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2 Introduction

With the change in Government leadership there appears
to have been a change in the emphasis on policy direction.
So the submission of the data arising from the pilot sites to
inform the strategy outlined in the Carter Report might be
expected to be viewed differently; that this is highly likely
is due to the advent of the interim report by Lord Darzi.
As I write these matters are in the hands of Ministers and
we do not yet know what the outcome will be. However
further change to current service provision models is
inevitable.
We recognise that we need to engage with change and are
supportive of the drive towards standardisation and
harmonisation that are occurring; these are necessary
precursors to regional and national comparability and
transferability of data.
Modernisation is an on-going theme and medical members
are well aware of the problems attendant on Modernising
Medical Careers (MMC). This is but one of the modernising
streams and we are in active participation in the debates
on Modernising (Healthcare) Scientific Careers (MSC). This
covers a hugely divergent workforce, in three divisions:
Life, Physical and Physiological Sciences, and is dependant
on a radical remodelling of training and opportunity for
new entrants. The Association is very active in these
debates and our President, Graham Beastall, is one of the
leads in the Life Sciences division of MSC.
A consultation document should be public by the time you
read this and there is an expected project completion date
of 2012.

To support the competency based approach there have
been, as some of us ruefully recall, several iterations of
the National Occupational Standards (NOS), while the
process is ad hoc and imperfect, Skills for Health have
completed the project on generic NOSs and are now
working their way through discipline specific NOSs. How
these will be implemented and used is as yet unclear.
That all this will be challenging there can be little doubt,
we have to be accepting of a change in opportunity and
progression yet demand that high and equivalent standards
are maintained. A second level higher registration is
proposed for MSC, equivalent to the medical specialty
register, and that standard should be MRCPath or
equivalent; in Life Sciences the Royal College of
Pathologists is actively developing and delivering
Membership examinations that are competency based and
suitable for non-medical candidates in all disciplines. The
College Advisory Training Team (CATT) is responsible for
the non-medical candidate curriculum. It is intended and
to be hoped that all the above are supported by robust and
realistic workforce planning!
Consideration of future changes has to include Payment by
Results and a panel is considering Pathology. As is so often
the case the complexity of Pathology has been grossly
underestimated and the unbundling exercise is now
understood to be difficult and the implementation has
been delayed. At the time of writing there is no definite
timescale.
We were active in ensuring that the new CPA Standards
were fit for purpose, the revised standards map to
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ISO 15189 and have been promulgated, though ISO 22870
on Point of Care Testing has not been included.
There is interest in establishing a formal mechanism for
evaluating laboratory testing of all types prior to its
introduction, this has been building for a year now and
further efforts can be expected in the coming year.
We continue to actively engage with other societies and
organisations, this has been particularly impressive with
the launch of Labs Are Vital (LRV) through the generous
support of Abbott, where the major players in Laboratory
Medicine work together: Royal College of Pathologists
(RCPath), Association of Clinical Pathologists (ACP),
Institute of Biomedical Science (IBMS), British In Vitro
Diagnostics Association (BIVDA) and ourselves; BIVDA lead
the project. All participants have agreed to contribute to
the on-going support of this work. Your support is a
necessary part of getting the message over.
We continue to work closely with the College in the areas
of training and maintenance of standards particularly as
they relate to non-medical Consultant appointments. We
have also contributed to the College’s Education Centre.
Five years ago the document ‘Profession Under Siege’ was
published, a small team from the College and the ACB
re-visited this document and a fresh survey conducted,
there have been some remarkable changes in organisation
and staffing since the earlier survey, it will be revealing to
see how we are coping!
Engagement with international organisations continues,
we have two meetings per annum with the American
Association for Clinical Chemistry (AACC) and are
developing closer relationships with the Australasian
Association of Clinical Biochemists (AACB).

The ACB Executive at Tooley Street

This is particularly helpful when international issues arise
as has happened recently with eAG (estimated Average
Glucose). A new entity, the European Federation of Clinical
Chemistry and Laboratory Medicine (EFCC) came into being
with the merger of EC4 & FESCC at EuroMedLab, our very
own Mike Hallworth is President in 2008. A further aspect
of European endeavour is registration for EurClinChem,
eligible members of the ACB are encouraged to join and
remain on the Register.
The last ACB AGM was significant as the new structure
was agreed and we are now working towards its
implementation from the next AGM.
At the AGM we were also asked to consider membership
criteria, a Working Party consisting of the National
Members, led by Gwyn McCreanor are developing
recommendations for consideration by the membership.
To accommodate the new structure the role of the ACB
Office had to be considered and the way forward
determined. Following a report by an independent
consultant we have developed a strategic plan for the next
5 years to enable development of changing roles for our
staff. Change has arrived quicker than we might have
wished as Caroline Eldridge left us in February to move to
Vietnam. We wish her well.
We have continued through Joe O’Meara to develop our
media awareness with very successful media training.
Ian Watson
ACB Chair

4 Association Awards

Association Awards
ACB Foundation Award

Dade Behring Award

Prof Chris Packard

Sir Muir Gray

Roche Diagnostics Award

President’s Shield

Prof Ulf-Häkan Stenman

Dr Robert Flanagan
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AACC Transatlantic Lecture

Siemens Medal

Dr David Sacks

Dr Kelly Parham

Professors’ Prize

Dr David Savage

Siemens Analytical Bursary

Miss Catherine Driver

6 Education Committee

The Education Committee met three times and the Regional
Tutors twice during 2007.
The Education Committee welcomed Dr Hazel Hutton to its
ranks in place of Dr Rachel Edwards as the ACB Trainees
Representative. I would like to thank Rachel for her sterling
work on the Committee over the last few years. In addition
the Committee welcomed Dr Berne Ferry to its membership
representing Clinical Immunology.
During 2007 the Committee oversaw two successful National
Training Courses. The Spring NTC was held in Manchester
and organised by Mrs Lesley Tetlow with 100 participants.
The Autumn NTC was held in Plymouth and organised by
Drs Ruth Ayling and John O’Connor and catered for 82
trainees. Both courses were very successful and thanks go to
both organising committees for their hard work and
commitment. In April the Education Committee was
responsible for organising the programmes for the FOCUS
2007 Training Day and the update sessions. The Training Day
programme comprised the following topics: Point of Care
Testing (POCT) in the Community, Lipids, Diabetes, Calcium
& Vitamin D, Pituitary, Neuroendocrine Tumours, Thyroid
Resistance and Adrenal Disease. The update programme
covered the UK Guidelines for use of Thyroid Function Tests
(TFTs) and Evidence Based Laboratory Medicine (EBLM). The
evaluation of both events produced very positive feedback
regarding the quality of the speakers and the Committee is
indebted to them for their contribution to these important
educational and training events.

The Committee continues its rolling programme of
reviewing Pre-Registration Training Schemes and training
documentation. During 2007, 26 separate training schemes
in Clinical Biochemistry and one in Analytical Toxicology
have been reviewed and reaccredited/accredited. The
committee acknowledges, and is very grateful for, those
who have been involved in reviewing and also the hard work
and commitment of the Regional Tutors and Supervisors who
are responsible for the day-to-day running of these training
schemes.
In September 2007 the Chair presented and discussed with
the ACB Executive Team the ACB Education Committee Aims
& Objectives document. This was an opportunity to review
annual progress and to inform future strategic and
operational objectives for the Committee. It is gratifying to
note that those additional objectives proposed at the 2006
review have been implemented, notably the incorporation
of EBLM into the FOCUS 2008 Training Day programme.
This follows on from a very successful meeting held in 2007
involving the ACB sponsored members who attended the
Oxford University EBLM course in 2006. The Training Day
programme will include 8 different aspects of EBLM.
In addition plans are underway to incorporate aspects of
EBLM into the main FOCUS programme for 2009.
The National Training Courses over the last 12 months,
and those scheduled for the next 12 months, have or will
incorporate aspects of management and metabolic
medicine.

ACB Education Committee January 2008
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During the last few months the Committee has
been involved, in collaboration with the RCPath
College Advisory Training Team (CATT), in a review of
the RCPath curriculum, with particular reference to
clinical scientist trainees. This is likely to require a review
of the assessment processes for post-registration clinical
scientist trainees so that it is consistent, where appropriate,
with medical trainee assessments in the discipline. This will
inevitably impact on the commitment of Regional Tutors and
Supervisors.
The Committee continues to work with Northgate who are responsible
for organising and co-ordinating the recruitment process for prospective
pre-registration clinical scientist trainees. Despite on-going problems with
Northgate’s handling of the recruitment cycle, which relates to a
fundamental lack of resource, the quality of applicants, and therefore
appointments, to these posts in Clinical Biochemistry remains outstanding with
fierce competition for the limited number of positions. While the quality of
entrants to the discipline is excellent, concerns continue to be expressed by the
trainees about a lack of post-registration posts to facilitate career progression.
This is an issue that is being carefully monitored by the Committee in collaboration
with the Workforce Planning Committee and the ACB Executive.
The Education Committee continues its close liaison with other ACB Committees,
notably the Scientific, Workforce Planning and Trainees Committees, as well as
invaluable input from the Clinical Practice Section, Met-Bio-Net and the Federation.
During the last 12 months the Committee has continued to work closely with
Dr Flanagan and other colleagues on Analytical Toxicology and has started working
closely with the Clinical Immunologist Membership via Dr Berne Ferry. In addition, the
Committee continues its close and continuing dialogue with the RCPath both with regard
to the MRCPath examination and the CATT.
As Chair of both the Education Committee and Regional Tutors Committees I would like to
take this opportunity of thanking the membership of both committees for their continued
commitment, hard work and support.

