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Focus 2020 Booking
Now Open!
Registration is now open for Focus 2020
which will be held in the ICC Belfast with
the main conference taking place on
Thursday 14th and Friday 15th May 2020.
Topics include Big Data in Laboratory
Medicine, Paediatric Biochemistry and
Pregnancy, Point of Care Testing,
New Developments in Old Diseases,
Laboratory Science of the Future,
and Management for the 21st Century.
See pages 24-25 of this issue of
ACB News where the Chair of the
Organising Committee, Professor Ian
Young, will introduce you to this new
venue for Focus.
Poster abstracts must be submitted by
15th January 2020. To take advantage of
the reduced early registration rates and
discounted rates for poster presenters,
online registration and payment must be
received by 1st April 2020.
Further information and booking details
are available on the ACB website:
http://www.acbfocus.org.uk ■

Non-ACB Meetings
of Interest to
ACB Members
Up-and-coming meetings by fellow
professional organisations that, whilst
not having been organised by the ACB,
may still be of interest to our members
can be found here:
www.acb.org.uk/whatwedo/events/n
on-acb_meetings.aspx ■

Sudoku
This month’s puzzle

Condolences
It is with regret that we must inform you
of the sad news of the deaths of the
following ACB Members:
Retired ACB and Founder Member,
Dr John Hendry, died on 24th August 2019.
Ordinary Member, Mr Juzarbhai Alibhai,
Chief BMS at The Princess Alexandra
Hospital NHS Trust, died in October 2019.
Retired ACB Member Dr Michael Gerald
Rinsler, formerly Consultant Chemical
Pathologist at Northwick Park Hospital,
died on 6th November 2019 aged 92.
Dr Rinsler joined the Association in 1961,
retired in 1992 and was Chair of the
ACB Southern Region 1977-1979. ■
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The benefits of becoming
a Chartered Scientist (CSci)
Charlie Cantwell, Science Council

Looking to showcase your
skills in your workplace,
and be recognised for your
achievements? Applying for
Chartership may be for you.
Professional registration with the Science
Council provides independent recognition
of your achieving and maintaining the
exacting standards required to join the
global community of professional
scientists.
Be publicly recognised for your
professional excellence
Get recognition for what you do every
day. Scientists have a wealth of skills and
specialisms, which makes every scientist
completely unique. Registration recognises
your knowledge and experience alongside
any qualifications you may have. This
captures on-the-job experience and shows
the level of competence you have as a
practising scientist.
“Professional registration has enabled
me to not only progress in my career
but to also be proud of my career and
what I have achieved to date.”
Amardeep Ghattaoraya, CSci.
Increase your confidence and skill
The process of applying for professional
registration supports and encourages you
to reflect on what you have achieved in
your career so far. Taking the time to
reflect on years of hard work and training
allows you to recognise your own successes
and strengths, building your confidence as
a practising scientist.
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“Having the CSci and CMarSci statuses
has boosted my confidence for applying
to sit on boards, which reinforces that I
have an excellent knowledge base in my
area and the experience to influence and
help others.” Dr Jemma Lonsdale, CSci.
Demonstrate your ethical credentials
Registration tells others that you are
committed to working to high ethical
standards and gives them trust and
confidence in you as a professional
scientist. By becoming registered,
professional scientists agree to be bound
by the Science Council’s Model Rules of
Conduct for Registrants as well as the
code of professional conduct of your
Licensed Professional Membership Body.
Improve your chances of promotion
Registration is a mark of quality and
competence that is sought after by
employers. It commits you to standards of
integrity and professional development
that help you stand out from the crowd,
both in your own workplace and to
potential new employers.
Join a worldwide community of
cross-disciplinary scientists
Our scientists are spread across many
different countries, but they all share a
commitment to professional excellence.
When you become registered, you also
join this community of other registered
professional scientists.
“Where a multi-disciplinary team is
required for a project, the CSci status
helps to demonstrate my expertise at a
level equal with other professionals and
unifies the group regardless of their
specialist subject.” Tim O’Hare, CSci. ■

8 | General News

New CEO at Tooley Street

Following on from our update in the
October ACB News the Executive has now
appointed the new CEO; Jane Pritchard
who joined us on 5th November. Jane has
many years leadership experience with
associations and not for profit
organisations and is a seasoned fundraiser
from grants, foundations and industry.
Jane has a keen interest in medical science
and a background in campaigning and
programme development in education and
innovation. Jane’s focus will be to carry on
the work started by Sue Thorn to improve
services to members and to work with

President Neil Anderson to raise the
profile and influence of the ACB.
Since our last update we have begun the
work to upgrade the office IT equipment
and started to scope out a new website for
the ACB. Work is also underway with our
professional congress organiser on our two
key annual meetings: Focus, and Frontiers
in Laboratory Medicine (FiLM). Registration
for FiLM 2020, our essential two-day
meeting for current and future leaders in
laboratory medicine across all Pathology
disciplines, has now opened (read more
about FiLM 2020 on pages 10-12 and
register at www.acb.org.uk/film).
The member survey is now completed
with over 400 responses – thank you to
everyone who filled in the survey – a
summary of the feedback is published on
the opposite page of this edition of ACB
News. We will be using this feedback to
improve our benefits and services to
members over the coming months.
On her appointment Jane says, “I am
delighted to be joining the ACB at such an
exciting time in its development. I am
looking forward to working closely with
the ACB team of staff and Directors to lead
the organisation forward to create a
modern and efficient organisation that
represents members’ interests on key
strategic issues.” ■

Professor Freddie Flynn Bursary Prize
The Royal College of Pathologists administers the Professor Freddie Flynn Bursary Prizes
which award up to four bursary prizes of up to £600 each for Trainees to attend the
Association for Clinical Biochemistry and Laboratory Medicine’s annual Focus meeting.
Applicants are accepted from Medical or Clinical Scientist Trainees on recognised
UK training programmes in either laboratory or clinical aspects of Clinical Biochemistry/
Chemical Pathology.
Further details and the application form are available on the College website:
www.rcpath.org/flynnbursary
The deadline for applications is Friday 28th February 2020 at 5pm. ■
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Frontiers in Laboratory Medicine is due
to take place on 28th and 29th January
2020 at Austin Court, Birmingham.
Registration is now open at:
www.acb.org.uk/film
This two-day meeting brings together the
movers and shakers in laboratory medicine
from the UK and across the world to focus
on new and developing strategies.
The meeting is aimed at current and
future leaders within Pathology and is
equally useful for clinical and technical
colleagues, managers and scientists.
Feedback from last year’s meeting
highlighted that it had “completely
exceeded expectations”.
If you haven’t previously attended this
meeting, here is why you should consider
attending in 2020:
◆ The conference is exciting and

cutting edge.
◆ Network with leaders in the field.
◆ Stay up-to-date with innovative

practice.
◆ Debate and exchange ideas with

leaders in healthcare.
◆ Take away ideas to introduce within

your own organisation to improve
patient care.
◆ Participate in discussions to shape the
future of Pathology.
The programme for 2020 focuses on
innovation in Pathology with sessions
including:
Issue 662 | December 2019 | ACB News

Influencing innovation in Pathology
There are challenges to the introduction of
innovative practice in the NHS, such as time
to implement and commissioning approval.
Understand the ways in which the NHS is
supporting the adoption of innovation and
how we can, as pathology professionals,
influence pathology innovation to a wide
audience.
This session will include a global view of
how we operationalise innovation and
increase the pace of change to ensure that
scientific developments translate into
improvement in patient care with talks
from leaders in the field, NHS improvement
and NICE.

