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Chairman

2006 has seen another busy and successful year for the Scottish region, hosting a series of three excellent high quality scientific meetings and the extremely successful National ACB training course held in Glasgow, under the Chairmanship of Dr Maurizio Panarelli. All were well attended and attracted excellent positive feedback thanks to the hard work of all the organisers.

The Spring Meeting, organised by Dr Graham Ellis, was held at St John’s Hospital in Livingston with a focus on Cancer and Malignancy. The excellent scientific and clinical programme provided an excellent opportunity to blend the experience of national and local expertise with papers which included current perspectives on how cells become malignant, genetics of common cancers, overviews of MEN syndromes, hypercalcaemia of malignancy, and the use of PSA in prostate cancer and concluded with Professor Callum Fraser providing an update of the National Bowel Cancer Screening programme, with a paper entitled ‘FOB-ing’ all round the world.

The impressive countryside of Perthshire made an excellent venue for the summer meeting. This popular meeting, devoted to Members papers, provided an excellent opportunity for both trainees and more experienced members to present their current research and clinical cases. The wide ranging topics included the prognostic significance of ntPro-BNP and heat shock protein 70 in patients undergoing cardiac surgery, TPNT genotyping, clinical cases of CCHAD deficiency and hypocalcaemia, results of the recent progesterone survey, the hidden costs of eGFR reporting and developments in the measurement of ADMA by HPLC and in the laboratory methods used in bowel cancer screening.

The Autumn Scientific meeting, chaired by Dr Mark Holliday, was held in Stirling in November. The meeting topic of ‘bone and calcium metabolism’ provided an excellent opportunity to re-examine current practise and management of conditions including Paget’s disease and Familial Benign Hypocalciuric Hypercalcaemia (FBHH) and sarcoidosis, together with several unusual related clinical case presentations.

Under the control of web mistress, Dr Joy Johnstone, the ACB Scottish region website continues to grow with links and information on meetings, events and reports, clinical science and a laboratory directory.

The Scottish Audit Group in Biochemistry remains active and extremely productive under the Chairmanship of Dr Karen Smith. Regional audits and surveys, undertaken in 2006, included the reporting of pleural and ascitic fluid, gynaecological requesting and reporting guidelines, endogenous interferences, PSA cut-offs and comments, retention /storage of pathological samples, and several re-audits. With audit a regular feature of regional meetings and with both national and regional audits, recommendations and guidelines posted on the website, this should lead to further harmonisation of best practise.

In keeping with the objective of service development and evidence based improvement, the Clinician and Laboratory Interface Committee (CALICO), a collaboration between the Scottish Region of the ACB and the Scottish Renal Association/Scottish Renal Registry has continued to develop and progress over the past year, with agreement being reached on regional recommendations for the reporting of eGFRs. Hopefully collaboration of this type, will serve an example for communication at a regional level, among members, other clinical groups and the Scottish Executive (SE) to be taken forward.

Following the retiral of Professor Fraser, Dr William Bartlett has taken over as the Training co-ordinator. Together with the Regional Tutor and professional mentor, Dr Mike Wallace, eleven Scottish trainees continue to make excellent progress with some performing to an exceptionally high standard and recent trainees obtaining Higher Specialist trainee Grade B posts. In addition, for the first time in 2006, a trainee commenced in the specialised paediatric laboratory at RHSC, Yorkhill, and with three new appointees for 2007, further training sites within Scotland will be required.

The Regional Committee met on three occasions, prior to the regional scientific meetings. With regular reports from Representatives from Council, the FCS, Clinical Practise Section and Trainees Committees, together with reports from the Regional Tutor, Treasurer and Secretary, the committee continues to support and promote the practise of Clinical Biochemistry in a changing and challenging environment.