Chair: Dr David Cassiday
Secretary: Dr Jean Wardell

8 Publications Committee

The Publications Committee is comprised of the Editors of
the major publications of the Association and the leads of
the other major subgroups which fall under the Publications
banner of the Association. This overarching committee
meets only once or twice during the year, and the major
activity is conducted by the individual subgroups.
ACB News (Editor Dr Jonathan Berg) has continued to
provide news views and comment on a monthly basis to our
membership and beyond. Available electronically on the
Association website prior to the print version it is
downloaded in significant numbers each month and is an
invaluable organ of communication.
2007 has been a successful year for the Annals of Clinical
Biochemistry with increase in submissions consequent on
the use of Manuscript Central, the electronic submissions
system introduced last year. The increase brings its own
challenge in a rising workload for the editors and to help
with this a further associate editor is to be appointed. A
new Japanese Society editor has been appointed and his
enthusiasm has attracted papers from many Japanese
researchers. These successes are particularly pleasing in
the current climate of change in the world of scientific
publishing with potential threats to the future of journals
of small scientific societies.
The latest book from Venture Publications, 'Nutrition and
Laboratory Medicine' by William Marshall and Ruth Ayling,
shown below, was published in July. A new house style has
been introduced with the production of this book bringing a
more modern look to the Laboratory Medicine Series. This

book will be an invaluable aid to all involved in optimising
nutritional support, it has been distributed to all members
of the Association and is available for sale through the
Association website and bookshops. Two further books in
this series Therapeutic Drug Monitoring and Laboratory
Medicine (2nd edition) and Kidney Disease and Laboratory
Medicine are due to be published in 2008/9, as well as a
novel book by Allan Deacon on calculations in laboratory
science. The Venture Publications Committee has worked
extremely hard under the leadership of Ruth Lapworth to
bring the book production process into a robust state and
has plans for an exciting programme of new books further
into the future.
Work is continuing on the Computer Assisted Learning
project, the focus of attention being on clinical cases in the
field of ‘salt and water’. The cases already produced in this
series are available on CD, but work is underway to explore
possible alternative methods of presentation. With the
increasing interest in ‘e-learning’ it is envisaged that these
cases can provide very suitable material for a basis for some
of these new packages.
The ACB Website continues to develop under the leadership
of Ian Godber. The task of keeping the information updated
is ever increasing and other individuals have been recruited
to be responsible for certain sections of the site. Recently
approval has been given by ACB Executive for a redesign of
the members’ area and e-commerce side of the site to
allow extra functionality to accommodate the developing
requirements of the Association.
Lab Tests Online UK (LTO) (Mr Mike Hallworth) has had
another very successful year, expanding into Europe as well
as continuing to be extremely popular in the UK with visitor
numbers topping the 4 million mark. LTO is now available
in US, UK, Australia, Poland, Germany, Hungary Spain and
Italy, and was shortlisted for the BUPA Communications
Award. The Royal College of Pathologists have added their
support to the LTO venture. Participation of the LTO team
in a series of roadshows for practice nurses has generated
much interest and these will be repeated in 2008. The
Board are currently planning to audit patients' views on the
replies to their comments.
In addition to these activities the Committee have been
responsible for the production of publications relating to
the Association's National Meeting, the Members’ Handbook
and the Annual Report of the Association; we can therefore
look back on 2007 as another busy and productive year.

Chair: Mrs Sue Martin
Secretary: Mr Ian Hanning
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The Scientific Committee continues to promote and support
scientific and development activities by the members of the
ACB and the organisation as a whole in areas of pure and
applied research across the wide spectrum that Laboratory
Medicine encompasses. It continues, increasingly with
fellow members in the Clinical Practice Section, to have
input to national guidelines developed by NICE and other
such bodies that are relevant to the practice of Laboratory
Medicine.
Scientific and Development Scholarships
In the past year there was an encouraging increase in the
quality and number of applications made by the
membership for research funding and we were in a position
to support four applications. The “scholarships”, though
open to all ordinary members working in, or in association
with, a UK based clinical biochemistry department are
particularly aimed at younger members of the profession.
A maximum of £15,000 is available for any one project
which may be used to purchase minor equipment,
consumables and other justifiable relevant expenses.
The National Clinical Biochemistry Audit Group
Thanks to the continuing work of Prof Eric Kilpatrick the
past year has again been successful with the expanded
membership to include representation from the IBMS
strengthening and broadening its scope. There is a lot of
on-going audit activity within the regions and at a national
level. This is reflected in the continuing healthy number of
presentations being made both at regional meetings and at
Focus. Nationally a major audit of the infrastructure to
support and the performance of Point of Care Testing is
being undertaken. POCT continues to be a major issue
nationally with a wider range of analyses being available in
this form and in increasing diversity of groups performing
these analyses.
Test Profiles
The continuing variation across the UK, and globally, of
what clinical biochemistry laboratories provide and what

practicing clinicians expect of laboratories when request
are made for test profiles such as “Liver Function Tests” or
“Renal Function Tests” remains problematic. As these
profiles are used in many different circumstances such as
screening for disease being refined as diagnosis or
monitoring disease progress, it is not difficult to envisage
how this variation arose. In the past year, under the aegis of
the Scientific Committee, the analyses that should be
included in requests for Urea and Electrolytes, Liver
Function Tests, Calcium Profile and Thyroid Function Tests
have been proposed. The ACB, however recognises that it
does not have the authority to impose these proposals. It is
hoped that they will help in future attempts to standardise
the practice of Laboratory Medicine.
Clinical and Scientific Reviews
Thanks to the sterling efforts of Allan Deacon and this
sub-group there continues to be a steady stream of high
quality reviews that are increasingly being recognised by
many outside the profession. Ten reviews were published in
the Annals of Clinical Biochemistry in 2007. Maurice O’Kane
is taking over as chair of CSRC from Allan Deacon who is
stepping down though he will remain an active member of
the Committee.
Analyser Verification Project
Under the guidance of Robert Hill a task force has been
established to draw up guidance to assist members of the
profession when tasked with introducing analytical
equipment into their laboratories. It is appreciated that
currently no such guidance is formally available and that
this causes an amount of difficulty and duplication of effort
nationally. Four members of the task force are drawn from
the ACB with two each from the IBMS and diagnostics
industry. The taskforce are in contact with a group from the
Scandinavian Clinical Chemistry Societies, via Dr Anders
Kalner, who are also addressing this issue.

Chair: Dr Denis O’Reilly
Secretary: Dr Robert Hill
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The ACB Clinical Practice Section was formed to promote
direct clinical care within chemical pathology, encourage
medical graduate involvement in the ACB, support training
requirements and professionally represent interests of
medical staff within our specialty. This inclusion of direct
clinical work makes the ACB internationally unique among
clinical biochemistry societies.
The CPS has three major aims:
• to raise the profile of clinical practice within the clinical
biochemistry community;
• to inform the wider healthcare community of the
medical work within clinical biochemistry;
• to support best clinical practice by clinical biochemists.
To achieve these aims, the Section has three divisions –
Specialist Interests, led by Stuart Smellie; Training,
Education and Academic Development, led by Eric
Kilpatrick; and Professional Affairs, led by Robert Cramb.
Pat Twomey is Vice Chair. Marek Dominiczak is Director of
Communications and is developing the Section’s web pages.
Danielle Freedman chairs the Clinical Excellence
Nominations Committee. The Section has a Steering Group
that includes executive and regional representatives.
Membership of the Section is open to all ACB members and
all medical graduates joining the ACB automatically become
members of the Section.
The CPS has an approved logo.
In 2007 the Section became positioned within the ACB
structure to deliver joint initiatives together with the
established ACB committees. It is now represented on the
ACB Executive and has a seat on the Education Committee.
It maintains an active dialogue with the Scientific
Committee.
Membership of the Section is open to all ACB members and
all medical graduates joining the ACB automatically become
members of the Section.

