ACB Scotland Regional Meeting & AGM

24th April 2008

Scottish Regional Report-2007-8

This 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 MJ 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 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.

The committee is extremely grateful to both ACB members for their superb efforts in the organisation of meetings and high standard of presentations and 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 Grade A trainees all making good progress, with some of the current trainees performing to an exceptionally high standard. Agreement has been reached with NSD to fund three new Grade A trainees in 2008 and plans are progressing to fund three new HST posts in Scotland. 

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.

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, 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. There was local agreement on eGFR reporting and 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. 

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 also 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.

In addition, for some time the concept of a managed clinical network for Scottish Clinical Biochemistry Labs has been discussed within the profession. More recently, the Scottish Government has indicated that such a structure is desirable, and indeed has been successfully set up for Pathology (SPAN) and Microbiology (Scottish Microbiology Forum). A small steering group has recently met to try to take things forward, with representation from senior medical, scientific and biomedical scientist staff from around Scotland. Informal discussion has also taken place with Dr Aileen Keele, Deputy Chief Medical Officer, and with the clinical lead and manager of SPAN. A draft discussion document has now been prepared and circulated for comment with replies to be sent to Dr B Croal (document available on the ACB web site - Scottish Region). 

The Regional committee met on three occasions in 2007, with the regional AGM held in March in Lauder College, Dunfermline. With regular reports from Representatives from Council, the FCS, Clinical Practise Section and Trainees Committees together with reports form the Regional Tutor, Treasurer and Secretary, the committee continues to support and promote the practise of Clinical Biochemistry in the Scottish region.  

 As with other regions, current issues affecting the specialty include the continued increase in workload, particularly from primary care, the launch of guidelines from groups such as SIGN and NICE, other initiatives without appropriate resources and the age profile of the workforce. 

Finally, I would like to thank all the committee members, both past and present, and laboratory staff in Scotland for their dedication, hard work and support of both myself and the ACB.

Janet Tillman

Chairman of the Scottish Region of the ACB

April 2008.

Report from Regional Representative to ACB Council

ACB Council has met 4 times since the last AGM. As always the topics discussed have been many and various.

At the March 2007 meeting there was further discussion of proposed changes to the way in which regional finances are handled. These discussions have continued at later Council meetings, to ensure that all Regions are happy with the proposed changes.

At the July meeting two documents were presented in relation to standardisation and harmonisation. One related to work being done in the West Midlands re Pathology harmonisation and the other from the North West on harmonisation of units and reference ranges. Both groups have met together and there has also been representation from Wales. It was agreed that while this work was very worthwhile there was no clear mechanism by which changes could be implemented and it was unclear as to how this mechanism could come about.

Discussions continue to take place on revalidation and assessment of competency but it remains unclear as to how this will be achieved.

On behalf of the members in the Scottish Region, I asked what is being done for medical trainees at ACB training courses.  Dr Cassidy said that this issue was being addressed by the Education Committee, but training courses could not be all things to all people.  He pointed out that training courses are incorporating more metabolic medicine.  The Education Committee also listens to the views of the trainees on what the want in training courses.  The Chair of the Trainees Committee said that trainees do feel they are having a greater impact on training course content.  The Trainees’ Committee is trying to assess from the medical trainees what it is that they want.  

The ‘Profession under Siege’ exercise is being repeated in order to provide up to date information.

There has been discussion of the Modernising Scientific Careers project, which is being directed by the Chief Scientific Officer, Prof Sue Hill, and managed by Dr Shelley Heard, former Lead Medical Dean for Pathology and current Director of Education at the Royal College of Pathologists.  This 5 year project is at an early stage but the ACB is actively involved.

Following a request at the ACB AGM last year there has been a review of the ACB membership structure, with a view to extending the membership.

Anne Pollock 

April 2008

FCS Scotland  2008

1) AGENDA FOR CHANGE PAY AWARDS

 -2007/2008 
 The Scottish Government confirmed that they were content to proceed with the decision of the previous administration to pay a 2.5% pay award in full from 1 April to Agenda for Change staff, in line with the recommendation of the independent review body. A pay circular enabled the implementation of the award in the July pay run.

-2008/2009

On offer is a 3 year deal:

Pay Uplifts for ALL Staff of 2.75% in Yr 1, 2.4% in Yr 2 & 2.25% in Yr 3. This results in a cumulative uplift of  7.4% uplift over 3 yrs or compounded of 7.58% in 3 yrs.

