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More than 70% Clinical Decisions are
based on a diagnostic test. Yet the
biomedical scientists who provide this

essential service remain invisible. It might surprise
many to know that there are in excess of 250,000
scientists working in this area throughout Europe.

Biomedical Laboratory Scientists throughout
Europe are a group of educated and
professionally trained scientists who are
dedicated to the provision of a quality laboratory
service for the diagnosis and monitoring of
disease. The practice of Biomedical Science
covers the diverse areas of clinical biochemistry,
haematology, microbiology, pathology,
immunology, transfusion science and molecular
biology with many subspecialties in each area.
These are the people at the heart of healthcare
providing the vital scientific information that
allows doctors and nurses to do their job. They
measure vital blood chemicals, provide blood for
transfusions, detect the bacteria or viruses
causing infection and detect the presence of
genes causing disease. They are also involved in
cancer diagnosis.

The EPBS, European Association for
Professions in Biomedical Science, was formed in
May 1999. It is committed to promoting best
practice and ethics for Biomedical Laboratory
Scientists throughout Europe. EPBS is an
International Non-Profit Association (AISBL)
registered under the Belgian law with a Royal
Decree in 2006. 

Membership is open to national organisations
representing Biomedical Scientists. 
The aims of the EPBS are: 
1. promoting the essential role of Biomedical

Science in the Health Care System to the
general public,

2. co-operating with teaching establishments
offering biomedical education,

3. promoting training and continued
professional programmes for education
development and co-ordinating activities,

4. providing advice to its members and others
concerned with the provision of health care
and its services to humanity,

5. establishing formal contact with international
organisations active in the field of Laboratory
Medicine,

6. establishing formal links with relevant
European organisations,

7. providing advice, consultation and
recommendations on facets of Biomedical
Science to the European Commission and
other relevant European Bodies and
organisations,

8. promoting the European ideology of
Biomedical Science among its members.

Members: Austria, Belgium, Cyprus,
Denmark, Finland, France, Germany, Iceland,
Italy, Ireland, Netherlands, Norway, Portugal,
Slovakia, Spain, Switzerland, Sweden, United
Kingdom.

The modern health service is grounded in the
ethos of accountability and responsibility.
Evidence Based Medicine is important to ensure
that the best clinical outcomes are achieved
within the constraints of equity and value for
money. Where does this evidence come from?
Clearly much of the evidence is gathered from
the results of clinical laboratory investigations.
The role of the Biomedical Scientist is not
finished when the correct result is produced. The
value added contribution is made by ensuring
that the results of our work are interpreted in the
correct context with the appropriate inferences
being made for optimal patient care. 

There are 2 conflicting forces impacting on
our profession at this time. Quality standards and
standardisation of education and competencies
work together to improve the standard of our
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care for patients and to challenge our abilities as
scientists. These forces allow us to grow. On the
other hand there are the forces which have
simplified our investigations and which, through
their apparent simplicity, diminish our input and
our role. This allows those who hold the purse
strings to consider diminishing the role and input
of Biomedical Scientists in healthcare and to have
the analysis carried out by operatives with
minimal qualifications. The move to bring testing
closer to the patient is welcome; however patient
safety demands that the same standards of
quality are provided irrespective of the location of
the testing. 

The practice of Biomedical Scientists is
governed by a combination of legislation,
registration, accreditation and licensing along
with directives on blood and tissue. These
standards are not always applied where point of
care testing is undertaken. We must remember
that a fundamental knowledge of the principles
underlying any investigation and the factors that
may influence the result are vital to the provision
of a quality service. The EPBS is examining the
current standard of care in relation to point of
care testing throughout Europe with a view to
establishing standards of best practice.
Governance of point of care testing should be
similar to that for other laboratory analysis.

‘The life blood of industry is not capital
equipment, but human capital’ Bill Gates. 

We can expand this truism to encompass the
clinical laboratory service. The life blood of our
clinical laboratory service is neither our
automated equipment nor our laboratory
information systems. The human capital is vital to
the enterprise.

How do we invest in our human capital? We
can ensure that competent people are employed
by insisting on specific standards for entry to the
profession. This indeed is mandatory. But it is not
enough. As with all professions we must
encourage them to be proud of the profession
they have chosen, to instil in them a desire to
stay in and develop the clinical laboratory service.
The EPBS embraces the concept of lifelong
learning. To this end a subcommittee of the EPBS
has been formed to examine the Continuous
Professional Development programmes in each
country and to establish concepts of best

Continued on page 6
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AMLS AGM
November 14th, 2009

This year the AGM was held in the
Hilton Hotel Kilmainham.

About 60 members attended the
plenary session with 4 presentations on
Validation Methods in Medical
Laboratory Science. 

The AGM was held at 1600 in the
presence of 37 members. 

Following the adoption of the
minutes of the 2008 AGM the President,
Kevin O’Connell, presented the Annual
Report and his President’s Address
These are published in this issue of
Converse on pages 6 and 15.

The Financial Report was then
adopted; the audited accounts had
been published in the Autumn edition of
Converse. Cronins Chartered
Accountants were reappointed as
auditors.

There were no motions submitted for
debate.

Outgoing Council members, J Barry
O’Crowley, H MC Kinney, J Clarke and
A Clooney were thanked for their

contributions over the years. A welcome
was extended to incoming Council
members P Mc Grath, K Gregg, J
Gibbons, A Walsh and M Mc Grath.

Under AOB a number of issues were
discussed. It was agreed we should set
up an information facility for members
wishing to work overseas, and request
the Safety Advisory Body to advise on
new requirements from the HSA. There
was a lively discussion on the funding
of GP services. It was noted that the
AMLS plan to reduce the number of
copies of the JBMS distributed to
laboratories to reduce cost and to
reduce the volume of waste paper. It
was noted we were anxious to be
included at an early stage in the
ongoing State Registration process but
in tandem with our Biochemist
colleagues.

Finally the new President, Marie
Culliton was inaugurated and tributes
were paid to the outgoing president
Kevin O’Connell.

practice in this area. 
The EPBS holds a meeting each year in one of

the member countries. This meeting is a valuable
networking opportunity to act as a forum for
exchange of ideas, discuss models of good practice
and agree positions on European initiatives
pertaining to the practice of Biomedical Science. 