The Specialist Interests Division has several Specialist
Interest Groups covering cardiovascular disease prevention,
endocrinology, nutrition, bone metabolism, inborn errors of
metabolism, and best practice. We see these groups as
CPS’s knowledge repository. The Division has now developed
a significant consultative activity and is regularly asked to
work with national bodies on matters related to medical
aspects of chemical pathology. It had an input into the
development of the NICE guidelines on type 2 diabetes and
on hypertension in pregnancy, and also into the lipid
treatment guidelines. The activities of the specialist groups
also include audit and development of CPS position papers.
Last year the Section collaborated closely with the ACB
Scientific Committee on the development of proposals for
standardised test content in commonly requested profiles.
It is now developing position papers on the recommended
frequency of some common tests and profile ordering, and
on suggested test content for clinical presentation-related
profiles, for instance a “chest pain” admission profile.
Other activities relate to new cardiovascular disease
markers, advice for junior doctors and evidence-based
materials related to bone metabolism. CPS also contributed
to the Best Practice in Primary Care Pathology project. The
output of this work, originally published in the Journal of
Clinical Pathology is now available on line at
http://www.bettertesting.org.uk It is intended as a quick
reference guide for laboratory providers, users and
patients. The site is being hosted by SCHIN (Sowerby Centre
for Health Informatics in Newcastle, producers of the NHS
Clinical Knowledge Summaries).
The Training, Education and Academic Development Division
works closely with the ACB Education Committee to ensure
that training programmes become more relevant to medical
trainees and that clinical aspects of biochemistry are
covered for all trainees, medical, clinical scientist and
undergraduates. The Chair of the division is presently a
member of the National Audit Committee. The Division
monitors trainees’ activities through the CPS Trainee
Representative, currently Karen Mitchell. The
Representative attends the ACB Education and Trainee

Clinical Practice Section
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Committees. Medical trainees are now
involved in the development of all ACB training
courses.
The Professional Affairs Division has been collecting
information on consultant contract and job plans,
to be able to provide CPS members with current data.
A survey on consultant contracts and job plans has been
completed in December 2006 and published in 2007. The ACB has
been recognised as a National Professional Society for proposing
candidates for National Clinical Excellence Awards. Last year,
the 3 out of 5 candidates put forward by the ACB were successful.
Scientific Meetings
The CPS had a major input to the Meeting of Consultants and Specialist
Registrars in Chemical Pathology in Nottingham in October 2007. This was
organised, as before, by Bob Cramb, and was supported by an educational grant
from Astra Zeneca. The meeting included workshops by all the Specialist Interest
Groups. The Section will contribute to Focus 2008 where it will host a plenary
session and would be responsible for a number of breakfast workshops.
Mike Toop, the first Chair of the CPS who led the Section through its initial stages of
organisation, stood down as CPS Chair in the summer 2007. We appreciate his efforts
and the ideas with which he inspired the Section: Ceridwen Coulson became the new
Chair.
Our Strategy for 2008 is to strengthen the regional networks. We will continue to make
an effort to involve all Chemical Pathology trainees in our work and improve
communication with membership. We wish to build on the work of specialist interest
groups and will continue to support national effort to improve harmonisation of
reporting. We hope that the development of the CPS website this year will further
encourage both medical and scientist membership.
Any interested ACB members are very welcome to join
(contact us at enquiries@ACB.org.uk).

Chair: Dr Ceridwen Coulson
Secretary: Dr Marek Dominiczak

12 Trainees Committee

The Trainees Committee has spent 2007 doing what it does
best – communicating with trainees and keeping them
cognisant with relative issues. The network of
communication via the committee’s regional
representatives presents the opportunity for gathering a
wealth of ideas and opinions to assist trainees and the ACB
and this has been taken full advantage of this year.
In the summer trainees were surveyed on their experience
of sitting the MRCPath practical exam which provided an
excellent review of how to, and how not to, prepare for this
difficult examination. The results gathered are being
formulated into an online training support easily accessible
for trainees for when they begin preparation for this
examination, thus providing an excellent resource for the
future, applicable to both trainees and supervisors.
The Trainees Committee hosted an evening at the
September National training course for discussion of private
laboratory partnerships in the NHS, specifically examining
the relationship between University College London
Hospitals NHS Foundation Trust and their laboratory
partnership with The Doctors Laboratory. This interesting
and stimulating evening gave further insight into the
possible future for laboratories within a collaborative
environment and the realities of private laboratories.
The Trainees Committee has welcomed the addition of a
representative from the Immunology group to the
committee. This has provided a more direct insight into the
needs of other specialities and has advanced the
committee’s ability to represent these areas whilst enabling
us to share our own training experience. The committee has
also welcomed the introduction of a Clinical Practice Section
representative to broaden the horizons of trainees and hopes
this will introduce innovative learning practices for Trainees.
The Committee would like to extend sincere thanks to
Miss Rachel Edwards for her hard work as secretary over a
number of years and welcomes Miss Hazel Hutton as her
replacement. In addition the committee has grown, with
the addition of the Communications Officer to the
committee, Miss Karen Perkins. The committee will be
working hard with Karen over the next year to provide an
up-to-date and relevant trainees website for all the ACB
trainee members.

Participants at the Plymouth Training Course take a break

The Trainees Committee has continued to support the other
standing committees of the ACB providing opinions,
suggestions and feedback on organised events, workforce
issues and issues with pay. The regional representatives
work hard to provide fair opinions of the regional trainees,
both scientists and medical alike, to ensure the ACB support
trainees to the best of its ability.

Chair: Miss Katy Cooper
Secretary: Miss Rachel Edwards
Miss Hazel Hutton (Sept 2007)

(retired Sept 2007)
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The Workforce Advisory Committee (WAC) collects and
collates information on the clinical scientist workforce.
This data can then be used by the Association to ensure that
there are adequate trainees being recruited to meet future
requirements.
The table below is constructed from:
1

The ACB database as of December 2007 to assess the
number of retirements.

2

The number of trainees entering the profession from
data obtained by the ACB Trainees Committee and WAC
Committee members.

The following assumptions were made in constructing
the table:
• That the average retirement age is 62 years.
• That it takes a Clinical Scientist (a minimum of) eight
years to be fully trained, i.e. to achieve MRCPath from
the time of entering a pre registration training post.
• For succession planning to work the number of trainees
entering the pre registration training programme should
equal the number of clinical scientists reaching the age
of 62 years eight years later. In addition there needs to
be steady progression of the trainees through the career
structure.
The table includes estimates of the number of trainees
available with 10 or 20% attrition rates. An exercise
undertaken by WAC and the Trainees Committee in 2007

Commencement
of training
Those over 62 still to retire
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011

Completion of
training

2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019

showed the attrition rate at present to be between 10 and
15%. Clearly, 2003 was the first intake where the number of
trainee recruitments met the succession planning target and
a substantial backlog is, at present, building up. It can be
seen that for the last 2 years the number of trainees
recruited has fallen with the result that for 2007 the
number does not meet the succession planning target even
if there are no losses.
A particular concern of the Association is that cuts in
workforce and training commissions due to short term
deficit problems could make it difficult for our trainee
clinical biochemists to progress to state registration and
attainment of the MRCPath. It can be seen from the table
above that any substantial interruption in the progress of
trainees or an increase in the attrition rate will have a
serious effect on the replacement of the substantial number
of people, further up the career ladder, who will retire in
the next 10 years.
There is a project underway to update the “Profession
Under Siege” document first produced in 2002. This
document addressed the consultant staffing in NHS Clinical
Biochemistry laboratories but also made some
recommendations on other grades of staff including trainee
numbers. A joint group from the ACB and Royal College of
Pathologists have been meeting to redesign the
questionnaire and this will be distributed as a web-based
survey early in 2008. It is anticipated that a final report will
be produced by July 2008.

Chair: Mr John Kane

Number of retirements
(number of Trainees
(required)
29
19
15
34
39
27
32
29
30
36
24
28
25
16

Number of Trainees x
available no losses
(10%, 20% loss)
14
19
29
34
40
41
38
31
32

(13,11)
(17,15)
(26,23)
(31,27)
(36,32)
(36,32)
(34,30)
(28.25)
(29,26)

Workforce Advisory Committee
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14 Federation of Clinical Scientists

The emphasis of 2007 for FCS has been one of consolidation
and consultation. Agenda for Change (AfC) reached its
conclusion in England with only a few pockets of
assimilations and reviews remaining. The most frequent
enquiries to FCS officers still relate to the meaning and
implementation of the national terms and conditions. After
the successful establishment of a Band 6 profile for
pre-registration trainees (formerly ‘A’ grades) in 2006, the
task for 2007 was to ensure its acceptance nationally and
that trainees received their due back pay. This was finally
achieved in England, for the majority, during 2007. In
Scotland and Wales the AfC process is still ongoing, with
Scotland, which started much later, taking a nationwide
approach to matching and consistency. Given that it is now
over three years since the implementation date some
members are due considerable back pay, with quite involved
calculation, with a few trusts finding themselves in
difficulty meeting their obligations. However, meet them
they must.
During the year the FCS Committee has welcomed new
regional and trainees’ representatives to its ranks and,
under the new ACB structure, the FCS Chair is to be Director
of Regulatory Affairs. Geoff Lester was duly nominated and
elected to this position, unopposed. This will formalise the
role of advising all ACB members on employment matters
just as we have done for many years. Key issues, on which
the FCS arm is working with ACB Council, are developing
proposals for reform of professional regulation and
Department of Health thinking about reform of Health Care
Science career pathways.
A successful and well attended training course was held for
new local representatives, an initiative we hope to repeat
around the country, to meet their needs to participate
actively at the local level.