Innovating technology, pathology
workforce and care pathways
Following on from the morning session,
we start to delve into ideas that we can put
into practice.
We will hear from the Accelerated Access
team to understand how the Accelerated
Access Collaborative brings together
industry, government and the NHS to
enable rapid uptake of innovation to the
benefit of patient care.
Path Links and Nottingham University
Hospitals will present how they have
collaborated using digital pathology to
deliver breast pathology services across a
rural DGH multi-hospital pathology
network. The technological, infrastructure,
organisational and cultural barriers to
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developing a new service model and how
they can be overcome will also be explored.
With recent workforce reports indicating
that only 3% of Histopathology
Departments have enough Consultant staff,
coupled with rising service demand and
insufficient trainees, Jo Martin will update
on the current clinical workforce situation
and present on innovative solutions being
adopted to overcome staffing shortages.

Getting it Right First Time (GIRFT)
The GIRFT project aims to improve patient
pathways and clinical outcomes, reduce
unwarranted variation and enhance the
experiences of patients.
Following the successful and well
received presentation from the team at
FiLM 2019, they are back with the
preliminary findings from the GIRFT
questionnaires that have been submitted
by Trusts throughout the year. The panel
discussion offers a valuable opportunity for
audience feedback and debate with GIRFT
team members.

Innovation in clinical care from
theory to practice
This session presents examples of where
and how innovation has been successfully
brought into practice.
Pre-eclampsia is a potential serious
complication of pregnancy usually
requiring hospital admission. Hear how
adoption of PIGF, a marker of placental
angiogenesis, is undergoing rapid
implementation across the NHS to help rule
out the diagnosis of pre-eclampsia in
pregnancy and enable continuing
community monitoring.
High sensitive troponin analysis as part of
a rapid algorithm for the assessment of
chest pain and in conjunction with clinical
decision making can reduce unnecessary
time to discharge whilst enabling
appropriate and timely treatment of
patients suspected of having myocardial
infarction. Hear how effective clinical

leadership and team working are vital in
embedding a rapid assessment clinical
pathway for chest pain.
Many patients are lost to follow up,
there are instances whereby the required
follow up is a laboratory test. Learn how
the laboratory infrastructure together
with state of the art app development
can enable the recall of patients with
conditions such as gestational diabetes and
gout. The routine recall for repeat blood
tests can benefit both patient care whilst
saving scarce NHS resources.

Pathology networks and learning
lessons
David Wells, Head of Pathology
Consolidation, NHS Improvement will
update on the progress and achievements
made as Trusts move towards 29 pathology
networks across England. This isn’t
something new to other devolved nations
within the UK and Scotland, Wales and
Northern Ireland representatives will also
present the progress of their networks,
the challenges faced and the key enablers
to success. There will be a particular focus
on setting up a POCT network within
Wales.

Big Data and how it is improving
patient care
Gain an understanding on how laboratory
Big Data can assist predictions and
influence decisions about the health of a
country, region or an individual.
Following the success of the Open
Prescribing database, which enables
primary care clinicians to understand and
address variation in prescribing practice,
Open Pathology will present Software tools
to assist clinical users of pathology to assess
and optimise service demand by evaluating
variations in test requesting practice.
This session will also cover talks on
Artificial Intelligence and what it could
mean to Pathology and Medicine from
improvement in computerized image
Issue 662 | December 2019 | ACB News
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analysis and machine learning techniques
that are being applied to digitized tissue
histopathology, to clinical decision support
artificial intelligence algorithms being used
in biochemistry.
As usual the FiLM programme will allow
plenty of time for discussion and debate,
be that through the panel discussions at
the end of each session, at lunch
overlooking the canal, in the breakout
sessions that allow more in depth

discussion into particular topics, or over a
glass of something to your taste at the
conference dinner. Networking is an
important part of any conference!
◆ A variety of sponsorship opportunities

are available. For further information
please email Colm O’Grady:
colm@conferencepartners.ie ■
Follow us on social media:
@TheACBNews #acbfilm2020

Stop Press: FiLM 2020 Speakers Announced
We are delighted to announce confirmed speakers for FiLM 2020 include:
◆ Bill Morice, Professor of Laboratory Medicine and Pathology, Mayo Clinic, Rochester,

Minnesota, United States, speaking on “A global view on operationalising
innovation” and presenting on how innovation is key to the success and long-term
growth of an organisation.
◆ Jo Martin, President, Royal College of Pathologists, speaking on “Innovation and
quality” and presenting innovative solutions being adopted to overcome staffing
shortages.
◆ David Wells, Head of Pathology Consolidation, NHS Improvement, speaking on
“NHSI Productivity update in England” speaking on progress and achievements made
as Trusts move towards 29 pathology networks across England.
Register by 31st December 2019 for the Early Bird Rate: www.acb.org.uk/film
Follow updates on Twitter: #acbfilm2020 ■

Change to
ACB News Packaging
It has been necessary to change the
packaging used to send out the ACB News
due to Royal Mail making an immediate
decision to not accept mailing items in
non-biodegradable polythene wrap.
Polythene wrap was chosen at the time
as it was a popular, cost-effective,
lightweight material keeping our postal
contract to the minimum service for
cheaper postage. We are therefore
reverting to a comparative weight,
recyclable paper envelope and will source
other sustainable options during 2020. ■
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Nominations for
Position of National
Member of Council
In accordance with the provision of
Articles 11 and 14 as outlined in the
Association Bye-Laws subsection 6.3,
nominations are called for the position
of National Member of Council.
Nominations for this position, duly
countersigned, should be made on the
official nomination form available from
the ACB Office on request and sent to:
ACB Administrative Office, 130-132
Tooley Street, London SE1 2TU before
20th December 2019. ■
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The UK NEQAS for
Interpretative Comments
in Clinical Biochemistry
Would you like to be an Assessor for
the UK NEQAS for Interpretative
Comments?
As part of our rolling replacement
programme, we are seeking to invite
motivated individuals to become Assessors
in the programme. Further details are
available by contacting Jane French,
Scheme Manager:
birminghamquality@uhb.nhs.uk
Please attach a brief CV and remember
to state your Interpretative Comments
ID number (e.g. BA1234) in all
correspondence.
The initial term of office is for one year,
with a commitment to assess for about
2 hours per month. You will not be ‘paid’,
but 2 CPD points per case marked are
available for this professional function.
You will also receive free participation in
the UK NEQAS for Interpretative Comments
for yourself or another individual in your
department.
We are looking for both Scientists and
medically-qualified Assessors with Clinical
Biochemistry FRCPath Part 1 or equivalent.
Ideally, volunteers should be active
individual participants in the UK NEQAS for
Interpretative Comments and have a
Participant Time-window Score above the
25th percentile. However, if you are not
already participating as an individual but
are interested in becoming an Assessor,
please do contact us as we can offer you

free participation in the programme for
three months with a view to becoming an
Assessor after that. It doesn’t matter if you
work at a small laboratory, a DGH or a
Teaching Hospital, as we would prefer our
Assessors to come from a broad church.
It is very interesting to see the
programme from ‘the other side’. You will
have an opportunity to view the range of
comments that are returned for any given
case and will also receive a personalised
‘Assessor report’ showing how your
assessments compare with other Assessors
in your cohort. An example Assessor report
may be found under the UK NEQAS for
Interpretative Comments [C] button when
you log-in. There is also an annual meeting
of the Assessors to allow them to meet-up
and share experiences.
Please note that by enrolling as an
Assessor for this Scheme, you are agreeing
to be bound by Birmingham Quality’s
relevant policies and procedures. These
documents may be found under the
UK NEQAS for Interpretative Comments
[C] button when you log in with your
participant ID and password.
Please do get in touch if you would like
more information and the opportunity to
join a dynamic team of very interesting
individuals! ■