The introduction of the Students Forum to our
meetings has been a significant step towards the
harmonisation of education and the forging of
contacts and friendships throughout Biomedical
Science in Europe. Each year a group of students
from each member undertake a specific task at our
annual meeting. They analyse the problem and make
a presentation with recommendations to the
delegates. In keeping with our ideals of promoting
the best in education and training for Biomedical
Scientists there is also an award presented to the
best poster presentation of work by undergraduate
students from member organisations. This prize is
awarded in honour of our founding president Martin
Nicholson. 

While the global term Biomedical Scientist is
accepted the professional title in many countries
varies from Analyst to Engineer. This difference in
nomenclature has led to difficulties with the
movement of Biomedical Scientists throughout
Europe

In keeping with, and furtherance of, its aims the
EPBS undertook a survey of the Educational Status in
each member country. The results were compiled
and analysed indicating a significant degree of
harmonisation in the area of core curriculum and
clinical placement training. The Bologna Process had
been adopted in many education systems for
Biomedical Scientists

The EPBS has examined the Directive 2005/36/EC
on the Free Movement of Professionals, in
conjunction with the Bologna Declaration. We believe
that to safeguard standards of care throughout
Europe and in a spirit of promoting and accepting
Free Movement of Professionals that a ‘Common
Platform’ should be agreed for Biomedical Scientists. 

The EPBS made a presentation to a committee of
the European Parliament in February 2008. This
meeting was facilitated by MEP Mr Jose Hasse
Ferreira from Portugal. At this meeting we were
afforded the opportunity to present the EPBS
organisation, to outline the achievements of
Biomedical Scientists in Europe along with the
challenges that face them. 

We outlined our work in establishing the
standards of education that exist and preparing for a
common platform under the EU Directive on Free
Movement.

The presentation was well received; however, it
became clear that there is no easy roadmap for us to
follow to achieve this objective. The process of
establishing common platforms is not well
established at this time.

Expanding roles are opening for Biomedical
Scientists. We play a very important role, in Disease
Surveillance. Those of us who work in Microbiology
are keenly aware of the challenges of MRSA and
blood-borne Infections. But it does not stop there.
Consider areas such as Diabetes, Obesity and
Ageing populations. The potential list is endless. As a
community we need to shift our focus from detection
and monitoring of disease to identifying markers of
good health. The EPBS is committed to ensuring that
Europe has the intellectual capital within its
Biomedical Scientist community to address these
challenges. 

Continued from page 4
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Marie entered the profession of Medical Science
in 1973, commencing the certificate in Medical
Laboratory Sciences in Dublin, Ireland. In 1978,

specialising in Microbiology, the Diploma in Medical
Laboratory Science was achieved. When the new
Endocrine laboratory was opened at St Vincent’s
University Hospital, specialising in Steroid Endocrinology,
Marie took a career change and opted for Clinical
Chemistry. Fellowship of the Institute of Biomedical
Sciences, London, was completed in 1980. 

Marie has a specific interest in the disease Congenital
Adrenal Hyperplasia. This formed the topic of her thesis
while undertaking the MSc. in Clinical Biochemistry at Trinity
College Dublin which was completed in 1990. Predominant
research work concerned examining the relationship of
Androgens with 17 OH Progesterone in the treatment of this
disease. In addition other research interests are the aetiology
of the disease Polycystic Ovarian Syndrome and the
investigation of Androgen excess states.

Marie continued her academic studies with an MBA in Health
Services Management, from University College Dublin and the
Royal College of Surgeons in Ireland, awarded in 2001. A career
change saw Marie take up the portfolio of Quality and Information
Management in the Pathology Department at St Vincent’s. During
this time accreditation against the CPA(UK) standards was sought
and achieved.

In October of 2004 Marie took up the position of Laboratory
Manager in the Department of Pathology and Laboratory Medicine
at the National Maternity Hospital. Continuing commitment to
quality led to the accreditation of the Blood Transfusion Laboratory
to ISO 15189. During the past year the department has settled into
its newly refurbished and expanded laboratories. 

Marie joined the Academy of Medical Laboratory Science, Ireland,
in 1980 as a Fellow. Marie has been a member of the Council
since 1985 serving as Assistant Secretary and Secretary during
the period 1990-93. From 2001-03 Marie served as President of
The Academy of Medical Laboratory Science. Marie has served
on the Membership committee of Council and has been director
of international and regulatory affairs. Marie was a key player in
the introduction of the Post Graduate Trainee Medical Scientist
Grade which was introduced to ensure standardisation of training
and assessment for those entering the profession without
degrees in biomedical science. This programme was necessary
due to the lack of appropriately qualified graduates for the posts
available. Other innovations supported included the Associate
member upgrade programme and the development of CPEP.

Marie has represented Ireland as a delegate to the EPBS and
IFBLS for Ireland since 2001. In 2004 Marie was elected as
President of the Association for European Professions in
Biomedical Science (EPBS). During her terms of office as
President the EPBS has received a Royal Decree from the King of
Belgium and is now a registered organisation. A presentation was
made to a committee of the European Parliament in February 2008
seeking a common platform for the free movement of Biomedical
Scientists throughout Europe. The EPBS has grown from an
organisation representing 16 countries to one of 21. This year the
EPBS agreed a policy on the minimum standard of education for
Biomedical Scientists. Work is continuing on an agreed approach
to Continuous Professional Development. 

Marie has been an invited speaker at the IFLBS conference in
Stockholm where she addressed the topics of Quality
Management and education in Biomedical Science. In addition
Marie has been invited to address the Nordic group of Medical
Scientists and the Italian Society as guest lecturer at their plenary
sessions speaking on the topic of Challenges for Biomedical
Scientists 

Marie is honoured to have been chosen again as President of the
Academy. This is a very important and challenging time for both
the Profession of Medical Scientists and the AMLS. Marie has
devoted her career to the advancement of Biomedical Science
and acceptance of its role in the wider health service.

Ms. Marie Culliton receiving 
the Chain of Office from Mr. Kevin O’Connell, AMLS Vice-President.