FCS has once again been an active partner at the NHS Staff
Council and NHS Trade Union Leads, participating in
national pay and terms and conditions negotiations.
In the 2007/8 pay round FCS again made representation to
the Pay Review Body. The outcome of the negotiations was
not known at the time last year’s report was written.
The staging of the 2.5% award, in England, was greeted with
disappointment by all the unions, especially when it was
paid in full elsewhere. For the ongoing negotiations for
2008, an impressive proportion of members contributed to
the online IDS survey on staff morale which formed part of
the general Staff Side submission to the Pay Review Body
(PRB).
The momentum of NHS employment terms and conditions
reform, driven by new aspects of anti-discrimination
legislation, has continued over the past year with
consultations on a number of important issues: redundancy
compensation, unsocial hours, NHS pensions and ill health
retirement. The long-awaited proposals for the new NHS
pensions scheme, part of the general public sector pensions
review, were agreed this year, with the changes to be
implemented in April 2008. A review of the rules concerning
ill-health retirement continued until the end of 2007and FCS
submitted a detailed response to the proposed changes
which offer considerably greater flexibility.
The increasing breadth and volume of issues puts pressure
on FCS representatives just as it does everyone else. We are
looking at new ways of working and availability of the
telephone conferencing technology, ably facilitated by the
ACB Office staff, has enabled FCS to make the rapid
responses often necessary in such consultations.
And, finally, in a more personal vein FCS officers at local,
regional and national level have been engaged in helping
members with a wide variety of industrial relations
problems over the course of the year. This close relationship
with our members, as well as a clear understanding of the
issues affecting them (they are our issues too), empowers
the FCS, our profession and our science.

Chair: Mr Geoff Lester
Secretary: Ms Roberta Goodall

Roberta Goodall, Geoff Lester and Brian Smith at the FCS 2007 AGM
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On January 23rd 2007, the Association of
Clinical Scientists in Immunology officially merged
with the ACB. Many of the Clinical Scientists in
Immunology were already full members of the ACB so
the major change has been for us to become a clearly
defined part of the structure of the ACB. This has entailed
considerable change and formalisation to integrate within the
Regional, Education, Workforce and Trainees committees. We
have been welcomed onto these committees and are delighted to
contribute to these hard working focussed groups.
Immunology is having the same issues as Clinical Biochemistry with
respect to an ageing workforce and planning for a secure future. This is all
in the context of cost reduction programmes, consolidation of labs and
changes in the skill mix. We have an excellent group of trainees with a high
proportion achieving Registration and progressing through to senior positions.
However, there is still some way to go before we have the correct pattern of
posts to ensure the numbers progressing from trainee to consultant fulfil the
service needs.
Training, and particularly the training documentation, has occupied a large part of
our time this year. We have reviewed and where appropriate, rewritten documents
for post registration clinical scientists in Immunology. These documents are now in
line with the documents for Medical trainees and with the ACB documents. Our next
tasks will be accreditation of pre-registrant training sites and introducing formal RITA
assessments for the registered trainees.
This year has been an interesting one for the Immunologists. Dealing with member
concerns, as well as the extra volume of work for many of the Immunology Professional
Committee in melding into the ACB infrastructure has not been easy and required hard
work and cooperation. Now Immunologists are represented on all committees and areas
of the ACB, with the wider forum allowing greater strength and effectiveness. The ACB in
all its different aspects has been welcoming, positive and extremely helpful. Becoming a
defined group in the ACB had been a great success.

Chair: Dr Joanna Sheldon
Secretary: Dr Alistair Crockard
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As always, 2007 was a busy year for the National Meetings
Committee. At the AGM in May, Mr Gilbert Wieringa
demitted office and Mr Ian Hanning became National
Meetings Secretary. On behalf of the Association, we offer
our thanks to Gilbert for all of his hard work over the
years.
Frontiers in Laboratory Medicine (FiLM) is now established
as a premier cutting-edge management/innovative science
forum within Laboratory Medicine and the meeting in
January 2007 was no exception. This meeting was
organised in conjunction with Dr Robert Michel,
Editor-in-Chief of the Dark Report, with UK organisers
including Mr Mike Hallworth and Mr Gilbert Wieringa. The
Carter Team were represented by Professor Chris Price and
Edmund Waterhouse, together with Phil Hudson of
Collinson Grant Healthcare. Discussions of the Carter
Report centred around the pilot sites which at this time
were in the early stages of their projects. Dr Ian Barnes,
DH National Pathology Advisor responded, whilst tempering
the discussion with a reminder that ‘everything has to be
affordable’. The compare and contrast model, UK/US,
designed to identify best practice, continues to work well.
Indeed, the meeting was so successful, with over 200
delegates, that the meeting will move to a larger venue in
future years.
Focus 2007 returned to Manchester, organised by
Mr Terry Dyer and his local team, who must be thanked for
organising this excellent meeting. The high scientific
standards were a tribute to the organisers of the
programme, Dr Mike Toop and Mr Steve Goodall. The
meeting was opened by Lord Carter, with the first speaker,
Sir Muir Gray, again reminding Clinical Scientists of their
crucial role in knowledge management. The prestigious
ACB Foundation Award was presented to Professor Chris
Packard, Glasgow, who gave a fascinating lecture about the
biochemistry of coronary heart disease prevention.

Attendance was good, averaging about 500 delegates
each day.
What is often not appreciated by members is the detailed
organisation that goes into the meetings, which is
supported by Meeting Makers. Obtaining use of premier
conference centres demands planning several years in
advance and such lead time is essential with the volume of
work required by the Local Organisation Committee (LOC)
under the guidance of the National Meetings Committee,
who provide continuity from year to year and feedback
from previous debrief meetings retaining the lessons learnt
from previous years.
The continued support of the Corporate Members must be
acknowledged, especially in this time of change. We are
working together to address some of these challenges and
to shape the future of the Exhibition. Thanks are also due
to Dr Kathryn Brownbill, our hard-working secretary.
FiLM 2008 was held at the Manchester Conference Centre
in January and the entire Carter Review Team were
present. This was based on the familiar compare and
contrast model, but has been extended to include Australia
in addition to the US. There were also two satellite
meetings: i) Modernising Scientific Careers, led by
Professors Sue Hill and Shelley Heard, and ii) Lean-Six
Sigma, led by Ann Eason of Siemens Medical Systems
Diagnostics.
Meanwhile, Focus 2008 will continue the successful series
of annual meetings, and will be held at the ICC in
Birmingham, led by Mr Mike Hallworth (LOC Chair) and
Clodagh Loughrey (Chair for Scientific Programme).

Chair: Mr Ian Hanning
Secretary: Dr Katherine Brownbill

The Manchester Central Convention Centre, venue for Focus 2007
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An overall positive year with a reasonably successful Focus
in 2007, the relationship between industry and the ACB
being valued on both sides. As budgets get tighter and
procurement becomes an issue, with less contact or
influence from within laboratory medicine in the purchasing
decision, the ongoing need for a partnering approach
continues to bring value and respect from both industry and
the profession. This, together with a potential for change as
practice based commissioning is under greater scrutiny,
could have a major impact on laboratory medicine in the
UK. The support provided by the various members of the
committees in the areas of scientific, publications and
national meetings, etc offers the 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 and look forward, to
offering support and advice when requested and adding
value to the planning through commercial insight to future
meetings.
Publications Committee
The mainstay of the discussions has been in the area of
advertising, rather than involvement in the scientific
discussions: support is offered as it is appropriate and
received in a very positive way. There is value to the
involvement of the corporate members in the publications
committee. Andy Hartell acted on the committee in 2007;
his departure to take up a role in the forensic pathology
sector will necessitate finding a replacement.
Scientific
The role of the corporate member here is one very much in
listening to what research is happening in clinical chemistry
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 with the new developments and research
in clinical chemistry, and also for the building of commercial
relationships for new ideas, and areas of clinical chemistry.
Looking Forward
Looking into 2008, the Corporate Executive committee want
to continue to raise the profile of the committee and
enhance further the relationship and value to 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.

Corporate members at Focus 2007

Possible actions for 2008-20009
1. A 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
corporate executive, with 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 executive and
its membership.

