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Introduction
Politically things are hotting up with the acceptance
by the Government of the Carter Report, though not
yet translated into policy. The Report was welcomed
by the Association as being fair and balanced, but
inevitably signifying major changes in practice,
processing and workforce: consistent themes in
current Government thinking. To enable the
proposals to be translated into action further
information on activity, costings etc were required
and pilot sites identified to provide this information. A
meeting of pilot site representatives was held at the
Association offices with Prof Chris Price who had
been part of Lord Carter’s team and Dr Ian Barnes to
give the Department of Health view, enabling those
engaged in this exercise to make contact with other
centres and get direct information on what was
expected. From the meeting there also emerged
information, now posted on the Members’ web-page,
on the benefits or otherwise of pathology networks.
To ensure our members were able to access the best
information on what was proposed we arranged a
series of Roadshows around England with Chris Price
and Ian Barnes to present the views of the Carter
team and the Department of Health respectively and
either myself or Graham Beastall to present the ACB
view. These meetings were well attended and
questions, opinions and requests for clarification flew
thick and fast. We estimate that 25% of the ACB
members in England were able to attend.
We now await the outcome of the pilot site data with
policy decisions based on the data expected in early
autumn.
While nearly everyone has now learnt their fate under
Agenda for Change there are some disquieting
differences between posts that ostensibly appear
similar. In addition the costs of this exercise along
with the costs of the GP contract, Consultants pay
and other escalating costs have led to severe costcontainment programmes in many Trusts causing
concern over loss and freezing of posts and the
simultaneous cut-back in trainee recruitment. There
are considerable worries for workforce planning due
to these short-sighted, short term actions.
Both Medical and non-medical members are subject
to the NHS Modernising Careers programme. The
medical staff scheme is further advanced as we all
know with changes in training and examinations
planned. However, healthcare scientists await certain
elements before there is clarity such as National
Occupational Standards (NOS) to define
competencies. Despite previous agreement on NOS
the re-presentation of these, consistent with Sector
Skills Council requirements, of which Skills for Health
is a part, is building in a considerable delay as
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consultation with the self-selected National Reference
Group proceeds. It remains uncertain just when the
NOSs for Healthcare Scientists will be adopted.
The expectation for Training and Registration is that
pre-registration training will only take three years, as
opposed to the current four, followed by five years
subsequent specialist training. The delivery of the
former will be through a Higher Education Institution
(HEI), the latter will be dependant on the specialty.
Due to the number of trainees it is likely there will
only be one or two HEIs commissioned. This will
mean radical changes to our recruitment and training
programmes. There is concern, which we are
expressing, that the excellent quality of trainees
currently attracted will be detrimentally undermined.
Modernising Medical Careers also requires
measurement of competencies. This is resulting in a
radical overhaul of the MRCPath and the
examinations for medical and
non-medical candidates can be expected to show
significant divergence in content, but not standard, in
the future. MRCPath by examination is now open to
Clinical Scientists in all Laboratory Medicine
disciplines including Analytical Toxicology. A new
examination pioneered by Dr Robert Flanagan
completes the training programme, including an MSc,
which has been developed for those training in this
sub-modality.
The conduct of research in the NHS is undergoing a
significant re-design, as per the Cooksey Report, with
merging of NHS and MRC monies and the concept of
hubs of academic excellence commissioning
programmes of research and their constituent
projects. The Association has commented strongly on
the risks to academic clinical biochemistry.
Reports on the Regulation of medical and nonmedical staff, the Donaldson and Foster Reports
respectively, were received and commented on. There
were significant differences between them despite
trying to provide a common goal. The proposals in
the Foster Report were particularly contentious
suggesting that the employer use the Knowledge and
Skills Framework (KSF), which was liable to bias. We
await the outcome to the various responses.
Due to the adoption of an international standard: ISO
15189, the relationship of Chemical Pathology
Accreditation (CPA) to The UK Accreditation Service
(UKAS), the recognised accrediting body for the UK
became more formal. One of the consequences of
the international standard was that national standards
had to be competency based, therefore standard B1
as written needed to be changed. Initial proposals
from CPA were somewhat ambiguous. The
Association in conjunction with the Royal College of

Pathologists (RCPath) and the Association of Clinical
Pathologists (ACP) have worked together as
shareholders to respond to the CPA requirement to
make standard B1 competency based, but to ensure
the current high standards required to ensure
patient safety are not compromised. As shareholders
we have also had dialogue with CPA over its future
direction.
We are heading into the brave new world of
payment by results, practice based commissioning
and plurality. There is little doubt that a gale of
change could result and there is a need for the
professionals across the country to engage with
commissioners to ensure that quality services are
available everywhere to patients wherever and by
whomsoever analyses are done. The unbundling of
tariffs for Pathology is being considered under the
Health Resource Group (HRG v4) proposals, there is
consultation proceeding and the Association is
represented in the project discussions along with the
RCPath, the ACP and the Institute of Biomedical
Science (IBMS). Pathology tariffs are not expected
to be finalised until 2008.
After extensive work led by Gwyn McCreanor the
Association was finally recognised by the Science
Council as an awarding body for Chartered Scientist
(CSci) status. The intention being to provide an
equivalent measure of attainment for scientists with
other Chartered professions. Contact the ACB office
for further information on how to apply.
The 3rd Annual Chief Scientific Officer’s Conference
in November proved exceedingly interesting and
stimulating with significant input from the highest
Government and Department of Health
representatives. The Awards Dinner commenced
with the Healthcare Scientists Awards ceremony

with presentations made by the Secretary of State,
Patricia Hewitt. Two of our members won very
deservedly in the most prestigious categories.
Professor Kevin Spencer won the Healthcare
Scientist of the Year Award as a pioneer in the
development of biochemical markers for screening
for Down’s syndrome. Professor Roger Ekins, the
first recipient of our ACB Foundation Award, won
the Lifetime Achievement Award. His work is
internationally recognised as the independent
inventor of sensitive “binding” assays on which
50% of diagnostic tests used world-wide are now
based.
Turning to Association matters, we have continued
the development of the revised organisational
structure. The intention is to make the Association’s
structures more connected and strategically
responsive. We have made all members aware of
the proposals through the ACB News and emails
and posted the proposals on the website. We
received feed-back from a number of members,
nearly all supportive, the proposals were modified in
the light of these, presented to Council for scrutiny
and have been recommended by Council for
adoption at the AGM.
Following an approach by the Association of Clinical
Scientists in Immunology (ACSI), with a view to
possible merger between the ACSI and the ACB,
discussions were held with ACSI officers and
identified much common ground. As a number of
ACSI members were already ACB members it was
decided that the best way to proceed was for the
ACSI to be formally wound up and their members to
apply for ACB ordinary membership in the normal
way through scrutiny by Council. The ACSI was
wound up on January 23rd 2007. We have created
an Immunology Professional Committee to provide

Professor Kevin Spencer (left), 2006 Healthcare Scientist of the Year, and Professor Roger Ekins (right), Lifetime Achievement Award,
receive their awards from Health Minister Mrs Patricia Hewitt MP and Professor Sue Hill, Chief Scientific Officer
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a forum for the specific needs of practicing immunologists
with links to the Education and Workforce Committees; the
Chair, Dr Jo Sheldon is invited to attend Council. We
welcome the clinical immunologists as full ACB members
and look forward to them enriching and taking an active
part in the activities of the Association.
We now have Joe O’Meara as Government Affairs Officer
whose role is to enable better access to Government
initiatives, MPs and Ministers. Joe is attending Regional
meetings to meet and inform members of his role and make
them aware of the Association’s plans. We are developing a
Public Relations Strategy in association with other
organisations, particularly the College; we are also
developing a network of members able to respond within
particular areas of expertise when media enquiries are
received. If you have a particular expertise or useful
contact, get in touch with Joe at the ACB office.

ACB and ACSI executives at the amalgamation discussions

The Office continues to provide invaluable support to all
members and under the new structure proposals are to take
on the secretarial support roles of committees enabling
those currently designated as Secretary the freedom to
participate more readily in the business of the committee.
I record my thanks to my fellow Executive members for
their support and assistance and the ACB Office for their
excellent ‘can-do’ approach to things. I think we can all
look forward to interesting times!
Ian D Watson
ACB Chair

Janet McMurray and Philip Wood receive their ACB Membership Awards from the ACB Chair, Dr Ian Watson
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Association Awards 2006
Prize winners at Focus 2006 were:

ACB Foundation Award Prof William Fraser

Roche Diagnostics Award
Prof Larry Chan

Bayer Award Dr Loretta Ford

Dade Behring Award Prof Chris Lowe
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President’s Shield Dr Michael Toop

