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2 Introduction
working with other clinical laboratory societies through the
‘Labs are Vital’ campaign to promote the key messages of
our professions. These include the central role of
pathology and laboratory medicine in health care;
that our services are accredited to very high standards;
that we are an evidence-based service that translates test
results into information to improve patient health, and,
finally, that we embrace change. Indeed, there is little in
laboratory medicine that has not changed over any period,
however short. Importantly, we have introduced cost
savings for the NHS through continuous measures to
improve efficiency.

The Association for Clinical Biochemistry has had a good
year, being actively involved both with the Chief Scientific
Officer over changes in the professional structure of
clinical scientists in the NHS, and with the Department of
Health over the quality and knowledge agendas. We have
also had a full and exciting programme of successful
scientific and training meetings. Our members, however,
have seen the onset of the austerity measures that were
projected by the Carter Report and which have begun over
the past year. These measures will continue over the
coming years and we will need to continue to evolve in
order to match the changes in the health care
environment. The nature of these changes is uncertain.
We have spent the past year trying to understand
commissioning and whether laboratory medicine will be
commissioned in isolation or as part of clinical pathways.
The new government has proposed far-reaching changes in
the commissioning process by contracting it all out to
consortia of general practitioners. At present there is
considerable opposition to the White Paper ‘Equity and
excellence: Liberating the NHS’. However, we anticipate
austere times whatever transpires.

Despite the oft quoted statement that laboratory medicine
is an integral player in the delivery of health care and
provides data that contribute to 70% of all clinical
decisions, for financial purposes we are treated as a
service unit. This year we must redouble our efforts with
our clinical colleagues to ensure that our services are
embedded in clinical pathways and that we benefit from
the improved use of laboratories. The ACB is actively

The ACB has continued its outreach programme to meet
patients and the public at large. Last year, our members
produced a magnificent series of demonstrations for
National Pathology Week. We have supported Sense About
Science, which we hope will allow trainees to engage with
young scientists in all disciplines. A number of our
members have signed up as Science, Technology,
Engineering and Maths (STEM) ambassadors to take the
excitement of science to schools. Our flagship promotion
of laboratory medicine to the public and the NHS is the
internet based Lab Tests Online programme. This continues
to be a huge success and we have succeeded in raising
funds from the Department of Health for a further three
year period. We have also been awarded another grant
from the Department of Health to allow us to develop a
more advanced knowledge programme to support
healthcare professionals. The combination of these
programmes will allow us to share our considerable
knowledge of clinical diagnostics with patients and their
carers to improve health care.
Clinical laboratories have developed independently over
the past decades and this has resulted in many differences
in the clinical services provided. This will not be able to
continue much longer. The development of electronic
patient records will require data to be placed in common
fields within each patient’s record. Unless data are
produced in a common format, it will not be possible to
combine them. Fortunately, members of the ACB have in
the past ensured that the electronic messaging system is
designed well for clinical laboratories. More recently, the
Pathology Harmony group based in the West Midlands has
been working on standardising units of measurement and
reference ranges. The ACB has endorsed these findings and
we hope that all laboratories will be able to incorporate
these standardisations.
A further quality initiative led by our members is the
Minimum Analytical Performance programme which is
working on standardising key laboratory tests that are
used for clinical decision making, such as cholesterol and
glycated haemoglobin. This will ensure that the clinical
targets for patient treatment are similar, and therefore
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equitable, throughout the country. One of the target
analytes is creatinine and the ACB has made
recommendations about optimal analytical techniques.

This year has seen the exciting merger of the Association
of Clinical Microbiologists with the ACB. We have
established the Microbiology Professional Committee and
have microbiology representatives on other key
committees. We welcome our new colleagues and hope
that our aspirations for a synergistic relationship are soon
realised.

We have continued to meet with other laboratory medicine
professional societies throughout the year to find ways that
we can support each other. This year we have provided
management support for the Society for the Study of
Inborn Errors of Metabolism (SSIEM). This has the dual
benefit to the Association of keeping our professions close
and providing more stability for the operational
organisation.

The Modernising Scientific Careers programme has
continued to progress with the development of a
curriculum for the practitioner grade. This requires an
oversight body and, at the request of the Department of
Health, the Association of Clinical Scientists (of which the
ACB is a major constituent) has agreed in principle to
metamorphose into the Health Care Scientists Education
and Training Board over the next few years as the current
tranche of trainees complete their programmes. The new
Board has an interim Chief Executive who is temporarily
using space in our offices in Tooley Street.

I would like to finish by thanking all my fellow Executive
members for their help, guidance and, above all, their
enthusiasm for our Association, and finally to all our staff
in the ACB office for their unfailing willingness to help and
support.
Dr Julian Barth
President

Julian Barth receiving a certificate from the ‘Trees for Life’ campaign on behalf of the ACB

4 Association Awards

Association Awards
ACB Foundation Award

Siemens Award Lecture

Dr Catharine Sturgeon

Prof Paul Glasziou

Roche Diagnostics Award

Dr Graham Beastall

President’s Shield

Dr Gwyn McCreanor

Association Awards 5

AACC Transatlantic Lecture
Prof Mitchell Scott

Siemens Medal Award

Professors’ Prize

Ms Clare Glicksman

Dr Leanne Hodson

6 Education Committee
The Education Committee met three times and the Regional
Tutors’ Committee twice during 2010. The Education
Committee welcomed Hazel Borthwick and Karen Mitchell as
new members and Andrew Hutchesson replaced Andrew Day
in representing the FRCPath examinations. We are indebted
to Andrew Day for his unstinting commitment and support of
the Committee over the last five years. In addition, we
were very pleased to welcome initially Sheila Cameron and
subsequently Claire Jenkins, representing clinical
microbiology for the first time. Helen Smith and David
Robertshaw stood down as regional tutors for the Wessex
and Yorkshire regions respectively during 2010. We would
like to extend our thanks and appreciation to Helen and
David for their sterling work over the last few years.
Subsequently, the Regional Tutors’ Committee welcomed
Teresa Teal and John Shepherd as respective replacements.
During 2010, the Committee oversaw two successful
national training courses. The spring course, held in Oxford,
was organised by Karen Mitchell and Brian Shine, and
focused on hepatic, gastrointestinal, nutritional and
pancreatic aspects of clinical biochemistry. The autumn
course, held in Bristol, was organised by Gayle Harrison and
Andrew Day and focused on fluid and electrolytes, renal and
respiratory diseases, with a new session on critical appraisal
of clinical and scientific publications. Both courses, which
followed the new format with respect to content, style,
duration and emphasis, were very successful and received
positive feedback regarding the quality of the content,
speakers and organisation. Our thanks go to both organising
committees for their hard work and commitment.

Andrew Day, one of the organisers of the successful Bristol
training course held in 2010

In May, the Committee organised the programme for the
Focus 2010 training day in Glasgow, which comprised
sessions on analytical toxicology and immunology, ably led
by Bob Flanagan, Robin Whelpton and Brian Smith, and
Jo Sheldon and Rachel Wheeler respectively. Both sessions
were very interactive, deliberately challenging and a lot of
fun! The evaluation of both these interactive events was
very positive and thanks go to all contributors for the
success of the training day. Both reflect the excellent
collaboration that the Committee has with our analytical
toxicology and immunology colleagues within laboratory
medicine.

Following on from the success of the evidence based
laboratory medicine (EBLM) training day at Focus 2008,
the Education Committee in collaboration with the
Scientific Committee organised the first EBLM event in the
main programme at Focus. This again was a very practical
and interactive event that proved successful in kick-starting
work in four ‘hot topic’ areas, which it is hoped will result
in peer-reviewed publication. This format will be repeated
at Focus 2011 and we hope that it will become a regular
feature of both future training days and mainstream Focus
programmes.

A key and continuing challenge during 2010 has been the
evolving Modernising Scientific Careers (MSC) programme.
Many members of the Education and Regional Tutors’
Committees have been heavily involved in MSC curriculum
development and discussions with the Department of Health
regarding all aspects of advertising, preparing job
descriptions, interviewing and recruiting to this new
Healthcare Scientist Trainee training programme, as well as
detailed dialogue concerning the changing involvement of
higher educational institutes and the nature, content,
format and timetabling of the new scheme. This programme
will remain a major commitment for us and for our
educational supervisors across the UK as the project
develops. Inevitably there will be a significant impact on
training resources, particularly as we will be overseeing and
delivering teaching and training to two parallel groups of
trainees as the old system is phased out and MSC is
introduced.

The Committee continues its rolling programme of
reviewing pre-registration training schemes and training
documentation. During 2010, twelve separate training
schemes in clinical biochemistry were reviewed and
subsequently reaccredited. We acknowledge with gratitude
those who have been involved in the review process and
also the hard work and commitment of the regional tutors
and supervisors who are responsible for the day-to-day
running of these training schemes. In addition, the
Committee continues its close collaboration with the RCPath
College Advisory Training Team and Examinations via the
membership of Drs Shine and Hutchesson, the Clinical
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Practice Section through Dr Twomey, and the
specialist areas of immunology, analytical
toxicology, Met Bio Net, Scientific Affairs and the ACS
Federation via Prof Berne Ferry, Prof Robert Flanagan,
Dr Trevor Gray, Dr Robert Hill and Dr Emma Lewis
respectively.

