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DRAFT Minutes of the Annual General Meeting of the Southern Region of The Association for Clinical Biochemistry held at 4:15pm at Charing Cross Hospital on 8th April 2008.

There were 21 members present.

1
Apologies for absence.

Apologies were received from Brian Smith, Martyn Egerton, Juan Naveda, Gordon Ferns and Pauline Ridgwell.

2
Minutes of the AGM 2007.

These were agreed as a true record and signed by the chairman.

3
Matters Arising

There were no matters arising.

4
Report from the Chairman

Report from Chairman

The Southern Region committee welcomed a number of new representatives to the committee during the last year including Stamatina Agalou, Juan Naveda and Stephen Absalom as Ordinary Members, Joanna Sheldon (and subsequently Ted Davies) as Immunology Representatives and Lesley Cranfield as the new FCS Representative. Sadly Lesley has had to step down from the committee after just one year in office to take on the role of Clinical Director at Southend. Three other long serving members of the committee complete their term of office and I would like to pay tribute to them for their work and commitment to the Southern Region; Gordon Ferns as Clinical Practice Representative, Vanessa Thurlow as Regional Secretary and Martyn Egerton as Meetings Secretary.  

Martyn has ensured that Regional Scientific meetings have been well attended and of the highest standard and leaves us with an excellent programme of further meetings planned through until September 2009. 

The heavy training commitment of younger members of the ACB and the high workload of more senior members does mean that it is becoming increasingly difficult to find volunteers willing to serve on committee. However the current committee members give freely of their service and provide a valuable service to members (albeit perhaps not always recognised). The reports that will follow give some idea of time and energy that they have devoted to serving the needs of the Southern Region membership and I am very grateful to them for their support.

Election of Officers

Unfortunately there was a muted response to the call for nominations to the vacant positions on committee. However we have subsequently managed to secure single nominations to the posts of Clinical Practice Representative, Regional Secretary and Meetings Secretary. Hence Stephen Absalom is elected to the role of Clinical Practice Representative. Patrick Walker, one of our younger members, fills the Ordinary Member vacancy created by Stephens move within the committee. Janina Mazurkiewicz takes on the role of Secretary in addition to her current roles as Social Secretary and Workforce Advisor and Angela Woods joins the committee as Meetings Secretary.

Maria Firth has agreed to carry on a further term as Treasurer until a suitable replacement can be found. Phil White, who has just recently retired from Hastings has indicated that he would be interested in either this role or that of FCS Representative.

5
Election of officers

There were five vacant posts and just one nomination for each post. Therefore Steven Absalom was elected Representative for the Clinical practice Group; Patrick Walker would become the new Regional Member; Janina Mazurkiewicz would take over as Secretary; Angela Woods would become the new Meetings Secretary and Maria Firth would continue as Treasurer.

6
Report from the Treasurer – Dr Maria Firth

There had been only small income from the scientific meetings over all, some having made a loss. Committee expenses had increased due to increased costs associated with the trainees’ activities. It had been decided to increase the cost of attending scientific meetings to £25 for members and to charge trainees £15 as this could be reclaimed by the trainees. Retired and temporarily members could still attend free as the numbers in this category attending is not high.

7
Election of Auditors

There is no longer a need for southern region to submit audited accounts. Therefore it was no longer necessary to elect auditors.

8
Report from the meetings secretary – sent by Martyn Egerton, read by Vanessa Thurlow.

The future programme looks like this :-

	Date
	Venue
	Organiser
	Topic

	 8th April 2008
	Charring Cross
	Bruce Muller
	AGM + Obesity, Gender reassignment and Vit D

	 10th June 2008
	Queen’s Square
	Anthony Briddon
	B12

	25th July 2008
	Brighton
	Bernard Rocks
	Hypertension and Vascular disease

	 September 2008 


	Guys
	Stamatina Agalou
	Inborn errors and Members papers

	December 2008
	Barts/London
	Philip Miall
	TBA

	13th March 2009
	Guys
	Bob Flanagan
	AGM + Joint Meeting with Chrom Soc

	Summer 2009
	TBA
	TBA
	TBA

	September 2009
	Cambridge
	Anthony Norden
	TBA + Members Papers


Points to note
· The extra meeting at Queen’s Square is a one off meeting on a specialised topic. The costs will be minimal and some sponsorship has already been agreed. 

· The increasing cost of catering/venues is going to make it difficult to keep meetings within budget. There is a strong probability that the spring meeting will produce a significant shortfall. This year about one third to one half of attendees have not been required to pay to attend. We will either have to seek greater sponsorship from a diminishing number of companies or carry the shortfall.

