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2 Introduction
Albert Einstein is quoted as saying, ‘Out of clutter, find
simplicity. From discord, find harmony. In the middle of
difficulty, lies opportunity’. For the NHS in general, this
has certainly been a year where harmony has struggled to
overcome discord, especially with regard to the proposed
reforms.

At the end of March 2012, the highly controversial Health
and Social Care Bill received Royal Assent. Opposition to
the original proposals saw more than one thousand
amendments from politicians in both the Commons and the
Lords being agreed before the Bill was passed. The full
effects of the Act will not surface until April 2013 when
the new architecture of commissioning, which will include
national and local commissioners, commissioning support
services, clinical senates and local health and wellbeing
boards, is established.

Across the English pathology landscape there are ambitious
commissioning tenders from Strategic Health Authorities,
with whom the Association has sought engagement. It is
clear that these initiatives are best influenced through
local input from pathology professionals and our regional
Chairs clearly have, and are playing, a role in these
negotiations. It is likely that such local negotiations will
assume even greater importance once the new structures
are operational. As a result, ACB Council continues to
support the Local Champions initiative under the aegis of
Labs Are Vital. The next phase of this initiative will
consider the mapping of the Department of Health
Commissioning Toolkit. It will also continue to create
vignettes which demonstrate the importance of pathology
to outcomes from the patient pathway. Examples such as
the use of BNP in determining the need for
echocardiography, or the use of calprotectin with regard to
endoscopy, are already well established and documented.
It is not yet clear what impact private pathology providers
may have on the provision of pathology services. There
have been suggestions that such initiatives have not all
been as successful as hoped for, and it may be significant
that The King’s Fund felt that the UK pathology market
would remain unattractive to such providers.

In education and training there has been a struggle at
times to reach a simple and harmonised approach between
the conventional ways of the established bodies and the
new thinking of emergent ones created to support the
Modernising Scientific Careers (MSC) programme.
The formal launch of the Academy for Healthcare Science
(AHCS) in England was at the House of Lords on 5th
September 2012, with similar events being held in
Scotland, Northern Ireland and Wales. During the last year,
the Academy has developed with the support and
encouragement of the professional bodies, and sought to
position itself as the single unified voice for healthcare

science in the NHS. The Academy has undertaken a wide
ranging consultation on its future and recognises the
financial challenges it faces and the need to be fully
engaged with the professional bodies and their members.
It achieved recognition as an educational provider from the
Health and Care Professions Council (HCPC), enabling it to
award a certificate of attainment for clinical scientists
exiting the Scientist Training Programme (STP) and also a
certificate of equivalence for those seeking recognition of
equivalence to the STP. This will allow successful
applicants to achieve statutory registration under HCPC
as a clinical scientist.

Meanwhile, the Association of Clinical Scientists (ACS)
submitted a major change application to the HCPC,
effectively reducing the minimum requirement of four
years in training to three, without any changes in either
method of assessment, portfolio requirements,
competencies or standards required. This removes any
disadvantage that ‘old style’ trainees may have been
perceived to have in achieving successful recognition of
training and subsequent statutory registration compared
with new STP trainees. It will also facilitate a much
simpler and harmonised route of application for
registration for both sets of trainees through the ambition
of both AHCS and ACS to operate through a single
assessment unit and with the same cohort of assessors.

The National School for Healthcare Science has become a
more formalised institution managing the STP. The School
has reconfigured its online assessment tool and revised and
published learning guides for the STP with the help and
advice of many of our own members. It is not yet clear
how the School will engage with the emergent Local
Education and Training Boards (LETBs). However, there is
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Introduction 3
widespread support for the continued national
commissioning of STP trainees.

As part of the wider Department of Health (DoH) MSC
project, the Royal College of Pathologists is developing six
curricula for Higher Specialist Scientific Training (HSST)
with a further four to follow. Those expected to be
completed by the end of the year are clinical biochemistry,
genetics, haematology, immunology, microbiology and
virology. The College Advisory Training Team has recently
approved the proposed curriculum for clinical
biochemistry. However, there remains discord among those
developing the content of the toxicology curriculum.
There is still no clarity over the number of HSST posts that
will be available across England, nor the way in which they
will be funded. It seems likely that there will be a risk
sharing approach, with central (DoH) funding for training
accounting for a proportion only of the full salary and the
remainder being found by the local employer.
It is essential that the Association continues to maintain a
high representative profile with all of these organisations
through our members’ participation to ensure that the
standards of the profession are not compromised. I am
extremely grateful to all those members who give their
time to do this, especially when the value of engaging in
such activities is increasingly being questioned by the
individual’s employing Trust.

The successful image and marketing of the Association and
what it can offer our members is critically important to its
continued success and our ability to provide resources to
our membership and beyond. At a time when finance
dominates the thoughts of everyone, it is important that
the Association takes a considered look at its own products
and the advantages that membership brings. My successor,
Professor Eric Kilpatrick, has agreed to look into this.

The Association faces significant challenges in marketing in
an increasingly electronic age. We need to engage with
more modern forms of advertising our presence through
Twitter, Facebook, YouTube and LinkedIn. The College’s
National Pathology Year (NPY) fully embraced all these
forms of communication and their instant impact was
demonstrated as I was myself ‘tweeted’ as I gave a
presentation on NPY at the IFCC General Conference in
Kuala Lumpur. In passing, I must acknowledge the efforts
of all our members who have supported NPY and especially
our junior members who have always contributed
extensively to this initiative.

The impact of Lab Tests OnLine®UK is beyond doubt.
Its new chair, Dr Danielle Freedman, has secured the
continuing support of the RCPath, DoH and, additionally
this year, the Institute of Biomedical Science. A mobile
phone app has been successfully launched in the US and
Australia and it is the UK Board’s ambition to become the
third country to offer this widely used public information
site in that form.

After some uncertainty about its future, the launch of the
National Laboratory Medicine Catalogue in October was
very welcome. The catalogue provides recommendations
on the reporting of pathology test results in a standardised
way across the country. The Association is publishing

analyte monographs on its website, which will sit alongside
the catalogue as educational material.

Over the last year there has been a useful debate about
changing the Association’s name to one more properly
representative of our broader membership. However,
any change made must not lose the widely respected and
recognised brand that the Association has established over
the last sixty years. This year’s AGM will consider a formal
proposal from Council to change our name to the
‘Association for Clinical Biochemistry and Laboratory
Medicine’, which, while maintaining the ACB acronym,
will be more clearly reflective of our membership base.

For any professional body, getting its voice heard can be
challenging. Pathology represents 10% of the NHS
workforce and presenting a harmonised view can be highly
effective. I am encouraged that the current President of
the RCPath, Dr Archie Prentice, is considering reviving the
Pathology Alliance, this time with representation of
kindred bodies, including industry, rather than the
somewhat eclectic representation that featured in the
Alliance’s original configuration.

Harmonisation has also been a key feature on the
international scene. The American Association for Clinical
Chemistry (AACC) has proposed creating an ‘International
Consortium for Harmonisation of Clinical Laboratory
Results’. This initiative is being supported by the
International Federation for Clinical Chemistry and
Laboratory Medicine and many sister professional bodies
worldwide, including our Association. A further initiative
by AACC has been the development of the Clinical
Chemistry Trainee Council, to which the Association is
lending its support by offering access to copyright ACB
educational material, including limited access to the
e-learning PoCT module launched at Focus 2012.

In Europe there are efforts to produce a harmonised view
of education and training, and the common title of
Specialist in Laboratory Medicine has been proposed to
allow cross border recognition and movement of laboratory
professionals within the European Community. It is my
belief that the standards of competency applied will be
modelled on those that exist in the UK and are held by the
RCPath, which is seen as the exemplar in consultant
equivalent training.

I must, of course, conclude with my thanks to the helpful
and highly efficient team we have engaged in the ACB
office and finally my appreciation of colleagues both
within the ACB and at the Royal Free Hospital for the help
and support they provide, which enables me to perform my
duties as your President.
As our Association enters its 60th year, the landscape of
healthcare provision still looks cluttered and in need of
further simplification but the professional bodies are
coming together to offer a harmonised view on the way in
which pathology services should be provided, in order that
patient care is delivered that is safe, effective and of high
quality.

Dr Michael Thomas
President

4 Association Awards

Association Awards
ACB Foundation Award

Professor Ian Young

ACB International Lecture Professor Howard Morris

President’s Shield

Mr John Kane
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AACC Transatlantic Lecture
Professor Greg Miller

ACB Medal Award Dr Sally Hanton

Flynn Lecture

Dr Denis O’Reilly

6 Education Committee
Over the past year, the Education Committee has worked
with the regional tutors and other members of the profession
to organise a series of successful national training courses.

The spring training course, held in Nottingham and led by
Donna Fullerton, was well received by all trainees who
attended. Topics covered in this interactive course included
point of care testing, a commissioning workshop,
paediatrics and endocrinology.
The training day at Focus 2012 was very popular, with over
one hundred delegates participating in the event. Clinical
biochemistry and microbiology ran parallel sessions in the
morning and gave the trainees experience of the Part 2
FRCPath examinations. Both groups joined together in the
afternoon for sessions on statistics and critical appraisal.

After an extensive review of the content and delivery of the
national training course programme, the Committee held
the first of a series of four two-day training courses at
Warwick. The courses are designed to cover topics not
already covered by MSc degree courses or the Scientist
Training Programme and will have a more interactive and
practical aspect to them. They will cover the latest
developments that have not yet made it into the textbooks,
as well as subjects that are not easily covered by 'book
learning'. The course at Warwick covered topics such as the
use of decision support systems within pathology, health
and safety, scientific writing skills, critical illness,
interpretation and application of dynamic function tests and
CSF investigations.

During the course of 2012 the Committee had the pleasure
of awarding travel bursaries to the following members of
the association: Julianne Lockwood, Naomi Gadsby, Daniel
Turnock, Susan Vickery, Simon Whitehead, Heidi Cox,
Hannah Fox, Marc Niebel and Francis Fung. The recipients
have written, or will be writing, articles for ACB News.

For the second year in a row, the President’s Shield was
presented to a member of this Committee. John Kane has
been the Chair of the Workforce Advisory Committee and
has done invaluable work in analysing and publishing
workforce data for the Association.

Over the last year, members of the Education Committee
and the Regional Tutors’ Committee have worked closely
with the National School of Healthcare Science in
developing the Scientist Training Programme and the
Academy of Healthcare Science. The Education Committee
and its professional groups have contributed to the
development of the HSST curricula with the Royal College of
Pathologists. The ACB will continue to be committed to the
development of training programmes, monitoring the
quality of training and the progress of trainees through the
work of both the Education and the Regional Tutors’
Committees.

Director of Education, Training and Workforce:
Dr Frances Boa
Deputy Director of Education, Training and
Workforce: Mrs Hazel Borthwick

Education Committee
Focus Training Day
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Clinical Sciences Review Committee
Until recently, the CSRC has almost exclusively
commissioned reviews for the Annals of Clinical
Biochemistry, having close links with the editorial board.
More recently it has commissioned monographs for the
National Laboratory Medicine Catalogue (the collection of
monographs is currently called AMALC (Analyte Monographs
Alongside the Laboratory Medicine Catalogue)). The team
producing the monographs comprises David Gaze
(commissioner), William Marshall (editor), Robert Hill (peer
reviewer) and Robert Beetham (co-ordinating
administrator).