During the course of 2010, the Committee had the pleasure of
awarding travel bursaries to the following members of the ACB:
Patrick Walker, Sophy Smith, Samantha King and John Shepherd.

During the early part of 2011, the Director of Education was again
involved with the Director of Communications and the ACB Senior
Administrators in the Science Council’s review of the ACB’s licence to
award CSci.

Since the inception of the new ACB Directorate structure in 2008, the
Education, Training and Workforce Committee has been the conduit from the
Trainees’ and Workforce Advisory Committees to the Executive and Council. I am
therefore indebted to Hazel Borthwick, and subsequently Jennifer Glaysher and
John Kane, for providing excellent information to furnish my reports through the
organisation.

The Committee worked with Northgate for the last time during the recruitment cycle
for 2010. Once again the quality of applicants remains high with fierce competition
for training places. The recruitment has now been taken over by the Department of
Health, with whom we have fostered and developed good working relationships,
as we move towards the introduction of MSC and all the associated challenges for
2011 and beyond.

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

An interactive poster session at this year’s Focus meeting

8 Publications Committee
During the last year it has become increasingly apparent
that the success of the various publications produced by
the ACB is due to the hard work of a number of individuals,
much of which is done in their own time. An important
development has been the involvement of a number of
microbiologists with ACB publications. This is an essential
step in our aim to reflect the views and interests of all
members.
ACB News
The last year has been extremely busy on ACB News.
The amount of material submitted can fluctuate widely,
and there are times when the editor is looking around for
material to publish and having to write pages himself,
whereas at other times articles may be carried forward for
month after month until there is space. We try to keep
ACB News to no more than 32 pages and the size of the
magazine must be in balance with the amount of paid
advertising so that it is financially viable. With the
involvement of clinical scientists in immunology and
microbiology in the Association, we have tried to ensure
that these pathology disciplines are represented in the
editorial. In particular, we have appointed an additional
associate editor to help ensure that clinical scientists in
microbiology have a higher profile.

There are elements of pressure and change all around us
and of course this is reflected in the content of ACB News.
We have worked as always to have a positive role in clinical
biochemistry in the UK and the wider pathology arena.
Difficult decisions on what and how we publish various
views, as well as the extent of our own reporting, are made
every month. These range from how to report output from
the Department of Health, to publishing comments from
readers who do not wish to be identified, and how to handle
press releases from commercial companies who are keen to
establish their identity as key players in pathology in the
UK. Comments and feedback on ACB News are always
welcome. We do not always get it right, but we do try to
reflect members’ views on topical issues.
ACB News continues to be published on the ACB website
around the start of the month and then in printed form on
the 20th of each month. It is clear that many readers
download ACB News when it first appears on the website
and indeed it can now be effectively downloaded on
telephones with large screens. However, the printed version
is also very important as it reaches people who would not
have taken the trouble to read it online. ACB News is edited
by a small, dedicated team of professional clinical scientists
along with professional publishing support. It is this that
gives it a unique style, which is clearly held very close to
the hearts of the Association's membership.

ACB website
The development and redesign of the ACB website has been
slower than expected due to technical problems and a lack

Ruth Lapworth, Director of Publications

of new material. It is clear that the website has a key role
to play in communicating with our members as well as with
the wider public, and it is hoped that the new website will
provide better access to information for all its users.

Annals of Clinical Biochemistry
In 2010, the Annals received in excess of 300 submissions:
just under half of these were from the UK, with significant
numbers also being received from Japan, Australasia, China,
India, Turkey and the Netherlands. The overall acceptance
rate of the Annals was 40% (121 articles published from 21
different countries). The editorial team has worked hard to
ensure that the journal now regularly carries editorials,
with six editorials being published in 2010.

In the past year, the Annals has considered the issue of
informed consent from patients, in keeping with guidance
from the International Committee of Medical Journal Editors
(ICMJE): our advice to authors has consequently been
revised. A new initiative in which the journal has been
involved is the Consortium of Laboratory Medicine Journal
Editors (CLMJE): a consensus statement from this
committee dealing with disclosure in industry-sponsored
studies has recently been published. The Annals’ statistical
guidelines have also been refreshed and republished.
In the last year, the average time from submission to first
editorial decision for an original article was approximately
49 days, compared to approximately 55 days in 2009.
Other article types take considerably less time. The mean
time from acceptance to publication has remained at
12 weeks. The impact factor rose to a healthy 1.9, from
1.7 the previous year.

Publications Committee
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The Annals has subscribers in more than 40 countries.
With its strong and relatively stable editorial team we are
confident it will continue to meet the needs of the
profession and the specialty through 2011 and beyond.

Lab Tests Online
Lab Tests Online (LTO) has had another successful year.
It began with confirmation from the Department of Health
that its support for the provision of information about
laboratory tests to the public was as strong as ever and that
it would provide some financial support to the ACB to
progress and develop that service further.
The LTO Board was informed that the editorial team, with
the support of its administrator Dragana Landup-Horgan,
had added or amended 83 items on the site and that the
total number of enquires received and responded to now
exceeded 1,500. The website experienced an inexplicable
fall in visitors during the middle of the year, as did sites in
Poland and Spain. The number of visitors has now returned
to normal which makes the total number of visitors during
2010 over 1.16 million and they have looked at some
3.7 million LTO pages.

A group of paediatric biochemists and pathologists, led by
Rachel Webster and Tim Lang, has prepared editorial
material for LTO pages that are devoted to children and
their parents. The progress of this development is currently
under consideration. After major site design changes in
2009-10, we expect further refinements under a new
content management system in 2011 and look forward to
the launch of an 'App', which will give access to LTO on
handheld devices. The LTO Board hopes to appoint a new
Managing Editor in 2011 to replace Stephen Halloran who
has led the editorial team since work commenced on
development of LTO UK in 2002.
Venture Publications

One book was produced this year, which
was distributed at the start of 2011.
Primary Care and Laboratory Medicine –
Frequently Asked Questions by Stuart
Smellie, Cliodna McNulty and Mike
Galloway, has been completely
re-written since the original VP Primary
Care book was published in 1996.
We hope that this will be of use not
only to laboratory staff fielding
questions from primary care but also to
general practitioners when requesting pathology tests.
We have had several new proposals for book titles and
intend to pursue a number of them over the coming year.
The book production schedule can be very challenging, with
several editors volunteering significant amounts of time to
read text, format the layout and proof read, often at very
short notice. We hope to expand the editorial capacity
within the next year to ensure that the schedule is
maintained and to forge links with the microbiology section
of the organisation.

Ed Lamb, Editor in Chief of the Annals of Clinical Biochemistry

Books in the VP series have been sold in many different
countries. We were pleased by a recent approach from
Polish colleagues about a potential translation of one of our
previous publications. Some of our publications have
already been translated into various languages, confirming
that there is multi-national interest in our books.

Electronic media continue to be an interesting, if
controversial, topic for discussion. The committee believes
that we should maintain book production in physical form
but that new publications should be formatted in such a
way that they can be transferred easily to electronic media.

During the year we introduced a conference call facility,
which allows us not only to reduce our carbon footprint but
also to reduce the amount of time that committee members
are absent from their day jobs. It is hoped that this will
make the committee more attractive to potential new
members.
We are very grateful to Sue Ojakowa at PRC Associates for
tirelessly pursuing commercial advertisers and encouraging
them to purchase space in our new publications to help
support production costs.

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

10 Scientific Committee
Scientific development scholarships
A total of seven ACB scholarships were awarded this year.
Three applications were unsuccessful on the grounds of
missing information or poor experimental design. An extra
criterion has been added to the rules governing ACB
scholarships in order to encourage applications from
members in training. Trainees are now asked to explain (in
300 words) how their proposed project will contribute to
their scientific training.

Evidence based laboratory medicine reviews
The ACB is committed to promoting the practice of
evidence based laboratory medicine (EBLM). Following the
successful 2010 EBLM workshops at Focus, one of the
workshop groups has refined the process of producing short
reviews on narrowly focused topics. The draft document is
being developed as a guidance document and is currently
out to peer review. In cooperation with the Education
Committee, the Scientific Committee is in discussion with
examiners for the Royal College of Pathologists to establish
short evidence based reviews as one of the forms of
dissertation acceptable for FRCPath Part 2.
Responding to consultations
The Scientific Committee is consulted on key documents
that affect laboratory medicine. This year the revised
versions of ISO 15189, which defines the requirements for
quality and competence in medical laboratories, and the
European IVD directive have been received. The ACB has
offered detailed constructive comments on both. The ACB
is also required as a full IFCC member organisation to vote
to accept proposed analytical methods. The most recent is
the IFCC proposed Primary Reference Procedures for
measurement of alkaline phosphatase.

National Handbook for Laboratory Medicine
The ACB has been commissioned by the Department of
Health to produce a national handbook for laboratory
medicine. The Scientific Committee has overseen the
appointment of an editor for this publication, Dr William
Marshall, who has produced a number of draft entries
for the handbook, which are currently being peer
reviewed.

Requests from members
We welcome suggestions from members for guidance
documents. One suggestion led to the ‘Measurement
verification in the clinical laboratory’ document published
last year. This year we have responded to an interest in
producing guidance on aspects of LC-MS analytical practice.
A fledgling special interest group is being set up to provide
an information source for members.