POCT: The Power to Disrupt
This event will be held at the Royal College of Pathologists on 5th December 2019 and
will update delegates on how POCT services are forming part of the plans that
NHS Improvement have for networks in England. For further information please email
Tony Cambridge: info@thornhillhealthcareevents.co.uk
Issue 662 | December 2019 | ACB News
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Systematic Reviews and Meta-analyses
of Diagnostic Test Accuracy Studies
20th – 22nd January 2020
This course will focus on the systematic review process to identify, critically appraise and
summarise data from diagnostic test accuracy (DTA) studies. DTA studies evaluate the
performance of a diagnostic test, for example to gauge how good a test is at
discriminating between diseased and non-diseased persons. A systematic review is a useful
design to summarise all evidence on the clinical performance of a diagnostic test for a
specific disease or condition. This course starts with a basic introduction to what a DTA
study is and what estimates such as sensitivity and specificity mean. Thereafter, the course
participants are introduced to the steps involved in the conduct of a high quality
systematic review, including the planning, organisation and conduct of the statistical
analyses (meta-analyses).
By the end of this course participants will:
◆ Understand the different objectives and designs of DTA studies.
◆ Understand the basic elements of a thorough literature search for DTA studies.
◆ Understand potential risk of bias and concerns regarding applicability of DTA study

results.
◆ Understand the concepts underlying different approaches to meta-analysis of DTA

studies.
◆ Perform different types of meta-analyses of DTA studies (in RevMan and Stata).
◆ Describe summary estimates and interpret results from meta-analyses appropriately.

The target audience are Epidemiologists, Statisticians and others who wish to conduct or
appraise systematic reviews and meta-analyses of DTA studies. Participants should have a
basic understanding of general statistical and epidemiological principles. Although
exercises are done in STATA and RevMan, no prior experience with these packages is
required.
Venue: CH – 3823 Wengen | SWITZERLAND Bühlstube:
see map at http://www.epi-winterschool.org/hotels
For further details and to register, see the Winter School website:
www.epi-winterschool.org

Publication Deadlines
To guarantee publication, please submit your article by the 10th of the preceding
month (i.e. 10th January for February 2020 issue) to editor.acbnews@acb.org.uk
We try to be as flexible as possible and will accept articles up to the 20th
to be published if space allows. Otherwise they will be held over
to the next issue. If we are aware that articles are imminent, this gives us more
flexibility and we can reserve space in anticipation.
If in doubt, please contact Ian Hanning, Lead Editor, via the above e-mail. ■
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Merry Christmas &
Happy New Year
from the ACB News Team
As Lead Editor, I would like to thank everyone
who has helped on ACB News, from those directly
working on each issue, the Associate Editors,
our publisher – Sue Ojakowa of PRC Associates –
and to everyone in all areas of production.
The Associate Editors, Gina Frederick,
Christopher Pitt, Nicola Merrett,
Sophie Barnes and Derren Ready, together with
Nic Law and the ACB Office staff,
have all helped to ensure that we produce ACB
News on time every 2 months.
I would also like to thank Nikki Williams for the
design and layout of each edition,
whilst keeping me on track with the various
deadlines (as well as putting up with me!).
Finally, we must also thank the staff at Swan Print
Ltd, who have produced a high quality product
while keeping to tight deadlines.

Merry Christmas!
Here’s to a Happy New Year!
Ian Hanning

AMALCs
Needs You!
We need willing volunteers
to write new Analyte
Monographs.
Anyone within the profession,
from Trainees upward, is eligible to
write a Monograph, but they must be
peer reviewed by a colleague with
FRCPath.
You will earn 5 CPD points on
completion. If you are interested,
please email amalcs@acb.org.uk for
a Writer’s Pack.
The Analyte Monographs
Alongside the National Laboratory
Medicine Catalogue (AMALCs) are
a valued resource used by ACB
Members and non-Members alike.
To find out more about them follow
this link: http://www.acb.org.uk/
whatwedo/science/AMALC.aspx ■

The Quality Management of Logistics
Monday 16th December 2019
AQMLM is holding a multi-disciplinary, interactive workshop on Monday 16th December
at Birmingham Research Park B15 2SQ. Full details and how to register can be found here:
http://www.aqmlm.org.uk/forthcoming
Once again, we are offering visitor registration for those who do not wish to become
AQMLM members and a special discount fee for Trainee Clinical Scientists
and Biomedical Scientists.
Please click on the orange visitor registration button on the forthcoming events page
or go there directly from: http://www.aqmlm.org.uk/index.php?q=node/538
Please use the website contact form if you have any questions:
http://www.aqmlm.org.uk/index.php?q=contact
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The Diggle Microbiology Challenge
These multiple-choice questions, set by Dr Mathew Diggle, are designed with Trainees in
mind and will help with preparation for the Microbiology Part 1 FRCPath exam.

Question 16 from October’s ACB News
Many antiviral drugs act by inhibition of a viral DNA polymerase enzyme. Select the virus
for which this class of drugs would be effective:
A)
B)
C)
D)
E)

Cytomegalovirus
Influenza
Measles
Mumps
Rabies

Answer
A) CMV is the only DNA virus listed here, which encodes a viral DNA polymerase.
The other viruses are RNA viruses and replicate via a viral RNA polymerase.

Question 17
Which of the following antibiotics is the most appropriate to incorporate into a medium
to select outgrowth of anaerobic organisms?
A) Vancomycin

B) Cefoxitin

C) Neomycin

D) Gentamicin

The answer to Question 17 will appear in the next issue of ACB News – enjoy! ■
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Deacon’s Challenge
Revisited
No 5 - Answer
Calculate the amount in grams of lactic acid which must be added to 2.0 g of sodium
hydroxide to give 1 L of a solution with a pH of 4.0 (the pKa of lactic acid is 3.86 and the
atomic weight of sodium 23).
FRCPath November 1989

First calculate the molar concentration of sodium hydroxide:
MW NaOH = 23 + 16 + 1 = 40
Molar concentration = concentration (g/L) = 2.0 = 0.05 mol/L
MW
40
The following reaction occurs between lactic acid (LactH) and NaOH:
LactH + NaOH

LactNa + H2O

Both sodium lactate and lactic acid can dissociate to form lactate ions:
LactNa

Lact–+ Na+

LactH

Lact– + H+

The relationship between the concentration of the species Lact– and LactH is governed by
the Henderson Hasselbalch equation:
pH = pKa + log10 [Lact–]
[LactH]
In order to make use of this equation it is necessary to assume that the concentration of
Lact– is the same as sodium, i.e.
1. That sodium lactate is completely dissociated, and
2. That the portion of Lact– that derives from lactic acid is negligible compared to that
derived from sodium lactate. This portion will be the same as the hydrogen ion
concentration which can be calculated from the pH and is 0.0001 mol/L – obviously
insignificant compared to 0.05 mol/L.
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Therefore substitute 3.86 for the pKa of lactic acid, 4.0 for pH and 0.05 for the molar
concentration of Lact– into the Henderson Hasselbalch equation and solve for [LactH]:
4.0

= 3.86 + log10 0.05
[LactH]

log10 0.05 = 4.0 - 3.86 = 0.14
[LactH]
0.05 = antilog 0.14 = 1.380
[LactH]
[LactH] =

0.05
1.380

= 0.036 mol/L

The total lactate needed is the sum of the ionized and unionized acid:
Total [Lact] = [LactH] + [Lact–] = 0.036 + 0.05 = 0.086 mol/L
Convert to the weight of lactic acid required:
Wt of lactic acid (g/L) = conc (mol/L) x MW
MW of lactic acid (formula C3H6O3) = (3 x 12) + (6 x 1) + (3 x 16) = 90
Wt of lactic acid required = 0.086 x 90 = 7.74g

Question 6
In health, most of sodium filtered by the glomeruli is reabsorbed at various sites
along the nephron.
Estimate the effect on urinary sodium excretion in a person with otherwise normal
renal function of a 1% decrease in the overall reabsorption of sodium, indicating any
assumptions that you make.
FRCPath November 1999
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Council Report
Kamaljit Chatha and Mike Lester
ACB Council convened on the 7th
November and welcomed the newly
appointed CEO, Jane Pritchard, and the
following new Council members who have
been in post since the AGM 2019:
◆ ACB Company Secretary, Sarah Glover
◆ ACB Director of Clinical Practice,
◆
◆
◆
◆