Marie Culliton 
M.Sc., M.B.A., F.A.M.L.S.,

President AMLS
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Membership
Since the last Annual General Meeting (AGM) the Membership
Committee reviewed over 150 applications and queries regarding
membership of the AMLS, a significant fall on previous years. This
is probably due to the impact of the current economic climate and
recruitment embargos along with the suspension of the Post-
Graduate Trainee (PGT) programme, which accounted for a
significant number of applications in previous years. Some 35
applications were made for eligibility and Post Graduate Trainee
(PGT) status with 31 being successful. As stated last year the
AMLS Offices hold a database register of available PGTs divided
into provincial areas, which is available to prospective employers.

Twenty six (26) members obtained Fellowship of the AMLS
(FAMLS); 97 Membership status/eligibility and 31 applicants were
approved for PGT. In addition to this, a number of applicants were
called for the quarterly held interviews, assessed and deemed not
eligible for AMLS membership. As in previous years, 11
Membership meetings were held since November 2008. The trend
for an increased number of applicants from EU & non-EU

countries continued during 2009. The varying courses studied
and the duration of same, continued to pose a challenge for the
AMLS Membership Committee when evaluating these
applicants.  

The current 2009 membership of the Academy is 1,356, as
compared to 1,402 in 2008. The 2009 AMLS membership also
includes 11 ‘Lifetime’ members, 63 ‘Retired’ members and 110
‘Students’. The membership gender balance remains static at
73% female. 

Thanks must be extended to Ms. Anne Clooney who steps down
as Chair of the Membership Committee (after 3 years service)
and to Ms. Maggie Walsh, Mr. Mark Neville, Marie Culliton and
Ms. Columba Quinn who provided a great deal of assistance in
assessing the many varied applications.

Education
This year the Education Committee continued to have a busy and
intensive year, building on previous years in consolidating
programmes and developing its ‘on-line’ learning centre. 

winter 2009 • converse • 9
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In addition to the routine management of its programmes and CPD,
the Committee:

• became part of the HSE’s Health and Social Care
Professionals Education and Development Advisory Group; 

• initiated negotiations with a Strategic Partner in order to
consolidate our management programmes;

• continued its development of ‘on-line’ CPD;
• had a successful provider monitoring visit from the Higher

Education and Training Awards Council (HETAC)

The Higher Diploma in Arts: Training & Quality Management continued
during 2009, with 8 learners currently registered, having started this
course in October 2008

The Masters in Business Administration (MBA) in Health Care
Management began its latest cycle in January 2008 and currently has
8 learners registered who are due to graduate in early 2010.  

Continuous Professional Development (CPD) is an important part of
our on-going education. The Education Committee has worked this
year to further develop the Academy learning site in order to enable
people process and view their CPD ‘on line’.  The work undertaken to
upgrade our site has been on-going since June 2008.  

The AMLS Educational secondment, Ms. Mary McGrath (GMIT),
played an important role in the review and marking of the Post-
Graduate Trainee (PGT) logbooks, dissertations and case studies
related to applications prior to interviews.  It is important that clear
guidelines are provided to candidates regarding what is expected in
relation to PGT submissions and, to this end after a considerable
review process, detailed guidelines have been produced and will be
made available to all candidates. Log book review is underway via a
number of the Advisory Bodies.

Members submitting CPEP (now called CPD) essays would possibly
benefit from reviewed guidelines, and it is suggested that when an
Advisory Body decides on an essay title, that they give some
guidance (as opposed to direction) to participants on the suggested
essay layout and structure. 

Syllabi from the various AMLS-accepted MSc. College courses were
reviewed in relation to ‘core module’ content and suitability for
Academy Fellowship eligibility.

The Health and Social Care Professionals Education, Training
and Development Advisory Group was set up by the HSE earlier
this year with 25 Allied Health Professionals invited to its inaugural
meeting held on 19th October 2009. The Academy was represented
by two members from the Education Committee. 

The ‘core’ areas identified by this Advisory Group are:

• CPD
• Standardization of Education/Training Approach and Clinical

Placements
• Sharing experience and networking
• Inter-professional Education
• Workplace planning and fitness to practice e.g. balancing

generalists/specialists

MBA in Healthcare Management & Higher
Diploma in Arts: Health Care Training and
Quality Management
Both of these programmes are nearing completion of the second
cohort of learners, who will graduate in the summer of 2010.  Recently
we have had a successful monitoring review from Higher Education
and Training Awards Council (HETAC). 

It is also felt that there is a need to investigate the avenues and
options available for the improvement of Medical Scientist status of
scientific skills/expertise via attainment of the likes of Professional
Doctorates and the MRCPath i.e. a return to the focus on the Sciences
relating to ever evolving scientific areas, such as Molecular Biology. 
A number of Short Courses were organised by DIT, namely those of
Laboratory Skills in Cellular Pathology and Laboratory Skills in
Haematology, as a means of assisting AMLS members address
certain scientific skills deficits.

As is the case with all educational courses the AMLS must
continuously investigate the requirements and needs of all
prospective learners, and it is crucial that Council review the choice
and appropriateness of acceptable AMLS courses on a regular basis.  

President’s Prize
The President’s Prize, sponsored by the Academy and awarded to the
best final year student, has not been decided as yet, but this will be
done in due course with all Colleges namely DIT, CIT and GMIT, now
in a position to select two students each. The selected students are
those that have achieved top marks in the project component of the
final year examination.  These graduates will be invited to present their
research at Conference next year, where they will be adjudicated upon
and the winner awarded the President’s Prize Medal.

CPD/CPEP
The Continuous Professional Enhancement Program (CPEP), now
formally called CPD, continues to gain importance, particularly in view
of envisaged changes associated with the establishment of the
National Statutory Registration Body. There are currently 628
members of the profession registered with the CPD Program. 

In 2008, the Academy received a grant from the HSE which was
utilized in part to develop our ‘on-line’ learning site. This is now almost
at completion stage, with three Advisory Bodies currently piloting
administration of CPD for their groups. This has been an intricate
development undertaken in order to administer, monitor and validate
CPD submissions from members. This will be critically important
should CPD become mandatory under State Registration. 

Course Validation
The Course Validation Committee, led by Dr. John Williams, has been
relatively quiet during the past year with much of the recent validation
and re-validation work done in 2008.