AACC TransAtlantic Lecture
Prof Nader Rifai

Professors’ Prize Dr Carel le Roux
DPC Analytical Bursary

Dr S Vickery & Mrs L Rowbottom (joint)
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Education Committee
Chair: Dr David Cassidy Secretary: Dr Jean Wardell
The Education Committee met three times and the Regional
Tutors twice during 2006. The officers of the Education
Committee have remained unchanged apart from Mr Alex
Bignell who stands down as FCS representative and is to be
replaced by Dr Emma Lewis. The Committee would like to
thank Alex for his hard work and commitment representing
FCS and wish him a long, healthy and happy retirement. The
Regional Tutors Committee bade farewell to Dr Garry John
(Eastern Region) and Dr Heather Barbour (South East Region)
and welcomed Mrs Pauline Ridgwell and Ms Helen Smith to
replace them. I would like to thank Garry and Heather for
their hard work and commitment within their respective
regions and to the Regional Tutors Committee during their
terms of office. The Committee also welcomed Ms Angela
Parnham as Regional Tutor for the Northern Region.
The Committee has overseen two successful National Training
Courses (NTC) during 2006. The Spring NTC was held in
Glasgow and organised by Dr Mike Wallace with 95
participants. The Autumn course, held in Cardiff and
organised by Dr David Cassidy, catered for 118 trainees. In
May the Education Committee was again responsible for
organising the FOCUS 2006 Training Day aimed at both
Clinical Biochemists and Chemical Pathologist Trainees. The
topics covered were: Basic Nutritional Assessment, Trace
Metals/and vitamins, Chronic Diarrhoea, Cystic Fibrosis, TPN,
Anorexia and Refeeding, Thyroid Disease and Growth
Hormone. In addition, the Committee also organised the
Clinical & Management Update Sessions which are aimed at
more senior members of the profession and covered POCT in
Primary Care and Emergency Investigations &
Communications. Both the Training Day and Update Sessions
were very well attended and received. The Committee is
indebted to all the speakers who contributed to this important
educational and training programme. The programme for
FOCUS 2007 covers POCT in the Community, Lipids,
Diabetes, Calcium & Vitamin D, Pituitary, NeuroEndocrine
Tumours, Thyroid Hormone Resistance and Adrenal disease in
the Training Day and Evidence Based Laboratory Medicine
(EBLM) and UK Guidelines for use of Thyroid Function Tests in
the Update Sessions.
The Committee continues with its rolling programme of
reviewing Pre-registration Training Schemes and training
documentation. The Committee this year finalised its “Quality
Standards for ACB Accreditation of MSc Courses” and closer
links have been forged with the MSc Course Co-Coordinators
in Guildford, Manchester, Birmingham and London. In
addition it has set up the Analytical Toxicology Sub Group.
In October 2006 the Chair presented and discussed with the
ACB Executive the ACB Education Committee Aims &
Objectives Paper. This was an opportunity to review progress

against a set of strategic and operational objectives defined
with the agreement of ACB Executive in 2004. It was
gratifying to note that many of the strategic objectives have
been achieved and are now embedded in the on-going annual
operational objectives of the Committee. The meeting also
provided an opportunity to discuss future objectives and
challenges for the Committee which will include incorporating
Evidence-Based Medicine (EBLM), Metabolic Medicine and
Management/Leadership into the training programmes as well
as adapting and responding to the demands of the Skills for
Health proposals and Modernising Medical Careers.
During 2006 the ACB sponsored 20 members to attend the
Oxford University based EBLM Course which was held in July.
This proved to be very informative and enjoyable with a very
valuable follow-up meeting being held in January 2007.
Again in 2006 problems were encountered due to Northgate’s
handling of the pre-registration recruitment cycle, despite the
protestations of the Education Committee and Regional Tutors
to Northgate and the commissioning Strategic Health
Authority (SHA). Although there was some improvement
compared with the 2005 cycle it did not run as smoothly as it
should have done. It can only be hoped that there will be a
significant improvement in the process for prospective trainees
in the 2007 cycle. Despite these difficulties the quality of
candidates for the Pre-Registration Training Schemes remains
outstanding although the total number of trainees appointed
in 2006 was down on previous years because of funding
problems within certain regions. This is an issue that is being
very carefully monitored by the Committee in collaboration
with the Workforce Advisory Committee which will inform
further action as required via the offices of ACB.
The Education Committee continues its close liaison with other
ACB Committees notably Scientific, Workforce Advisory and
Trainees’ Committees as well as invaluable input from the
Clinical Practice Section, MetBioNet and the Federation of
Clinical Scientists (FCS). In addition the committee continues
its close and constructive dialogue with the Royal College of
Pathologists both with regards to the MRCPath examinations
and the Royal College Advisory Training Team (CATT).
As the Chair of both the Education and Regional Tutors
Committees I would like to take this opportunity of thanking
the membership of both committees for their continued
commitment, hard work and support.
Finally, the Education Committee is pleased to assess
applications for Chartered Scientist status through the ACB.
Nearly 20% of the eligible membership now have this
qualification: 54 members with CBiol, 162 with CChem and
188 members having CSci status.
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Publications Committee
Chair: Mrs Sue Martin Secretary: Mr Ian Hanning
This has been another busy and successful year for the
Publications Committee. The activities of the Committee are
many and varied and encompass publication of books, a
scientific journal, the Association’s members newsletter and
handbook as well as electronic dissemination of information
about the Association and the practice of Clinical Biochemistry
through its website and the very popular LabTests OnLine.
The publications environment is constantly changing with the
introduction of new technologies and the editors of our
various publications are regularly re-evaluating the impact of
these on the way our publications are presented.
ACB News (Editor Dr Jonathan Berg), the monthly newsletter,
continues to be highly valued by the membership, as
evidenced by the high numbers of ‘hits’ as soon as the latest
issue is posted on the website. It is recognised as the most
effective route for recruitment of clinical biochemists with no
noticeable reduction in the numbers of job advertisements
placed since the introduction of the NHS jobs website. In
these times of significant change in the NHS, and the focus on
the future of Pathology services, the very timely reports and
articles exploring the impact of these on practising clinical
scientists provide a crucial service to the membership. In the
past year ACB News has provided the membership with timely
information on the progress of the long awaited Carter Report
and subsequent developments at the identified pilot sites.
A major development in the publication of the Annals of
Clinical Biochemistry (Editor-in-Chief Dr Julian Barth) has
been the introduction of an electronic system for submission
of manuscripts. This was successfully implemented at the
beginning of the year and has resulted in a significant
decrease in the turnaround time for publication of articles. The
number of submissions has increased since the electronic
system has been in place. The abstracts presented at the
Association’s national meeting were published as a
supplement to the Annals in May and were openly available
on the Annals website for easier access by the scientific
community.

Natasha Cohen from the Royal Society of Medicine Press
with Chair of ACB Publications Mrs Sue Martin
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Venture Publications has made very significant progress in its
book publication programme with several books being near to
completion and due for publication early in 2007. These are a
second edition of the 1993 publication Therapeutic Drug
Monitoring and Clinical Biochemistry, a book on nutrition and
a unique collection of calculation problems. At a slightly earlier
stage in production are books on the kidney and critical care
medicine. There has been an extensive review of the book
production programme this year with a re-examination of key
responsibilities at each stage of the process.
The ACB Website (Webmaster Dr Ian Godber) is vital to the
Association both in terms of providing information and
services to members and promoting the Association and the
practice of Clinical Biochemistry to the scientific community
and public at large. The site has been developed during the
year to include a database of audits, and pages for the new
Clinical Practice section of the Association. The online
shopping facility continues to function well and has been
linked to the members’ database to allow a single login. A
‘Latest News’ facility has been created and can be used to
communicate news items in a timely fashion, improving
communication between ACB Council and its officers with the
general membership.
The number of visitors to the LabTests Online site (Mr Mike
Hallworth) continues to grow, passing the 2 million mark in
October. LabTests Online plays a major role in informing the
public about the significance of diagnostic testing. Expansion
of the project throughout Europe and beyond is rapid, with
versions in Germany, Italy, France, Spain and Hungary in
development, LTO Australia has received government funding
and discussions are underway with China.

Scientific Committee
Chair: Dr Denis O’Reilly Secretary: Dr Robert Hill

The ACB, through the Scientific Committee, continues to
provide some financial support to promote the research
activities of individual members by funding small research
projects. A maximum of £15,000 is available for members
seeking “Start-Up” or “Seed” funding for their research.
Applications are sought each year in June & July. These are
reviewed and funding decisions made in September by the
Scientific Committee. All ordinary members working in, or in
association with, a UK based clinical department are eligible and
encouraged to apply. Applications are especially welcome from
younger members. An award can be used to purchase
consumables, minor equipment and other justifiable relevant
expenses. In 2006 two awards were made.
The Audit Group set up under the auspices of the Scientific
Committee continues to go from strength to strength. The
multifaceted nature of Clinical Biochemistry as a discipline is
recognised as is the importance of collaboration with other
professional groups to conduct meaningful audits. Under the
Chairmanship of Eric Kilpatrick the audit group has now
expanded to become The National Clinical Biochemistry Audit
Group which has representatives from the Royal College of
Pathologists, The Association of Clinical Pathologists, The
Institute of Biomedical Scientists as well as the UK National
External Quality Assessment Service.
The Clinical Sciences Review Committee is a very important
sub-committee of the Scientific Committee. Under the
chairmanship of Dr Allan Deacon it continues to generate ideas
and commission review articles that are very well received by
the profession and others involved in the provision of health
care in its broadest sense. The Committee is open to approaches
from authors wishing to contribute articles. Changes to the
reviewing process have been successful in streamlining and
increasing efficiency. Twelve reviews were published in the
Annals of Clinical Biochemistry in 2006.

which has been very successfully spearheaded by Stuart Smellie.
This has resulted in the publication of a series of clinical
practice/ educational articles targeted primarily at General
Practitioners and published in journals such as The British
Medical Journal which is appropriate for their target audience.
The Scientific Committee continues to take part as a
stakeholder, and to co-ordinate the contributions of ACB
members, in the development of NICE Guidelines. In 2006, ACB
members, who are experts in their field contributed to the
process of Topic Selection for Guideline Development and had
input into the guidelines on The Management of Bipolar
Disorders, Familial Hypercholesterolaemia, Type 2 Diabetes
Mellitus and Suspected Child Abuse. Members should be aware
that the ACB website can be used as a portal for various
evidence based guidelines relevant to clinical biochemistry.
Prof Ian Young, previous chair of the Scientific Committee,
continues in his capacity of Vice-chair of the Scientific Division
of the IFCC, to act as a link with that organisation. The major
IFCC issue that the Scientific Committee commented on, on
behalf of the ACB, was to endorse its proposal for the
nomenclature, reporting units and the standardisation of
“Haemoglobin A1c”. If adopted globally, these proposals will
have major benefits for patients and all groups involved in the
provision of care for those with diabetes mellitus.
The Committee wish to acknowledge the contributions made by
Prof Anne Green and Prof Naveed Sattar who have stepped
down from the Committee. They have been replaced by
Dr Mick Henderson and Dr Dimitris Grammatopoulos thus
maintaining input in the fields of paediatric clinical biochemistry
and endocrine and metabolic research on the Committee.