Mayur Patel
Chair of Southern Region, Robyn Shea
Chair of Trent, Northern and Yorkshire
Region, Hannah Delaney
Chair of West Midlands, Pervaz
Mohammed
Chair of the Microbiology Professional
Committee, Rob Shorten

The ACB Council would also like to thank
outgoing Council members Paul Newland,
Chris Chaloner, Maurice O’Kane, Sally
Benton, Nuthar Jassam, Rachel Webster
and Kirsty Dodgson for their valued
contribution to the ACB. The Council also
thanked Sue Thorn, Interim CEO.
The Council meeting started with
discussion of a number of potential
changes to the ACB. The first was the
possibility of the ACB becoming a charity,
currently the ACB is a not-for-profit
company, and the benefits of such a
change would be potential rate rebates,
positive public perception, improved
chances of donations and legacy, potential
to apply for grants and no Corporation Tax
payable on charity surpluses. We would
have to consider what effect the ACB
becoming a charity would have on our
trade union activity.
Council decided that further work
needed to be done by the AGM in order to
make an informed decision.
The second potential change discussed
was the status of the ACB premises, which
is a listed building that has high associated
costs in rates, maintenance and poor
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internet provision. Council agreed that
now was not the time to sell Tooley Street
with the many changes already occurring
and the potential impact of the ACB
becoming a charity, but further work is
required in light of the appointment of
Jane Pritchard.
Members’ Survey
A summary of the 411 responses (20% of
the membership) was presented to the
Council. The initial review of the results
showed that our Members valued the
ACB and the community that exists,
however, there were clear areas for
improvement, which included the ACB
website. A summary of the questionnaire
has been included in this edition of
ACB News. There were a large number of
comments, which will be summarised for
the next edition of ACB News.
Participation in the survey also included
entry into a raffle for a £100 voucher,
and the winner is John Shone, Clinical
Microbiologist at Ninewells Hospital,
Dundee.
ACB President
Neil Anderson and Director of Scientific
Affairs Alexandra Yates have been invited
via the CSO’s Office to contribute towards
the Accelerated Access Programme, which
will also feature in the FiLM programme.
The ACB, having healthcare professional
and corporate members, as well as ties
with universities, is in a unique and useful
position to help facilitate this. It is
planned for the ACB and the GIRFT team
to coordinate a panel to progress this
initiative.
It was reported that the “State of the
Nation” report has been disseminated to
Trust CEOs.
Neil discussed ACB plans to help
facilitate and support our members
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towards enhanced clinical roles (for
Clinical Scientists). The enhanced clinical
role might include running clinics and/or
prescribing. Nutrition was cited as an
example where this could be particularly
useful.
National Meetings
The National Meetings Secretary,
Sarah Robinson, asked Council to think
about a venue for Focus 2021. The
discussion led to a few locations, which
included Birmingham, Southampton or
Warwick. It was highlighted that there will
be EuroMedLab and IBMS Congress that
year too and we may wish to consider
collaborations with other societies to
encourage delegates to attend.
Focus 2020 is in Belfast 13-15th May and
FiLM 2020 is being held in Birmingham
28-29th January, and the programme for
both is nearly complete. There is a
proposal to host an EFLM Working Group
test evaluation course in Manchester in
2021, this is being organised by Maurice
O’Kane and Philip Monaghan.
Council agreed that the ACB should put
in a bid to host EuroMedLab 2025.
There has been interest from Glasgow,
Birmingham and London. We are going to
put a process together to evaluate these
bids throughout 2020 in order to support
one going forward in 2021.
Publications and Communications
The Publications and Communications
Committee reported on its recent meeting,
and presented a new communications
strategy developed by Agnes Becker,
Communications Officer. Members will
have already seen the impact of this with
increased social media presence on
Facebook, Instagram and Twitter. Council
was asked to approve merging the various
accounts, which include FiLM and Focus,
on each social media platform into one
account to ensure that communication is
consistent and continuous. Approval was
given and notification of the changes will

The Publications Committee: Marta Lapsley,
Rachel Wilmot, Elizabeth Hall & Kam Chatha

be given to followers.
The Committee also reported on the
initial work being done on the new
ACB website. Stakeholders have already
been identified to provide information
and input on how the website should
function and the content required. It was
recognised that there is a considerable
amount of work to do and feedback from
the survey will be used to shape the new
ACB website.
Finance
The Director of Finance, Mike
Bosomworth, reported that our financial
advisers have conducted a review of our
investments with Canada Life and they
recommended a change from a largely
cash based portfolio to an actively
managed more equity based one, to be
managed by Tilney Investments.
This change in investment strategy will
take place slowly, in order to take
advantage of dips in the market that will
enable purchases to be made at as
favourable rate as possible. Whilst the
move from cash to equities will be subject
to more volatility, over the medium to
long term it should generate a greater
return.
The management accounts were
distributed and a deficit of £78,160 was
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reported, which was greater than the
original forecast of £21,000 with the
expenditure attributed to LTO, ACB News
and the website. Mike reported that
though the forecast expenditure
(£848,860) has reduced when compared to
both the original (£910,186) and revised
budgets (£853,394), income (forecast
£770,449) has reduced (original budget
£889,475, revised budget £794,285).
Education, Training and Workforce
The Committee reported that a formal
response had been sent to Health
Education England with regard to the
shortfall in STP funding. No response has
been received but the HEE have agreed to
fully fund, at band 6, new posts for 2020
starters. Also the uplift in funding to this
level has been agreed for September 2019
starters from April 2020. Hazel Borthwick
also reported that IBMS and RCPath
are developing draft job description
templates for Consultant BMS roles.
The documents that are being circulated
are currently in Cellular Pathology.
However, the NSHCS has clearly defined a
pathway to becoming a consultant and the
development of these pathways may lead
to inequity.
These routes are targeted at BMS staff
and it has previously been understood that
BMS would convert to Clinical Scientists via
the equivalent route and sit the full
FRCPath. There are concerns that this
pathway is not now the favoured
approach. The ACB have asked the
President of the RCPath to be involved in
these discussions and a meeting is
scheduled.
The Committee has also applied for an
ELFM funded postgraduate course on how
to write a good scientific and professional
article and are awaiting a response.
They were also part of a teleconference
call related to the upcoming FRCPath
curriculum changes, which are:
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◆ The project will be removed from the

assessments in the future. There is no
timescale for this as yet and those who
would be affected by the change will
be written to directly and given a
deadline for completion. Instead of
the project the College are considering
a management case book for all.
◆ Calculations are to be made more
relevant.
◆ Communication station in module 2
is being dropped.
◆ Prepared viva is likely to be replaced.
The ACB residential course is being held on
the 13-15th July 2020 and the Statistics
Training day was held on the 4th
November in Manchester.
Scientific Affairs
The Committee reported that 11
applications were received for Scientific
scholarships and they fully funded 6
applications. All were from a biochemistry
background and included:
◆
◆
◆
◆
◆
◆

Drugs of abuse
Miscarriage
Postnatal depression
Biotin
Macrotroponin
Metabolomics