Position statements
The Scientific Committee responds to the changing
environment of clinical biochemistry by coordinating
experts among the membership to produce position
statements intended to clarify best practice. This year,
statements have been prepared on creatinine methodology
and eGFR, harmonisation of reference intervals and the
confusion generated by using the term ‘sensitivity’ in many
different contexts.

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

Scientific Committee
Delegates at Focus 2010
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Overview
Knowledge management and educational
activities continued to predominate in 2010.

Knowledge management and education
The metabolic medicine update series began this year with
two meetings at the Royal College of Pathologists, each with
two half-day topics. The first considered renal stones and inborn
errors of metabolism and the second covered nutrition (including
i.v. fluids) and bone pathology. Both were well attended with
between 70 and 80 delegates. Plans are afoot to develop topics for
meetings this year, with the intention of hosting two annually.

A working group set up in conjunction with senior members of the RCPath,
ACP and Heart UK has compiled a set of draft standards for lipid reporting
and is awaiting evidence statements, which are being collated under
supervision of Dermot Neely, Heart UK.

The BMJ Masterclass series for 2010 has been completed with five sessions
delivered. Feedback was again excellent, with over one thousand GP attendees in
total. We are continuing these in 2011, and have helped to expand this to include
a session on laboratory haematology.
A series of ‘all day breakfast workshops’ is being organised for Focus 2011.
These will cover:
•
•
•
•
•
•
•
•
•

basic trial statistics
method evaluation
new treatments in diabetes
pharmacogenomics
initiatives to improve added value in lab reporting
HbA1c a year on from standardisation
Urinary C peptide measurement
complex dyslipidaemias
hypoglycaemia

The CPS will also be hosting a Focus debate to consider suggestions for harmonising
laboratory profiles and cascade screening in familial hypercholesterolaemia.
A further best practice in primary care review has been published and one more
is in final preparation.
Guidelines
The CPS contributed to the NICE quality standards group for diabetes,
which has now issued its draft standards for consultation.

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

Clinical Practice Section
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12 Trainees’ Committee
National Pathology Week 2010
Trainees were central to a number of events organised
throughout the UK, with Claire Rees taking on the mantle of
ACB Coordinator for the College. Many trainees organised
and participated in events in their hospitals aimed at
promoting the role of clinical biochemistry and pathology
in the NHS. Events ranged from pathology open days and
virtual lab tours to interactive sessions with school children
and careers events. Many trainees designed and manned
display stands in their hospitals to allow direct interaction
with members of the public.
In the Kelvingrove Museum, Glasgow, an event called
'Can you help us find out what is wrong with Mr Brown?'
centred around cholesterol and involved members of the
public testing ‘Mr Brown’s’ biochemistry samples using
dipsticks and glucose meters. Participants were asked to
come up with a diagnosis using the information sheets
provided and the results of their tests.

Big Bang 2010
For the first time, trainees have been involved in Big Bang
2010. This annual event, which tours the country, is aimed
at promoting science to school children; many large
companies and organisations exhibit. The 2010 exhibition
was held in Manchester and a group of trainees manned the
ACB stand.

Trainees’ evenings
Every year, the Committee is involved in organising the
trainees’ evenings at the ACB training courses. Last year,
we hosted evenings on ‘Research in the NHS’ at the March
course and ‘The role of the FCS’ at the September course.

Trainee engagement
Following the report of findings from a questionnaire
generated by medical trainees, the Committee discussed
how to ensure that we are gathering the opinions of medical
trainees and guarantee that they are informed of training
days etc. The medical representatives on the Committee
will devise a welcome pack for new medics that will include
what they need to know, what practical skills they are
expected to cover at their base hospitals and
regional/national contacts. The Trainees’ Committee
continues to be proactive in engaging with medical trainees
through regional representatives.

The appointment of a new Communications officer has
resulted in exciting plans for even better engagement with
all trainees in the future.
New representatives
With the expansion of ACB membership, the Committee is
increasing its number of representatives. New immunology
and microbiology members will be present at the next
committee meeting.

The Committee provides a voice for trainees at a time
when huge changes are occurring. We have various
representatives on other committees, such as the ACB
Council, Education Committee, Regional Tutors’ Committee,
Workforce Advisory Committee, RCPath Speciality Advisory
Committee and RCPath Trainees’ Committee. This
representation has allowed us to provide trainees’ opinions
on all major issues such as Modernising Scientific Careers
and RCPath examination changes. We continue to be
concerned regarding the lack of Band 8a posts for those who
currently hold Band 7 posts to move in to. We are working
closely with the Workforce Advisory Committee to
investigate this.

Our members continue to work hard to keep trainees
informed of all issues. We have had a number of changes on
the Committee this year and we would like to thank all of
the members who have stepped down for their help and
dedication during their tenure.

Chair: Dr Mark Sleeman
Secretary: Miss Jennifer Glaysher

Trainees at the recent mock practical exam for FRCPath

Trainees’ Committee
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The Workforce Advisory Committee (WAC) collects and
collates information on the clinical scientist workforce
using the ACB database and data gathered by its regional
members and the 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 2010 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:
•
•

•

the average retirement age is 63 years
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 years eight years later. In addition there needs to
be steady progression of the trainees through the career
structure.

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

Commencement
of training
Those 63 and over still to retire
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017

Completion of
training
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025

undertaken by the Workforce Advisory Committee and the
Trainees’ Committee in 2007 showed the attrition rate at
present to be between 10 and 15%. It can be seen from the
above table that from 2010 – 2018 there are predicted to be
230 retirements (29% of the workforce). In the same period
the number of trained clinical scientists available (assuming
15% attrition) is 250.

A particular concern of the Association is that individual
Trusts are at present making cuts in workforce due to short
term deficit problems and budget constraints. In addition,
Strategic Health Authorities are reviewing training
commissions in anticipation of the new Modernising
Scientific Careers structure. The lack of opportunities for
progression is now an extremely important and crucial issue
for clinical scientists. The loss of these posts could make it
difficult for our trainee clinical scientists to progress to
state registration and attainment of the FRCPath. This could
have a serious effect on the replacement of the substantial
number of people, further up the career ladder, who will
retire in the next ten years.

The Workforce Advisory Committee performed a national
survey of lost, vacant and new posts in 2010. The overall
results showed that the number of posts for qualified staff
has decreased over the past year with 78 (77.6 w.t.e.) lost
posts offset by 30 new posts (29.4 w.t.e). In addition there
were 14 long term vacant posts. A more detailed report on
the survey was published in the January 2011 issue of
ACB News.

Chair: Mr John Kane

Number of retirements
(number of trainees
required)
39
21
13
24
22
26
35
23
27
25
16
16
11
12
15
8

Number of trainees
available no losses
(10%, 20% loss)
40
41
38
31
32
40
39
34

(36,
(36,
(34,
(28,
(29,
(36,
(35,
(31,

32)
32)
30)
25)
26)
32)
31)
27)

Workforce Advisory Committee
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14 Immunology Professional Committee
Clinical immunologists are represented within the ACB by
the Immunology Professional Committee, which meets twice
a year to discuss immunological matters. Immunologists
take part in their own pre-registration training programme
to obtain registration as a clinical scientist in immunology
and post-registration higher specialist trainees take the
FRCPath exams in immunology.
Modernising Scientific Careers
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 practitioners and
scientist spines. As with other colleagues in the ACB, the
immunologists are concerned about the timescales and
practicalities of implementing STP and PTP programmes
within immunology departments in the UK; however, we
maintain a generally positive approach and will work
towards these being successful.

Workforce
This year, two new Band 7 and one Band 8a clinical scientist
posts in immunology were created. One Band 8d clinical
scientist in immunology was appointed ‘acting consultant’;
this position will be ratified and the scientist will take over
the service in March 2011. Three consultant clinical
scientists in immunology have retired this year.
Training and education
Six new clinical scientist trainees in immunology started in
September 2010 in Oxford, London, Southampton, Preston,
Northampton and Dundee. With MSC pending, many other
immunology laboratories declined to accept trainees in 2010.
Seventeen trainees were assessed in their annual
assessment in December 2010. One trainee achieved their

certificate of competence in immunology. One candidate
will re-take this assessment in February 2011. Nine trainees
achieved their ACS certificate of attainment in 2010; a
further three will take the exam in February 2011.
Three registered clinical scientists successfully completed
the Part 1 examinations for FRCPath; all passed on their
first attempt.

Immunology contributed six talks to the Oxford training
meeting in April 2010. We have also completed all the tasks
required by the ACS following their HPC approval visit.

Focus 2010
Joanna Sheldon led a successful training day workshop on
proteins for trainee clinical scientists at the annual ACB
meeting. An evidence-based laboratory medicine session
later in the week included an immunology case on IgG4.
This case has subsequently been published in the European
Journal of Gastroenterology and Hepatology. By popular
request, the posters that were used for the immunology
training session at Focus 2010 have also been put on the
immunology section of the ACB website.

National Institute for Health Research grants
Immunology continues to be successful in winning these
awards. In 2009-10, two awards (of ten awarded nationally)
went to immunologists working at Chelsea and Westminster
and Oxford Radcliffe Hospital Trusts. The first paper from
the ORH Trust (first publication from the CSO NIHR studies)
was published in Thrombosis Research. A further grant went
to the ORH Trust in the 2010-11 round.

