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Minutes of the 7th Annual General Meeting of the Trent, Northern and Yorkshire Region of the ACB held at the Northern General Hospital, Sheffield on Thursday 8th May 2008 at 1pm.
Present: 
Professor Tim Reynolds (Chair)



Dr Wendy Brown (Secretary)


And 24 other members

1. Apologies for absence
Apologies were received from: Angela Parnham, Alison Jones, Graham Handley, Sally Slack, Firial Al-Ubaidi, Paul Walker and Martin Lee.

2.
Minutes of the 6th Annual General Meeting


Minutes were accepted as a true record by Tim Reynolds and this was seconded by Wendy Brown.
3. Matters arising from the minutes

There were no matters arising

4. Report of the Treasurer

Julie Day tabled a statement of accounts for the region between 01/01/07 and 31/12/07. The region started the year with £26,293.56 in the deposit account and £500.00 in the current account. The year ended with £28,524.73 in the deposit account and £500.00 in the current account. The majority of turnover in the account was due to four scientific meetings which were all subsidised to some extent from Regional funds.
The 2006 Geoffrey Walker Award winner claimed £1,000 bursary to attend the 2007 AACC in San Diego. Despite cancellation of the 2007 award, costs of £117.21 were incurred for a commemorative paperweight with the new ACB logo and one book token.

One travel bursary of £182.00 was awarded.

The National Treasurer and Executive have agreed that if Trusts refuse to cover Grade A Trainee external assessor expenses, ACB Regional Funds should be used to ensure assessors are not out of pocket.
There is to be a change in the way Regional monies are handled. It is aimed at reducing bank charges and the administrative burden of Regional and National Treasurers while allowing regions to retain control of their monies. The regional bank accounts will be closed and all monies transferred to the main ACB deposit account.The Regional Treasurer will continue to track all income and expenditure and pay in money. However, all bills and expenses will be paid electronically by Tooley Street. The National Treasurer is drawing up a timetable for implementation before he completes his term of office.

5. Report of the Secretary
Wendy Brown reported there have been three meetings of the Regional ACB Committee in the last year.

A description of the duties of the Regional Secretary has been written by the Committee and this has been sent to ACB Head Office at Tooley Street.

Wendy Brown pointed out to the meeting that since the Clinical Immunologists joined the ACB last year, we have been requested by Council to make provision for their representation at regional level.
Such an accommodation required ammendment of the Local Rules. W.B. had altered the Local Rules, 3.1, 5.1 and 5.5 to enable a Clinical Immunologist to sit on the Committee. The changes had been highlighted and copies circulated to members for approval at the meeting. A vote was taken on whether to accept the ammended Local Rules. All those present voted in favour.
The Clinical Immunologist put forward as the representative, Anthony Rowbottom,  is actually a member in the North West Region. For him to be able to participate in the Trent, Northern and Yorkshire Committee, he had to be accepted by the AGM as an Extra-territorial member. There was one question asking why we had an Immunologist representative from outside the region. Rachel Wilmot replied that this was the representative put forward by the other Clinical Immunologists. The intention is to ask for nominations for this post next year. When put to the vote, all members were happy to accept Anthony Rowbottom as an Extra-territorial member.

Anthony Rowbottom will now sit on the regional Committee as the Clinical Immunologist Representative.

Wendy Brown announced that Tim Reynolds office as Chairman had come to an end. She thanked him very much for all his help in running the Regional Committee.

6. Report of the Meetings Secretary

Mike Bosomworth delivered his report: He said it had been a difficult year for him due to personal and work pressures. His term of office had really come to an end but it was proving very difficult to find anybody else to take on the job.

Scientific meetings over the last year had attracted varied rates of attendance, although all the presentations were of a high standard. There had been only limited interest in the Geoffrey Walker Award in the last few years.

7. Report of the Representative on Council

There have been three Council meetings since the last AGM. The latest was held on 27th March and was the last under the old organisational structure. From July, the Council will be slimmed down as the new national structure takes shape. Ian Watson was elected new style President at the March meeting and Graham beastall will serve as Past President for 12 months following the AGM.
Our Region continues to have excellent representation at Council with two of the new National Members being Nigel Lawson and Julian Barth.

