen to be involved in the charities work in
which scientists get involved in asking manufacturers and
companies for the evidence behind their claims.

Chair: Miss Katy Cooper
Secretary: Miss Hazel Hutton

Trainees Committee
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Workforce Advisory Committee 13
The Workforce Advisory Committee (WAC) collects and
collates information on the clinical scientist workforce using
the ACB database and data gathered by the regional
members of the committee and the ACB trainees
committee. This data is used by the Association to ensure
that there are adequate trainees being recruited to meet
future requirements.
The table below is constructed from:

1. The ACB database as of December 2008 to assess the
number of retirements.

2. The number of trainees entering the profession from
data obtained by the ACB trainees committee and WAC
committee members.
The following assumptions were made in constructing the
table:
• That the average retirement age is 62 years.

• That it takes a Clinical Scientist (a minimum of) eight
years to be fully trained, i.e. to achieve FRCPath from
the time of entering a pre registration training post

• For succession planning to work the number of trainees
entering the pre registration training programme should
equal the number of clinical scientists reaching the age
of 62 years eight years later. In addition there needs to
be steady progression of the trainees through the
career structure (see below).

The table includes estimates of the number of trainees
available with 10 or 20% attrition rates. An exercise
undertaken by the WAC and the trainees committee in 2007
showed the attrition rate at present to be between 10
and 15%. It can be seen from the above table that 47

Commencement
of training
Those over 62 still to retire
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

Completion of
training
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019

clinical scientists are already over 62 years old and that,
from 2009 – 2016, there are predicted to be 281 retirements
(34% of the workforce). In the same period the number of
trained clinical scientists available (assuming 10% attrition)
is 256.
A large proportion of the “younger” members of the
profession are female whereas most of the “older”
members who will retire in the next 10 years are male.
This will have an impact on workforce planning/training and
progression because of maternity leave, career breaks, job
sharing and part-time working.
A particular concern of the Association is that any losses of
post registration positions, due to short term deficit
problems in Trusts or SHAs, could make it difficult for our
trainee clinical biochemists to progress to state registration
and attainment of the FRCPath. This could have a serious
effect on the replacement of the substantial number of
people, further up the career ladder, who will retire in the
next 10 years. The Workforce Advisory Committee is
intending to perform a national survey of lost, vacant and
new posts early in 2009.

A joint group from the ACB and Royal College of Pathologists
have been coordinating a web based survey of all
consultants in UK Clinical Biochemistry laboratories.
The survey has addressed changes in departments and
consultants roles over the last 5 years and has predicted
changes over the next 5 years. The data from the survey has
now been analysed and a final report will be produced early
in 2009.

Chair: Mr John Kane

Number of retirements
(number of trainees
required)
29
27
33
22
31
29
31
36
25
28
25
17

Number of trainees
available no losses
(10%, 20% loss)
29
34
40
41
38
31
32
40

(26,23)
(31,27)
(36,32)
(36,32)
(34,30)
(28.25)
(29,26)
(36,32)

Workforce Advisory Committee
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14 Federation of Clinical Scientists
Despite it now being more than four years since the
implementation of Agenda for Change and the introduction
of National Terms and Conditions FCS have continued this
year to help members achieve the just benefits of those
arrangements. That has latterly mainly involved us
convincing local employers of the meaning of the provisions,
sometimes through formal grievances. Persistence, logic and
evidence – all key attributes of our profession – have
generally prevailed and we boast a high success rate in
individual cases. However, we remain concerned at
discrepancies between the four countries. This is further
confused by reorganisation of service provisions especially
in N Ireland. The resolution of assimilation of
pre-registration trainees has been a particular success.

FCS continues to have a positive active input into national
level negotiations and to make full use of our seat on the
Staff Council and the Social Partnership Forum. The year has
seen:
• Implementation of the new NHS Pensions Scheme and
Sickness Retirement provisions in line with current
anti-discrimination legislation.
• Implementation of harmonised unsocial hours provisions
to which scientists are entitled for working evenings,
weekends or public holidays. This involved FCS in
ensuring clarity in a potentially confusing scenario with
other pathology staff.
• A three year pay deal.

Further work is in progress to:

• Harmonise “on-call” arrangements,
• Revise and simplify travel expenses.

We have been particularly active in the on-call working
group in to ensure a voice for those of us, unusual in the
non-medical workforce, required to be make available our
knowledge and clinical advisory skills 24-7.
We have also engaged in a series on consultations on
legislation, such as disputes resolution, that is altering the
nation’s industrial relations scene.

The revised ACB structure introduced a new role for FCS as
the “Directorate of Regulatory Affairs”. A number on key
national agenda items has shown the wisdom of that
decision. The Directorate works closely with ACB Executive
and our other directorates, particularly Education and
Workforce Planning, in ensuring ACB’s responses to these
important developing issues are robust, well informed and
consistent. Key issues that will have fundamental impact on
our profession are:

• Modernising Scientific Career.
• Professional Regulation Reform. This have been
progressing for over two years following the publication
of the Donaldson and Foster reports but is now coming
to fruition with a series of consultations reforming the
HPC and aspects of how it drives good professional
standards and public confidence.
• Professional revalidation. Medical members will be
aware that licence to practice and professional
revalidation will be implemented this autumn.
That itself will also actively involve non-medical
members in clinical directorship roles. However,
revalidation of non-medical staff will follow not far
behind.

We are particularly pleased to have been able to contribute
to the re-vitalising of the National Assessor system for the
appointment of healthcare scientist consultants under the
auspices of the Royal College. This is particularly apposite in
the light of Lord Darzi’s report with its emphasis on quality,
which can only be delivered by a quality workforce, and if
any profession can appreciate and promulgate the value of
robust external quality assessment then it would be ours!
The FCS trumpets itself as understanding the issues
affecting our members across all the healthcare science
disciplines they are drawn from because they are our issues
too. Close and easy working with the other aspects of the
ACB is certainly one of our collective strengths but that can
only really be delivered by all of the membership engaging,
through FCS local representatives, with their local
employer. In these difficult times of continuing change FCS
can advise you but yours is the voice that must be heard!

Mr Brian Smith, Ms Roberta Goodall & Mr Geoff Lester before the
FCS AGM

Director of Regulatory Affairs: Mr Geoff Lester
Deputy Director of Regulatory Affairs:
Ms Roberta Goodall

Federation of Clinical Scientists
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Immunology Professional Committee 15

In its second year the Immunology Professional
Committee (IPC) is very much getting on with the
business of representing the interests of clinical
scientists in Immunology with ACB and beyond. In addition
to IPC matters, individuals are contributing to ACB Council
and various standing committees (Education; Trainees;
Workforce Advisory). The issues facing clinical scientists in
Immunology as reported last year (workforce planning; availability
of higher specialist training posts and permanent positions
post-training) continue to give concern. For a small discipline, such as
Clinical Immunology, these concerns are particularly pressing given the
reduction in numbers of pre and post-registration training posts.