· Some Trusts now charge a much higher rate for rooms if meetings are sponsored. This almost can make sponsorship a bit meaningless.
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Report from Council Representative – Dr Gary Firth
I have attended two out of the three meetings of Council held during the last year. Reports on these meetings are now summarised on the website and in ACB News hence I will just highlight some of the more recent developments here;

Two recently retired members of the Southern Region; Dr Bill Richmond and Allan Deacon were recognised by the ACB during the year for their outstanding contributions to the profession.

Following a request from Gordon Challand at last years AGM at FOCUS, Council has spent a considerable time considering the issue of broadening of the ACB membership. The many options that were initially considered have now been reduced to essentially two; removing Affiliate Membership and replacing with Ordinary Membership open to all with an interest in Clinical Biochemistry in its widest context or no change. This years AGM will be asked to give a mandate to Council carry out a vote of members and to implement the preferred option.

The National Treasurer Steve Smith produced proposals last year for changes in the way that Regional Finances operated. Essentially this meant that all Regional Accounts would be closed and the finances transferred into the main Association account. The income available to each Region would still be identifiable but all payments would in future be made by the office at Tooley Street following verification of invoices by the Regional Treasurers. These proposals led to some prolonged and at times heated debate but after receiving various assurances from the National Treasurer the majority of Regions have now agreed to these changes, which will be implemented during the summer. 

Several Regions, including ourselves, have highlighted the continuing problems with lack of suitable grade B posts. This seems to be more of a problem in the South. It was agreed that we should encourage younger members to apply for posts even if they are advertised at a higher grade than they might initially have aspired to. Wherever possible it is suggested that Registration should not be made an essential stipulation of grade 7 post advertisements. 

Although membership of the ACB remains steady income is slowly falling as the older workforce makes way for younger members with lower membership fees. 50% of Regions made a loss last year, which was reflected in a reduction in their reserves. The Treasurer proposed greater than inflation subscription increases for 2009 ranging from 4.4% for students to 17% for the highest grades (plus a further increase for those not paying by direct debit). A new rate for retired members was also proposed. It was agreed that these would be put to members at the AGM.

Only a small number of applications are being received for ACB Research Scholarships. Please encourage potential applicants to apply for these since the likelihood of a well presented research proposal being funded is very high.

The new organisational structure will be implemented at the next Council Meeting following ratification of the names of the new Directors at the AGM at Focus.
G B Firth

Council Representative, ACB Southern Region
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Report from the FCS Representative: Dr Andrew Taylor

Association for Clinical Biochemistry  Southern Region

Federation of Clinical Scientists

ANNUAL REPORT 2008

Regional Representatives:  Mrs Leslie Cranfield, Dr Maria Firth, and Dr Andrew Taylor.

The emphasis of 2007 for FCS has been one of consolidation and consultation. Agenda for Change (AfC) reached its conclusion with only a few cases of reviews remaining.  The most frequent AfC enquiries to FCS representatives now relate to the meaning and implementation of the national terms and conditions and we are supporting individuals as they seek to have these matters resolved within their Trusts. 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 the Southern Region although there were some obstacles encountered by those employed within the London Strategic Health Authority.  These difficulties were eventually overcome following the persistent endeavours of the trainee representative on the FCS Executive, Regional representatives and a London officer of Amicus (on behalf of trainee Medical Physicists).

Regional representatives have also been engaged in helping members with other industrial relations problems including disciplinary matters, potential redundancies and uncertainties following revision of management arrangements for the delivery of Pathology to one or groups of Trusts. 
During the year the National FCS Committee has welcomed new regional and trainees’ representatives. These include Mrs Lesley Cranfield as Southern Region Representative, taking over from Mr Frank Murphy.  Under the new ACB structure, the FCS Chair becomes the 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 has been done for many years. Key issues, on which the FCS 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.

In October a successful and well attended training course was held in London for new local representatives, an initiative which it is planned to be repeated in other parts of the country.

FCS has once again been an active partner at meetings of the NHS Staff Council, of NHS Trade Union Leads and at the Social Partnership Forum, 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 PRB. In addition to the national meetings, Social Partnership Forums are being established within Strategic Health Authorities. Local representatives should seek to establish the arrangements within their Health Authority and liaise with Regional representatives concerning attendance at these meetings. 
The momentum for 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.  Agreement on unsocial hours working has just been reached for implementation in April 2008.  Unfortunately the agreement is somewhat ambiguous in its wording with respect to Pathology.  The intention is to exclude BMS staff working ‘on-call’, who will retain current agreements, but allow other Pathology staff to benefit from the new terms.  It is hoped that a series of Q & As will clarify this matter.  
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Report from the Trainee’s Committee representatives: Robert Barski

Trainees Committee Representatives Report For Southern Region AGM 08/04/08
Representatives:

London (North Thames) – Robert Barski

London (South Thames) – Fiona Riddoch

Outside London – Tracey Staughton

The last Trainees’ Committee met on Friday 28th March. The main topics for discussion were Modernising Scientific Careers, National Pathology Week and workforce issues. 