Chair: Mr Andrew Greaves
Chair Elect and Secretary: Ms Carla Deakin
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North West
Four successful regional meetings have
been held in the North West region
during 2007. The Ian Ward members’
papers meeting In January was well
subscribed with 16 trainees from within
the region presenting their work. The
standard of presentations was high and
the prize for the best members’ paper
was awarded to Sarah Hatch for her
presentation on the development of a
denaturing HPLC method for screening
for mutations in the SMAD4 gene in
Juvenile Polyposis Syndrome. Carolyn
Williams was the runner up with her
presentation of a case illustrating a
rare cause of neonatal hypercalcaemia.
In March members had the opportunity
to present their findings from audits.
The presentations covered areas such as
harmonisation of reference ranges and
endocrine requesting protocols and
were followed by an excellent lecture
on “Unlocking the secrets of glycaemic
control” with an evaluation and
discussion of data from the Diabetes
Control and Complications Trial (DCTT)
by Eric Kilpatrick.
The summer meeting with the theme
of “Inflammatory diseases; new

Sarah Hatch is presented her award from
the Chair of the North West ACB,
Dr Felicity Stewart

insights on mechanisms and risks” was
held at the Museum of Science and
Industry in Manchester and in the
autumn a joint meeting was held with
the Welsh region. This two day
meeting, with the theme of
“Biochemistry at the extremes of age”
and incorporating the Siemens award
competition and a joint audit meeting
was a great success.
The North West region also hosted both
the successful Focus 2007 meeting at
the Manchester Central Convention
Centre and the ACB national training
course which was attended by over 100
trainees during April. Five new
pre-registration trainees joined the
profession in September, and
continuing an impressive record, many
of the region’s trainees have
completed their Membership of the
Royal College of Pathologists and
moved successfully onto career posts
either within or outside the region.
Northern Ireland
Following a regional review of
Pathology Services the Department of
Health (NI) outlined its definitive
proposals in December 2007. These
proposals were broad ranging and
included the establishment of a
managed clinical network, the
requirement for a regional laboratory
IT system, the configuration of local
and regional laboratory services,
education/ training, research, quality
and financial bench marking, out of
hours working arrangements and point
of care testing. The ACB was formally
consulted during the Pathology Review
and had opportunity to comment on
the conclusions of the review. It is
hoped that the proposals outlined by
the Department of Health will
strengthen the Clinical Biochemistry
Service within Northern Ireland and
help position it to meet the challenges
ahead.
Alongside the review of Pathology
services a major reorganisation of the
health service in N Ireland came into
effect on 1 April 2007 with the
establishment of six healthcare Trusts
by merging existing hospital and

community Trusts. Inevitably it is
taking some time for the new
managerial structures to become
established.
The Northern Ireland ACB Region had
its joint annual meeting with the ACBI
region in Belfast in the spring. As
always this was a well attended and
very successful meeting with an array
of speakers from throughout the UK.
Topics covered included androgen
replacement, reference ranges, gut
hormones, obesity, laboratory demand
management and the history of the
discovery of insulin.
The region continued its active audit
programme with the following audits
undertaken in 2007: Iron overload,
HCG and pregnancy testing,
Haematinics, GI function testing,
Thyroid function testing. Regional
Audit has proved a very useful tool for
harmonising practice between the
various Clinical Biochemistry
Laboratories within Northern Ireland.
The Northern Ireland training scheme
in Clinical Biochemistry continues to
produce high pass rates in the MRCPath
examination: with 2 successes in the
part 2 examination and 2 in the part 1
examination in 2007.
Republic of Ireland
The Republic of Ireland Region began
2007 with our Annual Regional Meeting,
which was held on 19th January in
Dublin amidst stormy weather
conditions. Over one hundred attended
this meeting in anticipation of a debate
on the long awaited Pathology Service
Review. Regretfully this report had not
been published prior to the meeting
and as I write this it has still not been
published. The morning session was on
multiple myeloma covering diagnosis,
management and treatment. We had
excellent presentations from Dr Jo
Sheldon, Dr Julia Forsyth and Dr Donald
McCarthy with alternative views
expressed on the use of free light
chains. The afternoon session reviewed
three approaches to the provision of
Pathology Services - in the Republic,
in Northern Ireland and in England.
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hypertension, obesity and osteoporosis.
In addition, there were papers on the
challenges facing the profession
including those of laboratory
workloads, the impact of the
introduction of eGFR reporting, and
lipid lowering therapy on cholesterol,
together with presentations on adding
value in Clinical Biochemistry and
guidelines for testing in colorectal
cancer.
From the junior members there were
excellent papers both scientific and
clinical, with the interactive clinical
cases inviting audience participation
and discussion.

Dr Ian Watson, Dr Maurice O’Kane and Dr Sean Cunningham at the Republic of Ireland
annual meeting

Dr Sean Cunningham, Dr Maurice
O’Kane and Dr Ian Watson, spoke on
the impact these reviews will have on
the delivery of laboratory services in
the future.
At the end of August we held our
AGM which was preceded by three
members research papers. Paula
O’Shea spoke on the problems with
standardisation of Growth Hormone
assays, Orla Maguire presented work
on Ischaemic Modified Albumin (IMA)
and Martin Healy outlined the use of
PTH in the treatment of bone
disease. All presentations were very
informative and generated much
debate.
The MRCPath study group met regularly
throughout the year and currently has
ten regular attendees. The region is
delighted to report that a number of
members have been successful in
obtaining their membership of the
Royal College of Pathologists and we
wish to congratulate them on their
success.
In October, members of the region
were involved in the ACBI Annual
Conference, which took place in
Dublin. The Scientific Programme
covered renal pathophysiology,
molecular medicine and disorders of
glucose metabolism. As a tribute to
Des Kenny, Graham Beastall gave a
lecture on Quality, which was a fitting
tribute to our colleague. In Honour of
the late Geraldine Roberts a medal,
sponsored by her family, was given for
the best poster presentation at the
meeting.

Scottish
2007 has been another busy and
successful year for the Scottish Region
hosting two excellent scientific
meetings. The Spring meeting, held in
Dunfermline and organised by Alasdair
McBain and Dr Philip Wenham, focused
on Acute Medicine with associated
papers on inflammation in acute
illness, the microvascular response to
acute illness, Glutamine and Selenium
responses in critical illness and the use
of Procalcitonin and IL6 as markers of
infection in the neonate.
In October, Dr Ian Godber and
Dr Ian Gunn organised the region’s first
highly successful two day meeting at
Crieff Hydro in Perthshire. As a mark of
the quality of the scientific and social
programme there was a waiting list for
those wishing to attend.
One of the main highlights of the
meeting was the Gemmell Morgan
Memorial Lecture given by Professor
M J McQueen on the ‘Prediction,
Prognosis and Prevention of
Cardiovascular Events’. The meeting
covered a wide spectrum of topics
relevant to current and future practise
with stimulating scientific and clinical
presentations. The Thyroid Update
session focused on the management
and monitoring of hypothyroidism,
hyperthyroidism and thyroid cancer
followed by interactive case discussions
with the expert panel. The second
clinical session focused on the
understanding of the aetiology of
chronic disease metabolism.
Presentations included discussions on
the advances in the study of

The committee is extremely grateful to
both ACB members for their superb
efforts in the organisation of meetings
and high standard of presentations and
also for the support by our corporate
sponsors which enable us to continue
to hold excellent meetings with key
contributions from experts in their
fields.
The Regional Tutor, Dr Mike Wallace
together with the training scheme
coordinator, Dr Bill Bartlett, remain
active in the administration,
organisation and professional
mentoring of the junior members.
At present there are nine
pre-registration trainees all making
good progress, with some of the
current trainees performing to an
exceptionally high standard.
Agreement has been reached with
funding for three new pre-registration
trainees in 2008 and plans are
progressing to fund three new HST
posts in Scotland.

Dr Graham Beastall presenting the award
to Prof Mat McQueen
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including original clinical research;
standardisation of reference ranges
and decision points; and collection of
standard clinical data sets, test
ordering and evaluation.
At a national level, there has been the
implementation of the ‘Delivering for
Health Strategy’ for improving health
care, with the majority of Scottish
laboratories now participating in the
Keele Benchmarking Scheme and there
was local agreement on eGFR
reporting, standardisation of drug units
and within the Scottish e- Health
Strategy, focus is centred on the
collection and agreement of data sets
for laboratory tests.

1st candidates for the 2007 John King
Award

The John King Award, for the best
presentation by a Trainee Biochemist
during the previous year, was
presented to Neil Squires at the
Dunfermline meeting for his
presentation on TPMT genotyping.
All the projects presented were of a
very high standard and were a credit
to both the trainees and to the
departments in which they work.
The John Paterson prize, awarded in
memory of Dr John Paterson, late
consultant at Dumfries and Galloway
Royal Infirmary, was presented to
Dr Rajeev Srivastava, for his project
entitled ‘A comparison of reflective
and reflex testing’. It was a
particularly fitting award in view of
John’s particular interest in this area.

In addition, the first policy document
to outline the future of Healthcare
Science ‘Safe, Accurate and Effective’:
An action plan for Healthcare Science
in NHS Scotland was published in
November. This plan is the culmination
of work by the Scottish Forum for
Healthcare Science and the Scottish
Government to define, map and devise
future roles for healthcare scientists
in Scotland.
As with other regions, current issues
affecting the specialty include the
continued increase in workload,
particularly from primary care,
together with the launch of guidelines
from groups such as SIGN/Nice and
other initiatives lacking appropriate
resources, as well as the age profile of
the workforce.