Chair: Dr Joanna Sheldon
Education Committee representative:
Dr Berne Ferry

Immunology and clinical biochemistry trainees at the Oxford training course

Immunology Professional Committee
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Microbiology Professional Committee 15
The past year has been a momentous one for the former
Association of Clinical Microbiologists (ACM). Compared to
other disciplines in pathology, clinical microbiologists
constitute a relatively small group. It was becoming clear
that as we entered a period of considerable change
following the Carter Review, Modernisation of Pathology
Services and Modernising Scientific Careers, it would be
difficult for the ACM to maintain representation of our
members on the many committees and working groups that
are dealing with these initiatives. In addition, it was clear
that a move towards more integrated pathology services
with a breakdown of the traditional boundaries between
disciplines was occurring. All these factors pointed to a
considerable advantage for microbiologists in being part of
a larger body supporting clinical scientists in pathology.

The ACB was the obvious choice. We were not the first
professional body to pursue this course, following the
successful merger of the Association of Clinical Scientists in
Immunology with the ACB in 2007. The ACB subsequently
further broadened its membership by admitting
professionals with an interest in clinical biochemistry.
Following productive discussions between the Executives of
both Associations, a proposal was tabled to dissolve the ACM
and form a new special interest group within the ACB.
This was ratified by votes held among ACM members and at
the ACB AGM in Glasgow. As a result, the ACB Microbiology
Group (overseen by the Microbiology Professional
Committee (MPC)) was created in July, with our members
(many already federated ACB members) becoming ACB
ordinary members. One disincentive for ACM members to
join the new body was the considerably higher annual fees
charged by the ACB. Fortunately, the sound finances of the
ACM allowed our capital to be used to subsidise members’
fees and somewhat ease the financial pain of the transition.
It is hoped that the clear benefits of ACB membership
including a stronger voice for microbiologists in national
issues, trades union membership through the Federation of
Clinical Scientists (FCS) and more professional support for
our administration, publications (including the Annals of
Clinical Biochemistry) and website will ensure that members
choose to remain with the ACB.
MPC members will be representing the interests of
microbiologists on ACB Council, Education, Trainees’,
Workforce Advisory, Publications, National Meetings and FCS
committees. The ex-editor of ACM News (our newsletter for
clinical microbiologists) Derren Ready, has become an
associate editor of ACB News, which now features regular
articles on microbiological subjects. In addition, our website
will become integrated within the redesigned ACB site.
For the second successive year, we joined with the ACB at
Focus to hold a successful satellite meeting on the theme of
respiratory pathogens. In the autumn, we held a second
well attended meeting on microbiology in emergency
situations at the Eastman Dental Hospital, London.

Derren Ready has joined ACB News as associate editor for
Microbiology

Our support for trainees in clinical microbiology included
scientific meetings, a training day to address specific issues,
curriculum development and assessment. This year six
trainees attained the Association of Clinical Scientist’s
Certificate of Attainment in Clinical Microbiology, necessary
for registration with the Health Professions Council. Two
trainees have gone on to gain FRCPath by examination.

With the current modernisation of the NHS and changes to
commissioning of services proceeding apace, and with the
Health Protection Agency, one of the major employers of
clinical microbiologists, due to be abolished in 2012 (its
functions being taken over by Public Health England within
the Department of Health), the future holds many changes
and much uncertainty for our members.

The MPC is still adjusting to a new way of working, from
being an autonomous organisation to becoming a
professional group within a much larger body. However, the
ACB has been very welcoming and supportive of its new
influx of members and the excellent administration
assistance has greatly smoothed the process of assimilation
and removed much of the administrative burden previously
carried by MPC members.

In common with all groups represented in the ACB, we face
many challenges in the UK healthcare sector, but as part of
a large, multi-disciplinary body, the MPC should be better
able to provide the advice and support needed to meet
them.

Chair: Dr Paul Klapper
Secretary: Dr Steve Green

Microbiology Professional Committee
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16 Federation of Clinical Scientists
After a busy year in 2009 for individual members’ cases,
2010 was a quieter year in terms of case load but with a
shift in emphasis to national issues. We are receiving an
increasing number of enquiries about organisational change
issues as the effects of belt-tightening measures begin to
take hold and the spectre of privatisation looms ever larger.
Increasingly we see that the special dual status of the ACB,
referred to in last year’s report, is paramount in the
effective work of both the FCS and the Association.

We are pleased to report that the National Committee is at
full strength with all countries of the UK represented and
both constituent groups (genetics and microbiology) now
having their designated two representatives each.

FCS remains an active participant at NHS Staff Council,
maintaining our input into national NHS matters and
negotiations. Pay and cost of living negotiations were a
little blunted this year due to the imposed pay ‘freeze’,
but the National Staff Side did submit a response to the
Pay Review Body (PRB) as it was felt to be important to
demonstrate support for the ongoing role of the PRB. Other
pay related issues that emerged towards the end of the year
included proposals for a freeze on incremental pay
progression; this was firmly and unanimously rejected in
early 2011 by all NHS Unions (including the BMA).

Agenda for Change
Each year we hope to have seen the last of Agenda for
Change related issues and each year we don’t quite make
it. However, we have seen the resolution of problems arising
from the implementation of AfC, mainly long standing
appeals against original bandings or issues arising from the
implementation of the interim agreement for payment for
clinical scientists’ ‘on-call’ working. These were resolved
with varying degrees of success, but as we come to the end
of the implementation issues we are beginning to see
attacks on nationally negotiated terms and conditions,
situations that FCS officers and representatives resist
fiercely whenever they are encountered.

Representatives’ training
Federation training days are becoming an important part of
the FCS year, helping local representatives operate
effectively and with authority on their Trust negotiating
committees. This year, the first day’s programme was
concerned with developing the basic skills of engagement
and representation that are needed by newer local
representatives; this also served as a refresher course for
our longer serving and regional representatives. The second
day’s programme was targeted towards particular issues as
requested by the representatives; this included matters
around organisational change, concentrating this time on
legal aspects, threats to terms and conditions of
employment and how to mount a campaign. We are very
proud of these training days and extremely grateful to our
partners in the Chartered Society of Physiotherapists for
facilitating them.

National concerns and consultations
2010 has been a particularly busy year for national officers
involved with both Staff Council working groups and in
providing responses to consultation documents. The dual
nature of the FCS/ACB structure has again been invaluable,
enabling single joint responses when appropriate, but with
FCS also able to make contributions from a purely trade
union and employment relations standpoint when necessary.
A significant part of our collaborative working has been with
the Education Committee on proposals for the Scientist
Training Programme of the Modernising Scientific Careers
initiative. FCS officers have contributed to discussions on
proposed job descriptions for these training posts, which
are vital to ensure the future of our profession and its
standing.

The FCS Chair was also part of the NHS Staff Council
working group on harmonisation of on-call provision.
The group’s recommendations were published as a set of
principles guiding local harmonisation, with implementation
required during 2011. Officers and representatives also
contributed to discussions with the HPC on their complaints
procedure and to ongoing discussions with NHS Employers
concerning pension provision. Responses were made to a
Department of Health consultation on whistle-blowing
procedures.

Once again we have tried to provide members with
information via articles in ACB News, with topics in 2010
dealing with the use of appropriate AfC bands in advertising
vacant posts, professional indemnity insurance and a further
update on the issue of pensions, following the first Hutton
report.
FCS continues to work on behalf of all its members in the
interests of our profession and we hope that, with your
help, we can continue to be effective during the
undoubtedly difficult times ahead. Once again we want to
acknowledge and thank the Tooley Street staff for their
hard work and support in helping us to help you.

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

Roberta Goodall and Geoff Lester

Federation of Clinical Scientists
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As always, 2010 was a busy year, with Focus, FiLM and,
in a new venture, meetings at the Royal College of
Pathologists. Focus 2010 returned to the Scottish
Exhibition and Conference Centre, Glasgow, and Richard
Spooner and his team organised a superb meeting with the
usual high quality scientific programme, which was led by
Bill Bartlett. Highlights included the award lecture given
by Graham Beastall, entitled ‘Adding value to clinical
biochemistry’, which was very thought-provoking,
especially in the current economic environment. We were
also lucky to attract Prof Paul Glasziou before his move to
Australia, addressing the topic ‘Clinical monitoring: an
evidence-based approach’. 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 feasible.

At the time of writing, we have just completed another
highly successful Frontiers in Laboratory Medicine (FiLM)
meeting at Austin Court in Birmingham. FiLM is established
as a premier cutting-edge forum for management and
innovative science within laboratory medicine and the
2011 meeting was no exception. This meeting was
organised in conjunction with Dr Robert Michel,
Editor-in-Chief of the Dark Report, with the UK organising
committee led by Neil Anderson, with Kath Brownbill
leading for the National Meetings Committee. Once again,
the meeting had a broader coverage of the laboratory
disciplines, with input from Lesley Wright and her team at
NHS Improvement.
This year also saw the utilisation of the College facilities
that are available to us following our support of the
College building upgrade. Three meetings have been held:
‘Study Day in Metabolic Medicine’, ‘Trace Metals’ and
‘Nutrition, Fluids and Bone’. These meetings all attracted
capacity audiences and the organisers, including Stuart
Smellie and Denis O’Reilly, should be congratulated on
delivering such good programmes. These meetings will
continue next year.