At a national level, the impact on diagnostics, including clinical biochemistry arising from ‘Delivering for Health’ the Scottish Executive’s strategy for implementing Heath Service improvement has commenced. Recommendations include the participation of laboratory departments in the UK National Benchmarking scheme, and that an appropriate rolling capital budget for equipment purchase and renewal should be in place. In addition, within the eHealth Strategy, focus is centred on the collection and agreement of data sets for laboratory tests, including the standardisation of units of reporting. The latter of which has been a recent item, together with the standardisation of reference ranges, of both the ACB Scientific Committee and Executive.

Within the Scottish region, of major importance for the specialty, is the age profile of the laboratory workforce and the predicted severe shortfall in trained staff. Appropriate numbers and grades of posts, especially in the wake of Agenda for Change, will be required to ensure appropriate posts for newly registered clinical scientists to prevent them from leaving the profession.

There have been a number of individual successes recognised during the year. Professor Mike J Stewart, Head of Forensic Laboratories for South Africa, a former Scottish member was nominated for, and received, ACB Honorary Membership. Apart from serving on several regional and national ACB committees, Mike has always been a ‘trail blazer for Clinical Biochemistry and Clinical Biochemists, promoting individuals and fostering new areas for the profession’. With a special interest in Toxicology and Drug Analysis, he is internationally recognised as a major figure in the field contributing to research literature (over 100 publications) and chapters in major reference books.

The John King Award, for the best presentation by a trainee biochemist during the year, was presented to Dr Leigh Campbell for her paper ‘Synergistic protection of human endothelial cells from oxidative stress by selenium and sulforaphane supplementation’

It is with regret that we report the death of Professor Gemmel Morgan, Emeritus Professor of Pathological Biochemistry at Glasgow University, one of the Scottish ACB’s most distinguished members. He held many positions, including Chairmanship of the ACB (1982-5), followed by appointment to Presidency, 1985-87. Professor Morgan lived in an era of major and rapid technological advances in the provision of healthcare in Scotland and the UK and his drive and enthusiasm put him at the forefront of change and development of the profession. He was an ebullient, outspoken, vigorous, immensely popular character who built up, almost from scratch, the UK’s largest medical biochemistry department to which he left a huge legacy.

Forthcoming Scientific Meetings include the Spring 2007 meeting in Kirkcaldy, on Clinical Biochemistry in Acute Medicine, and as a new venture for the region, a two day autumn meeting will be held at Crieff Hydro in October. Included in the programme of stimulating scientific and clinical presentations will be the Gemmel Morgan Memorial Lecture.

The dedication, hard work, and support by all Committee members, both present and past, together with a wide variety of staff in many laboratories in Scotland is gratefully acknowledged.

Dr Janet Tillman
Chairman, Scottish Region
January 2007

Regional Representative on ACB Council

There have been 2 meetings of ACB Council since I became Regional Representative to Council at the Scottish Regional AGM last year.

At the July meeting a wide range of topics were discussed. The first was the proposed new structure of the Association. This had been the subject of much discussion recently at ACB Council, ACB Executive and, more importantly, amongst the membership. Ideas around restructuring the regions had already been discussed at previous Council meetings and at the July meeting further proposals for re-organising the Association were debated. These proposals were then circulated for comment to the membership, with 20 members taking the opportunity to do so. At the Council meeting in November the proposed new structure was agreed and can be viewed on the ACB website. It is intended that the new structure will facilitate the further development and continuing success of the ACB.

The July meeting was the last meeting for Alan Penny, who retired from the NHS in July. Ian Watson, ACB Chair, thanked Alan for all his hard work for the FCS and ACB over many years. Alan contributed to his last Council meeting by reporting the on-going negotiations being undertaken by FCS to ensure there is clarity and uniformity for the pay determination of pre-registration trainees.

Alan also reported that discussions concerning NHS pensions reform were now nearing a conclusion.

At the November meeting there were a number of important issues discussed. Members of the Association of Clinical Immunology (ASCI) were welcomed to the ACB following the decision of the ASCI to dissolve. This decision was taken following discussions between the ACB and ASCI. It should be noted that many our colleagues in Immunology were already members of the ACB. It is proposed that there will be an Immunology Professional Committee within the ACB.