Scientific Project groups reporting to the Scientific
Committee
Over the last few years, the Scientific Committee has
encouraged the formation of Best Practice Groups (BPG) and
Special Interest Groups (SIG), in response to those members
who approach the ACB with requests for guidance or who
wish to join others in order to develop guidance. The key to
these groups’ success is that the individuals leading them
have the enthusiasm and drive to assemble stakeholders
from inside and outside the ACB to produce
consensus/evidence-based guidance. The justification for
their existence is that they must provide a service to ACB
members. Best Practice Groups currently cover topics
including POCT information governance, evidence based
laboratory medicine (EBLM) and IQC for networked
analysers. The two Special Interest Groups cover LCMS and
pre-analytical variation.
1. Best Practice Groups
These are usually ‘task and finish’ groups, which
attempt to provide a guidance document or similar to
fill a perceived gap in the availability of information
about a topic. A recently formed group is considering
the topic of POCT information governance. The output
from these groups is a guidance paper of publishable
quality. These guidance papers differ from CRSC
commissioned reviews in that they are consensus
documents, produced by a group of stakeholders as
authors, rather than expert single author reviews.

Another very successful group arose out of the Scientific
Committee’s promotion of evidence based laboratory
medicine. Following a teaching session at a Focus EBLM
workshop, Chris Chaloner was able to support one of the
workshop groups for the following year, and this
resulted in a paper being published in the Annals of
Clinical Biochemistry, ‘Does lactate measurement

performed on admission predict clinical outcome on the
intensive care unit?’ (Ann Clin Biochem 2012; 49:
391-394). This group is now disbanded but could
reconvene if another EBLM project interested them.

Although a large amount of business is transacted by
email, these groups require support in terms of meeting
rooms and travel expenses to attend face to face
discussions. We expect non-ACB members to be funded
by their host organisation/company. The Scientific
Committee obtains financial support for these groups
from the ACB. Usually this is on the basis of a single face
to face meeting to launch the discussions, with
subsequent business transacted by email and conference
calls.

2. Special Interest Groups
These groups operate in an area of emerging interest
and aim to provide a forum for member queries and
access to expert advice. Depending on their terms of
reference they may operate over several years.
Examples include the LCMS group and the pre-analytical
variation group.

Funding is generally limited to providing a meeting room
and travel expenses for a launch meeting. Thereafter,
these groups should operate largely via email.

ACB Scholarships
This year we received 21 applications for scholarships, ten
of which, after committee review, were considered high
quality and fundable. Of the rejected applications, one was
rejected on the grounds that their membership had lapsed;
one because they had received part funding for the same
project the previous year, and one was a service
development rather than a scientific project. The remaining
applications had flaws in their design or, in the Committee’s
view, lacked the expertise within their department to carry
out the work. We had five applications from microbiologists,
two from immunologists and fourteen from clinical
chemists. Of the clinical chemistry applicants, four were
medics and ten were clinical scientists. The Committee had
access to specialist immunology and microbiology expertise
to assess non-clinical biochemistry projects. One
microbiologist, one immunologist and six clinical chemists
were awarded scholarships.

DIrector of Scientific Affairs: Dr Robert Hill
Deputy Director of Scientific Affairs:
Dr Christopher Chaloner

Scientific Committee
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8 Publications Committee
The various publications produced by the ACB continue to
thrive due to the dedication and enthusiastic leadership of
members of the Committee and the hard work of a number
of key individuals. Our publications provide educational
information to members as well as generating income for
the Association. Much discussion has taken place during
2012 on the way in which the ACB utilises social media to
promote the organisation and the role of its members, as
well as to improve internal communication. We are also
keen to use electronic publishing where appropriate.
This year, the last printed edition of the ACB Members’
Handbook was produced and circulated to members; this
information is now regularly updated for accessing via the
website.

ACB News
The last year has seen ACB News try to keep a focus on the
work of the ACB and also to report on current areas of
interest within UK clinical biochemistry. Key areas that we
have followed have included the several pathology services
tender processes that are being undertaken in England.
This has included trying to understand the processes and
give readers a clear idea of how these processes are being
handled so that they are better equipped to deal with such
situations when they occur locally.

The ACB is now much more clearly an Association for
clinical scientists across pathology and we have worked hard
to include editorial from both immunology and
microbiology. We have also looked at the evolving training
programmes for new entrants to our training schemes.
We have been grateful to our commercial partners and
those NHS laboratories that have chosen to advertise their
services in ACB News and also those that have chosen to
maximise the profile of job vacancies by advertising them in
ACB News. These income streams help to ensure that ACB
News is brought to the membership at minimal cost to the
organisation.
Annals of Clinical Biochemistry

The Annals continues to
receive just under 300
submissions per year:
approximately half of these
are from the UK, with
significant numbers also
being received from Japan,
Australasia, China, Egypt,
India, Turkey and the
Netherlands. The overall
acceptance rate remains at
approximately 50%.
In 2011, the average time
from submission to first

editorial decision for an original article was approximately
32 days; other article types take considerably less time.
By driving down our manuscript handling times we hope to
further attract high quality research. The average time from
acceptance to publication has remained at 12 weeks.
The impact factor for 2011 was maintained at 2.17 (2.20 in
2010) and the Annals ranked 9/32 in a group of medical
laboratory technology journals.

The majority of articles received are original research
articles or short reports but we receive a healthy number of
case reports, letters and review articles. A steady stream of
exciting and incisive editorials has been produced, many of
which have generated active correspondence. All editorials
became free access from January 2012, with other selected
articles being made free access for a limited period of time.
It is hoped that this approach will increase the visibility of
the Annals without impacting on the income the Association
receives.

In November 2012, the Annals moved to a new publisher,
SAGE, after many successful years of partnership with RSM
Press. We hope that the new publisher will offer some
exciting opportunities as the Annals moves into its 50th
volume.

Lab Tests OnLine®UK
Lab Tests OnLine®UK (LTO-UK) had a successful year with
1,447,792 website visits for the twelve month period from
January to December 2011, compared with the previous
year of 1,168,535.

LTO-UK finances have secured financial support from the
Royal College of Pathologists (RCPath) for the sum of
£10,000 for the financial year 2012/13. A further £10,000
was secured from the Institute of Biomedical Science (IBMS)
for 2012/13 and another £10,000 for the financial year
2013/14.

There have been several changes to the LTO-UK board,
with the following new members joining in 2012: Danielle
Freedman as Chair (who succeeds Stephen Halloran),
William Marshall as Treasurer (who succeeds Terry Dyer),
Stuart Jones as IT Technical lead (who succeeds Julie
Davies), Mike Galloway, representing the RCPath and John
Stevens representing the IBMS. Existing members of the
board are: Sally Stock, Managing Editor; Katy Heaney,
Marketing and Promotion; Jonathan Kay, Patient Liaison;
Madeline Wang, Patient Representative; Ian Godber, LTO
comments advisor and Dragana Landup- Horgan,
Administrator.

The following people have been appointed to the editorial
board: Nicole Corriett, GP from Luton, who succeeds Mark
Halloran; Helen Kinns, trainee clinical biochemist at Luton
& Dunstable NHS Foundation Trust; Joanne Sheldon

Publications Committee
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representing immunology, and Angela Galloway
representing microbiology.

The LTO-UK Terms of Reference, published during 2003,
is at present being revised by the Publications Committee.

It has been decided that the ‘LTO for Kids’ project be
suspended. This is owing to a number of reasons, the main
ones being the huge scale of the project, the lack of
interest from the AACC (there does not appear to be a large
enough market for it in the US), the anticipated high cost
needed to meet the specific IT requirements and the lack of
progress with the pilot project. This view has been
supported by the ACB Executive.

It has been agreed that the content of the Lab Tests
OnLine® UK site should be subject to regular audit every
two years and a Survey Monkey should be used initially for
feedback to see where deficiencies exist within the site.

Venture Publications
The Venture Publications Committee has had another busy
year, with several new books in the pipeline, two of which
we hope to publish in 2013, including a much anticipated
update to Accreditation in Laboratory Medicine.
The continuing difficulty that ACB members have with
taking time off routine work for professional activities
prompted further discussions about the long-term viability
of our current configuration and programme. An article in
ACB News asking for expressions of interest in joining

Members of the Venture Publications Committee

VP produced an amazing response, so we are optimistic
about the future, even if it entails branching out into new
areas of publishing.

Although we agreed that there always would be a place for
printed books, new electronic media are becoming more
popular both for reference material and for fiction,
especially among the younger members of the Association.
We are therefore exploring the feasibility of publishing
some of our previous books in electronic format as well as
looking at new ways of presenting future material in an
electronic age.

Our most recently published book, Primary Care and
Laboratory Medicine – Frequently Asked Questions, has
been very popular and, despite being distributed free of
charge to members, has been one of our bestselling books.
A number of special promotions on our books, including
price reductions at Focus, proved popular, highlighting once
again that the printed page is still valued by at least some
members.
We are very grateful, as always, to Sue Ojakowa at PRC
Associates for tirelessly pursuing commercial advertisers to
help support our production costs.

Director of Publications & Communications:
Mrs Ruth Lapworth
Deputy Director of Publications & Communications:
Miss Beverley Harris

10 Clinical Practice Section
Clinical educational support and involvement in
guidance/guideline production predominated over the year.
The CPS held three successful meetings as part of the
Spotlight series; subjects included hypertension/subfertility
(January), demand control (October), and paediatrics/liver
biochemistry (December). All meetings were well attended,
with between 55-95 participants, including a good balance
of medics and clinical scientists, trainees and consultants.
Feedback has been extremely positive, particularly for the
demand control meeting.

The results of work done by a group of CPS members to
develop suggested routine test profiles for a range of
common investigations (renal, liver, bone and thyroid) were
published in BMJ this year, after being debated at Focus
2011. Needless to say, not everyone agreed with the
suggestions, but we hope it is a pragmatic first attempt at
harmonisation in this field, and has at least promoted some
debate.
Another piece of work we supported this year, led by Tim
Lang, established proposals for minimum retesting intervals
based on clinical scenarios; this has also gained support
from the Royal College of Pathologists. The proposals will
be published shortly. We are also in the early stages of
collaboration with Tony Fryer and Bernie Croal of the Royal
College of Pathologists on a demand control ‘toolkit’.

Focus 2012 saw a CPS sponsored session on renal
biochemistry. We did not continue the ‘all day breakfasts’
this year, preferring instead to concentrate on the CPS part
of the Spotlight meetings. The BMJ GP Masterclass series on
clinical biochemistry has continued into its fourth year and
around 1500 GPs participate annually, which is another
example of how we are educating our users and promoting
the clinical aspects of laboratory medicine.

We are also looking at whether there may be scope to
combine a Spotlight meeting with a residential CPS
meeting; this would be a forum similar to the Midlands
meetings organised by Robert Cram, which unfortunately no
longer have sponsorship. This is a thought being taken into
2013. This was an excellent spawning bed for ideas, which
among others led to the CPS meetings within the Spotlight
series. As Trust pressures make it increasingly difficult to
organise face to face meetings, I hope that this may offer
an alternative option, combined with an educational
meeting.