Note:

· If accepted, All 4 Governments have agreed to implement this deal.

· 2.75% offer is considerably higher than DoH / Govt / NHS Employers were seeking in their evidence to the PRB (no more than 2.0%).

· The offer is higher than most other public sector offers.
2) AGENDA FOR CHANGE IMPLIMENTATION

A few regions are still to assimilate Clinical Scientists .There has been many requests for help with reviews. Only one region, to my knowledge, has completed reviews for Clinical Scientists.The most frequent still relate to the meaning and implementation of the national terms and conditions. 

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.
After a difficult battle it has been agreed that those trainees employed prior to the introduction of the 2006 role descriptor should be re-assimilated using the band 7 annex U approach. Those employed after the introduction of the role descriptor will be assimilated using the current band 6 approach.  The Health Board leads have been informed. 

3) TERMS AND CONDITIONS

The momentum 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 implemented in April. 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.

4) LOCAL REPS TRAINING COURSE 

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. Three members from Scotland were able attended.
5) SCOTTISH FORUM FOR HEALTHCARE SCIENCE

‘Safe, Accurate & Effective’ : an action plan for healthcare science

This document and the resulting action plan were launched on 26th Nov 2007 by Scottish Health Minister following work done by the Scottish Forum for HealthCare Scientists. 

Scottish Government has resources through its Primary Care Development Fund to support pilots that can demonstrate new ways of working to shifting the balance of care away from acute NHS settings. Encouraging this shift, where practical, is a feature of the HCS action plan. The Primary Care Development Fund wishes to hear from healthcare scientists with ideas to support this shift e.g. POCT pilots in the community.

6) FCS NEWS

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. 

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.

Feedback from Trainees Committee meeting 28/03/08.

PRACTICAL EXAM

· The trainees committee are developing the website so please look out for updates. They are particularly keen to post advice/guidance for preparation for the practical exam and will also be publishing the results of the practical questionnaire that was circulated last year.

· There are ongoing discussions with the Education committee regarding the provision of some kind of national practical training day.

WRITTEN PAPER

· Feedback from trainees sitting the first new format written paper was reported to the Education committee. Points were noted and some changes have been made. E.g. more space on the short answer paper for those questions that provided more marks.

· There is work underway to provide a number of mock short answer questions, to be made available via the RCPath website. It is hoped that consultants and supervisors across many sites will supply questions that the RCPath group can ‘validate’ in terms of layout etc as appropriate practice for the real paper.

· A new ‘Grade B’ log book/post-registration syllabus is being developed.

· As of June 2008 the Royal College will be providing access for pre-registration trainees to e-learning, other resources and copies of the RCPath bulletin  - for a fee (not aware how much).

TRAINING COURSES

· Material from ACB national training courses will be put onto the ACB website (with spreakers permission) and it is envisaged that these will be available for three years. CDs will no longer be produced.

· Organising committees have been informed of the need to give appropriate time for trainees to complete any pre-course homework. Trainees should expect to receive work prior to these courses.

· Breakout sessions are being encouraged, as are more sessions on  methodology.

TRAINING DOCUMENTS

· The standards for pre-registration training document has been updated. There is also a paediatric training document available to regional tutors on the metbio.net website.

· The pre-registration (Grade A) log book has been updated and is available on the ACB website with regional tutors and supervisors having access. Please note that you are not required to use the new log book once you have begun training. Trainees should continue with the log book that was in circulation when they started their training.
GUILDFORD MSc

· As of 2008 the course structure has been re-evaluated. There will be smaller modules with examinations at the end of each module. Course work has also been restructured. The new course will be run in parallel with the previous format for those starting in 2007.

NPW

· Each member of the trainee committee will be organising a NPW stand to be held within his or her region. All volunteers/suggestions are very welcome.