All members are encouraged to participate
in phase 2 of the accelerated access
schemes around Troponin/PIGF/FIT.
In phase 1, 18 laboratories applied for
funding and 13 were approved or
conditionally approved. The Committee
also reported that two ACB members have
responded to an invitation from the NICE
Diagnostics Advisory Committee on
troponin assessment.
FCS
The FCS representative sent a report that
noted that following the court case
regarding the legality of the introduction
of new public sector pension schemes,
the Government has said that the
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judgment will apply to all public sector
schemes; they have set aside £4 billion for
the NHS scheme alone.
There has been a consultation put out
and closed regarding the issue of pension
tax for higher earners to address the issues
of yearly and lifetime allowances.
This originally wanted to restrict changes,
for example the ability to decide how
much went into a pension, to those only at
the higher end of the pay scales, however,
Unions wanted these freedoms to be
available to all. As well as this the Treasury
is to undertake a review of the annual and
lifetime allowances and pension tax rules.
Most of the work around the genetics
reconfigurations has now been completed
following the creation of the NHS
genomics service and merger of regional
genetics labs. Some decisions are still
outstanding but most cases have been
resolved.
Royal College of Pathologists
The College representative, Kathryn Ryan,
reported that she had recently attended a
meeting with Health Education England,
who reported that there has been a
decline in WTE medical consultants (in
England) from 128 in 2017 to 107 in 2018.
There was also a decline in number of
trainees achieving CCT over this period.
This highlights the need for Chemical
Pathologists and Clinical Scientists in
Clinical Biochemistry to “sell” the specialty
to medical students and trainee doctors.
As the new networks evolve in England
and reorganisation occurs in the devolved
nations there will be opportunities to
review job roles and optimise the scope of
practice of Clinical Scientists. This may help
address the workforce crisis.
Kathyrn reported from the Chemical
Pathology College Specialty Training
Committee that there are a number of
changes to the curriculum and assessment

scheme, submitted to the GMC for
approval, and is due to come into effect
(if approved) in August 2021. Assuming
they are approved, the regional training
schemes will then need to be reviewed
and approved before Trainees can be
admitted to them in 2021.
Regional Committees
Reports were received from the regions
highlighting there was a great deal of
regional activity. There were a number of
scientific meetings held in each region;
themes included liver, newborn screening –
mass spectrometry, gastrointestinal and
regional audits. The Trent, Northern and
Yorkshire Region are holding a scientific
meeting to celebrate the career of Julian
Barth and the Wales Region is honouring
Dr David Cassidy.
All regions reported that training was
progressing well, however, the Southern
Region reported that no suitable
applicants were appointed to the 3 HSST
posts, which was disappointing,
considering the effort in securing funding.
Concern was raised from all committees
regarding the Trainees pay for this year’s
intake of STPs.
The Northern Ireland Region reported
their involvement in public engagement,
which included Disease Detectives Cub
Scout activity pack launch on the 2nd
November in Belfast. This interactive
event launched ‘Disease Detective’,
a collaborative activity guide developed
by RCPath and the Scout Association in
Northern Ireland. It was discussed that this
was a very good guide for introducing
children to the topic.
There were a number of vacancies on
each committee, and calls for nomination
have already been sent in some regions.
All members are encouraged to participate
in these committees. ■
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Focus visits Belfast for the
first time in 2020
Professor Ian Young, Chair, Focus 2020 Organising Committee
It is my pleasure to invite you to Belfast for
Focus which will be held on 13th-15th May
2020. This will be the first time that the
meeting has been in Belfast and we hope
that the attraction of a new venue and
city, along with some excellent science,
will encourage you to get the dates in
your diary now, your leave booked, and
your flights organised.
The meeting will be held in Belfast’s
International Convention Centre (ICC –
https://www.iccbelfast.com) in the centre
of the city overlooking the River Lagan.
Belfast has been transformed in recent
years and the conference venue is within
easy walking distance of the main
shopping centre, the Cathedral Quarter
(the focus of the City’s nightlife) and a
number of hotels to suit all budgets.
The Scientific Programme has been
developed by a group led by Dr Maurice
O’Kane around the theme “Vision for the
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Future” and will feature sessions on Big
Data in Laboratory Medicine, Paediatric
Biochemistry and Pregnancy, Point of
Care Testing, New Developments in
Old Diseases, Laboratory Science of the
Future and Management for the 21st
Century. There will also be some well
tested favourites including a Clinical Cases
session and the ACB Medal Award,
as well as some outstanding plenary
lectures.
We anticipate that most delegates will
want to arrive on the Wednesday (or
Tuesday for those attending the Training
Day), so there will be a special social
programme for the Wednesday evening.
The conference dinner on Thursday will
be held in Titanic Belfast
(https://titanicbelfast.com) and there
will be an opportunity to explore the
museum before dinner – complete with a
chance to grab a quick photograph on a
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replica of the liner’s Grand Staircase.
For many delegates this may be your
first visit to Belfast; the Conference
Committee will be happy to provide
guidance and suggestions for those who
might want to stay over for the weekend
to visit some of Northern Ireland’s many
attractions – explore Belfast’s troubled
past with Taxi Tours, a tour of Game of
Thrones venues, and a visit to the Giant’s
Causeway are some of the many options
on offer.
I would recommend early booking of
travel to Belfast for those who plan to

come. There are two airports – Belfast City
Airport and Belfast International Airport –
which are both connected by bus to the
City Centre. Flights are very cheap if
booked early (generally under £100
return) and come from most major UK
cities. Easyjet, Flybe and Ryan Air are all
good value, with Aer Lingus and British
Airways tending to be a little more
expensive. Boat from Liverpool or
Cairnryan is even cheaper, though a little
slower – and there is always the option of
flying to Dublin and getting the Air Coach
to Belfast from there. ■
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MSACL EU 2019
Edmund H. Wilkes, North West London Pathology
Introduction
Mass spectrometry-based assays are
becoming ever more commonplace in
clinical laboratories and their role in
clinical diagnostics will only continue to
expand in the future. In order to gather
academic, industrial, and clinical
professionals to explore the current and
future applications of mass spectrometry
in clinical laboratories, the Mass
Spectrometry: Applications to Clinical
Laboratories (MSACL) committee organise
both US and EU conferences each year.
The 2019 EU conference saw a return to
Salzburg, Austria; a city well-known
for its Baroque architecture, stunning
Alpine surroundings, and for being the
birthplace of the classical composer,
Wolfgang Amadeus Mozart.
With generous funding from both the
ACB (bursary from the Southern Region)
and a Young Investigator Grant from the
MSACL Committee (the latter of which
being just one of the grants made
available to individuals working in clinical
laboratories to attend the Congress),

I was able to attend this year’s Congress and
enjoy the sights and sounds of Salzburg.

Short Courses: Sunday-Tuesday
The week’s activities began with a series of
short courses, ranging from a beginner’s
guide to LC-MS/MS assay validation to
deep-dives into glycomics (the analysis of
sugars and glycated molecules) and
metabolomics. These courses provided an
excellent platform for developing
pre-existing skills or an opportunity to
explore a new technology or technique
that has tremendous future potential in
clinical laboratories. Following the short
courses, we were lucky enough to be in
Salzburg during the annual celebrations of
St Rupert – the patron saint of Salzburg –
which consist of a period of festivities
involving a great deal of schnitzel,
strudel, and Stiegl beer (brewed just a
few kilometres from the city centre).
The evening culminated in an impressive
firework display over the oldest part of
the city (the “Aldstadt”), lighting up the
cathedral with a backdrop of the
Kapuzinerburg mountain.

Enjoying the sights and sounds of
Salzburg
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The impressive firework display over
the oldest part of the city

Day One: Tuesday
The main Congress opened on the Tuesday
afternoon with a plenary lecture from Prof
Jules Griffin (Imperial College London and
Cambridge University), in which he spoke
about his group’s work using lipidomic
profiling to better understand the
progression of metabolic syndrome and
non-alcoholic fatty liver disease. Following
analysis of animal models, they have
developed the MS methodology to allow
them to expand the analysis to large
cohorts of patients in the east of England.
Following Prof Griffin’s talk, a handful of
clinical experts provided a “State of the
Science Address” where they were given
the opportunity to provide a snapshot of
the current technologies being used at/by
clinical laboratories and an overview of
future developments in their field. The day
then concluded with two sets of “lightning
talks”, one from selected poster presenters
and one from exhibitors present at the

conference. Each presenter was given
90 seconds to summarise their
poster/exhibit – a difficult task in your
Mother-tongue, but even more impressive
given that a significant proportion of the
presenters were speaking in their 2nd or
3rd language of English!