The Scientific Committee is acutely aware of the need for clarity
with regard to the reporting of biochemical tests used in the
diagnosis and monitoring of diseases. Patient and patient data
mobility has increased the need for standardisation of units of
measurement, reference intervals, diagnostic cut-off values and
test profile groupings. The task force under the chairmanship of
Dr Julian Barth has issued a consensus report on the units used
in toxicological reports. The task force is currently addressing
the issue of the standardisation of reference intervals. The
standardisation of what constitutes a test profile for groupings
such as “Liver Function Tests”, “Thyroid Function Tests”, and
guidance as to the appropriate frequency with which such tests
are performed, is also currently being addressed by a separate
task force. This guidance will benefit ACB members and could
inform those involved in the commissioning of healthcare.
The Committee continues its support, along with the Royal
College of Pathologists and the Association of Clinical
Pathologists, of “The Best Practice in Pathology” initiative

Allan Deacon who has played the major role in reinvigorating
and maintaining the high quality of the Clinical Sciences Reviews
for the ACB
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Clinical Practice Section
Chair: Dr Michael Toop Secretary: Dr Marek Dominiczak

2006 was the year to consolidate the structure and membership
of the Clinical Practice Section (CPS), the new section officially
launched at Focus 2006 in Brighton. We have published an
introductory article in the ACB News, distributed the CPS
information leaflet and organised the first meeting of the
prospective members of the section at Focus. We were
delighted that the CPS Chairman, Mike Toop, was awarded the
President’s Shield at Focus 2006 for his work that had led to the
launch of the Section.
In October 2006, the annual meeting of the consultant
chemical pathologist and specialist registrar club in Swindon
afforded a chance for interested members to join specialist
groups and also provided an opportunity to plan the future
direction of the section. This was organised, as before, by Bob
Cramb, and was supported by an educational grant from Astra
Zeneca. The meeting included an update for consultants on
issues such as the Carter Review, teaching, modernising medical
careers and metabolic medicine. It also provided an opportunity
to discuss contracts and job plans. However, the most important
part were the joint (consultant and specialist registrars) sessions
that aimed to establish the membership of the specialist groups
that together form the CPS Special Interest Division. These
groups include Cardiovascular Risk and Lipids, Diabetes
Mellitus, Inborn Errors of Metabolism, Metabolic Bone Disease
and Renal Stones, and Nutrition.
The groups have now set up a number of projects, with
particular emphasis on clinical laboratory support for different
specialties and as well as more general work related to training,
examinations and best practice. Members have contributed to
an ongoing series in the BMJ on pitfalls in laboratory medicine
and to the series of best practice reviews currently being
produced across the laboratory medicine disciplines. The
division lead, Stuart Smellie, sits on the NICE type 2 diabetes
guideline development group, which will be producing its
revised guidelines in 2008. The division is also working to
produce a web facility to allow members more direct
communication during ongoing projects. As an example of the
work of an interest group, the Nutrition Group led by Bill
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Simpson and Carel le Roux, sees itself as a communication, self
help and advice network, which aims to address training within
the specialty, contribute to Focus 2007 and 2008, interact with
other specialist organisations in the field, and provide an
updated knowledge base as well as local protocol sharing for its
members.
During 2006 the Professional Affairs Division of the CPS
developed a questionnaire relating to job plans, which was sent
to the consultant chemical pathologist members of the ACB.
The results of this survey will serve to build a database of
information on current consultant job plans throughout the
United Kingdom with a view to sharing this information
amongst members. This division is also contributing to the
Clinical Excellence award process in England and Wales, along
with the Royal College of Pathologists.
There is a concern about the undergraduate and postgraduate
education in clinical chemistry. The current integrated courses at
universities largely dispensed with specific teaching of
laboratory medicine: the question remains whether learning
laboratory medicine solely in context is sufficient for young
doctors to learn how to use laboratories efficiently. In addition,
relatively little is said about clinical biochemistry in FY1 /FY2
training curricula. At the same time, efficient use of laboratories
increasingly requires not only medical knowledge but also
specialised skills in data handling. For consultants, the important
issue is how to balance the strictly specialist training and
development of clinical expertise with training in management
and leadership skills.
The state of research in laboratory medicine remains a major
concern, in the face of the continuing shrinkage of the academic
base of clinical chemistry and loss of academic posts in the
United Kingdom. The CPS plans to work with other
organisations such as the Royal College of Pathologists to define
a research strategy for the discipline. This will be particularly
important for the specialist registrars, for whom access to
academic experience is a valuable part of training - something
that may well be a defining factor for their future career.

Trainees’ Committee
Chair: Dr Stephanie Barber Secretary: Miss Rachel Edwards
During 2006 the Committee has organised two very successful
evenings at the ACB National training courses. In March, at the
Glasgow course, a speaker from Setpoint, a science education
supporter group, discussed the role of trainees as fresh minded
young scientists in teaching and encouraging school age
children into science based careers. In September, at the Cardiff
course, Dr Andrew Day attended on behalf of the RCPath to
discuss changes to the examinations and Joe O’Meara, the
recently appointed ACB Government Affairs Officer, attended
to discuss his role in the ACB. The Committee would like to
thank all of the speakers at these events for giving up their time
and providing us with topical evening discussions.
A survey was undertaken by the Committee at the Cardiff ACB
National Training Course to ensure that speakers at the trainees
evening were meeting the needs of the trainees. Overall the
results showed that trainees were happy with the speakers
suggested by the Committee and felt the talks were relevant,
topical and in the right setting. The Committee plans to use this
information to plan future events in-line with the trainees
needs.
Members of the Trainees’ Committee have been involved in
several Careers fairs promoting the role of Clinical Biochemistry
in the NHS at various levels ranging from school age children to
post graduates. These events are ideal for advertising Clinical
Biochemistry as a subject and as a career to youngsters that
may not have previously been aware of this field of science.

The ongoing partnership with the Workforce Advisory
Committee has lead to the successful update of the list of
trainees employed. Accurate numbers are essential for
workforce planning and involvement of the Trainees’
Committee has helped regional representatives in contacting
those they represent.
The Trainees’ Committee has worked hard to fairly represent
the opinions of trainees and Committee members spend time
gathering opinions for their reports. The Committee also plays a
role in disseminating information from other ACB Committees
to the trainees, and in turn, providing feedback to these
Committees.
The Trainees’ Committee would like to extend their thanks to
Dr Stephanie Barber for her hard work and dedication over the
last few years, and wish her much success for the future. The
Committee also extend their thanks to other members that have
retired over the last year.
The Trainees’ Committee begin the next year with the
appointment of Miss Katy Cooper as the new Chair and look
forward to a year of dedicated representation of trainees in the
ACB, with a view to increasing Committee communication with
members, more topical events at the National Training courses
and aiding other ACB Committees with issues regarding
trainees.

Some Trainees enjoy the Corporate Members evening after a hard day’s training
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Workforce Advisory Committee
Chair: Mr John Kane Secretary: Mrs Pauline Ridgwell

The Workforce Advisory Committee collects and collates
information on the clinical scientist workforce using the ACB
database and data gathered by the regional members of the
committee. This data can then be used by the Association to
ensure that there are adequate trainees being recruited to meet
future requirements.
Examination of data from the ACB database showed that in
December 2006 there were 830 Clinical Scientists in Clinical
Biochemistry employed on NHS grades in the United Kingdom,
as follows:
Pre registration
Post registration
Consultant

179
432
219

The age distribution of clinical scientists in Clinical Biochemistry
is shown below (data calculated from the ACB database December 2006).
There is a bimodal age distribution with peaks between 50-60
years and 24-34 years with a minimum between 36 and 44
years. The lower age maximum indicates the effect of the
excellent clinical scientist training programme over the last 10
years, while the minimum reflects the lack of effective
succession planning prior to this. The higher age maximum is an
indicator of the number of clinical scientists that will need to be
replaced over the next ten years as they approach retirement.
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It can be seen that a large proportion of the “younger”
members of the profession are female whereas a large
proportion of the “older” members who will retire in the next
10 years are male.
A particular concern is that, at present, cuts in workforce and
training commissions are being made due to short term deficit
problems. Losses of post registration positions could make it
difficult for our trainee clinical biochemists to progress. We may
then lose these people in whom the health service has invested
a great deal of time and money to train to registration standard.
This in turn will have a serious effect on the replacement of
those, further up the career ladder, who will retire in the next
10 years.
Every year the ACB, along with representatives from other
healthcare science professions, meets with the NHS Workforce
Review Team (WRT) to review workforce planning for scientists
and to assess trainee numbers required. In 2006 the WRT, in an
encouraging report, recommended there should be increased
resources for training in almost all the Healthcare Science
groups for the foreseeable future. A joint approach for
workforce planning for Clinical Scientists has been proposed by
the Royal College of Pathologists. This involves the setting up of
a national web-based pathology workforce database. This
database should be a powerful tool to enable accurate
predictions of future workforce requirements in Pathology
to be made.

Federation of Clinical Scientists
Chair: Mr Alan Penny Secretary: Mr Geoff Lester
Over recent years this report has been dominated by Agenda for
Change (AfC). That is not surprising as AfC is the most significant
systematic change to any workforce ever undertaken. 2006 saw
the majority of clinical scientists in England assimilated to the
system although the other home nations still have much to do.
FCS has, with the help of you, our membership, achieved overall
the distribution of bandings that we anticipated you merit. We
have regularly published summarised banding data to reassure
members they are not outliers.
The knowledge gained by local and regional FCS representatives
during this exercise will stand them and their departments well as
the next phase of workforce reform – role redesign – takes shape.
FCS officers and representatives have personally assisted over a
quarter of the clinical scientist membership to produce their
documentation and make effective arguments when seeking
reviews. The high success rate we have seen is a testimony to the
analytical, evidence-based approach that underpins clinical
science itself.
As the processes of AfC are becoming embedded practice, FCS
has also been giving attention to a number of national issues.
Following a distressing period of uncertainty the banding of
pre-registration trainees (formerly “Grade A”) was resolved by a
stakeholder meeting involving the Department of Health, Job
Evaluation Group, Strategic Health Authority (SHA) and unions.
A trailblazing band 6 trainee profile, covering this steep learning
period, was issued in the autumn.