During the year, Berne Ferry led on preparing the curriculum and training
record for pre-registration clinical immunologists and the curriculum for higher
specialist trainees. How these documents will fit in with proposals from
Modernising Scientific Careers (MSC) remains to be seen; however, it would be
vital that any such proposals build on the solid foundations that have been laid.
It was pleasing to note that trainees were generally successful obtaining
Certificates of Competence and ACS Certificates of Attainment.

With regard to MSC, committee members met with Graham Beastall and Nicky
Fleming to provide the immunologists’ perspective. A response to the consultation
document was submitted on behalf of IPC.

An Immunology section has been added to the ACB website. This was complied by
Rachel Wheeler and gives useful information on Clinical Immunology, the role of clinical
scientists in Immunology and helpful links to other organisations.

On an upbeat note, Don Henderson was recognised as a Healthcare Science ambassador,
by the Chief Scientific Officer, for his work in promoting Healthcare Science with
schoolchildren and teachers.

Chair: Jo Sheldon
Secretary: Alistair Crockard

Immunology Professional Committee
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16 National Meetings Committee
At the time of writing, we have just completed another
highly successful Frontiers in Laboratory Medicine (FiLM)
meeting, which returned to Austin Court in Birmingham.
FiLM is established as a premier cutting-edge
management/innovative science forum within Laboratory
Medicine and the 2009 meeting was no exception. This
meeting was organised in conjunction with Dr Robert
Michel, Editor-in-Chief of the Dark Report, with the UK
organising committee led by Jeff Seneviratne and including
Kath Brownbill, Mike Hallworth, Chris Price and Gilbert
Wieringa. The compare and contrast model,
UK/US/Australia, designed to identify best practise,
continues to work well. The Masterclasses and Satellite
meetings were also very well received.
Focus 2008 returned to Birmingham, organised by Mike
Hallworth and his team, who must be thanked for
organising this excellent meeting. The high scientific
standards were a tribute to the organisers of the
programme, Clodagh Loughrey and her team from Ireland.
The prestigious ACB Foundation Award was presented to
Dr Rick Jones (Leeds), who gave an excellent presentation

The handover of the ACB flag at Focus 2008 from Mr Mike
Hallworth to Mrs Kath Hayden

entitled ‘Laboratory Medicine in the information age:
reflections on the future’.

The continued support of the Corporate Members must be
acknowledged, especially in this time of change. We are
working together to address some of these challenges and
to shape the future of the Exhibition.
Thanks are, as always, due to Kath Brownbill, our
hard-working secretary.

In December 2007 we held, for the first time, a meeting of
Regional Meetings Secretaries. Ironically, there is little
communication between the National Meetings Committee
and Regional Meetings Secretaries (and indeed between
Regional Meetings Secretaries). Considering the expertise
that we have within the Association, this is surprising and
we are not making best use of this expertise. Better
communications were encouraged, with regions being
asked to notify the ACB Office about planned meetings so
that they can be entered on the ACB Calendar. The current
difficulties in obtaining sponsorship were also discussed,
accentuated by the decrease in number of companies due
to mergers. They were also encouraged to advertise the
meetings in the ACB News and subsequently submit
meeting reports (the latter is perhaps good experience for
Trainees!). We intend to develop this initiative further in
2009.
So, we now look forward to Focus 2009, which will be held
in a new venue, the Arena and Conference Centre
Liverpool. The Local Organising Committee is being led by
Kath Hayden, with Keith Griffiths leading the organisation
of the excellent scientific programme.
We look forward to seeing you there!

Liverpool’s Arena & Convention Centre, the venue for Focus 2009

Chair: Mr Ian Hanning
Secretary: Dr Katherine Brownbill

National Meetings Committee
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Corporate Members’ Committee 17
The challenges in business continue for the Corporate
members of the ACB. With the publishing of the Carter
report and his views of how pathology will consolidate the
services around the country will have an impact on the
supply side partners, as the recent spate of mergers within
the corporate members over the last couple of years.
PCTs seem to be getting their act together and we are
seeing some commissioning of screening services using point
of care diagnostics. Procurement remains a very topical
issue for partners and providers of diagnostic testing kits.
The role of the corporate member’s executive and the
purpose will continue to support both the ACB and or
corporate members in achieving our joint goals. We have
seen some attempts at Focus to circumvent the rules for
Focus and are pleased to see that the ACB committee held
their ground.

The relationship between industry and ACB continues to be
positive and with a strong partnership focus to it. Focus
2009 looks like it will benchmark the future of the format of
Focus. It is also exciting to see that the additional
specialities are joining Focus this year and also that the first
Point of Care Co-ordinators meeting will be held too.
Carla Deakin steps into the role of Corporate Chair as of May
2009, and will I am sure bring a new drive to the role and
add more value to the ACB. I will of course continue to
support Carla as much as possible. It has been a personal
honour to represent the industry to the ACB.
National Meetings Committee
Continued support for the National Meetings Committee
while Andy was away recovering, a very positive feedback
from both sides as to input and support for the development
of a successful model for Focus in the future

Chair: Mr Andrew Greaves
Chair Elect: Ms Carla Deakin

Joe O’Meara at the Corporate Members’ meeting
along with Peter Carpenter, ACB News Publisher
and Andy Bufton of Abbott

Corporate Members’ Committee
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North West
Four successful regional meetings have
been held in the North West region
during 2008. The Ian Ward members’
papers meeting in January was well
subscribed with 11 trainees from within
the region presenting their work. As
always, the standard of presentations
was high. The prize for the best
members’ paper was awarded to
Darren Powell for his presentation on
interference in male testosterone
immunoassays and Elizabeth Holmes
was the runner up with her paper on
the role of Obestatin in cardiovascular
risk.
The topic for the Annual General
Meeting in March was clinical and
laboratory aspects of allergy. Two
thought provoking presentations on this
growing laboratory area stimulated
much discussion on the appropriateness
of allergy requests and the
interpretation of their results.

A varied summer meeting programme
included a very interesting first hand
account from a Biomedical Scientist
who described her experience of
managing a field hospital on the Afghan
front line. There were also
presentations from Randox diagnostics
on the current and future role of
biochip microarray technology and a
Clinical Practice Section review of
re-feeding syndrome.
At the regional autumn meeting,
members had the opportunity to
present and discuss findings from their
audits. The meeting was well
subscribed with 8 oral presentations as
well as several posters. The afternoon
session of the meeting covered Point of
Care Testing (POCT) with presentations
and lively debate on opportunities for
laboratory medicine in Primary Care
following the North West pilot project
of providing POCT in pharmacies.
As well as the usual four regional
meetings, well attended scientific
symposia were held during 2008 to
mark the retirement of both Professor
Alan Shenkin and Dr Michael Diver.
Three retired members of the North
West region were awarded ACB special

awards during 2008. Professor Alan
Shenkin was awarded Honorary
membership in recognition of his
contribution to Clinical Biochemistry at
international level and both Dr Tony
Stott and Dr Eric Hindle were awarded
Fellowship of the ACB.