· Pre-registration trainees 

2006 and 2007 Intake: 

Trainees from the region are all progressing well and attending the MSc course in either London or Guildford.

2005 Intake: 

Two trainees have left the profession this year.  Others are progressing well but most remain concerned over the lack of senior positions available to be able to continue with the profession.  They have been advised to apply for all jobs that arise even if they do not fulfil the criteria.  Data is regularly collected regarding trainees “at risk”  for the workforce advisory committee.

2004 Intake: 

All eight trainees have gained their grade A certificate of completion. Four have found permanent senior jobs in London. one outside of London. One is in a 1-year maternity cover post and another is on a contract extension.  They are both still looking for permanent positions.  One trainee has left the profession temporarily. Another trainee has joined the region from Bristol on a permanent contract. All working towards state registration and MRCPath part 1. 

Toxicology trainees: 

Four trainees – 2 from 2007 intake and 2 from 2006 intake (all based at King’s College Hospital). All studying on the new toxicology MSc based at Queen Mary College, University of London. No problems reported, and they say that the toxicology training program is improving. One trainee (2004 intake) has found a job in a private lab. 

HST and Registered Clinical Scientists continue to work towards MRCPath. To our knowledge 2 trainees have become state registered since the last meeting. There are 3 trainees on maternity leave. One trainee has successfully re-registered and returned to work after a 5-year career break.  Heather Stoddart (St Mary’s) has gained DipRCPath.
· Tutorials / Meetings / Conferences: Many trainees attend regular tutorials either monthly or fortnightly in their base hospitals. Katy Cooper has continued to run monthly Southern Region MRCPath tutorials at UCL.  MRCPath training days continue to be organised by Callum Livingston and are well attended by those preparing for MRCPath.  Trainees from the region have represented the profession well this year aiding with events such as: Kings Career Day, a careers fair at oxford university and the recently the School Science conference running ‘Café Scientifique’ workshops, discussions and question and answer sessions.  Trainees also aided at the London “Nursing in practice” conference introducing labtestsonline.  Trainees from the region will also be heavily involved in organising and running events for National Pathology in November.
· MRCPath: There were mixed results with the new format part 1 in September 2007 – some passed, some failed.  Feedback from the first set of new format exams appears to have been taken on board and implemented in the March 2008 exams. Several members in the region are planning to take part 1 over the course of the next year. The recent written exam has caused some upset amongst the  trainees due to the last minute change of venue. 
· ACB Training Courses: The Manchester and Plymouth training courses (Marc & Sept 07) were well attended by southern region trainees. Training course 4 is to be held in Cambridge in April, and several trainees are planning to attend. Some trainees have expressed concern over the differences in when within training students are allowed to attend. That is some are unable to attend until after the first two years irrespective of previous experience.
· MSc’s. London biochemistry trainees are now all obliged to attend the University of London MSc in Clinical Biochemistry. The toxicology MSc is in its first year, with 5 students attending. The format is a series of 3 day sessions over the course of a year, with an essay and MCQ for each module. Projects are done in the second year. It is reported by organisers and students to be going well. Course organisers are looking for industry partners to sponsor e-learning in future years.

· AfC: London trainees are now all assimilated on to % band 7 under Annexe U (2005 intake and before), or band 6 (2006 intake onwards, including future recruitment). The FCS representatives have been particularly helpful in giving trainees guidance through the regional reps on checking their back pay and contesting discrepancies if necessary, which one trainee has done with success.  Outside of London AfC is negotiated locally which has passed with fewer problems than was seen in London.

· Trainees remain concerned about the lack of ‘grade B’ jobs, regionally and nationally. 
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Report from the Tutors – Dr Frances Boa.

Regional Tutors report – London and Eastern Region

Tutors
Frances Boa
Stephen Whiting
Anne Trewick
Pauline Ridgwell

New appointments
London and the Eastern region appointed 8 and 2 new trainees respectively in September 2007. There were an additional 2 toxicology trainees appointed to the training centre at Kings with Bob Flanagan. An MSc in Toxicology is up and running at Queen Mary College, London.