Participants in the recent ACB Spotlight meeting on demand
management

Finally, we say goodbye and a big thank you to Pat Twomey
who has been Deputy Director of the CPS for several years
and who stood down at the end of this year.

Director of Clinical Practice: Dr Stuart Smellie
Deputy Director of Clinical Practice: Dr Pat Twomey

Clinical Practice Section
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The Trainees’ Committee continues to ensure trainees’
views are heard on important subjects such as
examinations, training courses and Modernising Scientific
Careers. We continue to implement new initiatives and
contribute to the RCPath Trainees’ Committee and many
ACB committees, including Council, Education and Regional
Tutors’ Committees.
This year, in order to increase the representation of STP
trainees within the ACB, the Committee has created the
post of STP representative. There have also been a number
of changes in personnel and we would like to thank all of
our members for their help and dedication over the year.

Trainees’ evenings
The Committee successfully worked with the ACB training
course organising committees to hold a session on Pathology
Harmony (led by Gethin Roberts) at the spring training
course and a ‘Sceptics in the Pub’ session (led by Sense
About Science) at the autumn training course.
National Pathology Year
Trainees were involved in organising a number of National
Pathology Year events throughout the country and
Committee members were encouraged to organise at least
one event per region. Events included pathology open days,

virtual laboratory tours, GP newsletter launches, interactive
sessions with school children and careers events. Many
trainees were involved with display stands in hospitals to
allow direct interaction with members of the public.
Guideline reviews
The Committee continues to coordinate the review of
relevant clinical guidelines, with an emphasis on those
guidelines pertaining to pathology. The guideline summaries
will be uploaded to the current ACB website.

Employment opportunities
The Committee continues to raise awareness of the difficult
job situation for trainees and is encouraging departments to
try to find positions for the current group of excellent
trainees reaching the end of their training contracts.
Despite this, several trainees are now being lost to the
profession; most are forced into this because of the job
situation. The latest round of workforce data reflect the
current economic climate and subsequent lack of career
progression opportunities for trainees, and this is not
localised to any specific region.

Chair: Dr Mark Sleeman
Secretary: Mr Jonathan Vernazza

Trainees’ Committee
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12 Microbiology Professional Committee

The members of the Microbiology Professional Committee
(MPC) have worked hard this past year to ensure that
microbiology is well represented throughout the
organisation. We have continued to contribute to the
following ACB committees: Council, Education, Trainees’,
Workforce Advisory, Scientific, Publications, Website,
National Meetings and Federation of Clinical Scientists.
The new members of the MPC have taken to their roles
brilliantly and have been an invaluable addition and
support to the rest of the team. Unfortunately, Deborah
Gascoyne-Binzi has stepped down from her role as meetings
organiser and she will be missed as she has been a staunch
supporter of the committee for many years.

We continue to be represented on many other committees
including the SAC (Specialty Advisory Committee), CATT
(College Advisory Training Team) and a new virology
sub-committee at the Royal College of Pathologists, and the
Association of Clinical Scientists (ACS) board. Our members
also contribute to many consultation documents and NICE
guidelines. This year, these included the NICE guidelines on
‘Neutropaenic sepsis – prevention and management in
cancer patients’ and ‘Xpert MTB/RIF test for the diagnosis
of tuberculosis and multiple drug resistant (MDR) TB’, and
consultations on ‘HTLV testing in pregnancy’ and
‘Management of Hazard Grp 4 viral haemorrhagic fevers and
similar human infectious diseases of high consequence
(Advisory committee on dangerous pathogens and HSE)’.

Promotion of the Microbiology Group is obviously important
and we are always striving to find new ways to do this.
This year the Committee devised a flyer to highlight who we
are, what we do and how to join us and it has been
distributed at a few meetings, most noticeably ECCMID.

Training and Modernising Scientific Careers
The new MSC training programme is now well underway,
with another eight microbiology trainees being appointed to
the Scientist Training Programme in 2012. Two members of
the MPC were invited to be part of the shortlisting process
and interview panels for the STP. Members of the
Committee have continued to contribute to the course
content, STP learning guides and we are represented
on the Blood and Infection Sciences Themed Board for the

National School of Healthcare Science, as well as the
AHCS Professional Group.

One of the biggest changes with regard to training this year
is that it is now possible for trainees to register as clinical
scientists after three years of training, to fit in with the
duration of the STP. However, the competencies that need
to be achieved remain the same. This will probably mean an
influx of applications to ACS over the next six months and,
to help manage this, the MPC proposed three new assessors
(Peter Muir, Mark Hopkins and Matthew Diggle); they have
all been accepted by ACS. There has also been the
announcement of equivalence assessment by the AHCS.

Annual appraisals have been rolled out to all trainees and
seem to be a welcome addition to the training programme.
Once again, we held a very successful, informative and well
attended training day for pre-registration and higher
specialist trainees in March. The Microbiology Group also
arranged to be part of the training day at Focus 2012 in
Liverpool, which was centred on the FRCPath Part 2
examination. It was a very successful day, covering the
OSCE, essay writing and practical parts of the examination
for microbiology/virology. In the afternoon, we joined the
clinical biochemists for excellent sessions on writing
abstracts, critical appraisal and statistics.
Scientific meetings
Once again, we participated in the Spotlight series of
meetings, with an extremely interesting meeting on
infections in the immunocompromised patient, held at the
Royal College of Pathologists. We are already planning
another meeting for 2013 and also contributing to the
European Federation of Laboratory Medicine meeting that
the ACB will be co-hosting in October 2014.
It has been a very successful year for the microbiology
profession and it is thanks to a dedicated and extremely
hard working team on the Committee that we are able to
continue the high standard of professionalism, help and
support we can provide to our members.

Interim Chair: Dr Moira Kayne
Secretary: Dr Steve Green

Microbiology Professional Committee
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Immunology Professional Committee 13
Clinical immunologists are represented within the ACB by
the Immunology Professional Committee, which meets three
times a year, twice by telephone and once in person, to
discuss immunological matters. Berne Ferry was appointed
Chair of the IPC earlier this year and took up the position
after the AGM in April 2012. The first meeting of the IPC
under Berne’s chairmanship took place in July 2012

Training and education
Immunologist trainees appointed prior to Modernising
Scientific Careers take part in their own pre-registration
training programme to obtain registration as a clinical
scientist in immunology, and current post-registration
higher specialist trainees will continue to take the FRCPath
exams in immunology. This situation will remain broadly
similar under the Modernising Scientific Careers programme.
An annual training review of clinical scientists in
immunology was held at the ACB offices in October.
Eight trainees successfully passed the certificate of
competence and will now go on to take the ACS assessment
to register with the ACS as clinical scientists in immunology.
Five trainees successfully passed their year 1/2 appraisals
and will continue on the training programme.

In May, two candidates successfully passed the certificate
of attainment for HCPC. In December, four candidates
successfully passed the certificate of attainment for HCPC
registration.

Three post-registration clinical scientists successfully
completed the Part 1 examinations for FRCPath; all passed
first time.

Modernising Scientific Careers and Higher Specialist
Scientific Training
Immunology involvement in MSC continues. Scientist
Training Programme (STP) and Practitioner Training
Programme (PTP) curricula for immunology have been
completed. We are actively involved in drafting the
assessment programmes for MSC for the Practitioner and
Scientist spines and have completed the curriculum for the
HSST training with the Royal College of Pathologists. As with
other colleagues in the ACB, we are concerned about the
timescales and practicalities of implementing the STP and
PTP within immunology departments in the UK. However,
we maintain a generally positive approach and continue to
work to make these successful.
There have been no trainees on the PTP as yet through
immunology laboratories. Five STP trainees were recruited

nationally in 2011 (Preston, Oxford, Southampton, London)
and are now in their second year of training. By and large,
their first year rotations were successful. Eight STP trainees
were recruited in 2012. The IPC remains concerned that a
number of centres will be taking STP trainees in
immunology who have no experience in immunology training
at this level.

An immunology HSST curriculum has been produced, which
is essentially a new version of the existing curriculum for
FRCPath for clinical scientists. The content has been altered
to fit in with the requirements from the Royal College of
Pathologists and the Department of Health. Two telephone
conferences for the curriculum committee and a one-day
meeting at the College were required to finalise the
document before it was sent to the College for final
approval.
Workforce
Two new Band 7 posts were filled, one in England, one in
Scotland. Two Band 6 posts in London were filled. One
potential Band 8A position has been discussed openly and
immunologists have been encouraged to apply. We are
concerned as to the impact that formation of consortiums
and pathology modernisation will have on immunology
posts.
Other developments
Sarah Becks will be acting as a link person for the
immunology community to the ACB News. It is hoped that
an immunology news page will now be included in the
monthly issue to keep immunologists, biochemists and
microbiologists up to date with what is happening in the
immunology world.

The second immunology ACB Spotlight meeting will be held
at the Royal College of Pathologists in March 2013. The
meeting is intended to bring biochemists, microbiologists
and immunologists together and is entitled ‘Simplifying
antibody and latent TB detection’. This promises to be a
fascinating day when all three disciplines within the ACB
can get together to discuss common interests and problems.

NIHR grants
Immunology continues to be successful in winning these
awards, particularly those given via the Chief Scientific
Officer. Several awards have been granted since 2009, and
these have resulted in several publications and one PhD.
More publications are in preparation. The outcome of the
third round of awards (2013) is not yet known.

Chair: Professor Berne Ferry

Immunology Professional Committee
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14 National Meetings Committee
2012 was another busy year for meetings, with Focus, FiLM
and the continuation of the Spotlight meetings at the Royal
College of Pathologists.

Focus returned to Liverpool this year and the meeting was
held at the ACC, a venue that once again proved to be
extremely popular with delegates. Paul Newland and his
team organised a high quality meeting with an extremely
varied and enlightening scientific programme chaired by Ian
Watson. Sessions on subjects as diverse as POCT in the
battlefield and biochemistry at the extremes of age proved
popular. Danielle Freedman’s efforts in pulling together a
host of clinical cases from those submitted by delegates
were much appreciated and the session was very well
received; this activity will be repeated in the future. The
interactive sessions in the exhibition were well attended
and at times delegates had to stand to hear the session.
These sessions provided a good opportunity for delegates to
engage in topical issues. Once again, we thank the
Corporate Members for their support of the exhibition and
the scientific programme; without their financial support,
such a meeting would not be achievable.

The Frontiers in Laboratory Medicine (FiLM) meeting
continues to establish itself as the premier cutting-edge
laboratory management and innovation forum within the
UK. The 2012 meeting in Birmingham continued this theme
and, at the time of writing, the programme has just been
produced for another varied and thought-provoking meeting
in January 2013. This meeting is organised in conjunction
with Robert Michel, Editor-in-Chief of the Dark Report, with
the UK organising committee led by Neil Anderson and Kath
Brownbill. Once again, the meeting attracted many
delegates from outwith clinical biochemistry, embracing the
whole of laboratory medicine, and had an input from Lesley
Wright and her team at NHS Improvement.