Day Two: Wednesday
The second day of the conference began
with a number of parallel scientific
sessions covering a diverse array of topics
including: metabolomics, proteomics,
quality control, metabolics, lipidomics, and
breath analysis. One talk of particular
relevance to clinical laboratories was that
from Dr Michael Vogeser (Hospital of the
University of Munich) regarding a proposal
to standardise the description of
LC-MS-based assays in laboratory medicine.
This has since been published as an
Editorial in the MSACL scientific journal,
Clinical Mass Spectrometry
(doi.org/10.1016/j.clinms. 2019.04.003)
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and is well worth a read. The parallel
sessions continued after lunch with an
inspiring keynote from Dr Kevin Mills
(Honorary Clinical Biochemist at
Great Ormond Street Hospital and Senior
Lecturer at University College London)
where he described the translation of
protein biomarkers discovered in research
laboratories into clinical practice.
He provided two excellent examples –
a biomarker panel for the early detection
of hypertrophic cardiomyopathy
(doi.org/10.1074/mcp.RA119.001586) and
an assay for the monitoring of patients
with Fabry’s disease (doi.org/10.1136/
jmedgenet-2019-106030) – where the close
collaboration between research and
clinical laboratories can pay substantial
dividends. The day then ended with the
Distinguished Contribution Award Lecture
from Prof Zoltan Takats (Imperial College
London), in which he spoke about his
group’s pioneering work in the field of
MS-based imaging and real-time
classification of cancerous tissue during
surgical procedures.

Day Three: Thursday
The final day of the conference began
with more parallel scientific sessions,
including an excellent session on Data
Science where Dr William Slade
(Laboratory Corporation of America
Holdings) spoke about the platform they
have developed for the monitoring and
analysis of the vast quantities of
LC-MS/MS data they produce on a daily
basis. The day continued over lunch with
“Meet-a-Mentor” poster tours, which
provided an opportunity for attendees to
tour and discuss various posters with
experts in the field. After lunch, further
parallel scientific sessions included a talk
from Dr Renee Ruhaak (Leiden University
Medical Centre) on the calibration and
metrology of protein MS tests. In her talk,
Dr Ruhaak detailed the calibration and
metrology of an LC-MS/MS assay her
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laboratory had developed for the
measurement of a panel of
apolipoproteins and the challenges they
faced along the way. It was particularly
interesting to hear about the different
internal standardisation strategies that
can be used in MS-based protein assays
(e.g. winged labelled peptides to control
for protein digestion efficiency). Following
this session, a talk from Professor Frits
Koning (Leiden University Medical Centre)
detailed the use of mass cytometry –
the MS-based cousin of flow cytometry
involving the analysis of single cells tagged
with heavy-metal-labelled antibodies –
to generate multidimensional profiles of
mucosal T cell populations from patients
with coeliac and Crohn’s disease.
The conference closed with a plenary
lecture from Prof Michael Oellerich
(University Medicine Göttingen). In his
talk, Prof Oellerich presented his group’s
fascinating work on the measurement of
donor-derived cell-free DNA (cf-DNA) for
the early detection of organ transplant
rejection. Their work demonstrated the
clear diagnostic utility of cf-DNA
measurement for the sensitive and specific
detection of transplant rejection in both
kidney and liver transplants
(doi.org/10/1111/ajt.15416) and such a test
could be routinely used in clinical
laboratories in the very near future.

Future Conferences
The next MSACL conference is due to be
held in Palm Springs, California, USA in
March-April 2020, with the next EU
meeting being held in Salzburg in
September 2021. The conferences provide
an inspiring environment for individuals
with a whole range of experience in mass
spectrometry and I would strongly
recommend a visit for anyone with an
interest in learning more about the
current and future clinical applications of
the technology. ■
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ACB Scotland Autumn
Meeting: A Trainees Report
Dr Josh Newmark, Specialty Trainee in Chemical Pathology,
NHS Grampian
The Association for Clinical Biochemistry
and Laboratory Medicine (ACB) Scotland
hosts twice-yearly meetings for those with
an active interest in laboratory medicine to
come together and share their learning.
The latest meeting took place on Tuesday
29th October at the COSLA Conference
Centre, Edinburgh. Dr Kevin Deans,
ACB Scotland Chair, welcomed delegates
and the morning session was then chaired
by Ms Karen Smith, ACB Scotland Regional
Tutor.
As in previous years, the first session was
dedicated to adjudicating the John King
Award. This free paper session provides
trainees, working towards their fellowship,
an opportunity to present recent academic
projects and research. Five trainees’
projects were selected for presentation
this year, with diverse topics including
assay methodology development,

toxicology, auditing patient outcomes,
clinical risk and an unusual case
presentation. Dr Helen Wise, Western
General Hospital, Edinburgh, presented:
“An Audit of Low ALP and Potential
Hypophosphatasia in NHS Lothian”;
Dr Laura McNeil, Wishaw General Hospital,
presented: “Pre-Eclampsia Testing: What
Questions Remain Unanswered?”; Dr Chris
McLean, Royal Infirmary of Edinburgh,
presented: “Investigating the Use /
Co-Abuse of Antidepressants by Patients in
the Lothian Drugs of Abuse Screening
Programme” and Dr Raphael Buttigieg,
Queen Elizabeth Hospital, Glasgow,
presented a case report: “You’ve Got to be
Kidney-ing Me!”. Dr Louisa Lee, Glasgow
Royal Infirmary, was declared the eventual
winner with her project: “Development
and Validation of an LCMS/MS Method for
the Measurement of DHEAS”. Dr Deans,

Mr Christopher King (right) presents
Dr Louisa Lee (left) with the
John King Award 2019
(Image credit: Dr Ewen Miller)
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announcing the judging panel’s decision,
stated that the standard was particularly
high this year, and he invited
Mr Christopher King to present the Award
named in memory of his late father.
Lunch provided an excellent opportunity
to network with other delegates before
the afternoon session got underway,
chaired by Mrs Susan Johnston,
ACB Scotland Honorary Treasurer.
The first speaker was Professor Mark
Strachan, Consultant in Diabetes and
Endocrinology at the Royal Infirmary of
Edinburgh, who gave an interesting talk
on the clinical utility of C-peptide.
Dr Sarah Kiff, Consultant Paediatric
Endocrinologist at the Royal Hospital for
Sick Children, Edinburgh, then presented
on congenital hyperinsulinism and the
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biochemical changes that occur within the
first few days of life.
The final speaker was Professor Colin
Duncan, Consultant Obstetrician and
Gynaecologist at the Royal Infirmary of
Edinburgh, who gave a lively presentation
on polycystic ovarian syndrome, clarifying
many of the persisting misconceptions
about the pathogenesis of this condition.
In summary, this was a hugely enjoyable
meeting that offered lots of opportunities
to continue my own learning. I am now
very much looking forward to attending
the ACB Scotland Spring Meeting next
year!
I am grateful to NHS Education for
Scotland for providing funding to allow
me to attend this meeting. ■
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National Audit Meeting
Report
Chris Hughes, Trainee Clinical Scientist, Lancashire Teaching Hospitals NHS
Foundation Trust
The 2019 National Audit Meeting was held
in London in the fantastic surroundings of
the new Royal College of Pathologists
headquarters. Dr Wassif chaired the
meeting, after a brief introduction
Ms Helen Aitkenhead, Consultant Clinical
Scientist and Director of Newborn
Screening at Great Ormond Street Hospital
for Children, started proceedings with the
results of a national audit on the
laboratory practice of ammonia
measurement and reporting. The audit
addressed a range of aspects, including
sample acceptance criteria, reference
ranges and phoning limits. Overall,
compliance with the 2018 MetBioNet
guidelines was reasonable. However, the
most striking finding of the audit was the
variation in sample acceptance criteria
between laboratories, with some labs
having particularly stringent criteria.
For example, a quarter of labs out of the
76 participants involved reject all samples
that are not received into the lab on ice.
Helen emphasised the value in measuring
ammonia on any pre-analytically
compromised samples. Since all possible
interferences lead to artefactually elevated
ammonia, a normal result effectively
excludes hyperammonaemia. Raised
ammonia results on samples with
questionable integrity should be urgently
repeated.
Dr Spyros Batzios, Consultant in
Paediatric Metabolic Disease at Great
Ormond Street Hospital, followed up
Helen’s talk with a brilliantly delivered
presentation on the clinical aspects of
hyperammonaemia. Spyros described
several interesting cases, one of which was