AfC
AfC for trainees in London was finally resolved last summer. All new trainees are being appointed to Band 6.

Recruitment and 4th year funding
The NHS London will fully fund three years of training, despite numerous requests to fund the 4th year. The current third year trainees in the Eastern region have a 4th year of funding agreed. NHS London is funding 9 places in Clinical Biochemistry and 2 in toxicology to start in September 2008. The Eastern region will recruit to 2 posts. 

Annual reviews
All trainees apart from the 2007 intake have had successful annual reviews. One trainee in London left the training scheme at the end of the second year.

Completion of Training
Gareth Jones, Catherine Driver, Sophie Hepburn, Alan Courtney, Susan Troup, Sarah Brough, Natasha Djedovic, Stamatina Agalou have gained their certificates of completion of training. Clare Greenaway has gained the first certificate of completion of training in Toxicology.

Finally, I would like to thank the staff at the ACB Offices who have helped us with space and organising refreshments for the London assessments and interviews, and the welcome evening for all Southern Region trainees in December.
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Report from the Workforce Advisors – Janina Mazurkiewicz/Bernard Rocks

The workforce statistics are based upon membership of the ACB. This is likely to be fairly accurate for the clinical scientists, as most are members of the ACB, but less so for medical staff. The numbers do not take in to account whether staff are employed part time, each member counts as a whole post. The ACB has some of the best workforce statistics in the NHS, due to the high level of membership.

The accuracy also depends upon the ACB office being informed of any changes. It is useful for the ACB to know the age of members in order to calculate future staffing needs. Anyone without a known date of birth is assigned an age of 108!

Nationally, the figures for clinical scientists are used to calculate the requirements for trainees, and to feed in to NHS workforce reviews.

Clinical scientists

The total number of clinical scientists in the Southern Region is 275 (274 in 2007). This is evenly divided between trainees, B grades below point 17, B grades on point 17 and above, and C grades. Although the total has remained constant there has been a shift from qualified towards unqualified staff. Excluding trainees, the number has decreased from 219 to 203. Between 2007 and 2008, the number of trainees increased from 55 to 72, whilst the number of scientists on B17 and above, decreased from 78 to 69, and the C grades decreased from 75 to 71. Support for training of trainees will become increasingly difficult if this trend continues.

Of particular concern is the age profile of the workforce. There have been several retirements in the Southern Region in the past year and of those remaining, approximately one quarter of the upper B/C grades are aged 60 or above. The average retirement age is 62 and approximately 12% of upper B/C members are already this age. This is in line with the national statistics.

The lack of HST posts in the Southern Region has created severe problems for the final year trainees as there are insufficient posts to move in to. In response to this situation nationally, Graham Beastall wrote to all heads of departments encouraging them to consider appointing trainees to permanent and short-term vacancies, with notable success in the Southern region.

Medical staff

The number of medically qualified members of the Southern Region has remained the same (107). 

The situation with regard to age is very similar to that of the scientists. 14% of consultants and lecturers are aged 60 or above. 
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Report from the Immunology Representative – Ted Davies.

Ted Davies was having difficulty identifying members of ACB who are Immunologists. There are about 42, but most meetings are for biochemists not for immunologists, though he himself does to training sessions at Kings, for example he had recently given a presentation on autoimmune liver disease.

The lack of middle grade posts for trainee immunologists was even more serious than for biochemists. Four grade A trainees had all been obliged to leave the profession as there were no posts, so no further trainees had been taken on.

The chairman suggested that the ACB office might help with identifying Immunologists and an effort would be made to include immunology in the scientific meetings. Immunology trainees should be encouraged to present papers.
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Social events report

Because of the lack of response to the questionnaire sent out last year, it was decided to proceed with a fairly modest event. A summer evening stroll along the Thames near London Bridge, preceded by a buffet and drinks, has been organised for the evening of Friday 27 June. 

To date, 40 people are coming and the maximum number is 60. 

We hope to organise regular events in the future.

16
Southern Region Website.

Unfortunately Bethan Davies, the SR Webmaster was not available to give a report, but southern region had funded software for a laptop computer and the site was gradually being updated with the various events.

17
Report from the Clinical Practice Group.

There was no report, but the Chairman wished to clarify that there is no membership restriction to medical members only.

18
Any Other Business

The Chairman mentioned that the training period funded remains at three years and that this is causing problems to trainees reaching the end of training, but not yet eligible for State Registration. However, under the new plans for Health Care Scientists (Sue Hill) State Registration may be possible after only three years.