2012 also saw the continuation of the Spotlight meetings,
utilising the facilities that are available to us following our
support of the building upgrade for the Royal College of
Pathologists. Organised with the help of Graham Groom, the
meetings covered a number of interests of the membership
and highlighted the newly formed partnerships between the
Association and the disciplines of immunology and
microbiology. The meetings held in 2012 covered the topics
of adding value to pathology reports, liver and paediatric
biochemistry, and infections in the immunocompromised
host. It is planned to allocate at least one Spotlight meeting
per year to a microbiology topic and another to
immunology.

We can now look forward to Focus 2013, which for the first
time will be held in a university venue. The campus of York
will welcome Focus this coming April, and the local

York Minster

organising committee is being led by Jean Wardell,
with Stuart Smellie leading the organisation of the
scientific programme.

Thanks are due to Kath Brownbill, the hard-working
secretary of the Committee, the ACB office staff for their
support, and Meeting Makers, who take on the professional
organisation of our main meetings and won the tender to
continue supporting the ACB in this capacity into 2013-14.
We look forward to seeing you in York.

Chair: Dr Ian Godber
Secretary: Dr Kathryn Brownbill
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Workforce Advisory Committee 15
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 WAC and the ACB Trainees’ Committee.
These data can then be 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 2012 to assess the
number of retirements
2. the number of trainees entering the profession from
data obtained by the Trainees’ Committee and WAC
members.

The following assumptions were made in constructing the
table:
•
•

•

that the average retirement age is 63 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 63, 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. In the past, the
attrition rate has been as high as 50%. An exercise
undertaken by the Workforce Advisory Committee and the
Trainees’ Committee in 2007 showed the attrition rate to be
between 10 and 15%. It can be seen from the table that
Commencement
of training
Those 63 and over still to retire
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019

Completion of
training
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027

from 2013–2020 there are predicted to be 213 retirements
(29% of the workforce). In the same period the number of
trained clinical scientists available will be 193
(+ 47 STP trainees) (assuming 10% attrition) or 171 (+ 41 STP
trainees) (assuming 20% attrition). The STP trainees are
listed separately as, though it is proposed that they will
now be registered as clinical scientists, their career
pathway and which group of staff they will be replacing
when they are trained is still unclear. It can be seen that if
we were planning for clinical scientists only, there would
have been substantial cuts in the number of trainees taken
on in the last two years and in 2013 because of the reduced
number of retirements predicted eight years hence.
However, the recruitment/workforce planning process for
the STP trainees is now conducted by the Department of
Health under Modernising Scientific Careers.

Another particular concern of the Association is that
individual Trusts are making cuts in their workforce due to
short-term deficit problems, budget constraints and the
rationalisation/merging of services. The lack of
opportunities for progression is now an extremely important
and crucial issue for clinical scientists. The lack of suitable
post-registration positions due to Trusts conducting
workforce re-profiling exercises could mean that we lose
the present trainees in whom we have invested a great deal
of time and money to train to registration standard. As can
be seen in the table above, this in turn will have a serious
effect on the replacement of the large number of people
further up the career ladder, who will retire in the next ten
years, as well as the development of new roles.

Chair: Dr Adrian Miller
Number of retirements
(number of trainees
required)
43
15
13
23
33
21
27
23
15
15
11
12
14
6
12
6

Number of trainees
available no losses
(10%, 20% loss)
38
31
32
40
39
34
28
24

(34,30)
(28.25)
(29,26)
(36,32)
(35,31)
(31,27)
(25,22)*
(22,19)*

* NB: The 2011/12 intake are Modernising Scientific Careers Scientist Training Programme (STP) trainees

Workforce Advisory Committee
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16 Federation of Clinical Scientists
2012 has been an extremely challenging year for FCS and
reflects the unprecedented degree of change within the
NHS and laboratory medicine. This has produced significant
pressures on many of our members. Sadly, in pursuit of NHS
cost savings, much of the change has had a negative impact
on many individuals and morale, making it difficult to
deliver a totally ‘upbeat’ report this year.

Reorganisation continues to affect many of us, with mergers
and reorganisations producing ‘rebranding’, for example for
our microbiology members in the HPA as it becomes PHE
(Public Health England), and quite a few cases of rebanding
(for which read downbanding). Once again, FCS officers and
representatives have been providing advice, support and
representation to members caught up in such changes.
The officers of the Federation would like to express their
deep gratitude to the local and regional representatives
who make time to help their colleagues and their profession
in such situations. Their commitment and hard work does
provide some cheer in these difficult times.
National negotiation issues
This year, FCS has been involved with our colleagues at
National Staff Council in trying to minimise the impact to
NHS staff of paying for the current recession. In particular,
attempts by consortia of NHS Trusts to break away from
national terms and conditions have been fiercely challenged
by NHS Trades Unions, especially as national negotiations

towards meeting employers’ requests for flexibility on
Agenda for Change have been progressing. FCS has been
fully engaged as a partner in these discussions through its
national officers actively contributing at NHS TU Leads,
particularly on behalf of staff operating at the higher pay
bands (which includes most of our members) for whom
several specific issues have arisen, including the potential
impact on pensions of ‘non-consolidated’ pay points.
We also raised the issue of ‘performance related pay’ and
its feasibility, especially with respect to the new dynamic it
would create for staff appraisal with its impact on middle
level managers, including some of our members.
At the time of writing, a set of proposals has been released
by NHS Staff Council for consultation within unions,
although without some key detail. FCS continues to press
Staff Council Executive for this detail as being essential in
establishing an informed view for members. FCS has also
pressed for clarity on the effect of the changes on the
pension situation; as of December 2012, this is yet to be
published. It is important to note that these proposals have
been ‘talked down’ over the past year from a much longer
management wish list. That was, in part, due to the survey
of staff-sides conducted during the summer.

A separate but related issue is that of regional pay, also
known as ‘market facing pay’. The NHS Pay Review Body has
now reported on this, and that report and the ministerial

FCS representatives on an industrial relations training day at Tooley Street

Federation of Clinical Scientists
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statement in the autumn spending review are regarded
fairly positively by the unions.

The NHS pay freeze continued for a third year with no cost
of living increase for the majority of NHS staff, but once
again FCS submitted data for incorporation into the NHS
unions’ submission to the Pay Review Body.
The changes to NHS pensions contributions for 2012, as
recommended in the Hutton Report and referred to in last
year’s Annual Report, came about this year, with the
second round of staged contribution increases occurring
from April 2013.

Professional affairs
We continue to be active in the national NHS scene through
our participation at various consultation meetings with the
Department of Health, both in our role in industrial
relations and, together with the ACB officers, in more
general forums about the place of our science in
healthcare. In particular, FCS is working closely with ACB
officers on issues such as the regulation and framework for
the Modernising Scientific Careers programme and
preparation for the changes that will be happening in the
NHS from 2013 following the passing of the Health and
Social Care Bill.
FCS officers continue to prepare briefings for the
membership and we try to remain responsive to your need
for information and support. This year such briefings have
covered issues such as ‘whistle-blowing’ and further
updates on pensions.

We conducted two training days in 2012. The first of these,
in the early summer, was induction training for new
representatives, which also served as a refresher in the
‘basics’ of the role of being a representative. The second
training session, held in November, was on competition,

reorganisation, mergers and outsourcing. The induction
training is important as it means representatives can
receive written accreditation with confirmation of having
received training, something often required by Trusts
before a representative’s role is legitimized. The topics
covered in the second training session are, of course,
particularly relevant in the current pathology climate.
We do still have some vacancies both on the national
committee and for local representatives, and once again
urge members to consider taking up these challenging but
interesting roles. The Chair and Secretary occasionally hear
from members in regions and Trusts without
representatives, when asked if they would consider taking
up the role, that there is no need to have local
representation because, if problems arise, they have the
national officers to turn to. Sadly, this may not always be
possible or appropriate, as some issues require local
knowledge and local involvement and engagement. There is
no substitute for local knowledge and authority.

The coming year will be another challenging one as the
assault on our national terms and conditions (and not just
for those on AfC) continues. FCS will continue to work on
behalf of all our members in the interests of our profession,
and hope to continue to be effective during these ongoing
challenging times.

With each year that passes we rely more and more on the
Tooley Street staff for their hard work and support in
helping us fulfil our remit as your representatives and this is
our opportunity to thank them for that hard work, which we
do unreservedly and with gratitude.

Director of Regulatory Affairs/FCS Chair:
Mr Geoff Lester
Deputy Director of Regulatory Affairs/FCS Secretary:
Ms Roberta Goodall

18 Corporate Members’ Committee
The Corporate Members’ Committee continued its working
relationship with the ACB by participating in various
committee meetings, bringing the industry perspective to
the subjects under discussion, and by highlighting issues of
concern to both parties.

One of the prime activities for this Committee during the
year is helping to deliver a successful Focus meeting. Focus
2012, held in Liverpool, was deemed a success in terms of
delegate numbers and finance. The challenge now is to
ensure that Focus 2013, to be held at the University of York,
is fully supported by the Corporate Members and provides a
solid template for future meetings.
Members of the Committee are also currently engaged with
preparations for the EFCC-UEMS Conference in 2014, which
will also be held in Liverpool and will incorporate the ACB’s
Focus meeting. This is a great opportunity to provide a top
quality event for the European circuit. Planning meetings
have already started for this as it is recognised that
companies will require a significant lead time in order to
ensure the best support for the conference.
Opportunities were taken during the Corporate Members’
meetings to update members on developments within
pathology commissioning and other ongoing projects.
Again, this was very much appreciated by the attendees
and we look forward to continuing this dialogue.

Changes to the Committee during 2012 included the
appointment of two new members, Jonathan Cobbold and
Siobhan Brown.

2013 will provide even more change to the diagnostics
testing market in the UK, with greater emphasis on
multidisciplinary working. The challenge is for the
Corporate Members’ Committee to continue to recognise
service needs and advise on developments to ensure
continued relevance to the new structure.

Mike Thomas was given the honour of cutting the cake at Focus
celebrating Menarini’s 25th year in the industry

Chair: Mr Mark Weaver

Corporate Members’ Committee
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North West
Many events to promote laboratory
medicine were held across the region
this year, including a grand round at
Royal Liverpool University Hospital,
a ‘Meet the Scientist’ event at
Manchester Museum of Science and
Industry, and hosting of the British
Porphyria Association open day at
Salford Royal NHS Trust.

Six new trainees were recruited to the
region in clinical biochemistry, one in
immunology and one in microbiology;
all of our existing trainees were
awarded their certificates for
successful completion of
pre-registration training. The
impressive record of examinations
successes continued with fourteen
members of the region achieving
success in the FRCPath examinations at
all stages, some passing more than one
stage within the year.

Jonathan Clayton, a regional trainee,
presented his paper ‘Would
procalcitonin aid antimicrobial
stewardship in a UK district general
hospital mixed adult critical care
population?’ at the International
Symposium on Intensive Care and
Emergency Medicine, which was held in
Brussels in March. He was awarded a
travel grant to attend this meeting and
his report can be read in the June issue
of the ACB News.

Four regional meetings have been held
this year. The Ian Ward Members’
Papers meeting, held in January,
included eleven presentations, which
were all of a very high standard.
Nine papers focused on method
developments or demonstrations of the
clinical utility of investigations, and
two papers were of interesting cases.
First prize was awarded to Helen
Jopling (Central Manchester NHS Trust)
with her presentation ‘Phenotypegenotype correlation of TPMT activity
in patients undergoing thiopurine drug
based therapies’ and the runner up was
Claire Mahoney (Royal Bolton Hospital)
with her presentation ‘Development of
quantitative LC-MS/MS methods for
urine globotriaosylceramide and
globotriaosylsphingosine to monitor
patients with Fabry disease’.