The other main topic of the day at the November meeting was the Foster and Donaldson reports. These reports address the regulation of healthcare scientists and medical staff respectively. The ACB has responded to these reports and the responses can be viewed on the ACB website. It should be noted that both these reports have far-reaching implications for our professions.

There was discussion around a number of issues with regard to standardisation of units of reporting and reference ranges. The recent discussions with regard to uniformity of units for reporting of drugs were noted. These issues are to be taken forward by Dr Denis O’Reilly as Chair of the Scientific Committee and Dr Julian Barth.

ACB Council noted the sad passing of Professor Gemmel Morgan with a minute’s silence, following a eulogy on his very great contribution, delivered by Graham Beastall.

Anne Pollock
Scottish Regional Representative on ACB Council
March 2007

Federation of Clinical Scientists

Over recent years FCS activity has been dominated by Agenda for Change, the most significant systematic change to the NHS workforce ever undertaken. During 2006, the majority of clinical scientists in England were assimilated to the system while in Scotland only 3 Boards have apparently completed this process. FCS has regularly published summarised banding data in an attempt to reassure members they are not outliers.

The knowledge gained by local and regional FCS representatives during this exercise will inform them well during the next phase of workforce reform – role redesign. FCS officers and representatives have assisted members make effective arguments when seeking reviews. The high success rate we have seen is a testimony to the analytical, evidence-based approach that underpins clinical science itself.

As the processes of AfC are becoming embedded practice, FCS has also been giving attention to a number of national issues. Following a distressing period of uncertainty the banding of pre-registration trainees (formerly “Grade A”) was resolved by a stakeholder meeting involving the Department of Health, Job Evaluation Group, SHAs and the Staff Side. A trailblazing band 6 trainee profile, covering this steep learning period, was issued in the autumn. 

The 2006 round of evidence gathering by the Pay Review Body was a much more challenging exercise than last year. Our specific issue centred around the funding shortfall for SHA sponsored pre-registration training. The PRB itself was much more wide-ranging in its investigation of evidence submitted and of the general employment situations and the FCS, in common with other Unions is disappointed by the outcome.

FCS has also actively participated in national negotiations and a number of important consultations including the Carter and Foster Reports, reform of redundancy arrangements and the NHS pension scheme. These have sometimes necessitated rapid responses which FCS is increasingly meeting by use of modern communications technology and virtual meetings facilitated by the ACB Office. The FCS worked with ACB officers and Executive in establishing responses, though inevitably there are differences in perspectives. It is one of the great strengths of an organisation like the ACB that we are able to express different but complimentary views through our different arms.

During 2006 I facilitated the development of a new FCS Executive and this is now bedding in under the Chairmanship of Geoff Lester. The FCS will continue to represent the membership as before under the proposals to restructure the ACB which will be a major agenda item at the Association AGM next month.

On a personal note I have been the Regional Representative for about 12 years. Looking back through old files recently I have to acknowledge the huge input my predecessors Bob Burns and Ian Brown had to the working lives of nearly every Clinical Biochemist in Scotland. During my own tenure there have been no major issues with our staff grouping. Local niggles with grading have generally had a good outcome for members although senior members find distinguishing valued colleagues from cost centres difficult on occasion. There will be tensions in the coming year as some members will inevitably call on FCS resources during the AfC review process.

I am pleased that Jacqueline Maguire has agreed to take over the Role of Regional Representative from the 2007 AGM. Jacqui has served in Lanarkshire for some time and has previously attended FCS meetings as a Trainee’s Representative. I will continue to support her for a year or so, particularly as she is currently working part time.

I suspect that I hand over a somewhat weaker but significantly more experienced Representative FCS structure than I inherited. The involvement of Staff Side in Partnership within Boards has meant a huge increase in the meeting structure and until recently we have had a couple of positions where members have acted as post boxes for information rather than being fully involved locally due to pressure of work. The age profile of the membership is such that we will lose a significant number of experienced Local Representatives in the next few years and as usual I can only encourage younger individuals to get involved with this fantastic opportunity to get involved with local management.