Courses fully approved/validated by the Academy are the following:
BSc (Hons) Biomedical Science at Dublin Institute of Technology (DIT)
BSc (Hons) Biomedical Science at Cork Institute of Technology in
collaboration with University College Cork (CIT and UCC)
BSc (Hons) Medical Science, Galway Mayo Institute of Technology
(GMIT)
BSc (Hons) Biomedical Science (with Clinical placement) at University
of Ulster, Coleraine
MSc Molecular Pathology (DIT in collaboration with University of
Dublin Trinity College)
MSc Biomedical Science (CIT and UCC)
MSc Biomedical Science at the University of Ulster, Coleraine

The contribution of Dr. David Hawcroft who resigned from the
Committee after many years of providing expert advice, comment and
invaluable input into our course validation guidelines, is
acknowledged.

Prof. David Billington, Head of Biomedical Science, Liverpool John
Moores University (UK) has kindly agreed to become a member of the
Validation Committee as of October 2008, and it is hoped to have an
introductory meeting in the near future.
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Advisory Bodies
The AMLS Advisory Body Committees continued to organise a
number of interesting and informative meetings and workshops
during the past year, thereby upholding and furthering the academic
responsibility of Academy. 

During the last year, the following Advisory Body meetings/workshops
were held:

• 4x Cellular Pathology/Histology
• 2x Clinical Chemistry
• 3x Microbiology
• 4x Haematology
• 3x Transfusion & Transplantation Science
• 4x Immunology

In addition to the afore-mentioned, all Advisory Bodies were involved
in organising lectures at the AMLS Conference 2008.

Dr. Jacqui Clarke, Director of the AMLS Advisory Body, reviewed the
current A/Body Guidelines drawn up a number of years ago, and the
updated Guidelines have now been circulated to all the respective
discipline A/Body Chairs. 

At present there are some 11 Advisory Bodies providing varying
degrees of discipline specific academic activities/services. The
regular Advisory Body reports to Council received for publication in
Converse continue to provide valuable feedback to our members. A
number of Advisory Bodies appear to have been less active and need
to be reviewed in terms of their continued requirement and feasibility.  

The Academy Council and the Advisory Body Chairs met twice in the
past year. These meetings were very useful, and were a great forum
for discussing various issues relating to the profession. The Advisory
Bodies are to be congratulated on producing an excellent Scientific
Programme at the Academy Conference held in April 2009.

I wish to acknowledge my appreciation on behalf of Council to all
those A/Bodies for  their time and effort during the past year in
supporting the AMLS and its members in this important role. 

Communications
Converse, the AMLS Web-site, the Journal and Academic/Scientific
posters are the Academy’s main means of communicating
information to the Profession.

The newly introduced ‘News Round-up’ provides members with a
comprehensive over-view of current issues associated with and
affecting professional Medical Scientists, and acts as a means of
rapid communication between Council and members.
In addition the members on the mailing
lists have found these useful
for seeking information and
exchanging experiences
between their Laboratories.

Converse
There were four editions of
Converse issued during the last
year, namely the Winter, Spring,
Summer, and Autumn editions.
The content continues to be
substantially improved upon
since Mr. Tom Moloney, AMLS
Executive Officer, has become

involved in its production and make-up. Approximately 6000 copies of
Converse were printed and circulated during the year. 

The establishment of a current AMLS ‘Key Contacts Group’ allowing
for the regular electronic distribution (email) of ‘Briefing Notes’, along
with the formation of an AMLS  ‘Quality Forum’ Group, has assisted
immensely with the distribution of relevant, topical information to all
our members. Mr. Tom Moloney is to be lauded for his continuous and
unrelenting search for informative, current Medical Science issues
and information. 

Web Site
The maintenance of the AMLS website has continued to be provided
by Mr. Aidan Kelleher based in Cork, and for this I wish to thank him
for his services.  

Converse magazine editions are available on the Website and it is
hoped that back-issues will be downloaded in due course. 

The Academy has been anxious to redesign the AMLS website in
order to provide members with a more interactive experience. The
proposed redesign should lead to improvements in the usability of the
main site, particularly the facility to add and edit content. Additionally,
it is envisaged that there will be an integration of the forum, library,
CPD and other features of the Academy Learning site into the main
site. 

To this end a Service Level Agreement has recently been signed
with Mr. Dave Devlin which should result in
improvements to all aspects of web facilities. A
demonstration of the new site template has been
presented to Council members for approval. 

The new system will use a Drupal Content Management
System to power the main Academy site.  A
development hosting-site has been set up for
development and feedback prior to replacing the existing
site at http://www.amls.ie  In addition, testing is underway
at moving existing usernames, passwords and user data
plus forum accounts, from academylearning.ie to the
development site. It should also be noted that both
domains (academylearning.ie / amls.ie) are to be merged
and hosted on a single ‘Blacknight’ account. 
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Continuous Professional Development (CPD) ‘on-line’ should prove an
invaluable tool for all members. A pilot scheme, involving three
selected disciplines, namely Blood Transfusion, Virology and
Haematology is currently underway and it is envisaged that the
scheme will be rolled-out to all disciplines in the near future. The site
currently supports MCQ quizzes, reading groups and essay type
activities. These features will be accessible directly from www.amls.ie
following on from the re-design of the website. 

Labs are Vital - Initiative
The establishment of the Irish Chapter/branch chaired by Mr. Tom
Moloney and officially launched at BioMedica in April 2008, continues
to create greater awareness and appreciation of the importance of
Laboratory professionals in Ireland’s healthcare system, and also
provides a unique platform for professional associations such as the
Academy of Medical Laboratory Science (AMLS) to do the following:

• Highlight the value of the Laboratory Professional, both within
the Healthcare system and to the general public

• Address the issues that laboratories face today, from workforce
changes to reimbursement strategies and laboratory utilization

• Serve as a community for Laboratory Professionals to
exchange ideas and suggestions, working as a catalyst for
positive change

• Promote careers in Laboratory Science among students in
Ireland.

It must be reiterated that this is a programme whose success is driven
by the active involvement of Laboratory Professionals and their
Professional organisations, and in order to assist this process ‘Labs
Are Vital’ launched their dedicated Irish Web Site in October 2009.

The Labs are Vital Committee agreed to support the National
Pathology Week initiative that has been established in the UK, with the
aim of highlighting the important role of Pathology. Some seven Irish
laboratories undertook to run an event in the month of November
2009.