The regional website
(www.acbnw2.org.uk) has continued to
develop and has recently been
overhauled with a new design, which
matches that of the forthcoming
national ACB website. The content of
the North West website is frequently
updated with news and events from
around the region, and it also provides
a repository for presentations and audit
data given at regional meetings.

Finally, we were all very proud of John
Kane for receiving the President’s
Shield at Focus this year, in recognition
of all his hard work over the years in
relation to workforce planning for the
ACB.
Jonathan Clayton, NW trainee

At the AGM in March, Mas Chaponda
gave an entertaining talk on ‘HIV:
towards a cure’, followed by Pam
Williams discussing point of care
testing for HIV. Alistair Miller rounded
the afternoon off with a presentation
of ‘Viral hepatitis – an alphabet of
viruses’. The theme of the summer
meeting was ‘Mothers and the
newborn’, and laboratory and clinical
aspects were presented by five
speakers from across the region,
covering aspects of screening,
diagnosis and case presentations.

The regional audit meeting was held
during October, where best practice
was shared among local laboratories.
Eight papers were presented, focusing
on clinical audit and demand
management.

There was also success for regional
members at meetings across Europe.
Sally Hanton (Aintree) won the best
oral presentation at the International
Association for Therapeutic Drug
Monitoring and Clinical Toxicology in
Stuttgart, and also the ACB Award
Medal at Focus. Helen Jopling enjoyed
further success presenting her TPMT
work at the Manchester Medical Society
and Philip Monaghan (Christie Hospital)
has been invited to participate in the
EFLM working group for test
evaluation.

Northern Ireland
The joint ACBNI and ACBI spring
scientific meeting was held in Belfast
during April. Topics included multiple
myeloma, a review of free light chain
assays, biomarkers in cancer screening,
prion disease, anti-mullerian hormone
in infertility, and heart-type fatty acid
binding protein in acute coronary
syndrome. This successful meeting was
well attended and rated very highly on
feedback evaluation.
The regional audit group met several
times over the year. Audits on
peritoneal and pleural fluid, CSF
spectrophotometry, porphyrins,
multiple myeloma/MGUS, POCT drugs
of abuse, and renal stones were
discussed.

A special ACBNI autumn scientific
meeting was held in November in the
Royal Victoria Hospital to mark the
retirements of three members.
Presentations were given on their key
areas of interest: toxicology,
regulatory peptides, and neonatal
screening. The meeting was followed
by dinner in a local restaurant.

Political issues continue to influence
the development of pathology services
within the region. A position statement
by the ACBNI has been published,
entitled ‘Focusing on Value’. We
support a managed network for
pathology in Northern Ireland and have
highlighted the potential benefits.

ACB Regions Report
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We have also discussed the need for
change in the current management
arrangements of our laboratories. The
document was circulated to the
Minister for Health & Public Safety, the
Chair of the NI Assembly Health
Committee, the Chair of the Pathology
Network Board, the CEO of the Health
and Social Care Board (John Compton)
and the five HSC Trust CEOs/Directors
of Acute Services. Our regional Chair
met John Compton in late May, who
was very supportive of the
recommendation for a managed
network. The CEOs had concerns
regarding a fully managed network but
expressed the need for considerable
change within existing network
structures. There was a unanimous
view that the current federated
structure was not working optimally,
with minimal progress on key issues
over the last five years. ACBNI has
been invited to attend meetings with
the Stormont Assembly Health
Committee and CMO Northern Ireland
in the next few months to discuss the
position statement.

A public enquiry into five high profile
hyponatraemia-related deaths in
children in Northern Ireland hospitals
in the late 1990s and early 2000s
commenced in late summer, but its
report has been delayed. Inappropriate
fluid management has been identified
as the major contributor to these
unfortunate events and major nursing
and medical governance issues have
been identified. The head of service of
Belfast laboratories at the time was
asked to comment on laboratory policy
for telephoning low serum sodium
results to wards and provision of
interpretative advice on hyponatraemia
to paediatricians. The telephone policy
was in place at the time and
paediatricians never sought advice
from the laboratory on clinical
management of hyponatraemia as they
had their own policy and guidelines in
place.
Members continue to express their
concerns regarding managerial
arrangements for pathology across
Northern Ireland. Operational
managers in the five Trusts have full
operational and financial
responsibilities for the pathology
services, while the Clinical Director has
management responsibility for
clinicians/clinical scientists only. This
has led to the roles and responsibilities
of clinical scientists being significantly
diluted and a significant loss of posts
(not replaced following retirements).

Speakers at the joint Northern Ireland and Republic of Ireland spring meeting:
Curly Morris, Michele Gorham, Peter Sharpe and Prof Ian Young

There is increasing evidence of failures
in this system, including a CPA
non-accredited laboratory and MHRA
critical incidents. MHRA commented
that there is potential for significant
patient harm; ACBNI agrees with this
and continues to collect evidence of
potential risks to patients. Several
consultant chemical pathologists and
clinical scientists met in May, with
input from the ACB Director of
Regulatory Affairs, to discuss their
concerns and consider a way forward.
Working relationships between clinical
and operational managers appear not
to be as harmonious as initially
identified and direct evidence of
reduced quality and harm since these
arrangements came into being is
available. The ACBNI Chair spoke to the
CEO of CPA/UKAS in July to put
forward our views that CPA/UKAS are
not properly assessing the impact of
the managerial arrangements in
laboratories in Northern Ireland and
that we will be exerting considerable
pressure on CPA to carefully review
their endorsement of the current
managerial arrangements in our
laboratories and compliance with
standard B1 at their next inspections.

During 2012, two members of the
region passed Module 2 of Part 1 of the
FRCPath examination, and a further
two members passed Module 2 of the
Part 2 examination. Regular tutorials
continue to be organised by Ophelia
Blake for those preparing for the Part 1
examination of the FRCPath. The group
consists of approximately ten students
from around Ireland.

Republic of Ireland
It has been a successful year for our
region. Our annual scientific meeting,
sponsored by Roche, was held at the
end of January at St Vincent’s
University Hospital, Dublin. Topics
included excellence in austerity, the
biochemistry of nutrition, TILDA (The
Irish Longitudinal Study on Ageing),
supplementation in health, and the
development and application of
genetic technologies. The AGM saw the
election of new officers, including Myra

Scotland
2012 was an interesting and successful
year for our region. We have been
working towards extending the range
of topics we cover in our meetings to
include all disciplines now within the
ACB, but also to build knowledge and
awareness of how we fit into the bigger
picture in NHS Scotland and our links

O’Kane of St Vincent’s University
Hospital as regional Chair, and Mary
Stapleton from the Coombe Women
and Infants’ University Hospital as
Secretary. We wish to express our
thanks to Ruth O’Kelly (retiring
Secretary) and Geraldine Collier
(retiring Chair) for their participation
on the regional committee. Ruth is the
new president of the ACBI and we wish
her all the best in her new role.

Regional members were involved in a
scientific meeting in September in
Dublin to celebrate the career of Ned
Barrett of Mid-Western Hospital in
Limerick, who has retired. Members
also participated in the joint
ACBNI/ACBI meeting in April in Belfast
and the ACBI annual conference held
over two days in Dublin in October.

Our members attended the ACB Focus
meeting in Liverpool and the ACBI
conference in Dublin and submitted
posters to these conferences.
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It was a real pleasure this year to be
able to nominate Richard Spooner for
Emeritus Membership of the
Association in recognition of the huge
amount of work that he has done for
the ACB over many years.

Reports from our Council
representative highlight the increasing
divergence between the NHS in
England and other regions of the UK.
It is very important that we continue
to maintain strong links with our
colleagues so that we can share
information and experience.

Ed Lamb, Jim Allison and Prof John Cunningham in conversation at the joint Scottish Renal Association
and ACB Scotland meeting

with other organisations and
colleagues.

Our first meeting in Wishaw General
Hospital reflected this aim, with a
programme that included talks on
aspects of fluid balance in critical
care, antibiotics in the ICU, and an
overview of the Scottish Patient Safety
Programme. We also had a lively
debate on the rights and wrongs of
reflex testing. Finally, Denis O’Reilly
gave us an excellent overview of the
effect of inflammation on biochemical
parameters, his last talk to us before
his retirement from his post at Glasgow
Royal Infirmary at the end of March.
This meeting also included the AGM,
which we have been holding at
lunchtime for some years, finding that
this greatly improves attendance. Heidi
Mendoza was presented with the John
King Award for 2011 for her
presentation ‘Drug testing in oral fluid
versus urine: what are the
differences?’.

Our second meeting was held in Perth
during June. The morning session
consisted of excellent presentations by
trainees competing for the John King
Award, which was won by Helen Turner
for her presentation on ‘Cardiac
markers, social deprivation and
subclinical atherosclerosis’. The
afternoon featured members’ papers,
including talks on colorectal screening
and vitamin D requesting.
Our final meeting of the year was a
new venture for the region, being a
joint meeting with the Scottish Renal
Association. The meeting included a
single session for ACB attendees on
acute kidney injury, followed by two
joint sessions on PTH and metabolic

bone disease, and renal stones. We
were delighted to be able to welcome
distinguished speakers from south of
the border. The success of this meeting
has encouraged us to investigate future
joint ventures with other professional
groups.
Our regional committee now includes
representatives from immunology and
microbiology, and we will continue to
discuss how the Scotland region can
best ensure that the needs of all our
members are met.

Our regional tutor continues to
participate in discussions with NHS
Education Scotland (NES) and
workforce planning data are currently
being evaluated to determine if
funding next year should be focused on
pre-registration (STP) or postregistration (HSST) posts. NES has
proposed funding only 50% of these
posts, with the remaining funding being
sought from host boards.
We have continued our collaborative
work with the Scottish Clinical
Biochemistry Managed Diagnostic
Network. Discussion has taken place
within the regional committee and the
network about the relative roles of the
ACB and the network, and both groups
have agreed that the network must be
the primary point of contact for
clinical biochemistry with the Scottish
government. The ACB will be important
in acting as a conduit for members to
raise and comment on issues.
Currently, both the regional Chair (as a
representative of her health board) and
the Secretary of the regional
committee attend network meetings,
ensuring that opportunities for
communication are good.