Richard Spooner
March 2007

Treasurer’s Report

The Association of Clinical Biochemists



Scottish Region






Receipts and Payments Account for the year ended 31 December 2006

Receipts



£
£



Sponsorship



2,200.00



Capitation



2,136.60



Interest received



177.41







4,514.01


Payments







2004 expenses carried over

nil




Committee expenses


809.18




Speakers expenses


185.10




Meeting facilities/catering

2,861.48




John King Award


225.00




Bank charges


59.08








4,139.84


Surplus for the year



374.17


Reserves 






Balance brought forward



9,834.01


Surplus for year



374.17


Balance carried forward



10,208.18


Represented by






Bank current account



500.00


Bank savings account


11,462.57



Less outstanding cheque


1,754.39








9,708.18







10,208.18


(Honorary Treasurer)







I certify that the above balance is in accordance with the records, receipts and bank

statements supplied to me.














Signed:
Frank Finlay
Date: 
28th February 2007



Frank Finlay
Treasurer

Scottish Audit Group Annual Report March 2007

SAG

The first and very productive meeting of an expanded Scottish Audit Group which now has representation from across all the Scottish region was held at Perth Royal Infirmary in October. A bi-annual get together was agreed with other communication by email. Dissemination of audit activity through the ‘audit slot’ at the regional ACB meetings continues to be well received and has promoted significant discussion of audit findings. The coming year will see the circulation of reports on endogenous interferences, interpretation of PSA and glycated haemoglobin and re-audits of electrophoresis practice and investigation of Cushings.

Audit reports circulated in 2006:

National - GI Investigations in UK Laboratories

Scottish – Effects of nGMS Contract on Laboratory Testing, Progesterone – A Survey of Practice

Audits underway in 2006

National – Cardiac Biomarkers

Scottish – eGFR

NCBAG

The terms of reference and constitution of the National Clinical Biochemistry Audit Group have now been agreed and at the committee meeting in Sept 2006 there was representation from ACP, RCPath, UKNEQAS and WEQAS. An IBMS representative has still to be appointed. It was agreed that in future the National Audit meeting should take place as a satellite symposium during the Focus meeting, unfortunately 2008 is the earliest that this can occur. Future projects highlighted for national audit are POCT, short synacthen test protocols and aspects of the recently published TFT guidelines. There continue to be technical problems populating the ACB Audit web site although there are links to audit reports, questionnaires and presentations from all of the regional web sites.

Karen Smith
Scottish Audit Group

Trainees Report for the Scottish Region Committee Meeting/AGM

Trainees Committee Meeting 9th March 2007 

· Trainees’ Committee opposing Council’s suggestion of changing name to Junior Members’ Committee. It has been confirmed that TC will retain it’s place on Council under the proposed changes to the ACB structure

· Trainees’ website to be updated

· ‘Skills for Health’ may mean major changes to the structure of training programmes http://www.skillsforhealth.org.uk/
· In England there are minimum standards for paediatric and metabolic training during Grade A training. These are published on the Metbio website (www.metbio.net) 

· Concern over availability of MRCPath practical training. Mock practicals are being run in Birmingham – cost is £90 per session. These are not approved by the ACB. In some regions candidates are offered free mock practicals; this is not the case in all regions. The TC are going to conduct a survey to assess the extent of the variation in different regions

Neil Squires, Sarah Jarvis

Regional Tutor

The Grade A Training Scheme continues to work well and the Trainees are making good progress. The help and support provided by a wide variety of staff in many laboratories in Scotland is gratefully acknowledged. 

Activity Level:

At March 2007 there were nine Grade A Trainees in Scotland.