A busy poster session at Focus 2010

The handover of the ACB flag at Focus 2010 from Richard Spooner
to Steve Goodall

So, we now look forward to Focus 2011, which will be held
at an exciting new venue, the Harrogate International
Centre. The local organising committee is being led by
Steve Goodall, with Eric Kilpatrick leading the organisation
of the scientific programme. In 2012, we will return to the
Arena and Convention Centre in Liverpool; the local
organising committee is being led by Paul Newland.
Thanks are, as always, due to Kath Brownbill, our
hard-working secretary, the ACB office staff for their
support and Meeting Makers, who take on the professional
organisation of our meetings (both Focus and FiLM).
We look forward to seeing you in Harrogate.

Chair: Mr Ian Hanning
Secretary: Dr Kathryn Brownbill

National Meetings Committee
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18 Corporate Members’ Committee
2010 saw another year in which the Corporate Members
journeyed alongside the ACB in a rapidly changing and often
unclear laboratory medicine landscape. As in previous
years, the Corporate Members’ Executive Committee
continued to look at the how the Corporate Members and
the ACB could benefit mutually from our ongoing
relationship.
During the year, the Committee welcomed two new
members in the form of David Horne as one of two National
Meetings representatives and William Finch as our
additional member to provide ‘commercial skills’ feedback
to the ACB during these uncertain times. It is of note that
David Horne has returned to the Corporate Members’
Executive Committee for a second time, being the first
Chair of the committee back in the1980s.

The input of Corporate members was sought on a number of
issues during the year. Discussions and collaboration
regarding Focus 2011 were a point of interaction as always,
and towards the end of the year, discussions around the
impact of, and support for, the Pathology Harmony project
figured heavily. As a result of this discussion, a fact sheet
was distributed by the ACB President and a date for a
specific update meeting between the ACB and its Corporate
Members has been set for Focus 2011.
As we move into 2011, the issues and challenges previously
faced are set to increase further and the Corporate
Members’ Executive Committee restates its commitment to
work alongside the ACB to the benefit of all involved.

Chair: Ms Carla Deakin
Vice Chair: Ms Judi Burdett

Corporate Members’ Committee
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North West
The North West region has had an
active and sucessful year in 2010. Many
events to promote clinical biochemistry
were held across the region both as
part of ‘Big Bang 2010’ in March and
National Pathology Week during
November. Trainees from the North
West region have once more been
involved in promoting clinical
biochemistry by acting as healthcare
science ambassadors via the STEMNet
(Science, Technology, Engineering and
Maths Network) scheme, volunteering
their time to act as inspiring role
models to young people, visiting
schools and colleges to introduce
students to clinical biochemistry.

speakers, Rick Jones and Jonathan Kay,
giving us their vision of ‘Pathology
information: systems and
management’. The theme of the
summer meeting was ‘Alternatives to
urine endocrine assays (or not having
to take the pee!)’ and focused on some
‘new’ endocrine assays, or rather using
newer techniques for measuring
analytes and in new sample types.
The North West regional audit meeting
was held during October, where best
practice was shared among
laboratories. Eleven papers were
presented, focusing mostly on clinical
audit and demonstrating collaboration
with medical teams.

One retired North West ACB member
was recognised with an ACB award
during 2010. Keith Weiner was made a
Fellow of the Association, in
recognition of his work in clinical
biochemistry related to diabetes
mellitus.

Four new trainees were recruited to
posts within the region, and five of our
existing trainees were awarded their
certificate for successful completion of
pre-registration training. Four
pre-registration trainees progressed to
Higher Specialist Trainee or Band 7
posts, and three Higher Specialist
Trainees moved to permanent posts.
The impressive record of examinations
successes continued with several
members of the region achieving
success in the FRCPath examinations at
all stages.

We are also excited about the relaunch
of the regional website and anticipate
this will become an integral part of
communicating with members and
encouraging collaboration and
debate across the region
(www.acbnw2.org.uk).

At the AGM in March, we had two very
interesting and thought-provoking

Keith Weiner is made a Fellow of the ACB

Four high quality regional meetings
have been held this year. In January,
at the Ian Ward Members’ Papers
meeting, there were thirteen
presentations, all of a very high
standard and reflecting the high quality
research and development activity
going on within the North West region.
First prize was awarded to Philip
Macdonald (University Hospital of South
Manchester) with his presentation on
‘Measurement of salivary testosterone
by LC-MS/MS: A more reliable
measurement of serum free
testosterone?’ and the runner up was
Eleanor Hann (Hope Hospital) with her
presentation of ‘Development of a
multiplex immunoassay to be used in
the measurement of cytokines in the
CSF of patients post-subarachnoid
haemorrhage.’

Northern Ireland
The joint ACBNI and ACBI spring
scientific meeting was held in April and
was very successful and well attended.
Topics included type 2 diabetes, HbA1c
in the diagnosis of diabetes, endocrine
causes of hypertension, measurement
of uncertainty, erythropoietin,
Cushing’s syndrome and the ‘art of
microbiology’. This meeting also
marked the retirement of five of our
members. Eight new members have
been welcomed this year.

The regional audit group continues to
meet regularly; recent audits on
thyroid function, iron overload, B12
and folate, fluid analysis, bile acids,
fructosamine and adjusted calcium
have been performed.

A number of members have had
successful reviews of their Agenda for
Change banding and have been upgraded.

Derek McKillop (Meetings Secretary and
Federation representative) received a
number of responses from Members of
the Legislative Assembly and a site visit
was arranged for Dianne Dodds DUP
MLA to visit Craigavon Laboratory.
A meeting was also arranged with the
Chair of the NI Assembly Health
Committee.
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Southern Trust. Recent retirees are not
being replaced, consultant upgrades
are being blocked or delayed and there
are no posts for trainees.
The regional main laboratory
equipment tender was awarded to
Roche diagnostics. Implementation
across the province is ongoing.

It has been agreed that when the
Hospital Scientists’ Association is
dissolved, the ACB will take on its role
in respect of its members and
communicate with the Department of
Health and Social Services and other
appropriate bodies on matters that
affect or concern its members in the
practice of their professions.

Maria Fitzgibbon gives a lecture on the
endocrine causes of hypertension

Representatives of the region (Derek
McKillop, Pooler Archbold, Gareth
McKeeman and Mark Lynch) met with
Mr Jim Wells (DUP MLA and Chair of
NI Assembly Health Committee) at
Stormont in July and with Professor B
Hannigan (Chief Scientific Officer) and
Joyce Cairns (Deputy Director of
Human Resources) in November.
Ongoing staffing and training issues
within clinical biochemistry and wider
pathology issues within the province
and UK were discussed. NI members
are becoming increasingly worried
about the future. The initial concern
regarding the lack of clinical oversight
in the revised laboratory management
structures has been proved correct
with a number of issues arising,
particularly in the Belfast and

Republic of Ireland
The main focus for ACB members this
year has been the Laboratory
Modernisation Project and the
introduction of the extended working
day. The former will result in the
centralisation of ‘cold work’ from GPs
and will have a knock-on effect on the
status of some hospitals as they may
lose a large proportion of their work.
The extended working day (8am to
8pm) will also affect our members,
particularly those who participate in
on-call rotas. The laboratory
modernisation process is still in
development; the extended working
day is expected to commence on
1st February 2011.

Two committee meetings were held in
2010, though the AGM had to be
postponed due to the bad weather in
December that affected the Dublin
region in particular.
There were several meetings in the
Irish region in 2010. In February, the

ACBI organised a meeting in Galway.
Topics included the implementation of
new units for HbA1c reporting,
diagnosis of phaeochromocytoma,
demand management, laboratory
modernisation, diabetes in pregnancy,
acute kidney injury and PSA. In
October, the annual ACBI conference
took place in Dublin over two days and
was opened by the Minister for Health,
Mary Harney. Topics covered were
cancer screening, laboratory efficiency,
bone disease and obesity.
We note the retirement of our former
committee member Olwyn Lanigan,
Principal Clinical Biochemist at the
Mater Misericordae hospital, Dublin.
We would like to thank her for her
work on the committee and wish her
well in her retirement.

Tutorials were arranged for the region
by our tutor Ophelia Blake, assisted by
Geraldine Collier. These tutorials were
held monthly in St James’s hospital,
Dublin. There was exam success for
two members this year.

Lab Tests Online was set up by the
regional committee with financial
assistance from the Health Service
Executive and it is hoped to publicise
it more in 2011.

Scotland
2010 was a mixed year for the Scotland
region. In addition to hosting four
excellent scientific meetings, the
region, in collaboration with the
Scottish Senior Clinical Biochemists,
finally saw the inauguration of the
Scottish Clinical Biochemistry
Diagnostic Network, which has already
started to facilitate and foster
cooperation between clinical
biochemistry departments in Scotland.
The summer, however, saw the low
point of the year with the sad loss of
two of our colleagues, Dr John Fyffe
and Prof Mike Wallace.

The spring meeting, hosted by Paul
Cawood, saw a return to Edinburgh,
where we were entertained and
educated on a diet of liver-related
problems (including alcohol!). This
meeting included the region’s AGM,
and saw the presentation of the 2009
John King award to Catriona Clarke for
her talk at the Crieff 2009 meeting
entitled ‘Does selenium protect from
the fibrosis of NASH?’.