Journal of Biomedical Science (BJBS)
Council is in discussions with the IBMS, UK,  in relation to reducing the
number of copies of the Journal of Biomedical Science posted to
members. It is felt it would be more cost effective and kinder to the
environment if a small number of copies were posted to laboratories
instead of a personal copy to every AMLS member. Spare copies
would be available from the AMLS Office. We are also looking at
making it available ‘on-line’.

Organisation
BioMedica 
The Organisation Committee in conjunction with Step Exhibitions is in
the process of organising and arranging BioMedica 2010 to be held
on 27th/28th April, and ensuring a topical and relevant broad Scientific
programme. BioMedica will once again take place in the Industry’s
Hall, RDS, Dublin. As always, this exhibition is free to the membership
and we would hope for full participation at this important Biomedical
Tradeshow. 

Conference
The now Biennial Academy Conference took place in April this year
(2009) in the Burlington Hotel, Dublin. It was hoped to attract more day
delegates by hosting the event in Dublin but this failed to materialize.

The standard and quality of the lecture program was much improved
and it should be remembered that this is the main objective of the
AMLS Organisation Committee. We will look at changing the overall
structure for 2011, and are open to any constructive suggestions. Our
aim for Conference, as always, is to break even financially and we
must endeavor to cover our costs. As is stated time and again,
Conference belongs to the members and their continued support is
necessary for it to be successful.

In view of the current financial situation and the prevailing economic
uncertainty a decision was taken to not accept the International
Federation of Biomedical Laboratory Science (IFBLS) request to
consider hosting the 2012 International Conference in Dublin (last
held here in 1992). 

International Affairs
The Academy remains proactive on both the European and
International front.

EPBS
Ireland continues to participate in the European Association for
Professions in Biomedical Science (EPBS). Marie Culliton is the
President of this Association and Kevin O’Connell with Tadgh Hurley
attended the recent General Governing Body (GGB) meeting in Oslo,
along with Ms. Hillary O’Sullivan, last years President’s Prize recipient. 
At the meeting in Oslo in October 2009, the GGB adopted as policy
documents the following:
1. Policy on Education for Biomedical Sciences 
2. EPBS’ Policy Statement on Point of Care Testing

In addition a ‘recommendation’ was issued to member organisations
on the establishment of Continuous Professional Development. 

Membership
Two additional members of EPBS were approved by the GGB: Greece
and Bosnia Herzegovina bring the membership to 21 countries. 

Liaison with EU Commission
Members of the Management Body (MB) met with representatives of
DG SANCO with a view to progression of a ‘common platform’ for
recognition of Biomedical Scientists throughout Europe. 

Representation with Governments
EPBS has acted as advocates for Biomedical Scientists with
government departments in member states to promote the education
standard of Biomedical Scientists.

Web Page
A new web page, mastered through an Irish company, is in an
advanced stage of production.

CPD
A project for cooperation in relation to CPD programmes is seeking
funding through Leonardo within the EU.

Marketing
EPBS is considering opportunities for marketing the association and
the profession within member states and the EU

IFBLS
The International Federation of Biomedical Laboratory Science
(IFBLS) has its biennial Conference next year and this will be held in
Nairobi, Kenya, from 6th to 10th June 2010.  This will be the 29th
IFBLS World Congress.
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Strategic Planning 
The Academy continues to examine the academic function of the
AMLS in terms of assessing the requirements for Medical
Scientists to meet the demands associated with the future delivery
of diagnostic services in Ireland.

The Strategic Planning Group together with the Education
Committee this year focused on career development of Medical
Scientists. The Quo Vadis meeting held in October 2008 identified
the need to develop the role of the Medical Scientist to that of
Consultant Scientist or some area of advanced or extended
practice.

To this end there are potentially a number of pathways, PhD,
Professional Doctorate and MRCPath.

Representatives from the Strategic Planning Group met with the
IBMS to learn from their experiences in this area, and to elicit
support with any initiatives the Academy might pursue. They
agreed to give us any support they could.

The Professional Doctorate option has already been initiated
through the University of Ulster, Coleraine, N. Ireland.

The Group is exploring the MRCPath with a view to Medical
Scientist entry. Ms. Irene Regan has met informally with
representatives from the College of Pathology, Dublin. The
meeting was considered to have been very positive. There are
historic reasons around Medical and Biomedical Scientists not
having eligibility status to the College. However it is generally
agreed that this could be over-ruled by a concerted and robust
effort from the Medical Scientist representative groups on both
sides of the Irish Sea. The Group hopes to pursue this through the
Academy, and through support for those individuals scientists who
plan to undertake the exams.  The Group is also working with a
Laboratory to develop a ‘pilot’ around extended practice.

The role of Scientific Development should also be seen as part of
the remit of Chief Medical Scientists. Publications and individuals
pursuing higher degrees is a Laboratory and individual Scientist
directed function.

The Strategic Group has established links with other Allied Health
Professionals with a view to sharing resources, expertise etc. It will
also continue to develop agreed objectives together with the
Education Committee, as well as consider other avenues for
career development, such as Chartered Scientist in 2010.

Statutory Registration
The Statutory Registration Council of Allied Health Care
Professionals having appointed Ms. Ginny Hanrahan as CEO of
the Council is now in a position to move forward with the
implementation of Statutory Registration for Allied Healthcare
Professionals. Representatives of the Council are Ministerial
appointments and Ms. Jacqui Barry-O’Crowley continues to
represent the AMLS and Medical Scientists on this Council. Two
pilot professions were chosen to lead with the Statutory
Registration process in December 2008, these being the
Chartered Physiotherapists and the Social Workers. 

On behalf of the AMLS Ms. Anne Clooney attended three meetings
convened by the Irish Society of Chartered Physiotherapists with
the other Health and Social Care Professional Bodies, with the
purpose of assessing the potential of Professional Bodies
collaborating with each other regarding the sharing of resources

following the introduction of Statutory Registration, and
subsequent reduced functions and potential reduced
memberships.  Interest was expressed in working together on
identifying areas of potential resource sharing.  The following is a
list of areas that might be of interest to some of the organizations
present:

Property sharing / Rental space
Bookkeeping 
Public relations 
Investing in IT system 
Membership and administration
PR advisor 
Event Management
Space to rent out
Owning premises
CPD
E-learning
Sharing Financial Resources
Website development /Web based information
Shared library resources
Publishing of Professional Body Magazines
HSCP Shared Journal with contributions from all Professional
Bodies
Change management process
Risk analysis

It was agreed that the focus should be on determining a common
vision with clarity around what we want to work together on, and
that each Professional Body would remain autonomous with their
unique identities. The feasibility of implementation of this resource
sharing is presently being investigated.  