Topics covered by Council in the last year:

Darzi Report: Our NHS OurFuture. Ian Watson responded to the Review on behalf of the ACB. He suggested linkage to the Carter Report and Modernising Scientific Careers. He advised that Laboratory Medicine has an established Benchmarking history and that Commissioners would need support to understand Diagnostic Services. See January ACB News for a full list of points he made.
Modernising Scientific Careers : This project is being led by Sue Hill and Shelley Heard and the consultations continue. The proposals were discussed at length in Council. Whilst some of the higher level concepts were welcomed, there are areas of major concern. The BmedSci underpinning the career pathway and the three year registration route would be higher education institute led; meaning that at this stage participants would be students rather than employees. There were serious concerns about what activities students would be able to perform when they finish the qualification. Graham Beastall has been seconded to this group part-time.

24 hour Consultant Cover:  There were some discussions about whether 24 hour consultant cover was a requirement for CPA as there have been instances of Trusts withdrawing this cover. Nigel Lawson , who is also a CPA assessor, explained that CPA could not mandate that Trusts provide 24 hour cover. Council was not happy with the situation, believing that withdrawal of cover constituted a real risk to patients. Council requested that any members having this problem let Council know.
Broadening Membership:  Initially raised at last year’s National AGM, the membership was consulted by e-mail  informally, canvassing views on four possible options. The views varied from’do nothing’ to opening up the membership to anyone. The main reservations about opening the membership were that the Association would loose focus, become diluted or may duplicate other organisations. There was a general feeling that it should remain an organisation about Clinical Biochemistry rather than an ’ association for people who wear white coats’. Consequently two options were to be put to the AGM in May

1. Do nothing – keep membership categories as they are

2. Remove Affiliate membership as a category (keep ordinary, student, federation and retired) and open ordinary membership to anyone working as a professional in Healthcare, with an interest in Biochemistry

Harmonisation: This was the topic of the day at last July’s Council meeting, with Council largely supporting the initiative started in the West Midlands. To that end, TNY asked Ian Hanning to attend the next Harmonisation meeting on the region’s behalf. 
Ian provided his written report with recommendations from the meeting. He said that in regions which had adopted harmonisation there was usually a common IT system and/or analyser platform. Evidence for common reference ranges is currently lacking. There was to be an official report with recommendations from the Harmonisation group but this has not appeared. 
There were some questions and comments on Rachel’s report.

Mike Bosomworth commented on the need for Healthcare Scientists to be represented at SHA level to have an input in career pathways.

Robert Hill was unhappy about the proposed changes to career pathways as there was an unwillingness to write down a post-registration model for training.
  Mike Bosomworth requested criticisms of Modernising Scientific Careers to be addressed to him.
8. Report of the Representative for the Federation of Clinical Scientists

Shirley Spoors delivered the report for the three representatives

Three topics dominated the work of the Federation this year: Agenda for Change, the NHS Annual Pay Awards and the NHS Pension Scheme.
Agenda for Change: It is over three years since the implementation date and AfC has finally reached its conclusion in England with only a few pockets of assimilations and reviews remaining. However, the most frequent enquiries to FCS officers still relate to the meaning and implementation of the national terms and conditions.