Six new Grade A trainees joined the
profession in September 2008, and
continuing an impressive record,
several of the region’s trainees
completed their Membership of the
Royal College of Pathologists and
moved successfully onto career posts
within and outside the region. The
trainees within the region also made a
major contribution to promotional
events for both National Pathology
Week and the Manchester Science
Festival, acting as Healthcare Science
Ambassadors by promoting laboratory
medicine with city centre stands and
school visits. Several hospitals
throughout the region held their own
events for National Pathology Week
with presentations and laboratory open
days.

Northern Ireland
Mark Lynch, Margaret McDonnell and
Kathyrn Ryan have taken over the roles
of Chairman, Secretary and Regional
Tutor from Maurice O’Kane, Kirsty Ward
and Peter Sharpe respectively. Derek
McKillop has taken over the role of
Meetings Secretary.

The implementation of a Northern
Ireland managed collaborative clinical
pathology network, as outlined in the
recent Regional Review of Pathology
Services proposals, is currently
ongoing. An implementation group has
been set up by the Department of
Health. It is hoped that the adoption of
such a service will help strengthen and
improve the Clinical Biochemistry
Service within Northern Ireland. In
light of such developments a number of
region wide tenders for Clinical
Chemistry/Haematology Main
Analysers; HbA1c, Blood Gas Analysers
and Glucose meters are proceeding.
There continues to be ongoing concern
over the lack of Clinical oversight in
the new management structures for

laboratory service provision put in
place following the recent Review of
Public Administration. Strong opinions
regarding this diminution in clinical
oversight in light of CPA standards were
expressed at the RCPath NI Regional
Symposium held on 29th May 2008 and
to the ACB President during his visit, to
outline the proposals to broaden the
ACB membership, to Belfast City
Hospital on Monday 22nd September
2008.
A successful and well attended Joint
ACB/ACBI Spring meeting was held on
11th April in Belfast with speakers from
the UK and Ireland. Topics covered
included allergy testing, the new
definition of myocardial Infarction,
Pathology Harmonisation, Breast
cancer and Drugs of Abuse testing.
The Minister for Health, Social Services
and Public Safety introduced the
Health and Social Care (Reform) Bill
into the Assembly for First Reading.
The Bill sets out the framework in
relation to the next set of proposed
new structures to reform the health
and social care system in Northern
Ireland. Among the key elements
contained within the Bill are the
establishment of a single Regional
Health and Social Care Board to
replace the existing four Health and
Social Services Boards that will focus
on commissioning, resource
management and performance
management and improvement.
The Regional audit committee
continues to meet regularly and is
expanding its remit to include service
development and harmonisation.
Ongoing audits include gestational
diabetes, BNP reference intervals
pheochromocytoma and
catecholamines.

There is considerable disquiet over the
delay with and the outcomes of AFC
bandings for members. In general,
most bandings appear to be similar to
those in Scotland, but are in general,
one band lower than those in England.
Geoff Lester paid a very helpful visit
and met with members to discuss
this issue on 22nd April 2008.

ACB Regions Report
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Major problems with Clinical Scientist
succession planning have also been
highlighted. Three trainees are nearing
the end of their current contracts.
No posts are currently available in
the region.
In the last round of the FRCPath
examination there was a success in the
Part 2 examination by a local
candidate. Another member of the
region has just completed her PhD.
Republic of Ireland
The first event of the Republic of
Ireland region each year is the Annual
Region meeting. This was held in
St Vincent’s University Hospital in
Dublin on the 25th January 2008. This
year’s topics were Liver Pathology and
Harmonisation in Laboratory Medicine.
The speakers on liver disease which
included an update on liver
transplantation were Professors
McCormick and Prof McElvaney.
Professor Joe Duffy also spoke on a
new marker, known as uPA, for breast
cancer. By measuring the levels of this
particular biomarker it can predict
whether the patient’s cancer will
spread around the body.The afternoon
session included speakers from the UK,
Dr Julian Barth, Dr John Land and
Mr Finlay MacKenzie who spoke on
pathology harmonisation,
standardisation of reference ranges
and public and private partnership
within the health service. The meeting
was a great success due to the quality
of the speakers and the large turn-out
of the laboratory scientists from North
and the Republic, as well as from the
UK.

Janet Tillman presents David Priess with the John King Award

Blake’s membership of the Royal
College of Pathologists.

Members of the Region also attended
the ACB National Meeting in
Birmingham and there were several
posters submitted.

During the year, ACB (Republic of
Ireland) region members were also
involved in the ACB (Northern
Ireland)/ACBI meeting in April in
Belfast and the ACBI annual conference
held over 2 days in Dublin in October.

I would like to thank all the members
of the ACB Regional committee for
their work throughout the year and a

ACB Region members were involved in
a meeting in February in Galway to
celebrate the career of Dr Helen
Grimes who had just retired. Helen will
be known to many from her attendance
at UK meetings and her contributions
to the ACB mailbase.
The Republic of Ireland region of the
ACB committee met four times in 2008
in January, May, August and November.
The ACB Regional committee were
involved in the Launch of ‘Labs are
Vital’ in Ireland this year and also in
discussions with the Chair of ‘Lab Tests
online UK’ for the introduction of an
Irish version of this excellent website.
Our Regional Tutor, Dr Peadar McGing,
organises monthly tutorials for those
members wishing to pursue the
FRCPath qualification. Exam successes
were also noted including Dr Ophelia

Delegates and speakers at the Scottish
Region Spring Meeting in Paisley

special thanks to Peadar for his many
years of hard work and commitment to
the trainees as Regional tutor.

Scottish
The ACB Scotland Region had a busy
and successful year in 2008. In addition
to hosting two excellent scientific
meetings, the Region, in collaboration
with the Scottish Senior Clinical
Biochemists, has been closely involved
in the development of a Scottish
Clinical Biochemistry Diagnostic
Network, to facilitate and foster
cooperation between Clinical
Biochemistry departments in Scotland.
It is hoped that this cooperation
between departments could take place
at several levels, including original
clinical research; standardisation of
reference ranges and decision points;
and collection of standard clinical data
sets, test ordering and evaluation.

For the spring meeting, held in Paisley
and organised by Dr Colleen Ross, we
welcomed Dr William Marshall to the
region as a principal guest speaker. The
meeting focused on clinical nutrition,
and was held in collaboration with the
Nutrition Division of the ACB Clinical
Practice Section. This meeting included
the Region’s AGM, and saw the
presentation of the 2007 John King
award to Dr David Priess for his
excellent talk at the October 2007
meeting entitled ‘The identification of
hypopituitarism from thyroid function
tests’. This AGM was the last one
chaired by Dr Janet Tillman, whom the
region thanked for her hard work over
the past three years.
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Dr Tillman, along with new regional
secretary Dr Ian Godber also hosted the
autumn meeting of the region in
Hairmyres, which focussed on
development and training in Clinical
Biochemistry, including some glimpses
of possible future directions from Dr
Graham Beastall. Also at that meeting,
a presentation by Dr Jennifer Lochrie
won her the 2008 John King award.