Accreditation
The Academy has assisted in carrying out three surveys to
establish the extent of Accreditation preparation and status of
Laboratories throughout the country, and the results of the most
recent survey will be presented and issued to members when
finalized. What is clear is that there is a progressive improvement
in the number of accredited Laboratory disciplines. 

The Academy's Accreditation sub-group re-launched at the AGM
2008, and renamed the Quality Management Forum, has worked
towards the set-up a Quality Forum for Quality
Managers/Coordinators in laboratories throughout the country.

Position Paper on Medical Laboratory
Accreditation in Ireland from the Academy
of Medical Laboratory Science (AMLS)
2009
In view of the changing environment relating to accreditation of
Medical Laboratories, it was considered appropriate to review the
Academy’s position. Previous Position Papers on this topic were
published in 2002 and 2005. An overview of accreditation will be
presented in due course and the events contributing to the
changing environment outlined, including clarifying the position of
the AMLS.

EU Regulation 765/08
On 9 July 2008, the EU Parliament and the Council of the
European Union adopted the EU Regulation (765/08) on
Accreditation and Market Surveillance. 

With effect from 1 January 2010, the EU Regulation will for the first
time provide a legal framework for the provision of accreditation
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services across Europe, setting out the provisions for operation of
accreditation in support of voluntary conformity assessment as
well as conformity assessment required by legislation. 

The Regulation establishes a ‘European-wide’ legal framework for
the organisation and operation of accreditation, thus enhancing
confidence in conformity assessment by strengthening the role of
accreditation for activities such as calibration, testing, certification
and inspection bodies.  Accreditation to all EN standards which
includes ISO standards, such as ISO: 15189 are covered by the
regulations. 

The adoption of ISO: 15189 and AML-BB by the Hospital Blood
Banks and Blood Establishments, as the appropriate mechanism
for demonstrating compliance with the EU Blood Directive
2002/98/EC and SI 360 of 2005 is evidenced via the recent rapid
progression of accreditation in these institutions. The Irish National
Accreditation Board acted as the accrediting body.

Practically all Transfusion laboratories in Ireland have achieved
accreditation to these standards. Many laboratories have made
the decision to extend their scope into the other laboratory
disciplines, using INAB as the accrediting body. The rationale
being that the Laboratory has only one Quality Manual and the
extension of the scope reduces duplication.

CPA/UKAS
The recent dissolution of CPA (UK) Ltd. and the absorption of the
CPA entity into the United Kingdom Accreditation Service (UKAS)
further demonstrates the European stance that accreditation to
ISO: 15189 is the preferred accepted option. 

CPA is still operating, and providing accreditation services in the
UK. It is still envisaged that CPA will be supporting Irish
laboratories throughout their accreditation cycle, but will not be
offering their services to new applicants, or following the end of a
Laboratory’s current cycle, after January 2010.

Premises
Extensive refurbishments of the AMLS premises at 31 Old
Kilmainham, which began in July 2008 are now reaching
completion. This listed building required substantial upgrading of
its Health and Safety facilities in order to fulfill the Academy’s duty
of care responsibilities towards its Administrative staff. 

Renovations of the Basement Offices are currently underway with
a view to renting the facilities on an annual basis. A number of
Allied Health Care Professional groupings have expressed an
interest in renting such facilities, and it is envisaged that both the
AMLS Office and Boardroom facilities could be jointly shared with
any new tenants.

Concurrently, the 1st floor Annex room is now being upgraded and
will in future be available as a Waiting Room for interviewees and
guests.

Upgrading of the 2nd floor facilities will be initiated in 2010, subject
to budget constraints.  Our appreciation is extended to Mr. Paul
O’Reilly for organizing and over-seeing the Office refurbishment
project. 

Finances
The Academy, as part of its governance procedures, continues to
rigorously monitor its financial position.  We continue to employ
‘Cronins Chartered Accountants’ as our auditors and our treasurer

Mr. Henry McKinney will present the audited accounts shortly.  

The Academy strives to identify other potential sources of income,
by way of our biannual exhibition, BioMedica, our education
programmes and sponsorship from medical supply companies.

2008 was notable for certain financial challenges, in particular the
renovation projects on our Office at Old Kilmainham.  The property
had major work required to its infrastructure, in particular the IT
and electrical systems.  I am pleased to report that the
refurbishment work was carried out on time and on budget which,
thankfully, meant that our contingency fund was not needed.

2008 was also a BioMedica year, and I can report that the event
made a profit of €95,000 for the Academy. I cannot stress the
importance of this revenue for the continuation of the Academy in
its present form.   

The reliance on membership subscriptions could be considered a
threat going forward, this income cannot be guaranteed in the
current climate and it is incumbent on the AMLS to be cognizant
of the potential for loss in membership and the adverse effect of
this on its financial viability.  We as an Academy must be
responsive to change and must strive to place such plans and
processes in place which would ensure viability of the Academy.
This may unavoidably lead to radical changes in the way the
Academy manages its functions. However, as Mr. Cowan says “we
should embrace change”.

A significant ongoing cost to the Academy is its educational
functions.  As a Professional Body, the Academy defines itself by
its contribution to the Professional life of its members. The HETAC
validated courses, namely the MBA in Healthcare Management
and the Higher Diploma in Training and Quality Management, were
designed to generate income for the AMLS, with the Academy
‘seed funding’ these specific courses. The anticipated provision of
a valuable income stream for the Academy has yet to be realized. 

As outlined above, the Academy Council has continued to be
proactive on the Profession’s behalf.  

I wish to thank members of the outgoing Council, namely Jacqui
Barry O’Crowley, Henry McKinney, Anne Clooney and Jacqui
Clarke for their dedication and support during a very challenging
year. 

My thanks and appreciation is also extended to members of the
Advisory Bodies, and to all of those who gave of their time and
expertise to improve standards within Pathology, ultimately
providing a better service to patients.  