A new set of Unsocial Hours payments was published on 28th February 2008 under the cover of Pay Circular(AfC) 01/2008 and came into force on 1 April 2008. Geoff Lester has produced a comprehensive article for the ACB Newsheet (April 2008) outlining the new arrangements. All members are urged to read this very carefully, particularly if they are providing an out-of-hours clinical validation service during weekday evenings and Saturday mornings. If members are having problems with local HR departments on this matter then please contact the FCS regional representative for advice.
NHS Pay Awards: FCS has once again been an active partner at the NHS Staff Council and and NHS Trade Union Leads, participating in national pay and terms and conditions negotiations. In the 2007/2008 pay round FCS again made representation to the Pay Review Body but the final outcome of the negotiations led to a staging of the final 2.5% award- 1.5% from April 07 and a further 1% in November 07. This was agreed with disappointment by all the unions, especially wheb it was paid in full elsewhere. For the 2008 pay awards all unions were asked to seek comments from their members to help contribute to the Staff Side responses.The Pay Review Body was recommending a 2.75% pay increase from 1 April 2008, but the government and NHS employers have proposed a three year deal which equates to 7.4% increase over 3 years.
Unite AND the Royal College of Midwives have subsequently rejected the proposed three year deal and want further talks with the government. The Royal College of Nursing has recommended their membership accept the proposed three year deal. Unions are balloting their members on whether to accept the Pay Review Body offer. If rejected, members would have to be prepared to support a sustained campaign of industrial action to have a chance of securing a higher pay award. There is very clear consensus that to reject and not be prepared to take industrial action would be the worst outcome of all. Hence the recommendation to ballot members.

NHS Pension Scheme: The long awaited proposals for the new NHS pensions scheme were agreed and published in September 07, with the changes being implemented on 1 April 2008. Two schemes are running – the updated NHS pension scheme for existing members (pre April 08) and the new NHS pension scheme for new members. Full details can be found on the NHS Employers website: www.nhsemployers.org  Those members on the updated NHS scheme will have a one-off opportunity between 1 July 2008 and 30 June 2010 to opt into the new scheme or retain the revised current scheme, including the normal retirement age of 60. From 1 April 08, irrespective of which scheme staf are in, contributions will be paid at a tiered rate determined by gross pensionable salary. Further information can be found at the NHS employers website.
The FCS section of the ACB website has all relevant documents/information on the matters discussed above.

As well as these three topics the FCS has been working with the ACB Council in developing proposals for reform of professional regulation as well as reform of the Healthcare Scientists’ career pathways ’Modernising Scientific Careers’. Discussions are on-going.

At a local level, the reps have continued to help and support members through the changes in pathology services and NHS reforms.Paul continues to assist the National  FCS Committee by producing a monthly electronic bulletin ’infowatch’. As well as being the Northern Regional representative, Martin continues to do a sterling job as Assistant Secretary for the National Committee.
During 2007 the FCS has responded rapidly to various issues and the availability of telephone conferencing, ably facilitated by the ACB office staff  has enabled FCS to make the rapid responses often necessary in such consultations.

All three regional representatives would like to thank the local representatives for keeping them informed of local workplace issues.

9. Report of the Representatives of the Trainees’ Committee
Lorraine Brunt delivered the report for Trent and for Northern and Yorkshire.

Trent: Since 2004 seventeen trainees have been taken on in the region and four of these have left the profession. There are currently fifteen grade B biochemists in the region without full MRCPath Two of these have HST posts and one has a 1 year fixed-term post. Twelve of the Grade B trainees are State Registered. Two Grade B Clinical Biochemists passed the Part 1 written exams in 2007, one subsequently passing the practical.Eight Grade B Clinical Biochemists hold the DipRCPath. Two Clincial Biochemists passed the Part 2 examinations and attained full membership in 2007.

Regional tutorials are held on topics selected by the trainees after the regional audit group meeting.

There are still five trainees without suitable Grade B positions. Three trainees from the 2004 intake have one year extensions to their Grade A contracts.

At the Trainees’ Committee meeting in March, it was decided the regional representatives should represent the views of all trainees who are members of the ACB (medical, iimunology and toxicology). The representatives will be endeavouring to contact all trainees in their region.

The ACB has asked the Trainees’ Committee to promote National Pathology Week on its behalf. Each regional representative is to host a stand promoting all pathology disciplines, in a public place on Saturday November 8th 2008. Suggestions from regional members for suitable locations, topics and volunteers to help host the stands (especially from amongst the trainee members) would be most welcome.
Northern and Yorkshire: In 2007 there was no regional intake of new trainees. But two trainees who had previously done their Grade A training outside the region were appointed to Band 7 posts in Gateshead. Both the trainees taken on in 2006 are progressing with their MSc studies. There was no regional intake in 2005. Of the three trainees taken on in 2004, one has been appointed to a 5 year HST post within the region, one is on maternity leave and one is still job hunting as her contract finishes in September 2008. One trainee from the 2003 intake has submitted for State Registration and awaits interview in June.