a tragic case of a 15 year old boy with
hyperammonaemia due to the urea cycle
disorder ornithine transcarbamylase
deficiency that was not detected early on
and proved to be fatal. Spyros also
presented the diagnostic workup, clinical
presentation, and management of children
with suspected hyperammonaemia.
The morning session finished off with
the presentations of two local audits,
one on the laboratory analysis of poisoned
patients by Dr Heather Holmes, and the
Thames regional audit on testosterone
measurement by Dr Funmi Akinlade.
Dr Chris Boot, Consultant Clinical
Scientist from Royal Victoria Infirmary,
Newcastle, started the afternoon session
with the results of a national audit on the
laboratory investigation of
phaeochromocytoma and paraganglioma.
The results showed that 95% of labs offer
metanephrines during initial investigations
and the majority of labs use liquid
chromatography based methods. The
second part of the audit asked specific
questions about plasma metanephrines.
The results showed that most centres are
not collecting all samples in supine posture
as is recommended in the 2014 Endocrine
Society guidelines. However, most labs are
providing seated and supine reference
ranges. Further findings included the
regional variations in which patients are
offered genetic testing.
Professor Steve Ball (Manchester) and
Professor John Newall-Price (Sheffield)
discussed the clinical aspects of
phaeochromocytoma and paraganglioma
including the diagnosis, clinical
management and relevant guidelines.
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Steve described an intriguing case of a 16
year old male presenting with a headache
and hypertension after a football match,
who was found to have a novel mutation
in a gene coding for a subunit of the
succinate dehydrogenase complex. John
described a similar case in his talk on
familial phaeochromocytoma and
paraganglioma in addition to his insightful
explanations of the molecular biology of
different mutations, their genetic
penetrance, and indications for genetic
testing.
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Overall, a very interesting and thoughtprovoking meeting organised by the audit
national lead Dr Wassif and assisted by
Dr Louise Ward, concluded with the
clinical perspective of the exciting
forthcoming national audits on BNP and
FIT. Several of the audits presented on the
day provided scope to improve local
practice and the national audits were
excellently complemented by renowned
clinical speakers. The meeting was well
received and delegates’ feedback was
exceptionally positive. ■

Meeting Reports | 33

ACB Retired Members
Ruth Lapworth
An enjoyable meeting devoted to clinical
cases was held on 4th November 2019.
Dr Danielle Freedman presented 5
interactive cases in which we were
required to select various options in
response to questions based on the
clinical presentation of the patient or
laboratory results.
The first case was that of a 65 year old
man who had developed paresthesia.
He was found to have hypokalaemia and
hypocalcaemia. Further investigations
revealed hypomagnesaemia and a low
PTH due to treatment with a proton
pump inhibitor (PPI). The need to check
the serum magnesium concentration in
patients on PPIs was reiterated as the
reason why some individuals are
susceptible to developing
hypomagnesaemia is unknown.
Dr Freedman’s second case was one of
hypothyroidism secondary to pituitary
failure in a 68 year old man who
presented with fatigue and feeling cold.
She followed this case presentation with a
discussion on thyroid function test profiles
and the need to measure TSH and free T4
so that cases of secondary hypothyroidism
are not missed. The group was then
reminded of the difference between reflex
and reflective testing and why it is
necessary for laboratories to utilise both.
The next case was that of a female
aged 88 who presented at an eye clinic
with deteriorating sight. She was found to
be hypertensive with a low total
cholesterol concentration and an
undetectable HDL cholesterol. The group
correctly identified the need to check for
the presence of a paraprotein as a cause
of method interference. This had been
requested by the duty biochemist as a
reflective test. An elevated IgM

paraprotein suggested a diagnosis of
Waldenstrom’s macroglobulinaemia.
Prompt treatment with repeated
plasmapheresis halted the progression of
further sight loss.
Dr Freedman then presented a case of a
67 year old female patient with hirsutism
and type 2 diabetes mellitus. Retired
Members were asked to identify
appropriate further investigations and
correctly diagnosed acromegaly.
The fifth and final case was that of a
younger man who presented in primary
care with a very low serum calcium
concentration and an elevated CK activity.
His medical history revealed a previous
thyroidectomy and bilateral cataracts
2 years before this episode of
hypocalcaemia. He was diagnosed with
hypoparathyroidism secondary to the
thyroidectomy. Dr Freedman discussed the
importance of monitoring the serum
calcium concentration in patients post
thyroidectomy.
All these cases demonstrated the
importance of the clinical interface and
the value of the laboratory professional
providing the interpretative aspects of a
laboratory medicine service. Most of the
retired members present were delighted
that their memories were still functioning
and that they managed to snap into
‘duty biochemist’ mode so easily!

Further Meetings
A questionnaire sent to Retired Members
suggests that there would be sufficient
interest to hold a meeting in Birmingham.
The provisional date for this meeting is
Monday 27th April 2020 (venue to be
confirmed) followed by a meeting at the
ACB Conference Suite on Monday 2nd
November 2020. ■
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Industry Insights:
Improving early diagnosis in the
NHS through better use of
diagnostics
Doris-Ann Williams, Chief Executive, BIVDA
For this issue I thought I’d share with you
the input we provided to the main
political parties as they were preparing
their manifestos ahead of the recent
election. I get really frustrated by the
period before an election when any
ongoing activity is paused for purdah –
with an inevitable last minute scramble
beforehand to release consultations with
very little response time or the
opportunity taken to kick useful activities
into the long grass which then take longer
to get going again under the next
Government. But BIVDA has taken this
opportunity to put information into each
party after pre-briefing the relative people
and as I am writing this, we are meeting
with key individuals to brief them further.
So the input to each party, obviously
tailored accordingly, sets out BIVDA’s
ambitions to gain some traction for
laboratory medicine.
We know the UK has a late diagnosis
problem. Increasing the focus on early
diagnosis and improving access to – and
the use of – diagnostics is critical to
improving health outcomes across the
NHS. This General Election presents an
opportunity to set out how this can be
achieved by committing to:
◆ Specific goals for early diagnosis

across all appropriate medical
conditions.
◆ National strategic leadership for early
diagnosis and diagnostics, ensuring
services are well-planned and long
waiting times are tackled.
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◆ Investment in better supply of

diagnostics and skilled NHS staff.
The UK can be a world leader in the use of
diagnostics to improve early diagnosis,
provided there is national political
leadership on the issue. BIVDA laid out the
reasons for why we need earlier diagnosis
and then we provided four examples –
nothing new or especially shiny, but all
bearing repetition to get our points across.
The UK has a late diagnosis problem,
with approximately 40% of HIV patients
being diagnosed late,1 approximately 24%
of cancer patients only being diagnosed
after an emergency presentation2 and
around 1 million people living with
undiagnosed type 2 diabetes.3 Late
diagnosis means the condition is harder to
treat (in cancer because it is likely to have
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spread within the body), changes of
survival may be reduced and the cost of
care increased.
It is critical to addressing health
inequalities. Late diagnosis
disproportionally affects poorer
communities. Cuts to local government
services since 2010 have had a significant
impact on the most deprived communities,
leading to treatable diseases such as
cancer being diagnosed too late.4
Delays in accessing diagnostics mean
that people’s health is deteriorating while

they wait. Key waiting time standards are
routinely being breached and a major
reason for this is shortages in diagnostic
capacity and staff.5 The result is that
people are waiting for a diagnosis when
they could be receiving effective
treatment, damaging their chances of
leading healthy and productive lives.
Earlier diagnosis would dramatically
improve patient outcomes. A shift in the
focus to prevention and early diagnosis
would help improve outcomes and ensure
a better patient journey by reducing side