FCS has also actively participated in national negotiations
and a number of important consultations during the year
including Lord Carter’s report, the Foster Report on
professional regulation and reform of redundancy
arrangements and the NHS pension scheme. These have
sometimes necessitated rapid responses which FCS is
increasingly meeting by use of modern communications
technology and virtual meetings facilitated by the ACB
Office. We were pleased to work with ACB officers and
Executive in establishing our responses, though inevitably
there are differences in perspectives. It is one of the great
strengths of an organisation like the ACB that we are able to
express different but complementary views through our
different arms.
Last year we reported that FCS was preparing to look
forward. We said goodbye to several long-standing officers
who have served FCS members collectively and individually
over many years. A very special thank you is due to Mr Alan
Penny on behalf of FCS colleagues and the many individual
members he has personally helped. A new Executive,
supported by our longer-serving members, will take FCS into
the new NHS world.
Finally we would like to acknowledge the input to the
standing of clinical scientists through the work of all our
representatives and the ever efficient, enthusiastic help from
the ACB Office staff.

The 2006 round of evidence gathering by the Pay Review Body
(PRB) was a much more challenging exercise than last year. Our
specific issue centred around the funding shortfall for SHA
sponsored pre-registration training. The PRB itself was much
more wide-ranging in its investigation of evidence submitted and
of the general employment situations. Their report is expected in
the spring of 2007.

Geoff Lester presents Alan Penny with an
FCS “Thank You” tankard
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National Meetings Committee
Chair: Mr Gilbert Wieringa Secretary: Dr Katherine Brownbill
An excellent year for high quality meetings! Leading the pack
was Frontiers in Laboratory Medicine (FILM) in Birmingham in
January 2006, attended by a diversity of professionals from
laboratory medicine. We were delighted to welcome Lord
Carter and his team who provided early insights into the
direction being considered by the independent review of
pathology services. An open discussion with the audience
revealed the support for the creation of pathology trusts and
the enthusiasm from laboratory medicine professionals to
contribute to all aspects of the patient journey in an end-to-end
clinical service. FILM is fast taking centre stage as the premier
forum for laboratory medicine to consider options on future
service provision. Its format of ‘compare and contrast’ UK and
US/international approaches followed by open discussion is
increasingly being adopted elsewhere as a mechanism for
drawing out key contributions from experts in their field. Future
years will seek to draw in wider contributions from health
service managers, independent sector providers of diagnostics
services and other professionals in laboratory medicine.
Focus 2006 in Brighton in May was particularly applauded for
the high quality of its scientific programme. For this we thanked
Professor Gordon Ferns but thanks were also due to the local
organising committee led by Dr Pete Wood. Pete’s personality
stamped itself on the meeting held in and around the Hilton
Metropole – excellent organisation, a convivial atmosphere, and
warm support from industry and clinical biochemistry.
The Association took a lead in providing ‘Carter road shows’
following publication of Lord Carter’s report. These meetings

were key to informing and engaging clinical biochemists across
the UK of the learning lessons and implications of the report.
The road shows culminated in a meeting at Tooley Street in
October 2006 for representatives from the pilot sites.
The ACB office further developed web-based guides to up and
coming regional, national and international meetings, including
hyperlinks whenever possible for registrations and further
information. Our members are now able to find out what is
happening in other ACB regions, the system also allows better
planning to ensure dates and programme clashes are minimised.
The latest functionality now allows Office-generated
reminders/downloads of up and coming meetings.
This report would not be complete without acknowledging the
excellent support infrastructure that has been provided by
Meeting Makers for our Focus and FILM meetings. Lynn
Samson, Vicki Grant and Fiona McGillivray get our particular
thanks but they would probably immediately acknowledge the
support they receive from the staff in their Glasgow office. Our
thanks to all of you, we were delighted to renew our contract
for a further 3 years.
Thanks are also due to Mr Ian Hanning who took a leading
role in putting together the ‘Invitation to Participate’ at Focus
2006 and the conference hand book. Mrs Sue Martin, as ever,
provides excellent guidance in putting together the Focus
proceedings; Dr Kath Brownbill for her advice, sharing of the
load, and always carefully considered input to our
considerations of future options on FILM and Focus meetings.

Chair of Focus 2006 Local Organising Committee Dr Peter Wood expresses his thanks to the
Meeting Makers organising team, Ms Vicki Grant and Ms Fiona McGillivray
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Corporate Members’ Committee
Chair: Mr Andrew Greaves
A positive year, with a very successful Focus in 2006, in which
the relationship between industry and the ACB was valued on
both sides. As budgets get tighter, the partnering approach
brings value and respect from both industry and the profession.
The support provided by the various members of the
Committee in the areas of scientific, publications and national
meetings, etc offers an industry insight and advice where
appropriate, enhancing the relationship between the
professional body of the ACB and the companies supplying and
supporting them.
National Meetings
The group have an excellent relationship with the organising
Committees of previous Focus meetings. We look forward to
offering support and advice when requested and adding value
to the planning through commercial insight to future meetings.
Publications
The mainstay of the discussions has been in the area of
advertising, rather than involvement in the scientific discussions:
support is offered as is appropriate and this is received in a very
positive way. There is value to the involvement of the corporate
members in the publications Committee.
Scientific
The role of the corporate member here is one very much in
listening to what research is happening in biochemistry today,
to offer an industry perspective to the debate. This is again seen
on both sides as a very interesting role in keeping up to date in
the changes in biochemistry, and also for the building of
commercial relationships for new ideas, and areas of
biochemistry.
Looking into 2007, the Corporate Executive Committee want to
significantly raise the profile of the Committee and enhance
further the relationship with the ACB and the corporate
membership. This will be achieved by: increased
communication, challenges for open discussion between the
ACB and the corporate membership, insight into the changes
and challenges that face the corporate membership, the sharing
of news and events, policy changes at government level. This
would add value to the small and medium members through
the sharing from the larger companies with the resources to
walk the hallways of power, at government level.
The Committee is building for the future with new blood
introduced with Andy Hartell and Mark Weaver joining the
Committee. The current Committee members and their
responsibilities are:
1.
2.
3.
4.
5.
6.
7.
8.

Chair: Andrew Greaves
Vice Chair: Carla Deakin
Past Chair: Mervyn Nicholas: (support and advice to chair)
National meetings: Andy Whiles
Government Liaison: Andy Bufton
Scientific: Judi Burdett
Publications: Andy Hartell
National Meetings: Mark Weaver

Corporate Members Committee Secretary Ms Carla Deakin
in discussion with former Chair Mr Mervyn Nicholas

Over the year, the Committee Terms of Reference have been
amended and the terms and conditions of membership debated,
with proposed amendments approved. The Committee plans to
be more proactive and there are a number of planned actions:
1. A possible corporate section in the ACB News for updates
and industry happenings.
2. The involvement of the Chair/President of the ACB at the
Corporate Executive meetings.
3. Re-issuing of the terms and conditions of membership.
4. The introduction in the ACB News of who is in the
Committee, with information on member’s defined roles for
questions and support for the corporate membership.
5. Regular contact with the corporate membership, medium to
be defined.
6. The expectation that the membership will respond and
increase the communication between the Committee and its
membership.
Through these activities it is hoped that communication will be
improved and that the Committee will be of more value both to
the ACB and Corporate members.
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ACB Regions Report
2006 has been an eventful year for the N Ireland Region.
The structure of the health service delivery has been
reorganised within N Ireland as part of a Review of
Public Administration. This has resulted in the reduction
of the total number of NHS Trusts to six through merger
and rationalization of existing Trusts. These changes will
be effective from April 2007. In addition to this, plans
have been developed to reorganise Pathology Services
within N Ireland. Following a regional review chaired by
Prof Dame Ingrid Allen, the N Ireland Department of
Health published a consultation document entitled ‘The
Future of Pathology Services in N Ireland’ in November
2006. This document proposes reorganisation of
pathology into a single managed clinical network with
specific recommendations on IT, workforce planning,
national benchmarking, quality benchmarking, transport
infrastructure and Point of Care Testing. There are
detailed proposals on the location of laboratories with
the closing/reduction of services on some hospital sites.
The N Ireland ACB region is preparing a detailed
response to the document. It is anticipated that definitive
proposals will be formulated following the consultation
period.
The annual joint ACB/ACBI spring Scientific meeting in
Belfast was successful and well attended as always. The
topics included investigation of adrenal insufficiency,
hyponatraemia, gut hormones, eGFR and thyroid
guidelines in addition to lighter relief in the form of a
quiz covering the broad range of clinical biochemistry.
The Audit group remained active with regional audits on
synacthen testing, thyroid hormone measurement [new
national guidelines] and aluminium request patterns. The
activities of the audit group have proved a powerful tool
for promoting and harmonising best practice throughout
N Ireland. In May/June all clinical biochemistry
laboratories in N Ireland [in consultation with the
regional nephrology service] began reporting eGFR.

Ian Ward Member’s Papers meeting, Royal Bolton Hospital

2006 has seen another productive year for the North
West Region, hosting four high quality scientific
meetings.
The Ian Ward Member’s Papers meeting in January gave
trainees in clinical biochemistry the opportunity to
compete for the best member’s paper with an excellent
array of first class research topics and case presentations.
The prize was won by Jennifer Vikebo from Hope
Hospital with her paper on “Crohn’s disease: the role of
cytokines and paracellular permeability”, closely followed
by Chris Reeves from The Royal Liverpool Hospital as
runner-up with his paper on “An atypical presentation of
methanol overdose and its subsequent treatment”.
Our AGM in March gave us the opportunity for Dr Julian
Barth to raise the question ‘Is there a problem with
reference ranges?’ which provoked a lively debate with
the members and is now the subject of ongoing work
within the profession both regionally and nationally.