Special congratulations are also
extended to Dr Graham Beastall, who
in addition to becoming a Commander
of the British Empire (CBE) for services
to Medicine, also became President of
the IFCC.
South West & Wessex
The last year has been a very
interesting, busy and successful one
for the region.

Meetings continue to be of high quality
with good attendance. Three were
held during the year:
1. Biochemistry of Malignancy Bournemouth, March 2008

2. Immunology for the Biochemist Dorchester, July 2008
3. Nutrition, Obesity and the
Laboratory - Weston, 29th-30th
October 2008

This last two day meeting was held at a
hotel near Weston in honour of Dr
Peter Astley on his retirement. Peter
was a very successful Regional Tutor for
many years and our thanks and
appreciation is due for his diligent

South West Members take time out from
the South West And Wessex Meeting

Delegates taking a break at the Management Course in Guildford

efforts on behalf of the association,
as well as his many achievements
professionally in the South West.
This meeting was well attended (44
delegates) with 24 staying overnight.
A very successful audit session was
included. It is intended to explore
holding a joint two day meeting with
the Welsh Region this year.

We would like to thank our corporate
sponsors for their continued support,
which enables us to remain in financial
balance.

The Siemen’s Award this year went to
Robyn Shea for her presentation,
“Validation of the Prenatal Genetic
Diagnosis of Growth Disorders”. The
runner up was Sara Neale for her work
on calprotectin and lactoferrin as
surrogate markers of GI inflammation.
Thanks and congratulations are due
both contributors for the high
standard of their presentations, which
are a credit to the trainees themselves
and the departments in which they
work.
Gayle Harrison has now taken on the
position of South West Regional Tutor
full time. Congratulations are due to
the following for obtaining Grade ‘B’
posts: Tanya Hart at Poole & Tim
McDonald at Exeter. Tim Thorpe has
obtained his registration but has
decided not to pursue a career as a
clinical scientist. He has obtained a
Band 7 BMS post at the BRI. The
subsequent Clinical Scientist vacancy
has been approved for reappointment.

Annual reviews were undertaken during
December for both halves of the
region. All trainees are progressing
well. Two posts were filled in 2008 and
both have made an excellent start.
Interviews for three trainee posts at
Exeter, Plymouth and the BRI will be
held on 16/4/09.
Congratulations to Nicola Marden on
passing FRCPath part II.

Regional Council has met 3 times
in the last year. We have a wide
representation on the committee, but
attendance for some is becoming
difficult. It is intended to consider a
change of venue from Southmead to
the BRI, as transport links would be
easier. Elizabeth Burgess (Gloucester)
has taken on the role of Regional
Committee secretary. Paul Thomas
(BRI) has agreed to take over as
Regional Chair from March 2009 and
this will be ratified at the Regional
AGM on 19th March 2009.

Dr K Wakelin would like to thank all the
current and past regional officers for
their hard work and support over the
last three years, and my best wishes go
to them for continued success.

Southern
The Southern Region continues to
provide high quality one day scientific
meetings for its members; no less than
five in 2008, covering topics as diverse
as obesity, gender reassignment,
hypertension and vascular disease and
inherited metabolic disease.
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meeting was in Hull and held to
celebrate the career of Professor
M Kerr under the title of “An ABC of
Coeliac Disease”

Various members across the Region
organised events in support of National
Pathology Week.

The Trainees in the region continue to
progress well, and in particular it is
heartening that the Northern Region
now has 5 Senior Biochemists in place
in various stages of preparation for
registration and/or FRCPath, 4 of
which are new posts.

Delegates at the Management Course in Guildford

Two courses of national importance
were also organised within the Region
in 2008, the highly successful ACB
Training Course at Cambridge in April
and the latest in the series of
Management Courses at Guildford in
June. For the first time this included a
day on ‘leadership’ supported by Chris
Price, Graham Beastall and Ian Barnes.
This addition to the course proved to
be highly popular with delegates. The
next course will again be held at
Guildford in 2010.

The Southern Region is home to a
significant number of the total trainees
in Clinical Biochemistry and they are
supported by seven hard working
Regional Tutors. Most trainees are
progressing well and many who have
completed training eventually found
substantive posts although this is
becoming an area of significant
concern. There is continuing
uncertainty regarding funding of some
posts from 2010 and beyond.
Many of the regional trainees are very
active in promoting the profession,
making significant contributions to
National Pathology Week at many
venues around the region, including
St Mary’s, St George’s, The Royal
Berkshire Hospital and the QEII and
Lister Hospitals. Laboratory open days
for the public proved to be particularly
popular, giving an insight into what is
largely unknown territory for most.
The Region hosts two Bowel Cancer
Screening Hub, one in London and one
in Guildford. The latter was formally
opened By the Secretary for State for

Health Alan Johnson during a Screening
Conference in March. The London Hub,
directed by Dennis Wright, has
successfully rolled out the programme
to most of London, along with
Guildford they now covers 8 million of
its designated 14 million South of
England population. Collectively they
are sending out over 15,000 test kits
each week and the programme has
recorded detection of close to 2000
cancers and removal over 6000
adenomas.

Wales
As expected, following release of “The
Future Delivery of Pathology Services in
Wales” by the Pathology Modernisation
Project Board, and the Welsh Assembly
Government’s decisions on merging
Welsh Trusts, Pathology in Wales is
facing consolidation into six networks.
The Health Minister has since moved
further to set a timetable for
amalgamation of the new Trusts with
their corresponding Local Health
Boards to form seven new statutory
health bodies in Wales; these to be
established by October 2009.

Approximately forty members of the
region attended a social event in June,
a guided tour of the area around Tooley
Street following a meal at a local
hostelry. This proved to be highly
popular and further events are planned
including a boat trip on the Thames in
2009.

Trent, Northern & Yorkshire
The region has had 3 successful
meetings over the past year. In May a
scientific meeting on Current Issues in
Fluid Analysis was held in Sheffield.
At this meeting the Geoffrey Walker
Award was presented to Jennifer
Boston (nee Vikebo) for a presentation
entitled “An unusual case of
hypoglycaemia”.

In October delegates attended a
meeting in Leeds covering a range of
professional matters under the title of
“Public Relations, ACB Structure and
Modernising Scientific Careers”. The
third meeting of the year was very
successful (78 delegates) and reflected
our first full year of integration with
the Clinical Immunologists. The

Poster used at National Pathology week
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These will support both primary and
secondary care under the direction of
a central commissioning body. In many
parts of the country the structures to
support these new bodies are not yet
established. The ACB is taking an
active role in the organizational
establishment of these new structures
in pathology and looks forward to more
detail on the establishment of a Wales
Pathology Advisory Forum.