Recently retired members from Northern Ireland and the Republic of Ireland

This year it was Scotland’s turn to host
Focus again, and Glasgow’s welcome
ensured that a great scientific time
was had by all who ‘Focused on
Translation’. Feedback was very

ACB Regions Report 21
interaction with friends and colleagues
across the region, and so finally, I am
most grateful to my associates on the
Committee for keeping everything
going during these lean (even if not
necessarily ‘Lean’) times.
South West and Wessex
Members of the region have faced
challenging times over the last year as
the pressure to increase efficiency and
develop new ways of delivering
services increases. This has occupied
the time and energy of senior staff.
However, we have continued to deliver
high quality regional meetings with
good attendance. Three were held
during the year:
Members of the Focus 2010 Scientific
Committee

positive, reinforcing the fact that it is
well worth venturing north of the
border from time to time.

The region’s summer meeting consisted
of members’ papers, and was arranged
in Perth by Joy Johnstone. The meeting
also included a plenary lecture from
Eric Carlyle, prior to his retirement,
who reflected on the changing face of
clinical biochemistry. The final
meeting, hosted by Karen Smith and
Susan Knox, was in Glasgow, where we
were stimulated by an endocrine
oncology theme.
It has been a challenging year for the
NHS in all parts of the country; at
times like this one particularly values

•
•
•

Diabetes Day – Exeter, March 2010
Liver Day – Bristol, July 2010
New Horizons in Clinical Science –
Exeter, November 2010

The Siemen’s members’ papers award
took place at the November meeting
with a record number of seven entries
reflecting the high quality work being
undertaken by our trainees in the
region. Entries included topics related
to pure research, analytical problems
and case reports. The Siemen’s award
was made to Hayley Sharrod from
Southampton for her paper entitled
‘Unexplained high anion gap metabolic
acidosis and 5-oxoprolinuria: is the
paracetamol metabolite NAPQI to
blame?’ We would like to thank our
corporate sponsors for their continued
support of our meetings.

The regional council continues to meet
regularly although attendance has been
an issue with many members having

pressing local issues. Michelle Young
was elected Meetings Secretary and
Treasurer but has subsequently moved
out of the region; Mandy Perry has
stepped into her place. Andrew Day
has joined the Committee as the CPS
representative. Liz Burgess will
complete her term as Secretary at the
AGM.

The region continues to be active in
training with trainee annual reviews
taking place in January. All are
progressing well with a number of
notable successes at different levels of
examination. Berenice Lopez, Peter
Beresford, Aabha Sharma have all
completed their FRCPath. The two new
trainees who commenced in September
at Southampton and Bristol have both
made a solid start to their training.
A number of regional training days
have been organised. Heather Barbour
and Teresa Teal have taken over as
Wessex regional tutors and Gayle
Harrison will be stepping down as
South West regional tutor at the AGM.
The region ran a very successful ACB
training course in September 2010
based at the University of the West of
England under the leadership of Gayle
Harrison. Highlights included a visit to
the renal unit at Southmead Hospital,
an interactive session on fluid and
electrolytes and a tasty course dinner
at the Byzantium restaurant in Bristol.

The region has seen a number of
changes in personnel. Congratulations
are due to Robyn Shea for obtaining a
registered clinical scientist post in
Birmingham. Roy Fisher, Mike
Billingham and Valerie Walker have all
retired after long and distinguished
careers that have included a number of
roles within the ACB at regional and
national level.
Southern
The theme of ‘change’ has featured
strongly in the Southern region this
year; organisational changes are high
on everyone’s agenda, changes to
scientific training have taken a
significant amount of time for
supervisors and the changes in our
understanding of disease have been a
feature of our scientific meetings.

Graham Beastall and Ian Godber present Eric Carlyle with a gift to mark his recent
retirement

The four scientific meetings held in
2010 covered a wide range of diverse
topics: from the diagnosis of diabetes
to hormones in the ageing male; from
biochemistry near the patient to stem
cell transplantation. All these have
demonstrated the challenge to clinical
scientists to keep up to date as the
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loss of scientific posts and the impact
on patient care that may follow. With
the increasing constraints on NHS
budgets it is also hard to ensure that
there are posts for trainees who
achieve state registration despite the
rising rate of retirements from the
‘baby boomer’ generation. This
highlights the work of the regional
workforce advisers who attempt to
record the movement in posts and
provide the information necessary to
plan future recruitment.

A recent Southern region meeting marked the retirements of Sue Martin and
Charles Andrew

understanding of disease and analytical
science moves on. Such meetings
would not be possible without the work
of Angela Woods as Meetings Secretary
and the local organisers, who put
together exciting programmes with
speakers of a high standard, arrange
hospitality and ensure enjoyable
learning and discussion.
In a region with so many hospitals, it
has been good to have the meetings
both in London and outside the capital,
giving members the opportunity to
meet more locally and to embrace the
often neglected experience of experts
in local hospitals. This year we were
grateful for the opportunity to visit
Cambridge, Maidstone and University
College, London as well as holding our
regional AGM and scientific meeting at
the Royal College of Pathologists.

part of ensuring good clinical care for
the future. The work of regional
education supervisors is largely unsung;
yet the work and time they commit is
vital to ensuring that trainees are given
the help and oversight they need. We
are indebted to the handful of
supervisors who look after the
relatively large number of trainees in
the Southern region.
The regional committee continues to
monitor closely the many
organisational changes in pathology
that are proposed throughout the
region. In particular there are concerns
for potential consequences over the

Despite the uncertainties over future
places to work, the trainees of the
region made a vital contribution to
National Pathology Week, talking about
and demonstrating their work in hospitals,
schools and other venues and sharing
their passion for the work they do.

The Southern region has been pleased
to offer sponsorship to two junior
members this year, one to attend a
meeting in the USA and the other for a
short term placement in India. We look
forward to hearing their reports at
future regional meetings.

Trent, Northern and Yorkshire
The region has had a successful year,
beginning in March with the holding of
the ever popular Geoffrey Walker
award, which this year was won by
Sarah Glover from Leeds with her
presentation ‘Measurement of
benzodiazepines in urine by LC/MS/MS:
confirmation of samples screened by
immunoassay’. The award was
presented by Wendy Brown, the
retiring TNY region secretary.

2010 saw another successful ACB
Management Course at the University
of Surrey. This intensive week-long
session, which includes exercises and
project work, gives trainees an
excellent grounding in laboratory
management and leadership. The
course is limited in size and was
heavily oversubscribed and so an
additional course will be run in 2011 to
meet demand. For many years the
course has been overseen and nurtured
by Stephen Halloran and its success
owes much to his enthusiasm and
dedication for which we thank him.
Sally Benton has agreed to lead the
organisation of the 2011 course.
The effective training of junior
members of the profession is a vital

Wendy Brown presents Sarah Glover with the 2010 Geoffrey Walker Award
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Two other successful scientific
meetings were held; the first in
Leicester on vitamin D was a sell out;
the second in January 2010 was held in
Leeds on bone markers.

In terms of personnel, we would like to
thank our retiring members for their
support for the region, in particular
David Robertshaw for his efforts as
regional tutor for Yorkshire as he
handed over the baton to John
Shepherd mid year.
Our immunology colleagues are now
well integrated within the regional
structure and, pending the imminent
reorganisation, we hope to welcome
the microbiologists into the regional
structure over the next year.

A lot of discussion was forthcoming at
the regional committee meetings about
the future configuration of pathology
services within the three regions of
TNY, each having a different model of
development. This should make for
interesting times over the next few
years.
We also canvassed our members for
other activities that they would like
to see from the ACB region. There was
quite a demand for transformational
leadership development, how to do
research, write and publish papers,
and how to handle and deal with data.
We hope to devise a programme to
meet these needs, along with the usual
scientific meetings over the next year.

Wales
NHS reorganisation is still very much on
the agenda for the Wales region. For
pathology, service design is being
undertaken in line with the ‘Future
Services of Pathology Services in Wales’
document produced by the Welsh
Assembly Government in 2008.
Workforce redesign, service redesign,
changes to out of hours working, test
repatriation, and the introduction of
service line reporting are high-impact
strategies designed to reduce the cost
base.
Service redesign programmes are
currently underway for most pathology
disciplines including clinical
biochemistry and immunology, and also
out of hours working, all with the aim
of finding the most effective and
sustainable models for the delivery of
pathology services in support of
frontline patient care.

LIMS roll-out will start in April 2011,
and the preparatory work is currently

Contenders for the Siemens Award at the Wales Autumn meeting: Catrin Searell (winner),
Gareth Davies, Hilary Durrant and Alan Dodd

underway. This requires a great deal of
standardisation in coding, structures
and working practices, while retaining
the ability for local variation where
necessary.

As part of the LIMS standardisation
initiative, Wales has adopted all
recommendations from Pathology
Harmony phases 1 and 2. The proposals
are being extended to include all
reporting units; number of decimal
places in results; and retesting
intervals where appropriate. Where
results from different platforms differ
(as in much of immunoassay) the users
of each individual platform will use the
same reference ranges: these results
will have a code specifying the
instrument used for the test.

Other elements that are being actively
worked on are algorithms for thyroid
function, electrophoresis, lipid testing,
haematinics (with haematology
colleagues) and dealing with
authorisation criteria and delta
checking of results. Most of the work
will need to be completed imminently
to enable LIMS reconfiguration.

Two successful meeting have been held
during 2010: a spring meeting at
Abergavenny and an autumn meeting
at Swansea. Topics included tumour
markers, toxicology, trace metals, and
IT. The ACB London office web-based
booking service was successfully used
for the autumn meeting. The Siemens

Award for 2010 was won by Catrin
Searell, a trainee clinical scientist,
currently on placement at Ysbyty
Gwynedd in Bangor, North Wales.