One of the State Registered trainees has obtained a post in Manchester. The other nine State Registered trainees remain in post in the region. Three had previously obtained DipRCPath.

Two trainees obtained MRCPath Part 1written in autumn 2007, and are awaiting results of the recent practical exam (April 2008). One trainee obtained DipRCPath in autumn 2007.

Weekly tutorials benefit those trainees based in Leeds, Bradford and York. Trainees in the Newcastle/ Gateshead area hope to arrange MRCPath tutorials this year.

As highlighted in a recent ACB News article, jobs for pre-registration trainees are in short supply, with 47 trainees approaching the end of their training contracts in September 2008. There is one very good trainee in this region whose contract will run out in September 2008.

10. Report of the Representative of the Clinical Practice Section
A report was sent but not read at the meeting.

This year the specialist interest division of the CPS has been providing input into: 

NICE guidelines on diabetes

NICE guidelines on hypertension in pregnancy

Guidelines on treatment of lipid disorders

Proposal for standardised test content in commonly requested profiles

Members of the division contributed to the Best Practice in Pathology Project http://www.bettertesting.org.uk
The Training and Academic Division of CPS is developing the clinical dimension of the ACB training programmes. This should ensure that clinical aspects are covered adequately in the ACB training courses for scientists and medical staff. Medical trainees are getting involved with this. The Division is also discussing the role of clinical biochemistry in today’s integrated medical curricula.
The Professional Division has a Clinical Excellence Awards Nominations Committee and the Chairman is Danielle Freeman. The ACB is recognised as a National Professional Society for proposing candidates for National Clinical Excellence Awards. This division of CPS is currently gathering information on consultant contracts and workloads.

CPS organises an annual meeting of specialist registrars and consultants in Chemical Pathology at FOCUS and also organises specific sessions for these members.

The CPS is suggesting organising educational meetings for medical trainees within the region and they are to liaise with the Regional Tutor about this. Pharmaceutical companies are to be approached for sponsorship.

11. Report of the region’s website Co-ordinator

John Monaghan delivered his report: the aim of the regional websites was to allow dissemination of local information such as upcoming meetings, reports, news, audit and contact information.

Our regional site is:

· Updated with contact details for committee members and those for individual hospitals

· Upcoming meetings are added to the meetings page, with a list of previous events in the historic pages

· Constitution is updated with current members of the committee, their contact details and job descriptions

· I hope to add minutes of the committee meetings, though some are already attached. I will ask the Secretary if they require updating

· No recent news has been sent to me to put on the website

· There are pages for the Northern and Trent audit groups to add any information, even though there is a call to add them to the main ACB website

· Could those who have information they would like to circulate to members and those interested in clinical biochemistry within the region, send it to me to place on the website?

· Is there anything members would like to see on the site to encourage people to use it?

· The regional site can be accessed via the main ACB site

12. Report of the Chairman
Tim Reynolds said this was his last Chairman’s report. He had nothing to add to the reports already given. He thanked all the members of the Committee for their help and support.

Tim announced that the new Chairman of the Regional Committee was Angela Parnham and he wished her well in the post.

13. Elections to the Committee
a) Meetings Secretary: Wendy Brown announced that no nominations had been received for this post. Wendy said she was disappointed as this was a vital role. She felt some of the newly qualified members of the profession should be taking on this sort of job. They had benefitted from scientific meetings within the region in the past and it was their turn to put something back into the regional ACB. Wendy requested any interested members to let her or Mike Bosomworth know.

b) Ordinary Member for Trent: Alison Jones was re-elected, unopposed. 

14. Any Other Business
There was no other business

15. Date of next Annual General Meeting
To be announced
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