In October 2006 a dinner was held in honour of Prof Liz
Trimble who retired from the chair of Clinical
Biochemistry at the Queen’s University of Belfast. Prof
Trimble who had been in post for almost 20 years
established the academic department of clinical
biochemistry in Belfast and had an international
reputation for her research in diabetes. Her many
contributions included the development of the regional
training scheme in clinical biochemistry which enjoys
enviable success rates in the MRCPath examination. We
wish her every happiness in her retirement.
2006 was another good year for the trainees in Clinical
Biochemistry with 4 successes in the part 1 MRCPath
examination. One trainee (Graham Lees) was awarded
an ACB research grant for a research project on “The
diagnostic value of metanephrine measurement by ELISA
in patients selected for clonidine suppression testing”.
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Jennifer Vikebo and Chris Reeves collect their awards from the
Chair of the NWACB, Dr Felicity Stewart

The first North West regional meeting of the Clinical
Practice Section was held in July at the appropriately
innovative Lowry in Salford Quays. High profile speakers
attracted a large audience to hear about the latest
research into gut hormones and obesity and the
alterations in calcium and phosphate metabolism in
chronic kidney disease.
The Carter Roadshow came to town for our Autumn
meeting in October where the views of the Carter
Review Team, the Department of Health and the ACB
were presented to a packed house followed by close
interrogation by the audience.
The region was delighted with the confirmation at the
ACB AGM this year of the election of Janet McMurray
to Emeritus Membership of the Association, in
recognition of her exceptional contribution to the objects
of the Association regionally, nationally and
internationally.
Six new pre-registration trainee clinical biochemists
commenced the profession in September in the region
and the North West training scheme continues to
produce high calibre pre-registration and higher specialist
trainees. Continuing an impressive record, many of the
region’s trainees, both clinical biochemists and medical
trainees, have completed their membership of the Royal
College of Pathologists and moved successfully onto
career posts either within or outside the region.
The Republic of Ireland Region began the year with our
second one-day scientific meeting on Friday 20th
January, in Dublin. We recorded an attendance in excess
of 70 on the day and were very encouraged by the
positive feedback from those attending. The morning
session on tumour marker measurement and medical
therapies in the treatment of breast cancer proved very
popular as did the afternoon presentations on guidelines
for the diagnosis of subarachnoid haemorrhage and
utility of the MDRD equation in kidney disease. We are
grateful to all concerned for continuing to make the
meeting such a success and would hope to hold a similar
meeting in January 2007.
During 2006, the Health Service Executive commissioned
a national review of pathology services in Ireland with a
view towards “modernising” the way services are
delivered in this country. The process, undertaken by
Teamwork Management Services, involved extensive
consultation with relevant stakeholders together with site
visits to a large number of diverse pathology laboratories
throughout the country. While we still await the final
report, the recommendations are likely to draw heavily
on those of the Carter and the North Eastern Health
Board reports.
The regional committee of the ACB met on four
occasions in 2006. The regional AGM was held in August
in St. Vincent’s University Hospital, Dublin where Dr
Malachi McKenna, Consultant Endocrinologist expertly
elucidated the metabolic intricacies of
Hypophosphataemic Bone Disease. In October, members

of the region were as usual heavily involved in the ACBI
Annual Conference, which took place in Dublin under
the direction of Ms Deirdre Deverell. The scientific
programme spanned two full days with topics that
covered a wide spectrum of Clinical Biochemistry
including: methodology, ethics, neuroscience, case
histories and inherited diseases. The regional website,
now in existence three years, has proved very popular
with members and continues to evolve under the
guidance of Rowland Reece. The region is also delighted
to report that a number of members have been
successful in MRCPath Examinations in 2006 and the
Committee wish to congratulate all those involved.
The recommendations of the National Clinical Biochemist
regrading review have now been almost fully
implemented and congratulations to all those members
who have benefited from this process. This exercise has
been very positive for the profession of Clinical
Biochemistry in Ireland and clearly recognises that the
ongoing contribution made by Biochemists to laboratory
medicine is valued. It further re-iterates the view that the
future of Clinical Biochemists in Ireland will be at a more
senior level than in the past.
Unfortunately 2006 ended on a sad note with the
sudden death of a past committee member, colleague
and friend Des Kenny, Consultant Biochemist, Our
Lady’s Hospital for Sick Children, Dublin. Des played a
major role in Clinical Chemistry both on the national and
international stage for over 30 years and it is with great
sadness that colleagues learned of his passing.
2006 was a busy and successful year for the Scottish
Region. It held three excellent, high quality scientific
meetings and hosted an extremely successful National
ACB training course, held in Glasgow, under the
chairmanship of Dr Maurizio Panarelli. All were well
attended and attracted excellent positive feedback to the
hard work of all the organisers.
Under the control of webmaster, Dr Joy Johnstone, the
ACB Scottish region website continues to grow with links
and information on meetings, events and reports, clinical
science and a laboratory directory.
The Scottish Audit Group in Biochemistry remains active
and extremely productive under the Chairmanship of Dr
Karen Smith. Regional audits and surveys, undertaken in
2006, included the reporting of pleural and ascitic fluid,
gynaecological requesting and reporting guidelines,
endogenous interferences, PSA cut-offs and comments,
retention/storage of pathological samples, and several
audits. Audit is a regular feature of regional meetings and
with both national and regional audits, recommendations
and guidelines posted on the website, this should lead to
further harmonisation of best practice.
In keeping with the objective of service development and
evidence based improvement, the Clinician and
Laboratory Interface Committee (CALICO), a
collaboration between the Scottish Region of the ACB
and the Scottish Renal Association/Scottish Renal
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Registry has continued to develop and progress over the
past year, with agreement being reached on regional
recommendations for the reporting of eGFRs. Hopefully
collaboration of this type, will serve an example for
communication at a regional level, among members,
other clinical groups and the Scottish Executive (SE) to be
taken forward.
Following the retiral of Professor Fraser, Dr William
Bartlett has taken over as the Training co-ordinator.
Together with the Regional Tutor and professional
mentor, Dr Mike Wallace, eleven Scottish trainees
continue to make excellent progress with some obtaining
Higher Specialist trainee posts. In addition, for the first
time in 2006, a trainee commenced in the specialised
paediatric laboratory at RHSC, Yorkhill, and with three
new appointees for 2007, further training sites within
Scotland will be required. The John King Award, for the
best presentation by a trainee biochemist during the
year, was presented to Dr Leigh Campbell for her paper
“Synergistic protection of human endothelial cells from
oxidative stress by selenium and sulforaphane
supplementation”.
The Regional Committee met on three occasions, prior to
the regional scientific meetings. With regular reports
from Representatives from Council, the FCS, Clinical
Practice Section and Trainees Committees, together with
reports from the Regional Tutor, Treasurer and Secretary,
the committee continues to support and promote the
practise of Clinical Biochemistry in a changing and
challenging environment.
At a national level, the impact on diagnostics, including
clinical biochemistry arising from ‘Delivering for Health’
the Scottish Executive’s strategy for implementing
Heath Service improvement has commenced.
Recommendations include the participation of laboratory
departments in the UK National Benchmarking scheme,
and that an appropriate rolling capital budget for
equipment purchase and renewal should be in place. In
addition, within the eHealth Strategy, focus is centred on
the collection and agreement of data sets for laboratory
tests, including the standardisation of units of reporting.
The latter of which has been a recent item, together with
the standardisation of reference ranges, of both the ACB
Scientific Committee and Executive.

Within the Scottish region, of major importance for the
specialty, is the age profile of the laboratory workforce
and the predicted severe shortfall in trained staff.
Appropriate numbers and grades of posts, especially in
the wake of Agenda for Change, will be required to
ensure appropriate posts for all staff including newly
registered clinical scientists to prevent them from leaving
the profession.
It is with regret that we report the death of Professor
Gemmel Morgan, Emeritus Professor of Pathological
Biochemistry at Glasgow University, one of the Scottish
ACB’s most distinguished members. He held many
positions, including Chairmanship of the ACB (1982-5),
followed by appointment to Presidency (1985-87) and
elected to Honorary Membership in 1990. Professor
Morgan lived in an era of major and rapid technological
advances in the provision of healthcare in Scotland and
the UK and his drive and enthusiasm put him at the
forefront of change and development of the profession.
He was an ebullient, outspoken, vigorous, immensely
popular character who built up, almost from scratch, the
UK’s largest medical biochemistry department to which
he left a huge legacy.
The dedication, hard work, and support by all Committee
members, both present and past, together with numerous
staff in all laboratories is gratefully acknowledged.
Southwest and Wessex Region are pleased to report a
healthy and thriving Region. Scientific Meetings continue
to be very high quality and are well attended, and much
credit and thanks goes to Roy Fisher, our current
meetings secretary, and the local members in making
these such a success. Feedback surveys show a high level
of satisfaction with an average rating of 84%. Three
scientific meetings held in the last year –
Pharmacogenetics update, “Hot topics in Renal disease”
and Endocrine Topics. We are very grateful to ACB
members and clinical colleagues from various other
disciplines for the high standard of presentations. These
are now published on the Regional website (with
speakers permission) as an educational aid. Thanks to the
support of our Corporate sponsors we continue to break
even while offering free attendance for our trainees.
A Carter Roadshow meeting held in Bristol was also very
well attended and received.
The annual Bayer Prize was awarded to Karolina Witek
(Southmead) for her presentation on “Analysis of
Galactose-1-phosphate using GCMS”. Second prize
went to Natasha Porcu (Southampton) for “Salivary
17-OHP for the monitoring of steroid replacement
therapy in congenital hyperplasia”. All the projects
presented were of a very high standard and are a credit
to the trainees themselves and to the departments in
which they work.

The late Prof Gemmell Morgan with Prof Carole Spencer at an
earlier Focus meeting
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Helen Smith has taken over from Heather Barbour as
Wessex Regional Tutor. We are extremely grateful to
Heather and Peter Astley who also retired as Regional
Tutor for the South West for their very hard work and
dedication over the years.