Regional Tutor’s report to the AGM, Scottish Region ACB, April 2008

GRADE A’s

New Appointment’s (To start September 2008)

Dr Neil Syme         Edinburgh Royal Infirmary

[Supervisor  - Dr S Walker]
Dr James Logie     Wishaw General Hospital

[Supervisor - Mr E Carlyle]

Dr Fiona Brandie   Ninewells Hospital, Dundee

[Supervisor -Dr WA Bartlett]


First Year


Dr Janice Reeve, Aberdeen Royal Infirmary

[Supervisor – Mr J Allison]

Dr Heidi Mendoza, Ninewells Hospital, Dundee

[Supervisor – Dr WA Bartlett]

Dr Catriona Clarke, Western General, Edinburgh

[Supervisor – Dr P Ashby]

Second year 

Dr Barry Toole, Glasgow Royal Infirmary 


[Supervisor- Dr AM Wallace]


Dr Marianne Barr, Gartnavel General Hospital, Glasgow


[Supervisor- Dr Richard Spooner]


Dr Jennifer Lochrie, Yorkhill Hospital, Glasgow

[Supervisor- Dr John Fyffe]

Third 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]

Fourth Year


Ms Louise Brown, Ninewells Hospital and Medical School, Dundee             

[Supervisor – Dr Bill Bartlett]

All  trainees in years two to four  were appraised in September of this year in Glasgow by the Training Scheme Co-ordinator (Dr Bill Bartlett), the ACB Regional Tutor(Dr AM Wallace), and an External Assessor (Dr J Wardell).

All are progressing well at the usual exceptionally high standard.

Dr Roy Peake has recently been appointed to a Higher Specialist training grade B post at Aberdeen.

HST B grades 

Recent appointments 

Dr Roy Peake has been  appointed to a HST post at  Aberdeen Royal Infirmary.

Dr Karen Wall (Derby) has been appointed to an HST post at  Stobhill Hospital Glasgow.

Aberdeen

Dr Elaine Davidson              

 Edinburgh,Western General
 Ms Susan Walker                 HPC Registered MRCPath Part 1

 Edinburgh, Royal Infirmary

 Dr Maria Warner

Glasgow Royal Infirmary 

Ms Sarah Jarvis
                     HPC Registered

Ms Susan Knox                    HPC Registered MRCPath Part 1

Ms Louise Todd                   HPC Registered

Monklands, Lanarkshire

                   

Ms Gillian Gray                   HPC Registered



 Ninewells, Dundee

Ms Eleonar Oakes

Dr Sharon Jenner 

Dr Joy Johnson                  HPC registered  MRCPath Part 1

Dr Heather Holmes(6/10)  MRCPath Part 1

Southern General, Glasgow

Graham Chalmers             HPC registered



Neil Squires

Stobhill Hospital, Glasgow

Dr Karen Wall

RHSC, Yorkhill, Glasgow

Dr Jane McNeilly              HPC registered

Main scale B grades in training 

Kircaldy

Ms Rebecca Pattenden         HPC Registered MRCPath Part 1

Stobhill 

Ms Donna Chantler              HPC Registered  MRCPath Part 1

RHSC, Yorkhill, Glasgow
Mr John Hamilton                HPC Registered
Ms Rachel Edwards             HPC Registered MRCPath Part1

Gartnavel General

Jan Knepil
                      HPC registered

Significant events over the last year

Fiona Stefanowicz, Michael Crane and Roy Peake have now all succesfully passed the MSc in Clinical Biochemistry and Molecular Biology at Univ of Surrey. Michael and Roy passing with merit. 

Louise Brown and Jane McNeilly have completed Year 3 and were awarded the ACB Certificate of Completion of Grade A training.

Both Lothian and Lanarkshire have successfully been re-accredited by the ACB as training sites.

The Scottish Executive is planning to fund three new HST posts in Scotland.

Edinburgh will host the Grade A Training Course in 2009.

                                                                  Dr Mike Wallace

      ACB Scottish Regional Tutor

                                                                    April 2008
Scottish Audit Group Annual Report April 2008

The group now meets twice per year in Perth and enjoys participation from right across Scotland. There was an encouragingly good response to a request for trainee members with 8 willing volunteers putting themselves forward. It is anticipated that there will be a trainee scientist and medic on the group at all times and that all trainees expressing an interest will conduct a national audit and present the findings during the ‘audit slot’ at the regional ACB meetings. The group agreed that the aim will be to circulate 2 audits and 2 reports annually.

A poster on the work of the Scottish Audit Group was displayed at the Health Care Scientists Forum meeting held at Dynamic Earth May 2007.