Michael Penney retired in 2010 as
consultant chemical pathologist at
Newport.

Many National Pathology Week events
have been held in Wales, and thanks go
to everyone who contributed to making
this a successful event once again.

West Midlands
The West Midlands region continues to
play an active role in taking the
profession forward, both regionally and
nationally.

Two one-day scientific meetings were
held during 2010. In June 2010, our
meeting had the theme of ‘Ladies
Day’, with a series of talks covering
clinical biochemistry in reproductive
medicine, pregnancy and the
menopause. In November 2010, the
annual Robert Gaddie Scientific
meeting began with sponsored trainee
presentations followed by a review of
intensive care medicine and the role of
the clinical biochemist in a series of
talks and interactive cases under the
theme ‘Salt, water and critical illness’,
celebrating the distinguished career of
Peter Gosling, who is due to retire this
year. To reduce venue costs, these
meetings were held at the Research
Park on the Birmingham University
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campus. Both meetings were well
attended considering the current
pressures on laboratory training
budgets, with excellent delegate
feedback (including on the new venue)
continuing to reinforce our view that
high quality scientific meetings are at
the heart of an active and stimulating
ACB region.

The format of the AGM, held in March
2010, was changed to include an audit
pre-meeting with a series of
presentations of local audits
culminating in a presentation from
Roberta Goodall on the results of the
national thyroid audit. Indeed, the
regional audit agenda continues to
move forward apace, thanks to the
excellent leadership of Michelle
Bignell, regional audit lead. Indeed,
not only did she organise an excellent
audit meeting alongside the AGM, but
the region also hosted the successful
and well attended National Audit
Meeting on behalf of the ACB National
Audit Group on 24th September 2010.
Following the audit presentations at
the AGM, Roberta Goodall gave the
guest lecture on 'Your pension and you
- be prepared’, which attracted a wide
range of questions from young and old
alike!

We welcomed Laura Bernstone,
Christopher Duff, Laura Prior and
Alexander Lawson as new trainee
clinical biochemists to the region,
while Laura Hikin, Matthew Whitlock,
Rachel Henderson, Jenna Waldron and
Jane Williams received their certificate

of completion of pre-registration
training. It is hoped that this will be
the start of long and productive
careers in clinical biochemistry for all.
There have also been notable FRCPath
examination successes; Kamaljit
Chatha, Jane Dalley (Part 1 Theory);
Nicola Barlow, Chris Boot, Angela
Kremmyda (Part 1 Practical) and Kirsty
Gordon, Rachel Marrington and Guitar
Hassanen (Part 2 Oral).

David Vallance took over as Chair of
the West Midlands Training Committee
in December 2010, thereby continuing
his excellent work with the trainees
since stepping down from the regional
tutor’s role. We are particularly
grateful to David for his tireless
dedication to training in the region.
Special thanks again also go to Clare
Ford for her enthusiasm and hard work
on the Grade A training course.

As part of the Modernising Scientific
Careers Genetics pilot, five genetics
trainees are scheduled to be seconded
to clinical biochemistry departments in
the region for 11 weeks in December
2010 and July 2011. The West Midlands
Training Committee is meeting with
representatives of Birmingham
University to develop a bid for the MSc
course linked to the STP scheme.
Following on from the success of last
year’s ‘Meet the Scientist’ event at
Thinktank Science Museum in
Birmingham, the region held a repeat
event in October 2010, this year
incorporating contributions from other

pathology disciplines. The event has
been getting a lot more publicity and
acknowledgement recently, with Kenny
Webster from Thinktank praising the
event and the WMACB in a recent
article in the Royal College Bulletin
(vol 153, pp271-2). Additionally, this
year Ruth Semple from the College
came to Birmingham to observe the
event. Her response was: ‘It is one of
the highest quality public engagement
events I’ve seen, and it would be
brilliant if it could take place over
more half-terms, and in different
regions’. The team saw approximately
700 people throughout the day and we
are particularly grateful to Kamaljit
Chatha, Jenna Waldron and Pam
Sturges for managing the event at
Thinktank, the team of trainees for
their time and effort on the day and
also Joe O’Meara for preparing a press
release and supporting us on the day.
This was one of many successful
National Pathology Week events
throughout the region and highlights
the innovation, hard work and
enthusiasm of the regional trainee
biochemists and biomedical scientists.

Arising out of recent national
discussion, specialist interests groups
are currently being set up under the
banner of the West Midlands ACB, with
the first meeting of the Diabetes group
scheduled for February 2011.

Many thanks must go to all regional
members who give up their time to
support the West Midlands ACB and its
committee.

Meet the Scientist at Thinktank Science Museum, Birmingham, as part of National Pathology Week
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The accounts show an overall loss of £24,564 for the
financial year January to December 2010, £18,000 of which
is due to the Association being presented with late invoices
relating to work completed in 2007.

The Association’s overall income in 2010 was reduced to
£1,272,144 (£1,355,528) but expenditure was also less at
£1,305,711 (£1,349,951) which, after accounting for
investment income and corporation tax, gives an overall loss
of £24,564.

The Association has three major income streams, namely,
subscriptions, meetings and publications. Subscription
income rose by £30,180 (11%); however, educational
activities, including national meetings, returned a much
reduced surplus of £61,051, compared with £173,935 in
2009, reflecting the increased pressures on the Focus
budget. The Accounts show a substantially reduced income
stream of £9,308 (£106,936) to the Association for its
publications work, which has been partly caused by the late
presentation of Annals invoices.

Financing the Association’s national Focus meeting in its
present format is proving to be a major challenge. The
National Meetings Committee is developing a future strategy
with a plan to change Focus to a more financially viable

Income
Investment
Other
Lab Tests Online
Regions

0.7%
1.3%
3.1%
3.1%

––––––––•
––––––––•
––––––––•
––––––––•

Publications 20.9% ––––––––•

format in 2013. The series of one-day ACB scientific
meetings organised by Graham Groom and held at the Royal
College of Pathologists has been well attended and has
proved to be a financial and scientific success.

I have carried on with the Association’s policy of investing
monies excess to immediate requirements on the money
market but the return has been exceptionally low, in line
with the general lowering of interest rates. Investment
income received was £9,075 compared with £5,952 last
year.
Overall, the Regions returned a surplus of £1,468
compared with the 2009 figure of £5,254.

I thank all directors and committee members of the
Association for their continued financial prudence, the
results of which can be seen in the reduced expenditure
figures for 2010.

The Auditors remain satisfied with the continued financial
viability of the organisation and the Association will
continue to pursue its policy of operating within its
resources.

Director of Finance: Terry Dyer

Expenditure
Scientific scholarships 1.0%
•––––––
•––––––– Council activity 1.6%
•–––––––– Depreciation 1.7%
•–––––––– Regions 2.9%
•–––––––– Lab Tests Online 3.0%
•–––––––– Other 3.0%
•–––––––– Committees 7.0%

•–––––––– Administration 19.6%
Subscriptions 23.8% ––––––––•

•–––––––– Publications 19.8%

Meetings 47.1% ––––––––•
•–––––––– Education 41.6%

Association Membership

The total membership at 21st March 2011 (2010) was 2,401 (2,249) and included 28 (24) Honorary Members,
30 (30) Emeritus Members, 16 (15) Fellow Members, 1,513 (1,344) Ordinary Members, 162 (171) Overseas
Members, 9 (9) Student Members, 143 (209) Federation Members, with 24 (13) Temporarily Retired and 476
(434) Permanently Retired Members. Currently 267 Members of the ACB have Chartered Scientist status, of
which 189 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 2010
The Council of Management submit their report and the financial statements of The Association for Clinical Biochemistry.

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

Officers of the Association
The following officers have held office since 1 January 2010:
President
Past President
President-Elect
Company Secretary
Treasurer
Other Executive Officers

Other Officers

Dr J H Barth
Dr I D Watson
Dr M Thomas
Mrs R Lapworth
Mr T F Dyer
Dr D M Cassidy

Mr N R Anderson
Dr M P Bosomworth
Ms G Collier
Mr M Egerton
Dr J H Horner
Prof E S Kilpatrick
Dr N Lawson

(resigned 10 May 2010)
(appointed 10 May 2010)
Dr W S A Smellie

(appointed 4 November 2010)
(resigned 10 May 2010)

Mr G H Lester

Dr C M Loughrey
Dr P L M Lynch
Mr P Newland
Dr M-A Pollock
Dr P H Thomas
Mrs A M Wayte
Mr F D L Finlay

Dr R P Hill

(resigned 10 May 2010)
(appointed 10 May 2010)

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

Small companies’ exemption
This report 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
Mrs R Lapworth, Company Secretary
24 March 2011

Statement of Responsibilities of Council of Management

The members of the Council of Management are responsible for preparing the Annual Report and the financial statements in accordance with applicable law and
regulations. Company law requires the members of the Council of Management to prepare financial statements for each financial year. Under that law the
members have elected to prepare the financial statements in accordance with United Kingdom Generally Accepted Accounting Practice (United Kingdom
Accounting Standards and applicable law). 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.