The progress of all clinical scientists in training is closely
monitored though annual review. There are currently 11 A
grades in the region with two upcoming appointments in Poole
and Southmead but there is some continuing doubt about full
funding. Regular training days are held in both the Southwest
and Wessex and are well attended and appreciated by the
trainees. Regular reports are received by the Regional Council
from the Trainees representative, currently Maryam Kahn.
There are currently 1 HST and 7 substantive posts training for
MRCPath. Congratulations are due to Richard Harvey in
obtaining a substantive post at Charing Cross and to Gail
Harrison in obtaining MRCPath. Planning for the National
Training week to be held in Plymouth, September ’07, led by
Dr Ruth Ayling, is progressing well.
The regional website is developing and Dr John O’Connor has
taken over as webmaster for the present. A meetings diary is
being developed to aid event planning and overcome date
clashes.
2006 was a busy productive year for the Southern Region. A
number of members were involved in the organisation of
FOCUS 2006, the Annual Conference of the Association, held
in Brighton. Both the scientific meeting and the social
programme were a resounding success although some concerns
were raised regarding the lack of modern purpose built
conference facilities within the city.
Regional members have achieved a number of successes during
the year. Bowel cancer screening services are now being set up
by Stephen Halloran, Dennis Wright and colleagues to provide
screening in the South of England and London. Two eminent
members from the Region were honoured for their work during
the year. Professor Roger Ekins, well known for his
contributions to immunoassay development was presented with
a Lifetime Achievement Award at the Chief Scientific Officers
Conference in November and Professor Kevin Spencer received
the Healthcare Scientist of the Year Award for his work in prenatal monitoring for foetal abnormalities.
Dr Bill Richmond’s contribution to lipid biochemistry, and in
particular the development of enzyme based assays for
cholesterol, which enabled widespread screening for hypercholesterolaemia was celebrated at a meeting held at St Mary’s in
December. Allan Deacon, who has done much to improve the
understanding of the statistical and mathematical principals
underlying the science of clinical biochemistry and who made

Mr Stephen Halloran leads Bowel Cancer screening in the
South East of England

major contributions to the provision of porphyria analytical
services also retired.
The third in the series of ACB Management Courses, aimed at
those preparing for MRCPath and senior laboratory
management roles again took place in Guildford in June.
Southern Region members were heavily involved in both the
organisation and presentation of the course which was rated as
‘above average’ or ‘excellent’ by delegates.
The Southern Region continues to run four scientific meetings
each year and these are well attended and feedback generally is
very positive. Increased accommodation and catering costs
(particularly within the London area) and further reductions in
the number of potential sponsors have made these meetings
more expensive to run, however they remain remarkably cost
effective compared with other comparable day meetings.
The Regional Tutors are very active in providing of training
facilities for our junior members. They have achieved
considerable success in increasing the number of trainee posts in
the eastern part of the region from one in 2001 to seven in
2007. Great strides have also been made in the improvement
and development of toxicology training for those studying for
MRCPath. Regional workforce advisors are pressing hard for an
increase in the numbers of Higher Specialists or substantive
band 7 posts, but there is still a significant gap between the
number of members likely to retire within the next few years
and the availability of fully trained staff of sufficient experience
able to meet the demand.
Following a review of its membership and constitution to ensure
that it is fit for purpose and meeting the needs of the
membership, the committee has been expanded to include a
representative of the Clinical Practice Section, an Immunologist
and a Social Programmes Organiser to improve cohesiveness in
what is a geographically large and disparate region.
2006 has been a notable year for Clinical Biochemistry and the
Trent, Northern and Yorkshire Region has been fully engaged.
In October the Region hosted the first of the ACB Carter Report
Roadshows which stimulated lively debate. This is not surprising
as the Region is home to 4 of the Carter Pilot sites; Leeds
Teaching Hospitals NHS Trust, Northumberland Tyne and Wear
NHS Trust, Derby Hospitals NHS Foundation Trust and the
Pathlinks Network.
The Region continues to encourage its Trainee members,
allocating funds of £600 per annum to trainees in each half of
the Region to support their education meetings. In April there
was a very strong field of 10 entrants for the Geoffrey Walker
Award which was awarded to Catherine Dibden from Sheffield
for her talk on “The role of organic acids in the diagnosis of
peroxisomal Biogenesis disorders”. Catherine is to use the
bursary to attend the AACC in San Diego in July. The Region
also provided monies to support Clare Hart’s attendance at the
International Congress of Inborn Errors of Metabolism in Tokyo.
It has been a year to celebrate our member’s achievements. A
double retirement in Derby, Peter Hill and John Harrop, was the
cue for a well-attended meeting paying tribute to their
considerable contribution to our profession. Another notable
retirement was that of Alan Penny for whose FCS work many of
us have reasons to be grateful. Stuart Smellie deserves a special
mention for his excellent series of papers in the British Medical
Journal and the Journal of Clinical Pathology. Congratulations
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are also extended to Eric Kilpatrick on his being awarded the
first Hull-based personal Chair in the new Hull York Medical
School.
The Wales Region formula of running two scientific/audit
meeting each year remains successful: this year the Spring
Meeting was held in Haverfordwest the topic being scientific
and medico-legal aspects of drugs of abuse. The two day
Autumn Meeting entitled “Aspects of Endocrinology” was held
in Newport and the mix of scientific and medical papers
presented by leaders in this field provided plenty of opportunity
for thought provoking debate with a capacity audience. The
Bayer Award competition was held during this meeting and
once again it was evident from the presentations from the four
contestants that the standard of trainees (and training) in the
profession remains at the highest level.
Some issues are however apparent regarding future career
opportunities in Wales for trainees successful in obtaining their
qualifications and registration. The current paucity of vacancies
at a suitable level is causing concern and options are being
explored to extend funding arrangements to bridge the gap
between manpower needs at present and the undoubted
shortfall predicted in a few years time.
The All Wales Clinical Biochemistry Audit Group continues to
produce best practice standards for clinical investigation and
testing which are, where appropriate, endorsed by other
professional bodies in the region. A link to these standards
through the national ACB website (within the public domain) is
scheduled imminently.
The Regional Committee has agreed to provide a limited
number of bursaries for supporting Wales members’ needs for
research, education and training when funding is not available
elsewhere. Details for application have been placed on the
Wales Region website.
The Pathology Modernisation Project for Wales has the aim of
improving Pathology Services across the country in line with the
Welsh Assembly Government document “Designed for Life”.
Subgroups are in place working on commissioning, workforce
and formal networking; information management (including a
national procurement for replacing laboratory information
systems); point of care testing and quality and accreditation
issues. The emphasis is on modernising work practices and
standardisation of approach wherever possible.
We have been concerned for some time regarding the low
profile of the profession in Wales and have actively been
searching for opportunities to raise this. At the November
committee meeting, the Wales Region agreed to sponsor a
public lecture at the forthcoming Wrexham Science Festival. Dr
Gary Thorpe of the Wolfson Applied Technology Laboratory in
Birmingham has agreed to present the lecture on “Over the
Counter Diagnostics”. This venture is supported by Mr Joe

O’Meara, the ACB Government Affairs Officer and will be held
at the North East Wales Institute of Higher Education,
Wrexham. The meeting will be publicised by the Festival
organisers and will be RCPath and IBMS CPD accredited. Local
pharmacists have also expressed an interest and have been
invited. We aim to build on this initiative by encouraging other
biochemistry departments in Wales to get involved in similar
local activities.
Science and innovation continue to flourish in the small
community of West Midlands Region. Dr Peter Gosling,
Consultant Clinical Scientist at University Hospital Birmingham,
was awarded the national prestigious Healthcare Scientist of the
year 2005-2006 for his work on microalbumin in critically ill
patients. Papers on thiopurine s-methyltransferase by Dr Loretta
Ford (City Hospital, Birmingham) and genetic studies
investigating variable clinical expression and severity of asthma
in children by Miss Hazel Hutton (University Hospital of North
Staffordshire, Stoke-on-Trent) were short-listed for Bayer
Award at Focus 2006 with Loretta being declared the outright
winner. Dr Rachel Marrington (Birmingham Heart of England
NHS Foundation Trust) won the keenly contested regional
Robert Gaddie Poster Prize for her presentation on the
development and use of a database tool to aid interpretation of
HPLC urinary catecholamine chromatograms. Dr Dimitris
Grammatopoulos was appointed to the Chair of Molecular
Medicine in Warwick University increasing the current number
of professorial units within the West Midlands ACB to four
(Anne Green, Birmingham; Richard Strange, Stoke; Rousseau
Gama, Wolverhampton). Mr Eddie Legg, recently retired, was
awarded Fellow of the ACB in recognition of his regional and
national contribution to the ACB in the field of education and
training. We congratulate all of them and take collective pride
in their achievements and we are particularly encouraged by
academic excellence being widespread rather than being
restricted to a few centres.
At a regional level, the West Midlands ACB held two one-day
scientific meetings, which were oversubscribed with large
number of delegates attending from outside the region. The
excellent delegate feedback was especially complimentary of
the high scientific quality of the programmes. The success of
these meetings was largely due to the superb efforts of Dr
Jonathan Middle (meetings secretary).
The MSc in Clinical Biochemistry, Birmingham University
represents an innovative example of an NHS-Academic link
within the West Midlands. The course is uniquely organised and
delivered by the West Midlands Clinical Biochemistry Training
Committee but administered by Birmingham University. In the
face of stiff competition, academic medicine FY2 posts have been
established in departments of Clinical Chemistry in the region.
The West Midlands ACB remains committed to supporting
strong healthcare science and continuing professional
development as a means of promoting regional ACB activities.