South West and Wessex
Members of the region continued to
face challenges this year as the
pressure to improve efficiency and
develop new ways of delivering
services increases. This has occupied
the time and energy of senior staff.
The regional committee continues to
meet regularly, with Ruth Ayling taking
over as regional Chair following the
AGM in March.
Two regional meetings were held
during the year:
•

•

A focus on screening – Bristol,
March 2012
Trainee Members’ Award and
training afternoon – Exeter,
December 2012

Entries for the Members’ Award,
sponsored by Roche Diagnostics,
reflected the broad experience and
high quality work being undertaken by
trainees within the region and included
method development and clinical
application of HPLC and tandem mass
spectrometry methods, clinical case
presentations and local experience of
vitamin A and E testing. The award was
won by Tracy Keys (Southmead
Hospital) for her report on the
development of an HPLC-MS/MS-based
galactose-1-phosphate
uridyltransferase activity assay to
improve assay performance and disease
characterisation. We would like to
thank all our corporate sponsors for
their continued support of our
meetings.
The region continues to be active in
training with trainee annual reviews
taking place during the year. Five
trainees received their certificates of
completion; one has now taken up a
position in a diagnostics company. All
current trainees are progressing well
with a number of notable successes at
different levels of examination,
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joint meeting with the RSC Atomic
Spectroscopy Group. Finally, the
recent autumn meeting included
members’ papers and case
presentations (congratulations to Olivia
Bacon and Pandina Kwong who
respectively received first and second
prizes in the Bill Richmond Members’
Papers Award), with the afternoon
being a mixture of science and
presentations on changes in healthcare
science professions and pathology
reorganisation in London.

We give a huge ‘thank you’ to Angela
Woods who has consistently organised
stimulating and well run meetings, and
has now retired from the post of
Meetings Secretary after a number of
years.

Mandy Perry, Francesca Mills and Christopher Stockdale receive their certificates of completion at the
SW&W regional meeting in December

including successful completion of the
Guildford MSc with distinction for two
trainees, Tracy Keys and Erin Mozley,
who both started their training in 2010.
Victoria Powers and Tim McDonald
passed their Part 2 FRCPath
examinations in May.
Five trainees were recruited under the
MSC programme this year; they are
based at Gloucester, Southampton,
Bristol and Exeter.

A microbiology representative, Mark
Garvey, joined the regional committee
this year, reflecting the broadening of
the membership of our Association.
A scientific meeting with a crossdisciplinary theme is planned for 2013
to build on this development.

The SWW regional audit group
continues to meet to share information
from local audits carried out within the
region and to develop a regional audit
programme. A regional audit meeting
held in Southampton in March 2012
included presentations on cryoproteins,
vitamin D and alkaline phosphatase
reporting and interpretation.
Finally, while many members of the
region have been kept occupied with
the continuing challenges being faced
within their own laboratories and local
areas, Francesca Mills, trainee clinical
scientist from Plymouth, had an
opportunity to take her experience in
clinical biochemistry further afield.
Fran completed a one-month teaching
placement in Zambia for the Tropical
Health and Education Trust, teaching

endocrinology for a BSc nutrition
course. Her report is in July’s issue of
ACB News.
Southern
For members of the Southern region,
as elsewhere, one of the main focuses
for 2012 has been on service
reorganisation, with many members
spending an enormous amount of time
in meetings discussing this, while at
the same time trying to continue to
improve and increase efficiency in our
local organisations. At present, there
are a variety of proposed models for
the region, including managed
networks, partnership with private
providers and direct access work being
put out to tender. We recognise the
importance of ACB representation in
this work, although the amount of
information available and the
involvement and influence of ACB
members is somewhat variable.

Despite this, our members remain
enthusiastic about our profession and
this is demonstrated by the excellent
regional scientific meetings that have
been held this year, where the
standard of presentations, especially of
our members’ cases, is exceptional.
The topics have been diverse and
meetings have been well attended. The
March meeting (‘From humans to
steroids and back’) celebrated the
work of John Honour. Our summer
meeting, ‘Clinical, environmental and
nutritional investigations of trace
elements and human health’, was a

The region continues to be active in
training and this year saw the
appointment of the second group of
MSC Scientist Training Programme
(STP) trainees in biochemistry. The
first year group are progressing well
and attending annual appraisals in line
with the current pre-registration
trainees. In addition, the region has
agreed to fund a review meeting to
raise any issues for STP trainees with
either the portfolio or the MSc course.
The success of the programme is yet to
be recognised and the number of
clinical biochemistry STP trainee places
within the Southern region for 2013 is
expected to be higher than in 2012.

There has, however, been limited
success for trainees finding permanent
posts, although some are gaining fixed
term appointments; sadly, a few have
also left the profession. Demand for
posts is still greater than the number
available. There are also concerns that
some Band 7 posts are being restricted
to state registered applicants. This can
leave those at the end of their training
period, who are waiting for state
registration, in an employment
vacuum.

The Southern region made retirement
awards to Lesley Cranfield, and Pauline
Ridgwell at the AGM in recognition of
their services to the region, and John
Honour was nominated for a regional
and ACB Honorary Member award at
the regional March meeting and at the
ACB Council meeting in July,
respectively. A number of prominent
senior members have retired from the
profession during the course of 2012
and these members will also be put
forward for ACB awards. We were
delighted to hear that Southern region
member Ruth Lapworth was awarded
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an MBE for services to healthcare in
the Queen’s birthday honours.

There have been a number of changes
in the Southern region committee with
a new Chair, Secretary, Treasurer and
Meetings Secretary over the last year.
We hope that the region will continue
to thrive and be relevant to its
members in these challenging times.
Trent, Northern and Yorkshire
The Trent, Northern and Yorkshire
region stretches from Leicester to
Newcastle, forming one of the largest
ACB regions. The northern part of this
region has seen a significant increase in
active ACB members over recent years.
This has enriched the ACB locally as all
members in the region have had to
contend with large service
reconfiguration projects and/or the
upheavals in training that Modernising
Scientific Careers has introduced.
During the past year, Steve Holding, in
partnership with colleagues at Hull,
Newcastle, Leeds and Doncaster, has
put on a great series of scientific
meetings and a statistics training
meeting. An annual event is the
Geoffrey Walker Award, a competition
for trainees who present their
research/development work. This year,
the award was won by Rebecca Kift
from Leeds. Steve has now stepped
down and leaves us to reflect that
having an immunologist as Meetings
Secretary has led to a fresh approach
to topic selection. We welcome
Caroline Addison as his replacement,
who, in conjunction with colleagues in
Nottingham, is planning a memorial
lecture for Tony Hitch in March 2013.

Successful applicants may be asked to
submit an article for the ACB News.

The ACB has been involved in providing
clinical advice to the East and West
Midlands Transforming Pathology
project over the last year and was
asked to nominate an ACB
representative to sit on the clinical
advisory group to this project. Gwyn
McCreanor (Kettering) was nominated.
The regional committee is monitoring
the introduction of the Scientist
Training Programme, particularly the
demands of the first year rotation
programme through genetics,
immunology and haematology.
The three regional tutors will be
reporting progress over the 2012-13
training year.

Dr Mathew Diggle, consultant clinical
scientist and clinical lead for molecular
diagnostics in East Midlands Pathology
was nominated as this region’s ACB
representative for clinical
microbiology. Our intention is that this
appointment will strengthen the
relationship between fellow
professionals and help further increase
the profile of microbiologists within
the ACB throughout the region.
Wales
Two successful scientific meetings have
been held this year: ‘Future of
screening in Wales’ in Cardiff, and
‘Toxicology and therapeutic drug
monitoring’ in Cwmbran. Both were
well attended with good feedback from

delegates. The annual Junior Members’
presentation award, kindly funded by
Abbott Diagnostics, was held during the
autumn meeting and was awarded to
Nicola Seaward for her paper on the
use of pro-calcitonin for the diagnosis
and management of sepsis. Health
Board funding to attend scientific
meetings has become severely
restricted under the current financial
cutbacks and support to attend
meetings is mainly from departmental
endowment funds.
The All Wales Clinical Biochemistry
Audit Group held two audit sessions
following the scientific meetings,
which covered the topics of drugs of
abuse POCT, biochemical investigation
of metabolic disease and NICE
guidelines on ovarian cancer.

In addition to organising local events,
ACB members have supported a
number of regional Pathology Year
events including the IBMS and RCPath
stand at the Welsh National Eisteddfod,
which was held in July at Llandow in
the Vale of Glamorgan. The stand was
manned by biomedical scientists,
pathologists and clinical scientists from
all over Wales, and they were able to
spread the word about the work we do
in pathology to hundreds of people
from all sorts of backgrounds who
visited the stand over the course of the
week.
The Academy for Healthcare Science
was launched in Wales on the 8th
October in the presence of the Minister
for Health and Social Services, Lesley

Nuthar Jassam has organised a new
Yorkshire clinical chemistry discussion
group, which promotes regional
harmonisation initiatives and regional
clinical services provided by members.
The group uses case presentations to
illustrate regional clinical services. It
has met twice over the last year.

Bursaries from regional funds are now
available to assist members of the
region to attend meetings organised
within the region as part of the
Learning and Development
Opportunities programme of events.
Priority is usually given to first time
applicants or those who have
previously been unsuccessful.
Applicants must show evidence of
having had their application for funding
turned down by their employing Trust.

David Cassidy manning the IBMS & RCPath stand at the National Eisteddfod in Llandow
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achieve pathology harmonisation in
preparation for the LIMS roll-out will
continue as standardisation groups for
their disciplines after go-live and into
the future.

Nicola Seaward receives the Junior
Members’ Presentation award at the Wales
regional meeting

Griffiths, the Academy’s President,
Sir Duncan Nichol, and Chief Executive
Steve Barnett.
Two trainees started the MSC STP
programme in September and have
been enrolled on the Nottingham
distance learning MSc degree course.

Mike Penney, retired Consultant
Chemical Pathologist (Royal Gwent
Hospital, Newport) was elected as a
Fellow of the ACB. The award was
granted in recognition of his services to
clinical biochemistry and the ACB in
Wales.

Pathology reconfiguration in North
Wales continues to progress towards
the overall Betsi Cadwaladr University
Health Board programme of service
reconfiguration and consolidation. In
South Wales, the National Pathology
Programme Board has put forward
proposals to the Chief Executive
Officers of the Welsh Health Boards to
proceed with a project to develop a
national pathology service in Wales.
Following clinically led discussions on
the reorganisation of hospital services
across South Wales, six scenarios for
service reconfiguration have been
proposed for further consideration by
Health Boards and public engagement.
In time this will inevitably lead to a
reorganisation of laboratory services to
meet the changes in clinical need.

The roll-out of the new TrakCare LIMS
across Wales has been delayed further
as the product is not ready and there is
a lack of enabling resources; it is likely
that most sites will now be going live in
2013. The teams that were set up to

West Midlands
During the past year, two scientific
meetings have been held, which have
been generally well attended with
highly encouraging feedback. In March,
a half-day meeting was held on the
theme of pathology reconfiguration,
which featured a talk from Rowan
Proctor, the Transforming Pathology
Services project manager from the East
of England. Given that many regions
are either currently going through this
process or are forecast to, this proved
to be an enlightening talk, which
provoked discussion. The regional audit
group presented their findings from a
recent audit concerning the
investigation of neonatal jaundice.
This highlighted the diversity across
the region in what is considered best
practice and was followed by an
interesting and informative discussion.
Continuing this theme, speakers from
Birmingham Children’s Hospital and
University Hospital, Coventry, gave
presentations on investigating jaundice
in both neonatal and adult populations
respectively. The AGM was held after
the scientific sessions and was once
again well attended.

Our most recent meeting, held in
November, was based at the Royal
Shrewsbury Hospital and dedicated to
Mike Hallworth, one of our retiring
members. In keeping with Mike’s
interests, Ian Watson presented an
informative talk on therapeutic drug
monitoring. This was followed by a
series of interesting presentations
focusing on how pathology is perceived
from patients’ and clinicians’
perspectives. The day finished with a
talk discussing innovative ways in
which Shrewsbury is attempting to
flourish in the current climate, which
instigated much discussion.