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
the Financial Reporting Standard for Smaller Entities (Effective April 2008) (United Kingdom Generally Accepted Accounting Practice applicable to Smaller
Entities).
This report is made solely to the company’s members, as a body, in accordance with Chapter 3 of Part 16 of the Companies Act 2006. Our audit work has been
undertaken so that we might state to the company’s members those matters we are required to state to them in an auditor’s report and for no other purpose.
To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the company and the company’s members as a body, for
our audit work, for this report, or for the opinions we have formed.
Respective responsibilities of Directors and Auditors
As more fully explained in the Statement of Responsibilities of Council of Management 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
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 2010 and of its surplus for the year then ended;
• have been properly prepared in accordance with United Kingdom Generally Accepted Accounting Practice applicable to Smaller Entities; and
• have been prepared in accordance with the requirements of the Companies Act 2006.

Opinion on other 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 and the directors’ report in 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
2011

Statutory Income and Expenditure Account

Notes

Income
Administrative expenses

2010
£

2009
£

1,272,144
(1,305,711)

1,355,528
(1,349,951)

Operating (deficit)/surplus
Investment income

1

2
4

(24,492)
(72)

196,120
(1,250)

(Deficit)/surplus on ordinary activities after taxation

10

(24,564)

194,870

Deficit/(surplus) on ordinary activities before taxation
Taxation

(33,567)
9,075

5,577
190,543

The operating (deficity)/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 at 31 December 2010
Fixed Assets
Tangible assets
Investments
Current Assets
Debtors
Cash at bank and deposits

Creditors:
Amounts falling due within one year

Net Current Assets

Funds of the Association
Accumulated
Fixed asset fund

Notes

2010
£

2009
£

5
6

860,715
1,159,287
2,020,002

883,142
1,150,554
2,033,696

7
8

170,460
378,463
548,923

191,514
422,014
613,528

9

10
10

(465,819)

(519,554)

2,103,106

2,127,670

291,837
1,811,269
2,103,106

293,974
1,833,696
2,127,670

83,104

93,974

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 24 March 2011 and are signed on its behalf by:
Mrs R Lapworth, Company Secretary
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Notes on Accounting Policies for the year ended 31 December 2010

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
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.
1.

Investment income
Bank deposit account interest
Dividend income
Gain on disposal of investments

2.

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

3.

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

4.

Taxation

2010
£
342
–
8,733
9,075

2009
£
5,952
184,591
–
190,543

2010
£

2009
£

7,750
22,427

6,000
22,614

2010

2009

£
72

Tax on surplus on ordinary activities

£
1,250

The Association’s interest received from bank deposits is liable to corporation tax at the small companies rate of 21%, subject to relief
for the small companies threshold.
5.

Tangible fixed assets
Cost
1 January 2010
and 31 December 2010

Depreciation
1 January 2010
Charged in the year
31 December 2010

Net book value at 31 December 2010
Net book value at 31 December 2009

Long leasehold
properties

Office
equipment

Computer
equipment

Total

£

£

1,068,068

27,013

42,109

1,137,190

192,031
21,361
213,392

19,908
1,066
20,974

42,109
–
42,109

254,048
22,427
276,475

876,037

7,105

-

883,142

£

854,676

£

6,039

–

860,715
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6.

Investments

Cost:
1 January 2010
Additions
31 December 2010

Bonds - offshore
£
657,076
–
657,076

Share portfolios
£
493,478
8,733
502,211

Total
£
1,150,554
8,733
1,159,287

The market value of the quoted investments is £524,595 (2009: £475,273).

The Association for Clinical Biochemistry is the parent undertaking of Clinical Biochemistry Conferences, a company limited by guarantee and
a registered charity, by virtue of common control. The company was incorporated on 8 January 2003 and its principal activity is the
management of conferences for the benefit of Clinical Biochemistry.

Clinical Biochemistry Conferences prepares accounts to 30 June. The latest accounts prepared for the year ended 30 June 2010 showed a
deficit of £54,714 (2009: deficit £49,937) and total reserves of £144,075 (2009: £198,789).

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 Path Knowledge Repository
Amounts due to Clinical Biochemistry Conferences

10. Funds

Notes

11

2010
£
69,613
7,624
93,223
170,460

2009
£
93,678
3,340
94,496
191,514

2010
£
378,463

2009
£
422.014

2010
£
51,715
72
6,227
7,818
58,814
8,408
51,336
37,329
44,100
200,000
465,819

2009
£
63,404
1,250
4,900
8,340
169,367
7,864
52,044
12,385
–
200,000
519,554
2010
£
293,974
(24,564)
269,410
22,427
291,837

Accumulated fund
Balance at 31 December 2009
Surplus/(deficit) for the year

Transfer from Fixed Asset Fund
Balance at 31 December 2010
Fixed Asset Fund
Balance at 31 December 2009
Transfer to Accumulated Fund
Balance at 31 December 2010

1,833,696
(22,427)
1,811,269

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

2010
£
8,408

2009
£
7,864
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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
Trainees
Federation of Clinical Scientists
Corporate member
Workforce advisory
Clinical practices group

2010
£
107
28,304
7,848
7,181
23
3,541
42,285
2010
38
1,660
903
91,890

2009
£
940
62,239
10,940
7,967
654
3,272
38,316
2009
1,336
2,052
1,673
129,389

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 to 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 £200,000 (2009: £200,000).

Benevolent Fund 31

Benevolent Fund

The trustees present their annual report and financial statements for the year ended 31 December 2010. 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 J H Barth
Dr H G J Worth

Honorary Treasurer - Mr T F Dyer
Dr G Challand

Mrs R Lapworth

Reserves Policy
It is the policy of the charity to maintain unrestricted funds which are adequate to fulfil the objectives of the charity, subject to the limitations placed on the
use of funds which has resulted in reserves building up to the current level. Any surplus funds are held in investments or short term deposits to help maintain
the income levels for future years. Limited amounts have been paid to beneficiaries over the past few years and the trustees will endeavour to find suitable
persons whom the charity can help.
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
Mr T F Dyer, Honorary Treasurer
21 March 2011

I report on the accounts of the charity for the year ended 31 December 2010, which are set out below.

Respective responsibilities of trustees and examiner
The charity’s trustees are responsible for the preparation of the accounts and consider that an audit is not required for this year under section 43(2) of the
Charities Act 1993 (the 1993 Act) and that an independent examination is needed. It is my responsibility to examine the accounts under section 43 of the 1993
Act; to follow the procedures laid down in the general Directions given by the Charity Commission under section 43 (7)(b) of the 1993 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 Commissioners. An examination includes a review of the
accounting records kept by the charity and a comparison of the accounts presented with those records. It also includes consideration of any unusual items or
disclosures in the accounts, and seeking explanations from you as trustees concerning any such matters. The procedures undertaken do not provide all the
evidence that would be required in an audit, and consequently 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 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 41 of the Act; and to prepare accounts which accord with the accounting records and to
comply with the accounting requirements of the 1993 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
Incoming resources
Donations received
Interest receivable

Resources expended
Benevolent payments
Interest payable

Movement in funds
Accumulated fund at 31 December 2009
Accumulated fund at 31 December 2010

Balance Sheet

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

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

Unrestricted funds
Accumulated fund

Notes on Financial Statements
1.

Paul Oxtoby (Chartered Certified Accountant) for and on behalf of Baker Tilly UK Audit LLP,
Chartered Accountants, St Philips Point, Temple Row, Birmingham B2 5AF
2011
Unrestricted Funds
2010
2009
£
£
987
864
119
311
1,106
1,175
–
(24)

(200)
–

1,082
48,198
49,280

975
47,223
48,198

2010

2009

39,295
8,408
1,577
49,280

39,147
7,864
1,187
48,198

49,280

48,198

49,280

48,198

-

-

Mr T F Dyer, Honorary Treasurer
21 March 2011
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 2010. 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
Chairman
Secretary
Honorary Treasurer

Dr J H Barth
Mrs R Lapworth
Mr T F Dyer

Reserves Policy
It is the policy of the charity to maintain unrestricted funds which are adequate to fulfil the objectives of the charity, subject to the limitations placed on the
use of funds which has resulted in reserves building up to their current level. Any surplus funds are held in short term money market deposits to help maintain
the income levels for future years. No amounts have been paid out in connection with the objects of the charity for the past few years so the trustees will
endeavour to find suitable person whom the charity can help.

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
Mr T F Dyer, Honorary Treasurer
21 March 2011

I report on the accounts of the charity for the year ended 31 December 2010, 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 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 Accounts Regulations does not apply and that an independent examination is needed. 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 Charities Accounts (Scotland) Regulations 2006. 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

2

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
• to prepare accounts which accord with the accounting records and to comply with ection 44(1)(b) of the 2005 Act and Regulation 8 of the 2006
Accounts Regulations have not been met; or
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.

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

Resources expended
Bursary
Net incoming/(outgoing) resources

Paul Oxtoby (Chartered Certified Accountant) for and on behalf of Baker Tilly UK Audit LLP,
Chartered Accountants, St Philips Point, Temple Row, Birmingham B2 5AF
2011
Unrestricted Funds
2010
2009
£
£
69
154
–
69

–
154

Accumulated fund at 31 December 2009
Accumulated fund at 31 December 2010

22,402
22,471

22,248
22,402

Current assets
Cash held at bank

2010
£
22,622

2009
£
22,553

(151)
22,471

(151)
22.402

Balance Sheet

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

Notes on Financial Statements
1.

22,471

22,402

Mr T F Dyer, Honorary Treasurer
21 March 2011

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.