In December 2008 the Health Minister
signed off the Outline Business Case for
an integrated Pathology Information
System for the whole of Wales. The
invitation to tender has been placed in
the OJEU and laboratory professionals
throughout Wales are contributing to
the documents setting out the required
specifications of the system. This is a
substantial challenge to the pathology
community since it represents an
integrated model of a type not
previously pioneered in the UK.
The Welsh Clinical Portal for electronic
requesting of pathology investigations
is being piloted this spring in several
sites in Wales. The knowledge and
information required to back up the
requesting process have formed a
separate linked project – the Wales’
Pathology Handbook. This seeks to
provide both scientific and clinical
information regarding the service
provided by pathology as well as
contributing to quality and demand

management by integrating entities
such as diagnostic advice and retesting
intervals within the requesting process.

The Region continues to work actively
on the Pathology Harmony UK Project
to aim to bring to bear agreed
consensus in reporting test names units
and ranges. There has been a
substantial contribution from Wales to
the project specifically from a
Biochemistry Group set up under
Pathology Modernisation to drive
forward the standardization agenda
including implementation of agreed
standard profiles for electrolytes, liver,
bone and thyroid function testing.
In November 2008 the annual autumn
clinical and audit meeting was held at
the New House Country Hotel, Cardiff.
An excellent series of lectures was
organized under the title “Laboratory
and Clinical Aspects of Endocrinology”.
Four accomplished presentations were
entered for the Siemens award, the
winner Brian Tennant giving a
particularly interesting presentation on
DNA mutation detection methods for
the NEMO gene. The 2008 spring
meeting was held in Merthyr and dealt
with aspects of liver disease.
The Wales Clinical Biochemistry Audit
Group continues to produce its regular
surveys and Clinical Guidelines
including re-audit of cardiac markers
and compliance with the ACB

A recent meeting of the West Midlands Regional Training Course

Guidelines for thyroid function testing.
WEQAS has contributed with support
and distribution of serum for
assessment of precision and accuracy
in these areas.
Various events were held throughout
Wales for National Pathology Week.
These included an open evening in a
lab with over 100 people attending
from local schools and GP practices
with demonstrations of faecal occult
blood and pregnancy testing. The
school attendees asked for it to be an
annual event. A Diagnostics Update &
Open Evening was held attended by
40+ local GPs and practice nurses
where topics ranged from pregnancy
testing in primary care through
paediatric allergy, CT colonography to
paperless reporting and interpretative
comments, finishing off with a lively
pathology-based quiz.

Another event, which proved to be
well-received, was staged in a hospital
concourse focusing around the fliers
from the College of Pathologists –
‘What happens to my blood sample?’
West Midlands
The West Midlands continues to be
involved and at the forefront of
advances in training, science and
innovation. We would like to offer our
congratulations to Mike Hallworth for
being awarded the prestigious
Healthcare Scientist of the Year award
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for his work with Lab Tests online and also for
his chairing of the Focus 2008 organising
committee, the meeting was a huge success.
Jonathan Berg continues his excellent work on
Pathology harmonization to resolve the issues of
standardisation in Clinical Biochemistry with phase two of
Pathology Harmony.

National Pathology week was a highlight for the West Midlands with
many events being held such as the Pathology bus and Think Tank
exhibitions. Events with the general public were held across many of
the acute Trusts and local schools and colleges with very positive
feedback received in all occasions. The event has encouraged Pathology
staff to continue to hold events and discuss Pathology issues with the
general public. None of this could have been achieved in the region without
the innovation, dedication and time of the National and Regional Trainees and
the leadership of David Kennedy.

The West Midlands ACB has held two one day scientific meetings. June 2008,
Current Advances in Clinical Biochemistry and November 2008, Robert Gaddie
Scientific meeting with sponsored case presentations and an afternoon on the
‘Good, the bad and ugly’. Tales of caution when handling poisoning cases. Both
meetings were heavily subscribed with large number of delegates attending from
outside the region. Extremely positive delegate feedback reinforces the belief of the
West Midlands ACB that high quality scientific meetings are at the heart of an active
and stimulating ACB region. The AGM in March 2008 was held with Mr Geoff Lester
speaking on Agenda for change- how good was it for you.

The Regional Chair of the ACB and RCPath have met with the Director of Public Health
for West Midlands SHA with regard to implementation of the second stage Carter Report
and Pathology involvement in the Investing for Health Work streams. Following the
meeting a SHA Diagnostics lead has been advertised.
We welcome the trainees to the National Training course being held at the University of
Birmingham in March, many thanks to David Vallance and the organizing committee for
their tireless work in putting the program together. Congratulations to Raasahda
Sulaiman, Hazel Hutton, Daniel Herrera and Catherine Wood, who all passed their
FRCPath part 1.
The West Midlands ACB website (www.acbwm.org.uk) has now been set up for on line
booking of meetings and we will pursue possibilities for making online payments.
Many thanks must go to all regional members who give up their time to support the
West Midlands ACB and its committee, especially David Vallance, Mel Griffiths,
David Kennedy and Kate Hall.
We also say our farewells to Jonathan Middle and Janet Smith both of whom have
made a significant contribution to the ACB at a local, national and international
level.

24 Director of Finance’s Report
It is with great pleasure that I present my first report as
Director of Finance.

This has been a challenging year for the Association
which along with all other businesses has been subject to
the financial pressures resulting from the global financial
crisis. The accounts show how the Association has
performed financially during 2008.
The Association’s income for 2008 was £1,398,860 which
is up on the 2007 figure of £1,312,330 but expenditure is
also up at £1,520,168 which after accounting for
investment income and corporation tax gives an overall
loss of £124,728.

A contributory factor to this loss was the considerably
more expensive costs of hiring the ICC in Birmingham for
the Focus 2008 meeting. Nevertheless in the current
financial climate where there are severe pressures on
marketing budgets the Association must act to reduce its
current level of expenditure by 8%. To this effect, I am
instituting a full review of all expenditure.
The increased subscription rates and increased
membership numbers have generated additional
subscription income of £20,321 which is 9.5% higher
than last year.

I have carried on with the Association’s policy of
investing monies excess to immediate requirements on
the money market but the return has decreased in line
with the general lowering of interest rates. As a result of
the general lowering of interest rates as a result of the
global financial crunch, our investment income has
decreased from £21,076 to £13,351 over the last 12
months.

The changes to the Regions’ finances as described in last
year’s report have now taken place. Each Region is now
set up on the Association’s financial management system
and all income and expenditure is processed in line with
all of the other Association’s financial transactions. This
will enable a reduction in the number of separate bank
accounts and hence bank charges and improved financial
governance.
The Auditors remain satisfied with the continued
financial viability of the organisation and the Association
will continue to pursue its policy of operating within its
resources.