Examples of Diagnostics in action
Supporting early diagnosis in myeloma – Currently, myeloma, a cancer of white blood
cells, is diagnosed using analyses of a patient’s serum and urine carried out in a
laboratory before being confirmed by a Haematologist. However, this process is
insensitive, time-consuming, and sometimes ineffective. A new serum-specific test
called serum free light chain analysis (sFLC) has been shown to reduce diagnostic
delays, preventing life threatening complications for the patients and a huge financial
burden on the NHS.
Reducing antibiotic prescriptions – The A&E Department at Birmingham Children’s
Hospital has piloted a rapid point of care test produced by a BIVDA member company,
to determine whether patients presenting with a sore throat had a bacterial infection
and required antibiotic treatment. Between 23rd August and 16th November 2015,
all children presenting to A&E with pharyngitis were assessed for inclusion in the
study. In total, 214 children participated, and the results showed that during the pilot,
51/214 (24%) were prescribed an antibiotic – a 70% reduction in incorrect/unnecessary
antibiotic prescriptions for tonsillitis in A&E.
Enabling proactive prevention – Elevated faecal calprotectin (FC) is a marker of
intestinal inflammation, including that caused by Inflammatory Bowel Disease (IBD).
Home-use tests allow patients to monitor their own FC levels and transmit the results
directly to their healthcare professional (via a smartphone). These tests are designed to
reduce avoidable clinic visits through the creation of patient-specific thresholds.
Realising savings for the NHS – Colonoscopies and small bowel radiology as tools to
test for bowel disease are invasive and unpleasant procedures, often putting patients
off getting themselves checked. Calprotectin, a quick, effective, non-invasive, and
cheap tool performed on stool samples can distinguish between patients suffering
from Irritable Bowel Syndrome (IBS) and Inflammatory Bowel Disease (IBD). Not only
can it save the NHS £162 million a year, it could be used to monitor treatment
effectiveness, preventing prolonged failing treatment. Despite its benefits, less than
1% of GP practices currently use Calprotectin.
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effects and the use of unnecessary
treatment/procedures. For example, being
diagnosed late with HIV is associated with
a tenfold increased risk of death within
one year of diagnosis.6
Early diagnosis is cheaper for the NHS.
Early stage treatment is significantly less
expensive than treatment for advanced
disease – for example in ovarian cancer
stage 1 treatment costs £5,328, whereas
stage 4 treatment costs £15,081.7
How can diagnostics support the NHS?
◆ Improve patient outcomes by enabling

faster diagnosis and the delivery of
personalised treatment.
◆ Empower people living with long-term
conditions to have the information and
support to self-manage.
◆ Reduce waiting times and costs to the
NHS, e.g. within hospital emergency
care, new diagnostic practices allow
patients to spend just hours in hospital
rather than being admitted to a ward.5
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These benefits not only improve the care
of individuals but can also deliver
systematic benefits to the NHS in terms
of efficiencies and savings in service
delivery.
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Paul Kenny
16th June 1960 – 24th September 2019
Paul Kenny was Executive Vice President of
Regulatory and Medical Affairs at Oxford
Gene Technology (OGT), joining in March
2018. He had had a successful career in the
in vitro diagnostics industry holding
positions at many of the major companies
including Ortho Clinical Diagnostics,
Olympus Diagnostics and The Binding Site.
Paul studied at the University of
Birmingham (1978-1983) and started his
working life as a Biochemist firstly at
Heartlands Hospital, Birmingham,
followed by a position at Burton General
Hospital, Staffordshire. He then stepped
into the IVD industry, firstly at Amersham
in the late 1980s where he worked on the
Amerlite Processing Centre project
between 1989 and 1991. Amersham went
through various iterations to Amerlite
Diagnostics, Kodak Clinical Diagnostics and
finally Ortho Clinical Diagnostics. His work
took him and his family to live abroad
including Strasburg, Hamburg, Munich and
Ireland before returning to Birmingham
and finally onto Cambridge due to his role
at OGT. At Olympus Paul was responsible
for the development of the assays for the
AU3000i immunoassay analyser bringing
together staff scientists from France,
marketing in Germany and instrument
manufacturing in Japan. It is a shame that
this technology was not carried forward
following the acquisition of Olympus.
Paul, more than most, understood the
global challenges of the IVD market and
importantly the accompanying cultural
differences. He was naturally excellent at
uniting staff, external key opinion leaders
and experts in laboratory medicine
through the common language of science
and pathology.

Such unity often
occurred in the
context of social
situations rather
than in executive
boardroom
meetings;
accompanied by Paul’s love of fine dining
and equally good wine.
Paul had a head for facts and could
retain vast numbers of statistics that would
be the envy of any quiz team. He could
quote sections at length from ISO
standards. Such attention to knowledge
and detail led to senior positions in
regulatory affairs where Paul was able to
navigate the complexities of CE marking in
Europe and the Food and Drug
Administration in the USA.
Upon his death, his wife Patricia posted
a message on his LinkedIn page and
received in excess of 120 global responses
demonstrating his popularity across our
worldwide clinical laboratory community.
The overarching sentiment of these
comments is of a man who was friendly
and down to earth. Paul will be best
remembered for his jokes, stories and
funny anecdotes, many of which were
shared at his funeral.
Paul died after bravely battling illness
and is survived by his wife Patricia and his
three daughters, Charlotte, Emily and
Rebecca. Our thoughts are with them at
this time. The IVD industry has become
slightly poorer since his death, but is safe
in the knowledge that his personal
contribution to healthcare has had a
significant impact. ■
DCG/D-AW
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ACB News Crossword
Set by Rugosa
Across
1
Meter reader: not a local theatre doctor’s
sobriquet (6)
4
French neurologist, unchastened when
corrected, sat out (8)
9
A worry about a member of the Daisy
family (6)
10 No sample transport for tumour (8)
12 Health checked, deftly removed from failing
extended family (8)
13 Circles sockets (6)
15 Condition of patients who have bad poises
or stoop, lacking phosphorus (12)
18 New ‘Prove it’ suite provides statistical
indication of a state without error (4,8)
21 Attribute equipment damage without
enquiry (6)
22 Vessel of first vintage elegant newly arrived
Spanish wine (4,4)
24 Back action about worthiness of retired
professional's title (8)
25 Current market prices tumbling, no tricks (6)
26 We hear language related to automatic gun
metal (8)
27 Famous chemist, university teacher, holds a
major newsgroup class (6)

Down
1
Drunken orgy: cell synthesis of an alcohol
results (8)
2
Production of TV first screening earns
retainers (8)
3
Proposition with plea about transporters (15)
5
Alternate puerperal metabolic product (4)
6
Drunk Philip takes rye, upends a single honey
drink, gets metabolic problem (15)
7
Firstborn son getting up at home for
essential sustenance (6)
8
Tangle after new theme song got lost (6)
11 Metabolites not found in search turned up (7)
14 Potential joiner, fashion commentator, lacks
tact (7)
16 Am lost, in two minds, describing this atomic
property (8)
17 Guerrillas fostered assent in French (8)
19 Arrangement of credit without
intermediaries (6)
20 Ill humour about perennials lacking rain (6)
23 Manage condition (4)

Solution for
October Crossword
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