First Year
Dr Marianne Barr, Gartnavel General Hospital

[Supervisor – Dr R Spooner]

Dr Jennifer Lochrie, RHSC, Yorkhill


[Supervisor – Dr J Fyffe]

Dr Barry Toole, Glasgow Royal Infimary

[Supervisor – Dr AM Wallace]

Second Year
Dr Fiona Stefanowicz, Fife Area Laboratory, Kirkcady
[Supervisor – Dr PR Wenham]

Dr Michael Crane, Edinburgh Royal Infirmary

[Supervisor – Dr P Rae]

Dr Roy WA Peake, Wishaw General Hospital

[Supervisor – Mr E Carlyle]

Third Year
Dr Jane McNeilly, Aberdeen Royal Infirmary

[Supervisor – Mr J Allison]

Ms Louise Brown, Ninewells Hospital and Medical School, Dundee 









[Supervisor – Mrs J Strachan]

Fourth Year
Mr Neil Squires, Western General Hospital, Edinburgh
[Supervisor – Dr JP Ashby]

All trainees in years two to four were appraised in October 2006 in Glasgow by the Training Scheme Co-ordinator (Dr Bill Bartlett), the ACB Regional Tutor (Dr AM Wallace), and an External Assessor (Dr M Wheeler). It is pleasing to report all are making very good progress and it is worth noting that some of our current trainees perform to an exceptionally high standard. Congratulations are due to Jane McNeilly and Louise Brown who both passed the MSc in Clinical Biochemistry with Molecular Biology (University of Surrey) with merit and to Neil Squires who received the 2006 John King Award. Sarah Jarvis, Eleanor Oakes and Neil Squires were awarded the ACB Certificate of Completion of Grade A training towards the end of last year. Sarah and Eleanor are now Higher Specialist Trainee Grade B’s and are based in North Glasgow and Tayside respectively.
Accreditation of training sites

Note that the Wishaw training site accreditation is due for review in 2007.

Congratulations to Lothian who have recently been successfully re-accredited as a training site by the Education Committee.

Future Planning:

NSD are funding three new Trainees in 2007 and these appointments will be placed at Aberdeen Royal Infirmary, Ninewells and the Western General in Edinburgh. There has been much interest in these posts and interviews will take place, at Ninewells, in early April.
It is almost certain that NSD will follow the Federation of Clinical Scientists Agenda for Change job description for grade A trainees. New starts will therefore be placed on the first full point of Band 6. As regards existing trainees, SEHD is currently considering which point on band 6 should apply in each individual case. Dr Bill Bartlett is currently co-ordinating this activity.

For information NSD are in the process of part funding Higher Specialist Grade B trainees in Scotland and we are awaiting final details.

Dr A Michael Wallace
ACB Regional Tutor
March 2007

Clinical Practice Section

Due to the postponement of the planned autumn meeting of the ACB CPS, the committee has not met since June 2006. I have already fed back about that meeting in a previous report.

Briefly, the key issue identified at Tooley Street in June 2006 was that of the Specialist Interest Groups (SIGs) namely mineral metabolism, nutrition, lipids, diabetes, IEM etc. It was recognised that the success of the CPS in the longterm will depend largely on the success of the SIGs. The committee had various ideas for increasing the membership of the SIGs & membership is open to all ACB members. The main impetus to push forward the actual activities of the SIGs came during the Joint Consultant and SpR Meeting at Swindon, October 2006. The various SIGs met up there during 2 breakout sessions to plan activities and each subgroup presented back to all attendees at the end of the meeting. Current activities for the Nutrition subgroup (of which I am a member), as an example, include: sharing of relevant recent journal article references and best articles (for trainees benefit in particular); sharing of information for audit purposes; contribution by members to national meetings; planned contributions (part of a session and 3 breakfast sessions at Focus 2008); advertisement of Available nutrition courses. I cannot comment on current activities of the other subgroups at present.

Members of the CPS will next meet up during Focus 2007 and the group also has responsibility for a session at the meeting. More information will be available thereafter.

David Preiss
SpR, Glasgow
ACB CPS Regional Representative for Scotland
March 4th 2007