South West & Wessex
The last year has been a very
interesting, busy and successful one
for the region.
Roy Fisher has stepped down as
Meetings Secretary and Treasurer.
We are very grateful to Roy for all his
hard work in organising such excellent
meetings in such a cost effective way.
Julie Wassell (Frenchay) has now taken
on this role.
Meetings continue to be of high quality
with good attendance. Three were
held during the year:
1. A protein cocktail at Frenchay
(March 2007) in honour of Robert
Beetham. 2. An Endocrine
extravaganza in Southampton (June
2007) in honour of Peter Wood.
3. Focus on Forensics in Gloucester
(November 2007).
The June meeting was held on a Friday
at a hotel near Southampton and
recent retirees were invited to a meal
in the evening. This proved to be very
popular and a similar format with an
additional audit half day is planned
for the coming year.
We would like to thank our corporate
sponsors for their continued support,
which enables us to remain in financial
balance.
The Siemen’s Award this year went to
Tim McDonald (Exeter) for his
presentation, “Does Erythropoietin
insufficiency in CKD contribute to

Special congratulations are also
extended to Dr Graham Beastall,
President of the Association, whose
services to Medicine has been
recognised by the award of Commander
of the British Empire (CBE). Everyone
in the region was delighted with the
announcement given his outstanding
contributions to Clinical Biochemistry
both locally and nationally.
This year saw the important
development of the Scottish
Biochemists Diagnostic Network. The
aim of this group is to facilitate and
foster cooperation between Clinical
Biochemistry departments in Scotland
and to improve the evidence base for
diagnostic tests. It is hoped that
cooperation between departments
could take place at several levels,

The Endocrine extravaganza in Southampton in honour of Dr Peter Wood
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raised Cardiac Troponin”. The second
prize went to Vicki Powers (BRI) for
“CYB2B6 G516T Genotyping in patients
with HIV”. Thanks and congratulations
are due to all contributors for the high
standard of their presentations, which
are a credit to the trainees themselves
and the departments in which they
work.
Gayle Harrison has taken over
from Peter Astley as South West
Regional Tutor, but Peter is still
currently assisting until Gayle’s’ return
to full work following maternity leave.
Aimee Smith (Portsmouth) has taken
over as Trainee Representative from
Maryam Kahn.
Congratulations are due to Karolina
Witek, Leila French and Helen Thorner
who succeeded in moving on to senior
posts at Guy’s, Nottingham and
Aberdeen. The accreditation of both
Bristol training schemes has been
completed.
The South West and Wessex has been
out of line with the rest of the country
in that the Severn Institute has been
unable to provide full funding of
trainees posts, leaving a shortfall of
£5-6K per person per annum. At a
recent meeting of the Clinical Scientist
Education and Training Group, Christina
Doncom from the Severn Institute
outlined a plan to fully fund trainee
posts at the appropriate banding
subject to budget confirmation. This
will be funded by a reduction in the
number of posts. If confirmed this
represents the best available outcome
(2 vacancies have been unfilled
previously due to this funding
shortfall).

secretary and we are very grateful for
his efficient, sterling work in keeping
the Chair organised. Elizabeth Burgess
(Gloucester) is taking over from John.
Regular regional audits are now being
undertaken and results are posted on
the regional website. We are currently
undertaking a review of tests across
the region with a view to harmonising
our output where possible.
Southern
Training and education remains at the
core of activities within the Southern
Region. Four high quality, well
attended, one day scientific meetings
were organised on behalf of the Region
in 2007, with even more planned for
2008. Our trainees are supported by six
highly committed Regional Tutors,
several of whom have recently agreed
to serve in that capacity for a second
five year term. Following a recent
review of the Surrey MSc Course in
Clinical Biochemistry by external
assessor, David Cassidy, a modular
course has been validated for the next
five years. Two candidates on this
course passed with Distinction last year.
The fourth in the series of management
training courses has been planned and
organised by a team from the Southern
Region and will take place in Guildford
2008. This course is aimed primarily at
State Registered Scientists looking to
move into the most senior posts within
the profession. Members from the
Region are also involved in organisation
of the next ACB Training Course to be
held in Cambridge in April 2008. The
major topic will be Biochemical
Genetics.

We now have some exceptionally
talented young scientists completing
their MSc studies and going on to State
Registration; unfortunately many of
them are still experiencing great
difficulties in obtaining substantive
posts within the profession. Many were
able to benefit from short term
extensions to their contracts, provide
locum cover for maternity leave or
obtain limited tenure research posts
however this does not address the long
term problem of a shortage of middle
grade posts within the profession.
Alan Johnson MP, Secretary of State for
Health, will be formally opening the
Bowel Cancer Screening Hub in
Guildford on the 27th March 2008; this
visit will form part of scientific and
medical presentations to celebrate the
development of this new programme.
Two prominent members of the
Southern Region retired during the year
and received recognition from the ACB
for their many contributions to the
service. Dr Bill Richmond received an
Honorary Award and Dr Allan Deacon
was made a Fellow.
Trent, Northern & Yorkshire
This year the region has held four
successful scientific meetings. The first
took place in February in Newcastle’s
Centre for Life. The theme for the day
was hypertension and the speakers
covered all areas from hypertension in
primary care to renal abnormalities
causing hypertension, visiting
pregnancy, endocrine causes and
laboratory investigation on the way. In
March, Leeds hosted a meeting about
Reference Intervals and other aspects

Two posts are advertised for 2008 and
applications have recently been
received.
Maryam Kahn has passed part1
MRCPath and the practical exam in
2007. She has however resigned and is
taking a career break.
The ACB Training Course organised by
the region was widely regarded as a
high quality course and thanks are due
to many regional members and the
organising committee, but particularly
to Ruth Ayling and Roger Williams, for
making this such a success.
Regional Council met 3 times in the
last year. Dr Elizabeth Hodges
(Southampton) has joined the Council
as Immunology representative. John
Morton is standing down as regional

Boris Johnson visiting the Bowel Cancer Programme Southern Hub in Guildford
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Wales” by the Pathology Modernisation
Project Board, and the Welsh Assembly
Government’s decisions on merging
Welsh Trusts. Pathology is expected to
consolidate into six networks
(essentially co-terminous with these
Trusts). This raises further issues of
staff levels and flexibility. Also
released by the Welsh Assembly is a
“National Service Framework for
Pathology in Wales” which sets out
minimum standards of performance for
the service. The ACB is providing
advice and support for these
documents.
Laboratory informatics is moving
forward rapidly in Wales. A Welsh
Clinical Portal is being adopted as a
generic means for clinicians to manage
patient episodes. Electronic requesting
of pathology investigations is part of
the first iteration of this project.
There are currently several groups
working together to agree all-Wales
standards for facilitating this
approach.

Dr Felicity Stewart presents the Siemens Award to Chris Boot

of laboratory harmonisation. Summer
found the scientific meeting in
Burton-on-Trent where the topic was
Trace Metals. The final meeting of the
year was in Nottingham with the title
Screening. All current and proposed
screening programmes were covered,
including the National Chlamydia
Screening Programme.
Julian Barth is taking the lead on the
ACB project for Laboratory
Standardisation and the region is
actively participating in the national
move to laboratory harmonisation.
At present, the region has 8
pre-registration trainees and 9 state
registered trainees. Of these, two
successfully completed MRCPath
Part one and one completed MRCPath
Part 2.
Unfortunately some trainees are having
difficulty obtaining funding to attend
courses.
A Clinical Immunologist representative
has been invited to the regional
committee meetings and we will be
inviting all Immunologists in the region
to attend our scientific meetings.

Wales
The devolution of accountability for
healthcare within the UK has had a
significant impact on the influence of
scientific and medical groups within
the structures of power in the devolved
Regions. Wales and Scotland, in
particular, see themselves more as self
governing entities in this respect.
This in turn has required some
rethinking of the role of the ACB in
Wales. Lines of communication are
being strengthened and the regional
committee is taking a more active role
with the executive.
A good example is in manpower
planning: two training posts are funded
by the Welsh Assembly Government but
there is no provision for support for
trained staff post-registration.
Manpower data show that there will be
retirements of Consultant Heads of
Department in the near future, but it is
by no means clear that there is a
succession strategy in place.
The organisation of pathology services
in Wales is also changing: following
release of a report “The Future
Delivery of Pathology Services in