Regional Websites
Northern Ireland
North West
Republic of Ireland
Scotland
South West & Wessex

20

www.acbni.org.uk
www.acbnw.org.uk
www.acbroi.org.uk
www.acbscot.org.uk
www.acbsww.org.uk

Southern
Trent, Northern & Yorkshire
Wales
West Midlands

www.acbsouth.org.uk
www.acbtny.org.uk
www.acbwales.org.uk
www.acbwm.org.uk

Treasurer’s Report
Honorary Treasurer: Dr Steve Smith
2006 has been a busy year for the Association as is obvious from the
preceding pages of this report. This high level of activity is reflected in
the Association’s financial position. The small surplus achieved at the
end of the year is due to the increased interest that we were able to
generate by placing some of our deposit account money on the money
market.
The reason for such a small surplus is the investments we have made in
the Association and its activities. The regional “Carter Roadshows”
were paid from central funds as it was deemed important to keep all
members informed of the contents and future work of the “Carter
Report”. We invited a number of members to attend an Evidence Based
Medicine course in Oxford at the ACB’s expense. The Education
Committee are now planning the transfer of this knowledge into our
own training courses so that we continue to equip future Clinical
Biochemists with all the necessary tools. Another significant purchase
was the new Audio Visual equipment for the Council room. When there
are big meetings in that room it used to be difficult to hear people at
the opposite end of the room.
Total income is up this year at just over £1.339M as is total expenditure
at £1.346M. This reflects the inclusion of a Focus meeting in the year
again. We had no income in 2006 for LabTests Online, however we
have secured a regular income for this project for the next five years
from The Royal College of Pathologists which will enable us to further
develop this site. We will continue to look for additional support that
enables us to run the site without commercial sponsorship.
Our Government Officer started in April and with a full complement of
staff in post our salary bill is naturally increased over the previous year.
We have also offered our staff the opportunity to take out stakeholder
pensions to which the ACB is making a minimal contribution. The
Re-organisation fund which I set up last year has been used to fund a
number of one off payments such as the solicitors fees incurred in the
re-write of the Articles etc.
The Benevolent Fund received no requests for support again this year
and we continue to build up this fund as I anticipate that there may be
more demands in the future.

The ACB Honorary Treasurer Dr Steve Smith presents the accounts to
the AGM at the first Focus under the new Association name

The Association’s policy of operating within its resources was achieved
again in 2006 and the Auditors remain satisfied with the continued
financial viability of the Association.

Association Membership
The total membership at 29th January 2007 (2006) was 2239 (2211) and included 19 (20) Honorary Members, 27 (26)
Emeritus Members, 1270 (1257) Ordinary Members, 201 (206) Overseas Members, 100 (96) Affiliate Members, 13 (11) Student
Members, 223 (224) Federation Members, and 23 (23) Temporarily Retired and 363 (348) Permanently Retired Members.
179 Members of the ACB have Chartered Scientist status and of these 124 registered through the Association.
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Audited Accounts and Financial Statements
Statutory report of the Council of Management for the year ending 31 December 2006
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 2006:
President
Prof C P Price
Chair
Miss J M Smith
Secretary
Dr G McCreanor
Assistant Secretary
Mr S R Goodall
Treasurer
Dr S C H Smith
Meetings Secretary
Mr G Wieringa
Other Officers
Dr C E Coulson
Dr I M Godber
Dr B E Senior
Dr M F Stewart
Dr M J O’Kane
Miss O C Maguire
Dr D S J O’Reilly
Dr M-A Pollock

(resigned 8 May 2006)
(resigned 8 May 2006)

Dr G H Beastall
Dr I D Watson

(resigned 8 May 2006)
(appointed 8 May 2006)

Dr R Beetham (resigned 28 March 2006)
Dr K Wakelin (appointed 27 March 2006)
Dr G B Firth
Dr J M Wardell (resigned 28 March 2006)
Dr R L Wilmot (appointed 28 March 2006)
Dr K D Griffiths (resigned 8 May 2006)
Dr J D Berg
Mr R G Roberts (appointed 8 May 2006)

(appointed 8 May 2006)
(appointed 8 May 2006)

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 Chartered Accountants as auditors will be put to the members at the annual general meeting.
Small companies’ exemption
This report is prepared in accordance with the special provisions of Part VII of the Companies Act 1985 relating to small companies.
Statement as to disclosure of information to auditors
The members of the Council of Management who were in office on the date of approval of these financial statements have confirmed, as far as they are aware, that there is
no relevant audit information of which the auditors are unaware. Each of the members of the Council of Management have confirmed that they have taken all the steps
that they ought to have taken as members of the Council of Management in order to make themselves aware of any relevant audit information and to establish that it has
been communicated to the auditor.
By order of the Council of Management
Dr G McCreanor, Secretary, 22 March 2007

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 United
Kingdom Generally Accepted Accounting Practice. Company law requires the members of the Council of Management to prepare financial statements for each financial
year which give a true and fair view of the state of affairs of the Association and of the surplus or deficit of the Association for that period.
In preparing these financial statements, the members of the Council of Management are required to:
a.
select suitable accounting policies and then apply them consistently;
b.
make judgements and estimates that are reasonable and prudent;
c.
prepare the financial statements on the going concern basis unless it is inappropriate to presume that the Association will continue in business.
The members of the Council of Management are responsible for keeping proper accounting records which disclose with reasonable accuracy at any time the financial
position of the Association and enable them to ensure that the financial statements comply with the Companies Act 1985. They are also responsible for safeguarding the
assets of the Association and hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.

Auditors’ Report to the Members of the ACB
We have audited the financial statements on pages 23 to 26 which have been prepared under the accounting policies set out on pages 23 and 24.
This report is made solely to the Association’s members, as a body, in accordance with section 235 of the Companies Act 1985. Our audit work has been undertaken so that
we might state to the Association’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 Association and the Association’s members as a body, for our audit work, for this report, or for
the options we have formed.
Respective responsibilities of Council of Management and Auditors
The Council of Management’s responsibilities for preparing the Annual Report and the financial statements in accordance with applicable law and United Kingdom
Accounting Standards (United Kingdom Generally Accepted Accounting Practice) are set out in the Statement of Council of Management’s Responsibilities. Our responsibility is to audit the financial statements in accordance with relevant legal and regulatory requirements and International Standards on Accounting (UK and Ireland). We report
to you our opinion as to whether the financial statements give a true and fair view and are properly prepared in accordance with the Companies Act 1985 and whether the
information given in the Council of Management Report is consistent with the financial statements. We also report to you if, in our opinion, the Association has not kept
proper accounting records, if we have not received all the information and explanations we require for our audit, or if information specified by law regarding Council of
Management’s remuneration and other transactions is not disclosed. We read the Council of Management’s Report and consider the implications for our report if we
become aware of any apparent misstatements within it.
Basis of audit opinion
We conducted our audit in accordance with International Standards on Auditing (UK and Ireland) issued by the Auditing Practices Board. An audit includes examination, on a
test basis, of evidence relevant to the amounts and disclosures in the financial statements. It also includes an assessment of the significant estimates and judgements made by the
Council of Management in the preparation of the financial statements, and of whether the accounting policies are appropriate to the Association's circumstances, consistently
applied, and adequately disclosed. We planned and performed our audit so as to obtain all the information and explanations which we considered necessary in order to
provide us with sufficient evidence to give reasonable assurance that the financial statements are free from material misstatement, whether caused by fraud or other irregularity or error. In forming our opinion we also evaluated the overall adequacy of the presentation of information in the financial statements.
Opinion
In our opinion the financial statements give a true and fair view, in accordance with United Kingdom Generally Accepted Accounting Practice, of the state of the
Association’s affairs at 31 December 2006 and of its surplus for the year ended and have been properly prepared in accordance with the Companies Act 1985; and the
information given in the Council of Management’s Report is consistent with the financial statements.
Registered Auditor, Chartered Accountants, Park House, Station Square, Coventry CV1 2NS
27 March 2007
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Statutory Income and Expenditure Account
Notes
Income
Administrative expenses

2006

2005

£

£

1,339,277
(1,346,704)

962,504
(953,834)

Operating (deficit)/surplus
Interest income
Interest payable

1

(7.427)
20,371
–

8,670
17,942
(10)

Surplus on ordinary activities before taxation
Taxation

2
3

12,944
(3,816)

26,602
(3,074)

Surplus on ordinary activities after taxation

9

9,128

23,528

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

Balance Sheet at 31 December 2006

Notes

2006
£

2005
£

Fixed Assets
Tangible Assets
Investments

4
5

951,688
1,003,491
1,955,179

975,642
897,503
1,873,145

Current Assets
Debtors
Cash at bank and deposits

6
7

182,644
371,264
553,908

123,899
438,883
562,782

Creditors:
Amounts falling due within one year

8

(394,163)

(330,131)

159,745

232,651

2,114,924

2,105,796

748,448
594,277
428,139
99,924
201
243,935
2,114,924

723,410
594,277
428,139
109,677
293
250,000
2,105,796

Net Current Assets

Funds of the Association
Accumulated
Education and meetings
Publications
Regional deposits
Professors’ Prize fund
Re-organisation fund

9
9
9
9
9

These financial statements have been prepared in accordance with the special provisions for small companies under Part VII of the Companies Act 1985,
and the Financial Reporting Standard for Smaller Entities (effective January 2005).
These financial statements were approved by the Council of Management on 22 March 2007
Dr S C H Smith – Honorary Treasurer

Notes on Accounting Policies for the year ended 31 December 2006
Basis of accounts
These financial statements have been prepared under the historical cost convention.
Group financial statements
In the opinion of the Council of Management, the company and its subsidiary comprise a small-sized group. The company has therefore taken
advantage of the exemption provided by section 248 of the Companies Act 1985 not to prepare group financial statements.
Income
Income represents the invoiced value, net of Value Added Tax, of services provided to customers.
Subscriptions
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.

23

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

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

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

1.

Investment income
Bank deposit account interest

2.

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

3.

Taxation
Tax on surplus on ordinary activities

2006
£
20,371

2005
£
17,942

2006
£

2005
£

6,000
23,954

6,000
24,972

2006
£
3,816

2005
£
3,074

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

4.

Tangible fixed assets

Long leasehold
properties

Office
equipment

Computer
equipment

Total

£

£

£

£

1,068,068

27,013

42,109

1,137,190

Depreciation
1 January 2006
Charged in the year
31 December 2006

106,587
21,361
127,948

13,402
2,043
15,445

41,559
550
42,109

161,548
23,954
185,502

Net book value at 31 December 2006

940,120

11,568

–

951,688

Net book value at 31 December 2005

961,481

13,611

550

975,642

2006
£
- offshore
697,503
- UK
305,988
1,003,491
Clinical Biochemistry Conferences (incorporated in Scotland) at cost
–
1,003,491
The market value of the quoted investments at 31 December 2006 was £1,156,268 (2005: £958,098).