Director of Finance: Terry Dyer

Mr Paul Oxtoby, Dr Steve Smith and Mr Terry Dyer at the 2008 AGM
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Income

Subscriptions
Meetings
Publications
Education
Lab tests online
Room Hire
Other

19%
47.9%
17.9%
10.1%
3.1%
1.5%
0.5%

Education
Publications
Administration
Committees
Depreciation
Regions
Other

47.2%
15.2%
17.4%
8.6%
1.5%
4.1%
6.0%

Expenditure

Association Membership

The total membership at 9th February 2009 (2008) was 2,246 (2,252) and included
20 (21) Honorary Members, 28 (27) Emeritus Members, 1,252 (1,264) Ordinary
Members, 182 (190) Overseas Members, 109 (104) Affiliate Members, 7 (7)
Student Members, 223 (221) Federation Members, with 8 (29) Temporarily Retired
and 415 (389) Permanently Retired Members. Currently 267 Members of the ACB
have Chartered Scientist status, of which 205 registered through the Association.
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Audited Accounts and Financial
Statements

Report of the Council of Management for the year ending 31 December 2008
The Council of Management submit their report and the financial statements of The Association for Clinical Biochemistry.

Principal Activities
The principal activity of the Association during the year was to promote the advancement of Clinical Biochemistry and Laboratory Medicine.
Review of the Business
The results for the year are shown below in the financial statements.

Officers of the Association
The following officers have held office since 1 January 2008:
President
Dr I D Watson
Dr G H Beastall
Past President
Dr J H Barth
President-Elect
Company Secretary
Dr G McCreanor
Treasurer
Dr S C H Smith
Dr T F Dyer
Dr D M Cassidy
Other Executive Officers
Dr C E Coulson
Mr G H Lester
Dr D S J O’Reilly
Mr N R Anderson
Other Officers
Dr J D Berg
Ms G Collier
Dr G B Firth
Dr I M Godber
Dr S R Goodall
Mr I Hanning
Dr J H Horner
Dr N Lawson

(resigned 19 May 2008)
(appointed 19 May 2008)
(appointed 19 May 2008)

(appointed 19 May 2008)
(appointed 19 May 2008)
(appointed 19 May 2008)
(resigned 19 May 2008)
(resigned 19 May 2008)
(resigned 19 May 2008)
(appointed 19 May 2008)

Dr C M Loughrey
Dr P L M Lynch
Mr P Newland
Dr M J O’Kane
Dr M-A Pollock
Mr R G Roberts
Dr M F Stewart
Dr K Wakelin
Dr R L Wilmot

(appointed 10 September 2008)
(appointed 19 May 2008)
(appointed 19 May 2008)
(resigned 19 May 2008)

The Association for Clinical Biochemistry is a company limited by guarantee, therefore none of the members of the Council of Management hold any shares in
the Association.
Auditors
A resolution to reappoint Baker Tilly UK Audit LLP as auditors will be put to the members at the Annual General Meeting.

Small companies’ exemption
This report is prepared in accordance with the special provisions of Part VII of the Companies Act 1985 relating to small companies.

Statement as to disclosure of information to auditors
The members of the Council of Management who were in office on the date of approval of these financial statements have confirmed, as far as they are aware,
that there is no relevant audit information of which the auditors are unaware. Each of the members of the Council of Management have confirmed that they
have taken all the steps that they ought to have taken as members of the Council of Management in order to make themselves aware of any relevant audit
information and to establish that it has been communicated to the auditor.
By order of the Council of Management
Dr G McCreanor, Secretary, 26 March 2009

Statement of Responsibilities of Council of Management

The members of the Council of Management are responsible for preparing the Annual Report and the financial statements in accordance with applicable law and
regulations. Company law requires the members of the Council of Management to prepare financial statements for each financial year. Under that law the
members have elected to prepare the financial statements in accordance with United Kingdom Generally Accepted Accounting Practice (United Kingdom
Accounting Standards and applicable law). The financial statements are required by law to give a true and fair view of the state of affairs of the Association and
of the surplus or deficit of the Association for that period. In preparing these financial statements, the members of the Council of Management are required to:
a.
b.
c.

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

The members of the Council of Management are responsible for keeping proper accounting records which disclose with reasonable accuracy at any time the
financial position of the Association and enable them to ensure that the financial statements comply with the Companies Act 1985. They are also responsible for
safeguarding the assets of the Association and hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.

Auditors’ Report to the Members of the ACB

We have audited the financial statements on pages 27 to 30.
This report is made solely to the company’s members, as a body, in accordance with section 235 of the Companies Act 1985. 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 Auditors
The Council of Management’s responsibilities for preparing the Annual Report and the financial statements in accordance with applicable law and United Kingdom
Accounting Standards (United Kingdom Generally Accepted Accounting Practice) are set out in the Statement of Council of Management’s Responsibilities. Our
responsibility is to audit the financial statements in accordance with relevant legal and regulatory requirements and International Standards on Auditing (UK and
Ireland). We report to you our opinion as to whether the financial statements give a true and fair view and are properly prepared in accordance with the
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Companies Act 1985. We also report to you whether in our opinion the information given in the Council of Management’s Report is consistent with the financial
statements. In addition, we report to you if, in our opinion, the company has not kept proper accounting records, if we have not received all the information
and explanations we require for our audit, or if information specified by law regarding Council of Management’s remuneration and other transactions is
not disclosed. We read the Council of Management’s Report and consider the implications for our report if we become aware of any apparent misstatements
within it.

Basis of audit opinion
We conducted our audit in accordance with International Standards on Auditing (UK and Ireland) issued by the Auditing Practices Board. An audit includes
examination, on a test basis, of evidence relevant to the amounts and disclosures in the financial statements. It also includes an assessment of the significant
estimates and judgements made by the directors in the preparation of the financial statements, and of whether the accounting policies are appropriate to the
company’s circumstances, consistently applied and adequately disclosed. We planned and performed our audit so as to obtain all the information and
explanations which we considered necessary in order to provide us with sufficient evidence to give reasonable assurance that the financial statements are free
from material misstatement, whether caused by fraud or other irregularity or error. In forming our opinion we also evaluated the overall adequacy of the
presentation of information in the financial statements.

Opinion
In our opinion the financial statements give a true and fair view, in accordance with United Kingdom Generally Accepted Accounting Practice applicable to Smaller
Entities, of the state of the company’s affairs at 31 December 2008 and of its deficit for the year then ended and have been properly prepared in accordance
with the Companies Act 1985; and the information given in the Council of Management’s Report is consistent with the financial statements.
Registered Auditor, Chartered Accountants,
Baker Tilly UK Audit LLP
St Philips Point, Temple Row,
Birmingham B2 5AFS
2009

Statutory Income and Expenditure Account

Notes

Income
Administrative expenses

2008
£

£

1,384,860
(1,520,168)

1,312,330
(1,386,639)

(53,233)
(4,163)

Operating deficit
Investment income

1

2
3

(121,957)
(2,771)

Deficit on ordinary activities after taxation

9

(124,728)

Deficit on ordinary activities before taxation
Taxation

2007

(135,308)
13,351

(74,309)
21,076

(57,396)

The operating deficit for the year arises from the company’s continuing operations.
No separate Statement of Total Recognised Gains and Losses has been presented as all such gains and losses have been dealt with in the
Income and Expenditure Account.