On a less introspective note, the
Region has been working actively with
the West Midlands and North West
Regions on the Pathology Harmony
Project to aim to bring to bear agreed
consensus in reporting test names units
and ranges. It is hoped that this work
will progress as a pan-pathology
project on a UK basis.
In November 2007 a joint clinical and
audit meeting was also held with the
North West Region near Chester
entitled “Biochemistry at the extremes
of life”. The Siemens award was, as
usual keenly contested; the winner
Chris Boot is shown being presented
with the award by Dr Felicity Stewart
the Chair of the North West Region.
Earlier in 2007 the Spring meeting was
held in Swansea and dealt with the
laboratory’s role in supporting renal
care.
The Clinical Biochemistry Audit Group
continues to produce its regular
surveys and Clinical Guidelines and a
review of improvements in laboratory
practice as a result has recently been
published (Ann Clin Biochem 2008;
45:39-43).
ACB members in the North East of
Wales have continued to promote the
profession through participation in the
Wrexham Science Festival. An open
lecture entitled “Over the Counter
Diagnostics” was presented in 2007 by
Dr Gary Thorpe of the Wolfson Applied
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Technology Laboratory in Birmingham. The
photograph shows staff from the Maelor Hospital
Wrexham taking part in the Festival’s ‘Scientriffic’
event. The Region hopes to continue supporting such
promotional events.
West Midlands
The West Midlands continues to be involved and at the forefront
of advances in training, science and innovation. Dr Jonathan Berg
tackled issues of standardisation in Clinical Biochemistry and with a
few like-minded colleagues has shaped national debate and thinking
with his work on ‘Bringing Harmony to Pathology’.
Congratulations to Dr Paul Giles, runner up in the National Hospital Doctor
Awards 2007 in the One Vision (Primary and Secondary Care Working in
Partnership) category. Also to Miss Sukhjinder Moore for being short-listed for
the Siemens Award at Focus 2007 presenting her work on Multiple Sclerosis
susceptibility: associations with UVR exposure and NC1R polymorphism.
Miss Claudia Tompkins won the Robert Gaddie poster presentation for her work
on: The development of an IDMS method for measurement of pentosidine,
an advanced glycation.
Dr Tony Fryer was appointed to the Chair of Clinical Biochemistry at Keele University.
In addition the trainees in the Region had two MRCPath part 2, three DipRCPath and 6
MRCPath part 1 written successes. Many congratulations to all of them.
The West Midlands ACB has held two one day scientific meetings: in June 2007 on
Current Advances in Clinical Biochemistry and in November 2007 the Robert Gaddie
sponsored case presentations and screening update. Both meetings were heavily
subscribed with large number of delegates attending from outside the region. Extremely
positive delegate feedback reinforces the belief of the West Midlands ACB, that high
quality scientific meetings are at the heart of an active and stimulating ACB region.
The Birmingham University MSc in Clinical Biochemistry has continued to develop as a
positive example of NHS-University collaboration. The course has successfully made the
transition from a three to a two-year rolling course. The first intake under the two-year
scheme was September 2007.
The first managed network in the West Midlands has been formed in Coventry and
Warwickshire, combining services across three Acute Trusts and 2 PCTs. No doubt a huge
challenge but one that is been closely followed by many in the region. The West
Midlands ACB website (www.acbwm.org.uk) has been renewed and refreshed. It will
become the site for online booking of Regional meetings and the updated repository for
Regional activities.
We look forward to a busy year in 2008/9 with Focus in Birmingham and one of the
National Science week events taking place at the Birmingham Think Tank.
Many thanks must go to all regional members who give up their time to support the
West Midlands ACB.
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This is my final report after seven very enjoyable years as
Treasurer. My term of office is up and it is time to hand
over to my successor who also has a change of title to
Director of Finance.
Steady implementation of the changes agreed at the last
AGM has seen some changes in the way we operate the
finances of the Association.
The finance committee has met via conference call on 6
occasions and enables a greater understanding of the
Association’s finances by the whole of executive.

The accounts on the following pages show how the
Association has performed financially during 2007.
The Association’s income for 2007 was slightly down at
£1,312,330 and, with expenditure slightly up at
£1,390,802, the income and expenditure account is
showing a loss of £57,396. The principal causes of the loss
are increased regional activity, a fall in subscription
income and costs associated with the restructuring of the
Association.
As mentioned in my report last year we received the first
£10,000 for support of LabTests OnLine from The Royal
College of Pathologists plus a single contribution of
£10,000 from the Department of Health.
Our investments have done better this year. We have
been placing money excess to immediate needs on the
money market which earns a higher rate of interest than
in the deposit account and also took out a medium risk
investment with HSBC which increased its value by
£25,000 in 6 months.
The single largest area of financial activity remains
conferences and training courses. It is however becoming
extremely difficult to keep the charges for both areas of
activity down at a level acceptable to members’
employers.
My successor will, I think, have a more demanding time,
in the short term, managing The Association’s finances,
to allow The Association to continue to work hard for its
members. However, I believe that the finances are
basically sound and there is now sufficient information,
good processes and tools in place to enable him to exert
the appropriate controls over the finances.
During the year I have been in discussion with the
Regional Committees about making changes to the way
we handle the regions’ finances. This will still allow the
regions to have responsibility for budget setting and
deciding how they will spend their monies. Each region
will be set up on the Association’s financial management
system and all income and expenditure will be processed
in the same way as the rest of the Association’s
transactions. Regular statements can then be readily sent
to each region. We will then close all the separate
accounts which will reduce bank charges and improve the
Association’s financial governance. Following the
agreement of Council we will look to implement the
change region by region during 2008.

Dr Steve Smith at the Focus Banquet

I will be putting to the AGM a proposed restructuring of
the subscriptions which will raise more income. In spite
of small steady rises in subscription rates over the last
few years subscription income actually fell in 2007. This
is because of the change in the demographics of the
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Association. The senior members who pay a
higher subscription rate are retiring and being
replaced by the more junior members who pay a
lower rate. Subscription income only covers 17% of our
direct expenditure. This is a similar proportion to that
seen in the 1990s but is less than half that for comparable
organisations. We do need to be careful to avoid this slipping
lower as we could become vulnerable to pressures outside our
direct control.
As always The Association’s policy is to operate within its resources.
This has been achieved and the Auditors remain satisfied with the
continued financial viability of the organisation.

Honorary Treasurer: Dr Steve Smith

A breakdown of the Association’s Income and Expendtiture for 2007

Association Membership
The total membership at 11th February 2008 (2007) was 2252 (2239) and included
21 (19) Honorary Members, 27 (27) Emeritus Members, 1264 (1270) Ordinary
Members,190 (201) Overseas Members, 104 (100) Affiliate Members, 7 (13)
Student Members, 221 (223) Federation Members, with 29 (23) Temporarily
Retired and 389 (363) Permanently Retired Members. 267 Members of the ACB
have Chartered Scientist status and of these 205 registered through the
Association.
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Audited Accounts and Financial
Statements
Report of the Council of Management for the year ending 31 December 2007
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
President
Chair
Secretary
Assistant Secretary
Treasurer
Meetings Secretary
Other Officers

office since 1 January 2007:
Dr G H Beastall
Dr I D Watson
Dr G McCreanor
Dr S R Goodall
Dr S C H Smith
Mr G E A Wieringa
Dr J H Barth
Dr J D Berg
Ms G Collier
Dr C E Coulson
Dr G B Firth
Dr I M Godber
Dr N Lawson
Miss O C Maguire

(resigned 23 April 2007)
(appointed 15 August 2007)
(appointed 23 April 2007)
(resigned 15 August 2007)

(appointed 23 April 2007)
(resigned 23 April 2007)

Mr I Hanning
Dr M J O’Kane
Dr M-A Pollock
Mr R G Roberts
Dr B E Senior
Dr M F Stewart
Dr K Wakelin
Dr R L Wilmot

(appointed 23 April 2007)

(resigned 23 April 2007)

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
The members, having been notified of the cessation of the partnership known as Baker Tilly, resolved that Baker Tilly UK Audit LLP be appointed as successor
auditor with effect from 1 April 2007, in accordance with the provisions of the Companies Act 1989, s26(5). A resolution to reappoint Baker Tilly UK Audit LLP as
auditors will be put to the members at the Annual General Meeting.
Small companies’ exemption
This report is prepared in accordance with the special provisions of Part VII of the Companies Act 1985 relating to small companies.
Statement as to disclosure of information to auditors
The members of the Council of Management who were in office on the date of approval of these financial statements have confirmed, as far as they are aware,
that there is no relevant audit information of which the auditors are unaware. Each of the members of the Council of Management have confirmed that they have
taken all the steps that they ought to have taken as members of the Council of Management in order to make themselves aware of any relevant audit information and to establish that it has been communicated to the auditor.
By order of the Council of Management
Dr G McCreanor, Secretary, 27 March 2008

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

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

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

Auditors’ Report to the Members of the ACB
We have audited the financial statements on pages 27 to 30.
This report is made solely to the 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 opinions we have formed.
Respective responsibilities of the 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 Auditing (UK and
Ireland). We report to you our opinion as to whether the financial statements give a true and fair view and are properly prepared in accordance with the
Companies Act 1985 and whether the information given in the Council of Management’s 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 the 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.
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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 2007 and of its deficit 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,
Baker Tilly UK Audit LLP
St Philips Point, Temple Row,
Birmingham B2 5AFS
27 March 2008

Statutory Income and Expenditure Account
Notes
Income
Administrative expenses

2007

2006

£

£

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

1,339,227
(1,346,704)