The special interest groups in demand
management and diabetes have been
active and have been exploring other
ways of encouraging scientific
discourse in the membership.

2012 was National Pathology Year
and, in keeping with this, several
laboratories have either hosted or gone
out to the community to promote
public awareness and understanding of
pathology. Such activities have
included pathology themed stands in

hospital foyers, laboratory tours,
school visits, community health care
events and university career talks.
Many of these events have been
photographed and reports sent into the
College to be featured in The Bulletin.

The West Midlands regional audit group
has completed several audits, with
others planned and scheduled for
completion in 2013. Of those
completed, the investigation of
neonatal jaundice featured in our
March scientific meeting, and the
investigation of hypertension in
pregnancy is scheduled to be presented
at our forthcoming audit meeting.
In addition, audits concerning the use
of BNP in diagnosing heart failure, the
investigation of anaphylaxis, and the
use of HbA1c for the diagnosis of
diabetes are forecast for completion
during 2013. The group remains well
attended with representatives from
most laboratories across the region.
The region has taken on a further two
trainees this year under the Scientist
Training Programme. Several hospitals
within the region now have STP
trainees in accordance with
Modernising Scientific Careers, thereby
maintaining the region’s commitment
to investing in the future of the
profession. In total there are 16
pre-registration trainees across the
region (including five STP trainees)
and 29 registered trainees. Two of our
trainees have left the profession this
year due to a lack of advertised
opportunities.

Once again we celebrate examination
success as three of our trainees have
passed their RCPath Part 1 written
examination and a further three have
passed the Part 2 practical
examination.

2012 has been a challenging year for
many of the laboratories across the
West Midlands. This has been realised
through severe budget cuts and
vacancy freezes as pathology
departments attempt to adapt to
restrictions imposed upon them.
However, throughout these times of
austerity, we believe that the West
Midlands region as a whole is
maintaining its high standards as it
strives to remain active and promote
education and best practice both at a
regional and a national level. This is
echoed through this brief report and is
a testament to the dedication and
calibre of the personnel employed
throughout this region.
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The Association had a successful financial year, with overall
income and expenditure showing only a small (but less than
budgeted) deficit. This was achieved largely through tighter
controls on expenditure at the national meeting (Focus
2012). The overall turnover was approximately £1.2m,
with the greatest sources of income being membership
(approx. £348k (28%) combined individual and corporate),
publications (£265 k (21%)) and educational activities
(particularly Focus, £498k (40%)). The major sources of
expenditure are administration (total £304k, of which
salaries and associated costs comprise £180k, the remainder
being rates, insurance, heating and lighting), publications
(£233k) and educational activities (£452k). It will be
apparent that both publications and educational activities
generate a modest surplus (£32k and £46k respectively).
For many years, the Association has been able to rely on its
annual meeting to generate a surplus and I hope that this
will continue to be the case. However, understandable
resistance to increases in registration fees and reductions in
corporate sponsorship owing to both decreased budgets and
the trend for company mergers pose a significant threat.
It is hoped that moving the annual scientific meeting to a
university rather than a commercial conference centre will
ameliorate that threat to some extent. We recognise that
the likely expansion of direct access publishing may also
have an adverse effect on publications income. I am very
conscious of the financial pressures on members, especially
those in the earlier stages of their careers, but having been

Income

able to keep subscription fees unchanged for the past three
years, it is essential for the financial health of the
Association that we increase them in 2014.

However, the Association has a strong balance sheet.
We own two floors of the building that houses our
headquarters on a long lease and we have substantial
investments. Prevailing low interest rates make it impossible
to generate a real income on money held on deposit. When
I took over as Director of Finance, it was clear that there
was scope for increasing the income from our investment
portfolio, and following discussion with financial advisers,
I have taken appropriate steps to achieve that. I believe
that our policy should be only to draw down capital to fund
capital projects and not to supplement income.
The Association’s accounts have received an unconditional
audit report, as have those of the Benevolent Fund,
which is available to members and their dependents
suffering hardship, and the CP Stewart fund, which is
available to provide travel grants.

The Association’s finances are managed in house by
Cheryl Taylor and Nic Law and I thank them for their
considerable contribution to the work of the Association,
and to making my first year as Director of Finance so
enjoyable, despite its many challenges.

Director of Finance: Dr William Marshall

Expenditure

Meetings

Subscriptions
Publications

Lab Tests Online

Income generated by Regions
Investment income

Other

40.2%

28.1%

21.4%

1.1%

2.0%

0.5%

6.7%

Association Membership

Education

36.1%

Publications

18.6%

Administration
Committees

Depreciation
Regions

Lab Tests Online

24.3%
7.7%
1.8%

2.3%
1.4%

Council activity

2.3%

Other

3.9%

Scientific scholarships

1.6%

The total membership at 31st December 2012 (2011) was 2,401 (2,401) and included 29 (28) Honorary Members, 35 (30) Emeritus
Members, 19 (16) Fellow Members, 1,494 (1,513) Ordinary Members, 152 (162) Overseas Members, 9 (9) Student Members, 142 (143)
Federation Members, with 17 (24) Temporarily Retired and 502 (476) Permanently Retired Members. Currently 261 Members of the
ACB have Chartered Scientist status, of which 185 registered through the Association.

Finance Report
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Audited Accounts and Financial
Statements

Report of the Council of Management for the year ending 31 December 2012
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 on page 27 of the financial statements.
Officers of the Association
The following officers have held office since 1 January 2012:
President
Past President
President Elect
Company Secretary
Treasurer

Other Executive Officers

Other Officers

Dr M Thomas
Dr J H Barth
Prof E S Kilpatrick
Mrs R Lapworth
Mr T F Dyer
Dr W J Marshall
Dr F G Boa
Dr R P Hill
Dr R M Ayling
Dr M P Bosomworth
Dr G C Burrows
Mr M Egerton
Mr F D L Finlay
Dr D B Freedman
Mr S R Goodall
Ms M P O’Keane

(resigned 30 April 2012)
(appointed 30 April 2012)

(resigned 30 April 2012)
(appointed 30 April 2012)
Mr G H Lester
Dr W S Smellie
(appointed 30 April 2012)
(resigned 30 April 2012)

(appointed 13 September 2012)

Dr P C Sharpe
Dr A C Tarn
Dr P H Thomas
Mr J A Tovey
Mrs A M Wayte
Mr C Webster
Mrs A M Yates

(appointed 30 April 2012)
(resigned 30 April 2012)
(appointed 30 April 2012)
(resigned 30 April 2012)

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.
Small companies’ exemption
This report has been prepared in accordance with the provisions applicable to companies entitled to the small companies’ exemption.

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 W J Marshall, Honorary Treasurer
7 March 2013

Members of the Council of Management's Responsibilities in the Preparation of Financial
Statements

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). Under company law the members of the Council of Management must not approve the financial statements unless
they are satisfied that they give a true and fair view of the state of affairs of the Association and of the surplus 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 accounting 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 adequate accounting records that are sufficient to show and explain the company’s
transactions and disclose with reasonable accuracy at any time the financial position of the Association and enable them to ensure that the financial statements
comply with the Companies Act 2006. They are also responsible for safeguarding the assets of the Association and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

Independent Auditors’ Report to the Members of the ACB

We have audited the financial statements on pages 27 to 30. The financial reporting framework that has been applied in their preparation is applicable law and
United Kingdom Accounting Standards (United Kingdom Generally Accepted Accounting Practice).
This report is made solely to the company’s members, as a body, in accordance with Chapter 3 of Part 16 of the Companies Act 2006. Our audit work has been
undertaken so that we might state to the company’s members those matters we are required to state to them in an auditor’s report and for no other purpose.
To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the company and the company’s members as a body, for
our audit work, for this report, or for the opinions we have formed.

Respective responsibilities of Directors and Auditors
As more fully explained in the Directors’ Responsibilities Statement set out above, the directors are responsible for the preparation of the financial statements and for
being satisfied that they give a true and fair view. Our responsibility is to audit and express an opinion on the financial statements in accordance with applicable law
and International Standards on Auditing (UK and Ireland). Those standards require us to comply with the Auditing Practices Board’s (APB’s) Ethical Standards for
Auditors.
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Scope of the audit of the financial statements
A description of the scope of an audit of financial statements is provided on the APB’s website at www.frc.org.uk/apb/scope/private.cfm

Opinion on the financial statements
In our opinion the financial statements:
• give a true and fair view of the state of the company’s affairs as at 31 December 2012 and of its deficit for the year then ended;
• have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice; and
• have been prepared in accordance with the requirements of the Companies Act 2006.

Opinion on other matter prescribed by the Companies Act 2006
In our opinion the information given in the Directors’ Report for the financial year for which the financial statements are prepared is consistent with the
financial statements.

Matters on which we are required to report by exception
We have nothing to report in respect of the following matters where the Companies Act 2006 requires us to report to you if, in our opinion:
• adequate accounting records have not been kept, or returns adequate for our audit have not been received from branches not visited by us; or
• the financial statements are not in agreement with the accounting records and returns; or
• certain disclosures of directors’ remuneration specified by law are not made; or
• we have not received all the information and explanations we require for our audit; or
• the directors were not entitled to prepare the financial statements accordance with the small companies regime and take advantage of the small companies
exemption in preparing the directors’ report.
Paul Oxtoby (Senior Statutory Auditor)
For and on behalf of Baker Tilly UK Audit LLP, Statutory Auditor,
Chartered Accountants, St Philips Point, Temple Row, Birmingham B2 5AF
2013

Income and Expenditure Account

Notes

Income
Administrative expenses

2012
£

2011
£

1,232,039
(1,250,926)

1,308,525
(1,275,385)

Operating (deficit)/surplus
Investment income

1

(18,887)
6,482

(12,405)
2,904

44,967
(6,199)

(Deficit)/surplus on ordinary activities after taxation

10

(9,501)

38,768

(Deficit)/surplus on ordinary activities before taxation
Taxation credit/(charge)

2
4

33,140
11,827

The operating (deficit)/surplus 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
Fixed Assets
Tangible assets
Investments

Notes

2012
£

2011
£

5
6

Current Assets
Debtors
Cash at bank and deposits

821,477
1,142,212
1,963,689

838,448
1,149,929
1,988,377

7
8

Creditors: Amounts falling due within one year

9

213,968
465,847
679,815

158,407
656,096
814,503

Net Current Assets

Funds of the Association
Accumulated
Fixed asset fund

10
10

(511,131)

(661,006)

2,132,373

2,141,874

312,427
1,819,946
2,132,373

302,241
1,839,633
2,141,874

168,684

153,497

The financial statements have been prepared in accordance with the provisions applicable to companies subject to the small companies
regime and with the Financial Reporting Standard for Smaller Entities (effective April 2008). The financial statements on pages 27 to 30 were
approved by the Council of Management and authorised for issue on 7 March 2013 and are signed on its behalf by:

Dr W J Marshall, Honorary Treasurer
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Accounting Policies

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 the Companies Act 2006 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
Fixed assets are stated at historical cost. 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.