I also wish to acknowledge our administrative staff, Mr. Tom
Moloney - Executive Officer, and Ms. Columba Quinn – Office
Administrator, for their valuable contribution during the past year.  I
also wish to acknowledge the recent assistance delivered by Ms.
Monica Fitzpatrick with the financial aspects of the Academy.

Last, but not least, I wish to extend my appreciation and thanks to
the current members of Council for their all their hard work and
time spent on Council issues and related matters in order to
continue providing an important academic service to all AMLS
members. 

Thank you.

K. F. O’Connell
President 2007-2009
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I would like to welcome you all to our Annual General Meeting
2009 and I hope that those that attended the earlier Session
relating to Quality issues concerning ‘Validation Methods in
Medical Laboratory Science’, found the talks both interesting and
informative. 

First and foremost I wish to remind members of the previous
Presidential Address delivered at the Academy AGM 2008.
Details were provided of the ‘Quo Vadis’ Day held on the 23rd
October 2008, organised to review the functions of the Academy
of Medical Laboratory Science (AMLS).  

A selection of AMLS professionals were invited to join the
Academy Council members in order to consider and review the
key current issues facing the Profession. To this end, the
following was reviewed via group discussion;

Organisational aspects of service delivery
Process aspects of service delivery
Present role and work performed by Medical Scientists
Role / work of other professional groups and the associated
relationship

The aim and focus of the discussions was to identify key issues
and trends affecting the current work practices of Medical
Scientists - a brief summary of the discussions and views
included the following;

• broad agreement that a number of laboratories are
generously staffed and that there was scope for
rationalisation 

• some elementary on-call tasks could be performed by
Laboratory Aides

• need to accommodate/train Medical Laboratory Aides
within the Profession e.g. Associate members

• voluntary nature of on-call work is unsustainable

• possibility of establishing networks for future service
tenders

• Irish accreditation is required for Irish Medical Laboratories
(based primarily upon ISO:15189) and accreditation is
paramount

• possibly too many general Medical Scientists - system
requires skills-mix review 

• need to improve status/profile of Medical Scientists 

• laboratory testing and service delivery must cover a 24/7
service i.e. extended day 

• networking will be an important element of future services
i.e. enhanced generic IT systems

In light of the issues raised, a suggested initial action plan
included some of the following;
Developing the Academy, including local branches
Instituting an Accreditation plan for Pathology services
An improved plan for Career Development 
Development of Medical Laboratory Aides
Developing dialogue with other professional groups within
Pathology

On reflection, we need to ask ourselves what has been achieved
during the past year, despite the significant challenges that we
have all had to face as a profession, and those arising out of the
somewhat expected (or unexpected) impact of the global
financial recession?

I do feel that there has been progress on a number of issues
raised via the Quo Vadis Day, albeit somewhat minimal and slow,
due in part to a number of factors beyond our control. These
include the following;

➢ Acceptance that the current on-call system is
unsustainable and to this end there appears to be a
number of proactive decisions made by Medical Scientists
to limit after-hours work via for instance the persistent
highlighting of inappropriate laboratory test requests

President’s Address
AMLS - AGM 14TH NOVEMBER 2009
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➢ With respect to establishing networks for future services
tendering, there is a realisation that this needs to occur in
order to effectively bid for specialist laboratory work. This
will to some degree be tested via the next National Cancer
Screening Service (NCSS) Tender for the renewal of the
provision of Cytology services (current contract is in place
until 31st July 2010). Similar to the previous tender criteria
there is a requirement for ISO: 15189 Accreditation
coupled with the ability to screen a minimum of 25,000
cervical smears per annum, and processing ‘turn-around
times’ of no more than 10 days. The HSE having
decimated the national Cytology service, and to some
degree the corresponding loss of skills and expertise,
does not bode well for Irish Laboratory tenders.

➢ Accreditation to ISO: 15189 via INAB has progressed with
the number of accredited Clinical Laboratories increasing
significantly, as evidenced by feedback received via recent
surveys. 

➢ The need to improve the status of Medical Scientists has
shown some progress via the involvement of our members
on a number of inter-disciplinary committees e.g. Cytology
Working sub-group, involvement in the Consultative Point-
of-Care (POCT) Working Group which produced quality
national guidelines for the effective governance and
management of POCT, involvement in the Statutory
Registration process and the inclusion of AMLS Medical
Scientists in the decision making processes regarding the
Modernisation of Medical Laboratories. Registration of the
Irish Chapter of the Labs are Vital  initiative, of which Mr.
Tom Moloney is the Chairperson, has the potential to
improve the status of Medical Scientists in the work-place
but needs involvement from the membership to succeed. 

➢ There is evidence of some extended day initiatives (official
and unofficial) being instituted to improve patient well-
being.

Since the last AGM the Teamwork Report on Pathology Services
was officially released and more recently a revised version of
this, designated the Laboratory Services Modernisation
Programme has been developed with questionnaires sent to all
Clinical Laboratories, requesting a wide range of Laboratory
activity data. The Chair of the Laboratory Services Modernisation
Group, Mr. Martin McDonald of the HSE National HR Directorate,
extended an invitation to me as President of the AMLS to join the
Laboratory Modernisation Group, and requested a nominee from
Council to represent the Academy on the Cold Laboratory
Procurement / Technical Group – Mr. John Gibbons was
nominated by Council. To date there have been several meetings
held by both Working Groups primarily examining the potential
feasibility of out-sourcing General Practitioner (GP) work to a so-
called designated Cold Laboratory. 

The HSE is currently assessing the enormous amount of
Laboratory data submitted by the forty-plus national Laboratories
with a view to determining what tests are considered appropriate
to be processed by the proposed external laboratories. There is
some discussion as to whether it would be more appropriate to
adequately resource a number of the larger national Regional
Hospital Laboratories and continue processing GP work on-site.
This may need to be developed via a Public/Private Partnership

approach in order to achieve optimal efficiencies in terms of
equipment automation costs and subsequent desired turn-
around-times. 