2005
£
697,503
200,000
897,503
–
897,503

Cost
1 January 2006
and 31 December 2006

5.

Investments

Cost:
Quoted: Bonds

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 2005 showed a
surplus of £350,521 (2004: £1,120) and total reserves of £351,641 (2004: £1,120).
6.

Debtors
Trade debtors
Other debtors
Prepayments
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2006
£
21.917
4,625
156,102
182,644

2005
£
48,033
4,026
71,840
123,899

7.

Bank and deposits

Notes

2006
£
371,264

2005
£
438,883

2006
£
–
6,427
3,816
35,392
12,617
335,611
300
394,163

2005
£
24,799
60,929
3,074
33,820
7,117
199,007
1,385
330,131

Allocation from Regional deposits fund
Allocation from Professors’ Prize fund
Allocation to Education and Meetings fund
–Allocation to Re-organisation fund
Balance at 31 December 2006

2006
£
723,410
9,128
732,538
9,753
92
–
6,065
748,448

2005
£
944,978
23,528
968,506
4,404
500
–
(250,000)
723,410

Education and meetings fund
Balance at 31 December 2005 and 31 December 2006

594,277

594,277

Publications fund
Balance at 31 December 2005 and 31 December 2006

428,139

428,139

109,677

114,081

36,733
213
(46,699)
99,924

52,323
171
(56,898)
109,677

293
(92)
201

793
(500)
293

250,000
(6,065)
243,935

–
250,000
250,000

Bank current and deposit accounts
Cash surplus to daily commitments is held on bank deposit.

8.

Creditors: amounts falling due within one year
Bank overdraft
Trade creditors
Corporation tax
Other taxation and social security
Other creditors
Deferred income - deposits received in advance for national meetings
Deferred income - cash held on behalf of benevolent fund

9.

Funds
Accumulated fund
Balance at 31 December 2005
Surplus for the year

Regional deposits fund
Balance at 31 December 2005
Allocated from accumulated fund
Income generated by regions
Interest allocated to regions
Expenditure by regions
Balance at 31 December 2006

10

Professors’ Prize fund
Balance at 31 December 2005
Prize and honorarium
Balance at 31 December 2006
Re-organisation fund
Balance at 31 December 2005
Transfer from accumulated fund
Balance at 31 December 2006

Designated funds
(i) The Association receives a large proportion of its income from activities in education, meetings and publications. To enable the Association
to fulfil its objectives in these areas of activity, should any of these activities suffer a downturn in income or to fund further development
of these activities, the Council have designated funds to ensure the continuation of these activities.
(ii)

The regional deposits fund holds the accumulated receipts, including capitation fees, of the Association’s Regions.

(iii) The professors prize fund has been established to provide prizes in future years.
(iv) The re-organisation fund has been established to recognise the costs likely to be incurred in a re-organisation of the Association
commencing in 2006.

10. Cash held on behalf of benevolent fund
Donations received less paid

2006
£
300

2005
£
1,385
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11. Committees
These sums represent the cost of the meetings of the Council of the Association and all the committees.
National meetings
Council and Executive
Scientific
Education
Publications
Trainees
Federation of Clinical Scientists
Corporate member
Workforce advisory
Clinical practices group

2006
£
390
52,994
9,256
8,068
2,140
3,150
40,742
4,589
2,077
4,288
127,694

2005
£
411
28,896
6,668
7,576
402
1,557
34,217
4,551
1,796
2,904
88,978

2006
£

2005
£

215,111
26,618
241,729
–
753,365
5,191
302,259
36,733
1,339,277
20,371
1,359,648

206,537
27,895
234,432
26,592
316,098
4,205
328,854
52,323
962,504
17,942
980,446

127,694
210,463
616,696
46,699
231,628
17,281
21,502
23,849
92
20,821
6,025
550
2,043
21,361
–
1,346,704

88,978
246,246
236,689
56,898
207,920
2,000
30,173
19,789
500
36,551
3,118
1,210
2,400
21,362
10
953,844

12,944
(3,816)

26,602
(3,074)

9,128

23,528

13. Status of the Association
The Association for Clinical Biochemistry is a company limited by guarantee and has no share capital.

Detailed Income and Expenditure Account
Notes
Income
Subscriptions – general
Subscriptions – corporate
PPP Foundation Grant - LabTestsOnline project
Education, including national meetings
Room hire
Publications
Income generated by Regions
Investment Income

1

Expenditure
Committees
Publications
Education
Expenditure by regions
Administration
Scientific scholarships
Council activity
LabTestsOnline project
Prize and honorarium
VAT irrecoverable
Bank charges
Depreciation of computer equipment
Depreciation of fixtures and fittings
Depreciation of long leasehold
Interest payable

Corporation Tax
Surplus being excess of income over
expenditure for the year
This page does not form part of the audited financial statements.
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9

Benevolent Fund
The Trustees present their annual report and financial statements for the year ended 31 December 2006. 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 G H Beastall Honorary Treasurer - Dr S C H Smith
Dr H G J Worth
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.
130-132 Tooley Street
London
SE1 2TU

By order of the Trustees
Dr S C H Smith, Honorary Treasurer
22 March 2007

Independent Examiner’s Report
I report on the accounts of the Charity for the year ended 31 December 2006, which are set out below.
Respective responsibilities of trustees and examiner
As the charity’s trustees, you are responsible for the preparation of the accounts; you consider that the audit requirement of section 43(2) of the Charities Act 1993 (the Act) does not
apply. It is my responsibility to state, on the basis of procedures specified in the General Directions given by the Charity Commissioners under section 43(7)(b) of the Act, whether
particular matters have come to my attention.
Basis of independent examiner’s report
My examination was carried out in accordance with the General Directions given by the Charity Commissioners. An examination includes a review of the accounting records kept by
the charity and a comparison of the accounts presented with those records. It also includes consideration of any unusual items or disclosures in the accounts, and seeking explanations
from you as trustees concerning any such matters. The procedures undertaken do not provide all the evidence that would be required in an audit, and consequently I do not express
an audit opinion on the view given by the accounts.
Independent examiner’s statement
In connection with our examination, no matter has come to my attention:
1

2

which gives us reasonable cause to believe that in any material respect the requirements
• to keep accounting records in accordance with section 41 of the Act; and
• to prepare accounts which accord with the accounting records and to comply with the accounting requirements of the Act
have not been met: or
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.
P Oxtoby, Chartered Certified Accountant
on behalf of Baker Tilly, Chartered Accountants
Coventry, 27 March 2006

Income and Expenditure Account
Incoming resources
Donations received
Interest receivable
Resources expended
Benevolent payments
Movement in funds
Accumulated fund at 31 December 2005
Accumulated fund at 31 December 2006

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.

Unrestricted Funds
2006
£
2,762
1,080
3,842

2005
£
1,368
1,384
2,752

–
3,842

–
2,752

36,932
40,774

34,180
36,932

2006

2005

£
40,419
300
55
40,774

£
34,599
1,385
948
36,932

–
40,774

–
36,932

40,774

36,932

Dr S C H Smith – Honorary Treasurer
22 March 2007

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 2006. The unincorporated charity, number 269345, is registered with
the Charity Commission, number 269345, and the Office of the Scottish Charity Regulator.
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
Chair
Secretary
Honorary Treasurer

Dr I D Watson
Dr G McCreanor
Dr S C H Smith

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 market deposits to help maintain the income levels for future years. No amounts
have been paid out in connection with the objects of the charity for the past few years so the trustees will endeavour to find suitable persons whom the charity can help.
130-132 Tooley Street
London
SE1 2TU

By order of the Trustees
Dr S C H Smith, Honorary Treasurer
22 March 2007

Independent Examiner’s Report
I report on the accounts of the Charity for the year ended 31 December 2006, which are set out below.
Respective responsibilities of trustees and examiner
As the charity’s trustees, you are responsible for the preparation of the accounts; you consider that the audit requirement of section 43(2) of the Charities Act 1993 (the Act) does not
apply. It is my responsibility to state, on the basis of procedures specified in the General Directions given by the Charity Commissioners under section 43(7)(b) of the Act, whether
particular matters have come to my attention.
Basis of independent examiner’s report
My examination was carried out in accordance with the General Directions given by the Charity Commissioners. An examination includes a review of the accounting records kept by
the charity and a comparison of the accounts presented with those records. It also includes consideration of any unusual items or disclosures in the accounts, and seeking explanations
from you as trustees concerning any such matters. The procedures undertaken do not provide all the evidence that would be required in an audit, and consequently I do not express
an audit opinion on the view given by the accounts.
Independent examiner’s statement
In connection with my examination, no matter has come to my attention:
1

2

which gives me reasonable cause to believe that in any material respect the requirements
• to keep accounting records in accordance with section 41 of the Act; and
• to prepare accounts which accord with the accounting records and to comply with the accounting requirements of the Act
have not been met: or
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.
P Oxtoby, Chartered Certified Accountant
on behalf of Baker Tilly, Chartered Accountants
Coventry, 27 March 2007

Income and Expenditure Account
Incoming resources
Interest received on bank deposit account
Resources expended
Disbursements
Net incoming resources
Accumulated fund at 31 December 2005
Accumulated fund at 31 December 2006

Balance Sheet
Current assets
Cash held at bank
Current liabilities
Amounts due to The Association for Clinical Biochemistry
Unrestricted funds
Accumulated fund

Notes on Financial Statements
1.

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

Unrestricted Funds
2006
£
737

2005
£
737

–
737

(151)
586

20,739
21,476

20,153
20,739

2006
£

2005
£

21,627

20.890

(151)

(151)

21,476

20,739

21,476

20,739

Dr S C H Smith – Honorary Treasurer
22 March 2007

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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The Association for

Clinical Biochemistry
130-132 Tooley Street, London SE1 2TU
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