Operating deficit
Investment income

1

(74.309)
21,076

(7,427)
20,371

(Deficit)/surplus on ordinary activities before taxation
Taxation

2
3

(53,233)
(4,163)

12,944
(3,816)

(Deficit)/surplus on ordinary activities after taxation

9

(57,396)

9,128

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 2007
Notes

2007
£

2006
£

Fixed Assets
Tangible assets
Investments

4
5

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

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

Current Assets
Debtors
Cash at bank and deposits

6
7

328,300
154,309
482,609

182,644
371,264
553,908

Creditors:
Amounts falling due within one year

8

(651,176)

(394,163)

(168,567)

159,745

2,057,528

2,114,924

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

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

Net Current Assets (Liabilities)/Assets

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

9
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 and authorised for issue on 27 March 2008 and are signed on its behalf by:
Dr S C H Smith
Honorary Treasurer
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Notes on Accounting Policies for the year ended 31 December 2007
Basis of accounting
The financial statements have been prepared under the historical cost convention and in accordance with the Financial Reporting Standard
for Smaller Entities (effective January 2005).
Group financial statements
In the opinion of the Council of Management, the company and its subsidiary comprise a small-sized group. The company has therefore taken
advantage of the exemption provided by section 248 of the Companies Act 1985 not to prepare group financial statements.
Income
Income represents the invoiced value, net of Value Added Tax, of services provided to customers.
Annual subscriptions are allocated according to their renewal date. The subscriptions relating to the year under review are included in the
income and expenditure account and those relating to the following year are shown in creditors as prepaid subscriptions.
Funds
Accumulated funds are those available at the discretion of the Council in furtherance of the general activities of the Association which have
not been designated for other purposes.
Designated funds compose funds set aside by the Council for particular purposes. The aim and use of these funds is set out in the notes to
the financial statements.

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

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

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

1.

Investment income
Bank deposit account interest

2.

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

2007
£
21,076

2006
£
20,371

2007
£

2006
£

6,500
23,096

6,000
23,954

2007
£
4,163

2006
£
3,816

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 2007
Charged in the year
31 December 2007

127,948
21,361
149,309

15,445
1,735
17,180

42,109
–
42,109

185,502
23,096
208,598

Net book value at 31 December 2007

918,759

9,837

–

928,592

Net book value at 31 December 2006

940,120

11,568

-

951,688

2007
£
697,503
100,000
500,000
1,297,503
–
1,297,503

2006
£
697,503
305,988
–
1,003,491
–
1,003,491

Cost
1 January 2007
and 31 December 2007

5.

Investments
Cost:
Quoted: Bonds

- offshore
- UK

Share portfolio
Clinical Biochemistry Conferences (incorporated in Scotland) at cost
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The Association for Clinical Biochemistry is the parent undertaking of Clinical Biochemistry Conferences, a company limited by guarantee and
a registered charity, by virtue of common control. The company was incorporated on 8 January 2003 and its principal activity is the
management of conferences for the benefit of Clinical Biochemistry.
Clinical Biochemistry Conferences prepares accounts to 30 June. The latest accounts prepared for the year ended 30 June 2006 showed a
deficit of £19,412 (2005: surplus £350,521) and total reserves of £332,229 (2005: £351,641).
The Association for Clinical Biochemistry holds a minority interest in Clinical Pathology Accreditation (UK) Limited, a company incorporated
in England, who’s principal activity is the provision of independent external audit services to pathology departments. The Association’s
holdings is 8.333%.
The company prepares accounts to 31 March. The latest accounts prepared in the year ended 31 March 2007 showed a profit of £262,065
(2006: £394,002) and total reserves of £1,084,608 (2006: £822,543).

6.

Debtors

2007
£
116,503
9,108
202,689
328,300

2006
£
21,917
4,625
156,102
182,644

2007
£
154,309

2006
£
371,264

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

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

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 2007

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

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

Education and meetings fund
Balance at 31 December 2006 and 31 December 2007

594,277

594,277

Publications fund
Balance at 31 December 2006 and 31 December 2007

428,139

428,139

99,924

109,677

70,643
97
(94,828)
75,836

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

201
3,750
(92)
3,859

293
(92)
201

243,935
20,000
223,935

250,000
(6,065)
243,935

Trade debtors
Other debtors
Prepayments

7.

Bank and deposits

Notes

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

8.

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

9.

Funds
Accumulated fund
Balance at 31 December 2006
(Deficit)/surplus for the year

Regional deposits fund
Balance at 31 December 2006
Allocated from accumulated fund
Income generated by regions
Interest allocated to regions
Expenditure by regions
Balance at 31 December 2007
Professors’ Prize fund
Balance at 31 December 2006
Donations
Prize and honorarium
Balance at 31 December 2007
Re-organisation fund
Balance at 31 December 2006
Transfer from Accumulated fund
Balance at 31 December 2007

10
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Designated funds
(i) The Association receives a large proportion of its income from activities in education, meetings and publications. To enable the
Association to fulfil its objectives in these areas of activity, should any of these activities suffer a downturn in income or to fund
further development of these activities, the Council have designated funds to ensure the continuation of these activities.
(ii) The regional deposits fund holds the accumulated receipts, including capitation fees, of the Association’s Regions.
(iii) The professors’ prize fund has been established to provide prizes in future years.
(iv) The 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

2007
£
1,398

2006
£
300

2007
£
597
71,933
7,590
9,770
2,205
35,387
4,627
1,357
1,802
135,268

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

11. Committees
These sums represent the cost of the meetings of the Council of the Association and all the committees.
National meetings
Council and executive
Scientific
Education
Publications
Trainees
Federation of Clinical Scientists
Corporate member
Workforce advisory
Clinical practices group
12. Status of the Association
The Association for Clinical Biochemistry is a company limited by guarantee and has no share capital.
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Benevolent Fund
The trustees present their annual report and financial statements for the year ended 31 December 2007. 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
Dr H G J Worth
Dr G Challand

Honorary Treasurer - Dr S C H Smith
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
27 March 2008

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 Direction given by the Charity Commissioners. An examination includes a review of the
accounting records kept by the charity and a comparison of the accounts presented with those records. It also includes consideration of any unusual items or
disclosures in the accounts, and seeking explanations from you as trustees concerning any such matters. The procedures undertaken do not provide all the
evidence that would be required in an audit, and consequently I do not express an audit opinion on the view given by the accounts.
Independent examiner’s statement
In connection with my examination, no matter has come to my attention:
1

2

which gives me reasonable cause to believe that in any material respect the requirements:
• to keep accounting records in accordance with section 41 of the Act; and
• to prepare accounts which accord with the accounting records and to comply with the accounting requirements of the Act.
have not been met: or
to which, in my opinion, attention should be drawn in order to enable a proper understanding of the accounts to be reached.
P Oxtoby, Chartered Certified Accountant
on behalf of Baker Tilly Tax and Advisory Services LLP
St Philips Point, Temple Row, Birmingham B2 5AF
27 March 2008

Statement of Financial Services
Incoming resources
Donations received
Interest receivable
Resources expended
Benevolent payments
Movement in funds
Accumulated fund at 31 December 2006
Accumulated fund at 31 December 2007

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

Unrestricted Funds
2007
2006
£
£
1,574
2,762
1,546
1,080
3,120
3,842
(5,000)
(1,880)

3,842

40,774
38,894

36,932
40,774

2007

2006

37,386
1,398
5,110
43,894

40,419
300
55
40,774

Current liabilities
Amounts due to The Association for Clinical Biochemistry

(5,000)

-

Net assets

38,894

40,774

Unrestricted funds
Accumulated fund

38,894

40,774

Notes on Financial Statements
1.

Dr S C H Smith - Honorary Treasurer
27 March 2008

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 2007. The unincorporated charity, number 269345, is
registered with the Charity Commission, number 269345, and the Office of the Scottish Charity Regulator, number SC004417
Principal Activities
The fund has been established to fund the advancement of scientific knowledge and education by providing financial support to enable scientists to visit
laboratories within the United Kingdom or elsewhere for the purposes of learning specialised techniques or to obtain first hand knowledge from a recognised
expert in a field that would assist them in their studies.
Governing Document
The charity is governed by a Deed of Trust dated 29 January 1974.
Trustees
The following were Trustees during the year under review. The Association for Clinical Biochemistry represented by The C. P. Stewart Fund Committee comprising
Chairman
Secretary
Honorary Treasurer

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

By order of the Trustees
Dr S C H Smith
Honorary Treasurer
27 March 2008

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 Tax and Advisory Services LLP
St Philips Point, Temple Row, Birmingham B2 5AF
27 March 2008

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

Unrestricted Funds
2007
2006
£
£
922
737

Resources expended
Bursary
Net (outgoing)/incoming resources

1,100
(178)

–
737

21,476
21,298

20,739
21,476

2007
£
21,449

2006
£
21,627

(151)
21,298

(151)
21,476

21,298

21,476

Accumulated fund at 31 December 2006
Accumulated fund at 31 December 2007

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.
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.

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