Impairments
Fixed assets are reviewed for impairment if events or changes in circumstances indicate that the carrying amount may not be recoverable or
as otherwise required by relevant accounting standards. Shortfalls between the carrying value of fixed assets and their recoverable amounts,
being the higher of net realisable value and value-in-use, are recognised as impairments. Impairments of revalued assets, except those caused
by a clear consumption of economic benefit, are recognised in the statement of total recognised gains and losses until the carrying amount
reaches depreciated historic cost. All other impairment losses are recognised in the income and expenditure account.

Notes to the Financial Statements
1.

Investment income
Bank deposit account interest
Dividend income
(Loss)/gain on disposal of investments

2.

(Deficit)/surplus on ordinary activities before taxation
(Deficit)/surplus on ordinary activities before taxation is stated after charging:
Auditors remuneration - as auditors
Depreciation - owned assets
Impairment of investments

3.

Directors’ remuneration
No directors received any remuneration in the year.

4.

Taxation

Tax (credit)/charge on ordinary activities

2012
£
405
8,430
(2,353)
6,482
2012
£

2011
£
446
11,381
11,827
2011
£

7,750
22,131
–

7,750
22,267
20,739

2012
£
(2,904)

2011
£
6,199

The Association’s investment income is liable to corporation tax at the small companies rate of 20% (2011: 21%), subject to relief for the
small companies threshold. The credit in 2012 is a release of an over provision in prior years.
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5.

Tangible fixed assets

Long leasehold
properties

Office
equipment

Computer
equipment

Total

1,068,068
–
1,068,068

27,013
–
27,013

42,109
5,160
47,269

1,137,190
5,160
1,142,350

234,753
21,361
256,114

21,880
770
22,650

42,109
–
42,109

298,742
22,131
320,873

833,315

5,133

-

Cost
1 January 2012
Additions
31 December 2012

Depreciation
1 January 2012
Charged in the year
31 December 2012

Net book value 31 December 2012

Net book value 31 December 2011
6.

Investments

Cost:
1 January 2012
Additions
Disposals
Movement in cash
31 December 2012

£

£

811,954

£

4,363

Bonds - offshore
£
636,337
–
(8,994)
3,692
631,035

5,160

Share portfolios
£
513,592
910,819
(908,200)
(5,034)
511,177

£

821,477

838,448

Total
£
1,149,929
910,819
(917,194)
(1,342)
1,142,212

The market value of the quoted investments is £1,286,754 (2011: £1,262,997).

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 31 December. The latest accounts prepared for the year ended 31 December 2012
showed a loss of £3,479 (year ended 31 December 2011: surplus £9,561) and total reserves of £147,540 (2011: £151,019).
7.

Debtors

8.

Bank and deposits

Trade debtors
Other debtors
Prepayments

Bank current and deposit accounts

Cash surplus to daily commitments is held on bank deposit.
9.

Creditors: amounts falling due within one year

Trade creditors
Corporation tax
Other taxation and social security
Other creditors
Deferred income – income received in advance
Cash held on behalf of benevolent fund
Funds held on behalf of Supra Regional Assay Services
Funds held on behalf of Association of Clinical Microbiologists
Funds held on behalf of the Pathology Knowledge Repository
Funds held on behalf of Academy for Healthcare Science
Amounts due to Clinical Biochemistry Conferences

Notes

11

2012
£
165,767
8,418
39,783
213,968

2011
£
105,726
22,963
29,718
158,407

2012
£
465,847

2011
£
656,096

2012
£
73,536
55,962
8,559
132,476
9,179
48,601
3,220
35,855
143,743
511,131

2011
£
65,111
3,244
54,309
7,888
104,316
8,776
51,100
25,311
40,535
151,672
148,744
661,006
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10. Funds

2012
£
302,241
(9,501)
292,740
19,687
312,427

Accumulated fund
Balance at 31 December 2011
Deficit for the year

Transfer from Fixed Asset Fund
Balance at 31 December 2012

Fixed Asset Fund
Balance at 31 December 2011
Transfer to Accumulated Fund
Balance at 31 December 2012

1,839,633
(19,687)
1,819,946

Designated funds
(i)
The fixed asset fund represents the balance of the Association’s funds that are invested in tangible fixed assets and investments,
less the balance of the loan owed to Clinical Biochemistry Conferences.
11. Cash held on behalf of benevolent fund
Donations received

12. 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
Federation of Clinical Scientists
Corporate Members’
Clinical Practice Section

2012
£
9,179

2011
£
8,776

2012
£
1,088
22,560
9,146
15,660
2,518
42,912
1,098
894
95,876

2011
£
1,017
33,121
7,367
16,930
2,139
38,338
1,520
460
100,892

13. Status of the Association
The Association for Clinical Biochemistry is a company limited by guarantee and has no share capital.
14. Related Party Transactions
A non-interest bearing loan provided from Clinical Biochemistry Conferences, a subsidiary of the Association, has existed throughout the
year. The amount due in respect of the loan at the balance sheet date was £143,743 (2011: £148,744).
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Benevolent Fund

The trustees present their annual report and financial statements for the year ended 31 December 2012. 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 clinical biochemists regardless of whether they are subscribers to the fund and the wives,
children, widows or dependents of deceased or disabled clinical biochemists.

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 M Thomas

Honorary Treasurer - Mr T F Dyer (resigned 14 May 2012)
Honorary Treasurer - Dr W M Marshall (appointed 14 May 2012)
Dr G Challand
Dr J H Horner
Dr H G J Worth

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.
Public Benefit
The trustees have given due consideration to Charity Commission published guidance on the public benefit requirement.

130-132 Tooley Street
London
SE1 2TU

Independent Examiner’s Report

By order of the Trustees
Dr W J Marshall, Honorary Treasurer
7 March 2013

I report on the accounts of The Association for Clinical Biochemistry Benevolent Fund for the year ended 31 December 2012, which are set out below.

Respective responsibilities of trustees and examiner
The charity’s trustees are responsible for the preparation of the accounts. The charity’s trustees consider that an audit is not required for this year under
section 144(2) of the Charities Act 2011 (the 2011 Act) and that an independent examination is needed. It is my responsibility to examine the accounts under
section 145 of the 2011 Act; to follow the procedures laid down in the general Directions given by the Charity Commission under section 145 (5)(b) of the 2011
Act; and to state whether particular matters have come to my attention.

Basis of independent examiner’s report
My examination was carried out in accordance with the general Directions given by the Charity Commission. An examination includes a review of the accounting
records kept by the charity and a comparison of the 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 no opinion is given as to whether the accounts present a “true and fair view” and the report is limited to those
matters set out in the statement below.

Independent examiner’s statement
In connection with my examination, no matter has come to my attention: 1) which gives me reasonable cause to believe that in any material respect the
requirements to keep accounting records in accordance with section 130 of the 2011 Act; and to prepare accounts which accord with the accounting records and
comply with the accounting requirements of the 2011 Act; have not been met; or 2) to which, in my opinion, attention should be drawn in order to enable a
proper understanding of the accounts to be reached.

Statement of Financial Services

Paul Oxtoby (FCCA) for and on behalf of Baker Tilly Tax and Accounting Ltd,
Chartered Accountants, St Philips Point, Temple Row, Birmingham B2 5AF
2013

Incoming resources
Donations received
Interest receivable

Movement in funds
Accumulated fund at 1 January
Accumulated fund at 31 December

Balance Sheet

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

Unrestricted funds
Accumulated fund
These unaudited financial statements have been subjected to independent examination.

Notes on Financial Statements
1.

Unrestricted Funds
2012
2011
£
£
423
854
103
104

527
50,237
50,764

957
49,280
50,237

2012

2011

–
9,179
41,585
50,764

39,399
8,776
2,062
50,237

50,764

50,237

50,764

50,237

Dr W J Marshall, Honorary Treasurer
7 March 2013

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 2012. The unincorporated charity, number 269345, is
registered with the Charity Commission 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:
Dr M Thomas
Secretary
Mrs R Lapworth
Chairman
Mr T F Dyer (resigned 30 April 2012)
Dr W J Marshall (appointed 30 April 2012)
Honorary Treasurer

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 persons whom the charity can help.
Public Benefit – The trustees have given due consideration to Charity Commission published guidance on the public benefit requirement.

130-132 Tooley Street
London SE1 2TU

By order of the Trustees
Dr W J Marshall, Honorary Treasurer
7 March 2013

Independent Examiner’s Report

I report on the accounts of the charity for the year ended 31 December 2012, which are set out below.

Respective responsibilities of trustees and examiner – The charity’s trustees are responsible for the preparation of the accounts in accordance with the terms
of the Charities and Trustee Investment (Scotland) Act 2005 (the 2005 Act) and the Charities Accounts (Scotland) Regulations 2006 (the 2006 Accounts
Regulations). The charity trustees consider that the audit requirement of Regulation 10(1) (a) to (c) of the 2006 Accounts Regulations does not apply. It is my
responsibility to examine the accounts as required under section 44(1) (c) of the 2005 Act and to state whether particular matters have come to my attention.

Basis of independent examiner’s statement – My examination is carried out in accordance with Regulation 11 of the 2006 Accounts Regulations. 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 seeks explanations from the 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 the course of my examination, no matter has come to my attention:
1
which gives me reasonable cause to believe that in any material respect the requirements:
• to keep accounting records in accordance with Section 44(1) (a) of the 2005 Act and Regulation 4 of the 2006 Accounts Regulations, and; and
• to prepare accounts which accord with the accounting records and comply with Regulation 8 of the 2006 Accounts Regulations; have not been met, or
2
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.

Statement of Financial Services

Paul Oxtoby (Chartered Accountant) on behalf of Baker Tilly Tax and Accounting Ltd,
Chartered Accountants, St Philips Point, Temple Row, Birmingham B2 5AF
2013

Incoming resources
Interest received on bank deposit account
Resources expended
Charitable activities
Net (outgoing)/incoming resources
Accumulated fund at 1 January
Accumulated fund at 31 December

Notes

The statement of financial activities has been prepared on the basis that all operations are continuing.

Balance Sheet

Current assets
Cash held at bank
Current liabilities
Creditors: Amounts falling due within one year

2

Unrestricted funds
Accumulated fund

These unaudited financial statements have been subjected to independent examination.

Notes on Financial Statements
1.

Unrestricted Funds
2012
2011
£
£
67
67

(1,082)
(1,015)
22,538
21,523

–
67
22,471
22,538

2012
£
22,756

2011
£
22,689

(1,233)
21,523

(151)
22,538

21,523

22,538

Dr W J Marshall, Honorary Treasurer
7 March 2013

Principal accounting policies
Accounting convention – The financial statements are prepared under the historical cost convention. In preparing the financial statements the charitable
company follows best practice as laid down in the Statement of Recommended Practice “Accounting and Reporting by Charities” (SORP 2005) issued in
March 2005 and applicable UK Accounting Standards and the Charities Act 2011.

Investment income – Investment income is accounted for in the period in which the charity is entitled to receipt.
2.

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.
Creditors: Amounts falling due within one year
Amount due to the Association for Clinical Biochemistry
Accruals

These unaudited financial statements have been subjected to independent examination.

2012
503
730
1,233

2011
151
–
151

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