Balance Sheet at 31 December 2008

Fixed Assets
Tangible assets
Investments
Current Assets
Debtors
Cash at bank and deposits

Creditors:
Amounts falling due within one year

Net Current Liabilities

Funds of the Association
Accumulated
Education and meetings
Publications
Regional deposits
Professors prize fund
Development fund

Notes

2008
£

2007
£

4
5

905,756
1,197,503
2,103,259

928,592
1,297,503
2,226,095

6
7

170,742
144,395
315,137

328,300
154,309
482,609

8

9
9
9
9
9
9

(485,596)

(651,176)

1,932,800

2,057,528

492,099
594,277
428,139
192,589
1,761
223,935
1,932,800

731,482
594,277
428,139
75,836
3,859
223,935
2,057,528

(170,459)

(168,567)

These financial statements have been prepared in accordance with the special provisions for small companies under Part VII of the Companies
Act 1985, and the Financial Reporting Standard for Smaller Entities (effective April 2008). These financial statements were approved by the
Council of Management and authorised for issue on 26 March 2008 and are signed on its behalf by:
Mr T F Dyer, Honorary Treasurer
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Notes on Accounting Policies for the year ended 31 December 2008

Basis of accounting
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).

Group financial statements
In the opinion of the Council of Management, the company and its subsidiary comprise a small-sized group. The company has therefore taken
advantage of the exemption provided by section 248 of the Companies Act 1985 not to prepare group financial statements.
Income
Income represents the invoiced value, net of Value Added Tax, of services provided to customers.

Annual subscriptions are allocated according to their renewal date. 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.

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 compose funds set aside by the Council for particular purposes. The aim and use of these funds is set out in the notes to
the financial statements.

Tangible fixed assets
Depreciation is provided on all tangible fixed assets at rates calculated to write each asset down to its estimated residual value over its
expected useful life, as follows:
Long leasehold property
Office equipment
Computer equipment

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

Investments
Long term investments are valued at the lower of cost and mid-market value at the balance sheet date. Provision is made for any
impairment in the value of fixed asset investments.
1.

Investment income
Bank deposit account interest

2.

Deficit on ordinary activities before taxation
Surplus on ordinary activities before taxation is stated after charging:
Auditors remuneration - as auditors
Depreciation - owned assets

3.

Taxation

Tax on surplus on ordinary activities

2008
£
13,351

2007
£
21,076

2008
£

2007
£

6,000
22,836

6,500
23,096

2008
£
2,771

2007
£
4,163

The Association’s interest received from bank deposits is liable to corporation tax at the small companies rate of 19% subject to relief
for the small companies threshold.
4.

Tangible fixed assets
Cost
1 January 2008
and 31 December 2008

Depreciation
1 January 2008
Charged in the year
31 December 2008

Net book value at 31 December 2008
Net book value at 31 December 2007

5.

Investments

Cost:
Quoted: Bonds
Share portfolio

- offshore
- UK

Long leasehold
properties

Office
equipment

Computer
equipment

Total

£

£

1,068,068

27,013

42,109

1,137,190

149,309
21,361
170,670

17,180
1,475
18,655

42,109
–
42,109

208,598
22,836
231,434

918,759

9,837

-

928,592

£

897,398

£

8,358

–

2008
£
697,503
–
500,000
1,197,503

905,756

2007
£
697,503
100,000
500,000
1,297,503
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The Association for Clinical Biochemistry 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 30 June. The latest accounts prepared for the year ended 30 June 2007 showed a
deficit of £253,528 (2006: deficit £19,412) and total reserves of £78,701 (2006: £332,229).

The Association for Clinical Biochemistry holds a minority interest in Clinical Pathology Accreditation (UK) Limited, a company incorporated
in England, who’s principal activity is the provision of independent external audit services to pathology departments. The Association’s
holdings is 8.333%.
The company prepares accounts to 31 March. The latest accounts prepared in the year ended 31 March 2008 showed a profit of £172,186
(2007: £262,065) and total capital reserves of £1,256,794 (2007: £1,084,608).
6.

Debtors

7.

Bank and deposits

Trade debtors
Other debtors
Prepayments

Bank current and deposit accounts

Notes

Cash surplus to daily commitments is held on bank deposit.
8.

9.

Creditors: amounts falling due within one year

Trade creditors
Corporation tax
Other taxation and social security
Other creditors
Deferred income - deposits received in advance for national meetings
Deferred income - cash held on behalf of benevolent fund
Amounts due to Clinical Biochemistry Conferences

Funds

Accumulated fund
Balance at 31 December 2007
Deficit for the year

Allocation (to)/from Regional deposits fund
Allocation from Professors’ Prize fund
Allocation from Development fund
Balance at 31 December 2008

Education and meetings fund
Balance at 31 December 2007 and 31 December 2008

Publications fund
Balance at 31 December 2007 and 31 December 2008

Regional deposits fund
Balance at 31 December 2007
Allocated from accumulated fund
Income generated by regions
Interest allocated to regions
Expenditure by regions
Transfer
Balance at 31 December 2008
Professors’ Prize fund
Balance at 31 December 2007
Donations
Prize and honorarium
Balance at 31 December 2007

Development fund
Balance at 31 December 2007
Transfer from Accumulated fund
Balance at 31 December 2008

10

2008
£
97,807
5,690
67,245
170,742

2007
£
116,503
9,108
202,689
328,300

2008
£
144,395

2007
£
154,309

2008
£
70,126
2,771
6,634
76,794
71,407
7,864
250,000
485,596

2007
£
82,773
4,163
22,466
53,172
237,204
1,398
250,000
651,176

2008
£
731,482
(124,728)
606,754
(116,753)
2,098
_–
492,099

2007
£
748,448
(57,396)
691,052
24,088
(3,658)
20,000
731,482

594,277

594,277

428,139

428,139

75,836

99,924

48,209
57
(61,788)
130,275
192,589

70,643
97
(94,828)
–
75,836

3,859
–
(2,098)
1,761

201
3,750
(92)
3,859

223,935
–
223,935

243,935
(20,000)
223,935
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Designated funds
(i) The Association receives a large proportion of its income from activities in education, meetings and publications. To enable the
Association to fulfil its objectives in these areas of activity, should any of these activities suffer a downturn in income or to fund
further development of these activities, the Council have designated funds to ensure the continuation of these activities.
(ii) The regional deposits fund holds the accumulated receipts, including capitation fees, of the Association’s Regions.

(iii) The professors’ prize fund has been established to provide prizes in future years.

(iv) The development fund was originally established to recognise the costs likely to be incurred in a re-organisation of the Association
in 2006, the balance of the fund is being utilised in the ongoing development of the Association.

10. Cash held on behalf of benevolent fund
Donations received

11. Committees
These sums represent the cost of the meetings of the Council of the Association and all the committees.
National meetings
Council and executive
Scientific
Education
Publications
Trainees
Federation of Clinical Scientists
Corporate member
Workforce advisory
Clinical practices group
12. Status of the Association
The Association for Clinical Biochemistry is a company limited by guarantee and has no share capital.