National ACB Audit Group

There have been 2 meetings of the expanded ACB audit group which now includes IBMS, RCPath and ACP representatives. It has been agreed that there will be a session of the National Focus meeting devoted to audit from 2008 onwards which will allow presentation of UK wide audit findings and allow oral presentation of some of the best members papers.

Audits Reports Circulated 2007

Scotland – Endogenous Interference

UK – Short Synacthen Testing

Audits In Progress

Scotland – eGFR, Calcium, Phosphate and PTH, Electrophoresis Re Audit

UK - POCT

Karen Smith

Scottish Audit Group
ACB Clinical Practice Section

Steering Group Meeting held at the Tooley Street Office on Monday 7th Jan 2008

Points from reports of recent Council and Executive meetings: 

1. “Labs are Vital”: more vignettes are required and trainees are encouraged to write up examples and submit to Nic Law at the ACB Office. 

2. Comments on Report for Standardised Test Profiles/Minimum Data Sets: This report was originally commissioned by the ACB Scientific Committee and the CPS commented on these some months ago. However, the CPS is unsure of the status of the report and is frustrated by an apparent lack of progress in what is felt to be a very important area. The feeling of the group was that work in this area was of high importance and that dissemination to a large readership in timely fashion was crucial. Ideas discussed were to ensure journal publication (e.g. submit an initial editorial to the Annals with prior approval of ACB Scientific Committee; College SAC approval would also be beneficial). This might need to be a “collective view”, clarifying that it was consensus of informed opinion.

Other:

1. Specialist Interest (SIG): 

a. Consultant meeting October 2007: A break-out session for the 6 SIG subgroups was held and each subgroup submitted an action sheet for the next year. It has been noted that whilst good ideas are not in short supply, turning them into results has proved problematic. There is a national audit ongoing in the Nutrition subgroup (Carel le Roux); the CV group has papers/proposed papers for publication on the intended CPS website (Paul Collinson); the Bone subgroup intends to provide advice on the setting up of a bone clinic & use of bone markers etc. 

b. Focus 2009: the SIG has a number of breakfast session proposals. 

c. Consultation documents: The group is very aware of the importance and potential benefit to CPS of contributions to consultation documents. Current and recent examples include Hypertension in Pregancy (NICE) and Lipid Modification Guidelines. 

2. Clinical Excellence Awards: For each application, a CV questionnaire is completed by Danielle Freedman’s committee and scored in six areas including contribution to the ACB. Awards are very competitive and success is more likely when an individual is supported by not only the ACB but also another body such as RCPath. Last year there were 4 successful level 9 and 3 successful level 10 applications. 

3. Training and Education:
i. There are now 2 SpRs on the ACB Trainees Committee. There is also a requirement that an SpR must be involved in the development of all Training courses. 

ii. RCPath is developing online learning packages. This online learning will be designed to have three main thrusts, namely (1) “Pathopaedia” (2) Clinical Cases and (3) Focus on topics such as protein electrophoresis. 

4. Discussion with Graham Groom
From May 2008 the ACB will have a new management structure - Chairs of all committees/sections will be constitutionally part of the ACB Executive and will be responsible for their Sections’ actions. In line with this, the ACB Office aims to provide an even more professional service, tailored to the needs of each Section as needed. The office soon hopes to offer secretarial services to all Sections and services such as minute taking at meetings. GG has asked the section to consider what specific services the CPS might prefer. These are likely to include minute taking and possibly setting up teleconferencing (cost approximately £100 for a meeting of 8 people with the possibility of online presentation).

5. Plans for CPS at Focus 2008: CPS is responsible for a number of breakfast workshops plus a plenary session on the Thursday. Information regarding CPS should be available at the ACB stand. 

6. Strategy for 2008
There are two major priorities for 2008. The first is to ensure the urgent setting up of the CPS website. Secondly the CPS must look to increase membership and profile amongst current and new ACB members, both medical and scientist. 

7. Dates of meetings for 2008:

Focus 2008 Birmingham: Thursday 22nd May (12:30)

Tooley Street: Tuesday 8th July

A further meeting may be needed in late 2008 depending on whether or not the usual October meeting is held.

At the ACB Scotland meeting, Paisley, 24th April 2008, a new representative for the Scottish CPS will be elected. 

David Preiss

Monday 21st April 2008 

davidpreiss@doctors.org.uk 