2008
£
7,864

2007
£
1,398

2008
£
695
64,271
11,153
7,879
357
2,988
33,659
4,603
1,784
3,543
130,932

2007
£
597
71,933
7,590
9,770
–
2,205
35,387
4,627
1,357
1,802
135,268
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The trustees present their annual report and financial statements for the year ended 31 December 2008. The unincorporated charity, number 254213, is
registered with the Charity Commission and entered in the Central Register of Charities.
Principal activities
The fund has been established to aid persons who are or have been members of the Association regardless of whether they are subscribers to the fund and the
wives, children, widows or dependents of deceased or disabled members.

Governing Document
The charity is governed by a Deed of Trust dated 24 October 1967.

Trustees
The following were Trustees during the year under review. The Association for Clinical Biochemistry represented by the Benevolent Fund Committee comprising
President - Dr I D Watson
Dr H G J Worth
Dr G Challand

Honorary Treasurer - Mr T F Dyer
Mrs R Lapworth

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.
130-132 Tooley Street
London
SE1 2TU

Independent Examiner’s Report

By order of the Trustees
Mr T F Dyer, Honorary Treasurer
26 March 2009

I report on the accounts of the charity for the year ended 31 December 2008, which are set out below.

Respective responsibilities of trustees and examiner
As the charity’s trustees, you are responsible for the preparation of the accounts; you consider that the audit requirement of section 43(2) of the Charities Act
1993 (the Act) does not apply. It is my responsibility to state, on the basis of procedures specified in the General Directions given by the Charity Commissioners
under section 43(7)(b) of the Act, whether particular matters have come to my attention.

Basis of independent examiner’s report
My examination was carried out in accordance with the General Direction given by the Charity Commissioners. An examination includes a review of the
accounting records kept by the charity and a comparison of the accounts presented with those records. It also includes consideration of any unusual items or
disclosures in the accounts, 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 I do not express an audit opinion on the view given by the accounts.

Independent examiner’s statement
In connection with my examination, no matter has come to my attention:
1

2

which gives me reasonable cause to believe that in any material respect the requirements:
• to keep accounting records in accordance with section 41 of the Act; and
• to prepare accounts which accord with the accounting records and to comply with the accounting requirements of the Act.
have not been met: or
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.

Statement of Financial Services
Incoming resources
Donations received
Interest receivable

Resources expended
Benevolent payments

Movement in funds
Accumulated fund at 31 December 2007
Accumulated fund at 31 December 2008

Balance Sheet

Current assets
Amount invested in money market
Funds held by The Association for Clinical Biochemistry
Balance at bank

Current liabilities
Amounts due to The Association for Clinical Biochemistry
Net assets

Unrestricted funds
Accumulated fund

Notes on Financial Statements
1.

on behalf of Baker Tilly Tax and Advisory Services LLP
St Philips Point, Temple Row, Birmingham B2 5AF
2009
Unrestricted Funds
2008
2007
£
£
6,879
1,574
1,546
1,450
8,329
3,120
8,329

(5,000)
(1,880)

2008

2007

38,836
7,864
523
47,223

37,386
1,398
5,100
43,894

38,894
47,223

40,774
38,894

-

(5,000)

47,223

38,894

47,223

38,894

Mr T F Dyer, Honorary Treasurer
26 March 2009

Principal accounting policies
Accounting convention
The financial statements are prepared under the historical cost convention.
Investment income
Investment income is accounted for in the period in which the charity is entitled to receipt.
Resources expended
Expenditure is included on an accruals basis. Grants payable are charged in the year when the offer is conveyed to the recipient, in those cases where the
offer is conditional, such grants being recognised as expenditure when the conditions attaching are fulfilled.
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C. P. Stewart Memorial Fund

The trustees present their annual report and financial statements for the year ended 31 December 2008. The unincorporated charity, number 269345, is
registered with the Charity Commission, number 269345, and the Office of the Scottish Charity Regulator, number SC004417

Principal Activities
The fund has been established 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.

Governing Document
The charity is governed by a Deed of Trust dated 29 January 1974.

Trustees
The following were Trustees during the year under review. The Association for Clinical Biochemistry represented by The C. P. Stewart Fund Committee comprising
Chairman
Secretary
Honorary Treasurer

Dr I D Watson
Dr G McCreanor
Mr T F Dyer

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. No amounts have been paid out in connection with the objects of the charity for the past few years so the trustees will
endeavour to find suitable person whom the charity can help.

130-132 Tooley Street
London
SE1 2TU

Independent Examiner’s Report

By order of the Trustees
Mr T F Dyer, Honorary Treasurer
26 March 2009

I report on the accounts of the charity for the year ended 31 December 2008, which are set out below.

Respective responsibilities of trustees and examiner
As the charity’s trustees, you are responsible for the preparation of the accounts; you consider that the audit requirement of section 43(2) of the Charities Act
1993 (the Act) does not apply. It is my responsibility to state, on the basis of procedures specified in the General Directions given by the Charity Commissioners
under section 43(7)(b) of the Act, 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 Commissioners. An examination includes a review of the
accounting records kept by the charity and a comparison of the accounts presented with those records. It also includes consideration of any unusual items or
disclosures in the accounts, 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 I do not express an audit opinion on the view given by the accounts.

Independent examiner’s statement
In connection with my examination, no matter has come to my attention:
1

2

which gives me reasonable cause to believe that in any material respect the requirements:
• to keep accounting records in accordance with section 41 of the Act;and
• to prepare accounts which accord with the accounting records and to comply with the accounting requirements of the Act.
have not been met: or
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.

Statement of Financial Services
Incoming resources
Interest received on bank deposit account

Resources expended
Bursary
Net incoming/(outgoing) resources

on behalf of Baker Tilly Tax and Advisory Services LLP
St Philips Point, Temple Row, Birmingham B2 5AF
2009
Unrestricted Funds
2008
2007
£
£
950
922
–
950

1,100
(178)

Accumulated fund at 31 December 2007
Accumulated fund at 31 December 2008

21,298
22,248

21,476
21,298

Current assets
Cash held at bank

2008
£
22,399

2007
£
21,449

(151)
22,248

(151)
21,298

Balance Sheet

Current liabilities
Amounts due to The Association for Clinical Biochemistry
Unrestricted funds
Accumulated fund

Notes on Financial Statements
1.

Principal accounting policies
Accounting convention
The financial statements are prepared under the historical cost convention.

Investment income
Investment income is accounted for in the period in which the charity is entitled to receipt.

22,248

21,298

Mr T F Dyer, Honorary Treasurer
26 March 2009

Resources expended
Expenditure is included on an accruals basis. Grants payable are charged in the year when the offer is conveyed to the recipient, in those cases where the
offer is conditional, such grants being recognised as expenditure when the conditions attaching are fulfilled.

The Association for Clinical Biochemistry
130-132 Tooley Street, London SE1 2TU
Tel: 020 7403 8001