It is still early days and it is felt that there are alternative
approaches to be considered and to this end it is important that
there is representation from Council to allow for practical input
and be aware of the ongoing process. The various regional and
local Reconfiguration initiatives will to some degree determine
the future direction of Laboratory service provision and although
this may be a difficult process, we need to firmly establish our
professional status as important role players who add value to
any decisions made. As previously stated we need to embrace
change with a view to influencing the direction of change. Having
recently attended the IBMS Conference in the UK, I came across
a slide presentation which petty much summed up the effects of
change - the opening slide stated If you want to make enemies –
institute change!

It is clear, as stated numerous times in the AMLS Converse
Editorials, that we need to demonstrate improved efficiencies by
critically examining our existing work practices and instituting
Lean techniques/measures in order to achieve these efficiencies.
What is certain is that for the foreseeable future Medical
Scientists are going to have to do more with less’ 
To achieve these changes we need to be involved in decision
making process and raise our profile by taking charge of
Laboratory associated technology and practices e.g. Point of
Care (POCT), and develop expertise in evolving scientific areas
such as Molecular Biology.

The elected representatives of our profession, the Academy
Council members, are acutely aware of the challenges faced by
all Medical Scientists and will continue to play an integral part in
the academic development of our Profession and Continuing
Professional Development.

There will always be a requirement for professional Medical
Scientists with appropriate training, skills and expertise, and I do
believe that we have achieved the necessary competence,
standing and status within the Professions Allied to Medicine,
and are well equipped to face all future challenges. 

To conclude I wish to thank you all for your continued support as
President of the AMLS and representative of the membership. In
particular I wish to extend my thanks and appreciation to those
AMLS Council members who have over the past two years most
ably assisted me during my tenure of office and provided the
necessary guidance, advice and support when required. 

I would like to take this opportunity to express my best wishes
and support for the incoming President, Ms. Marie Culliton, who
I have no doubt will continue to provide the necessary expertise
to lead and represent the Profession and members of the AMLS. 

I have enjoyed my time as President, during what has been and
continues to be a challenging period for us all, particularly with
the extent of uncertainty surrounding the future of Medical
Scientists in Ireland.

Thank you.
K. F. O’Connell
President 2007-2009



winter 2009 • converse • 17

Academy of Medical Laboratory Science Limited
(A Company Limited by Guarantee and not having a Share Capital)

Directors’ Report and Financial Statements
for the year ended 31/12/08

audited accounts

Statement of Directors’ responsibilities
for the members’ financial statements
The directors are responsible for preparing the Annual Report
and the financial statements in accordance with applicable
Irish law and Generally Accepted Accounting Practice in
Ireland including the accounting standards issued by the
Accounting Standards Board and published by the Auditing
Practices Board in the UK and Ireland. Irish company law
requires the directors to prepare financial statements for each
financial period which give a true and fair view of the state of
affairs of the company and of the surplus or deficit of the
company for that period. In preparing those financial
statements, the directors are required to:

• select suitable accounting policies and then apply them
consistently

• make judgements and estimates that are reasonable
and prudent

• prepare the financial statements on the going concern
basis unless it is inappropriate to presume that the
company will continue in business.

The directors confirm that they have complied with the above
requirements in preparing the financial statements. The
directors are responsible for keeping proper books of account
which disclose with reasonable accuracy at any time the

financial position of the company and to enable them to ensure
the financial statements are prepared in accordance with
accounting standards generally accepted in Ireland and with
Irish statute comprising the Companies Acts 1963 to 2009 and
all Regulations to be construed as one with those Acts. They
are responsible for ensuring that the company otherwise
complies with the provisions of those Acts relating to financial
statements in so far as they are applicable to the company.
They are also responsible for safeguarding the assets of the
company and hence for taking reasonable steps for the
prevention and detection of fraud and other irregularities.

Where financial statements are to be published on the web, the
directors are responsible for the maintenance and integrity of
the corporate and financial information included on the
company's website.

In so far as the directors are aware:

• there is no relevant audit information (information
needed by the company's auditors in connection with
preparing their report) of which the company's auditors
are unaware, and

• the directors have taken all the steps that they ought to
have taken to make themselves aware of any relevant
audit information and to establish that the company's
auditors are aware of that information.
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audited accounts

We have audited the financial statements of
Academy of Medical Laboratory Science Limited
for the year ended 31/12/08 which comprise the
income and expenditure account, the balance
sheet and the related notes. These financial
statements have been prepared under the
historical cost convention and the accounting
policies set out therein.

This report is made solely to the company's
members, as a body, in accordance with Section
193 of the Companies Act, 1990. Our audit work
has been undertaken so that we might state to the
company's members those matters we are
required to state to them in an auditors' report and
for no other purpose. To the fullest extent permitted
by law, we do not accept or assume responsibility
to anyone other than the company and the
company’s members as a body, for our audit work,
for this report, or for the opinions we have formed.

Respective responsibilities of
directors and auditors
As described in the statement of directors’
responsibilities the company’s directors are
responsible for the preparation of the financial
statements in accordance with applicable law and
Irish Accounting Standards published by the
Auditing Practices Board in the UK and Ireland. 

Our responsibility is to audit the financial
statements in accordance with relevant legal and
regulatory requirements and Auditing Standards
promulgated by the Auditing Practices Board (UK
and Ireland) and International Standards on
Auditing (UK and Ireland).

We report to you our opinion as to whether the
financial statements give a true and fair view in
accordance with Generally Accepted Accounting
Practice in Ireland and are properly prepared in
accordance with the Companies Acts 1963 to
2009. We also report to you whether in our opinion:
proper books of account have been kept by the
company; and whether the information given in the
Directors’ Report is consistent with the financial
statements. In addition, we state whether we have
obtained all the information and explanations
necessary for the purposes of our audit and
whether the company's balance sheet and its
income and expenditure account are in agreement
with the books of account. We also report, to the

Independent auditors’ report to the members of
Academy of Medical Laboratory Science Limited
(A Company Limited by Guarantee and not having a Share Capital)



Development
Professional

Continuous

The Continuous Professional Enhancement
Programme (CPEP) is the continuing
education programme established by the
Academy of Medical Laboratory Science. The
programme has been rebranded as
Continuous Professional Development (CPD),
in line with common terminology amongst
the professions.

In each issue Converse will provide members
with a range of interactive opportunities to
acquire CPD points including details of
forthcoming essays and MCQ questions based
on structured reading.

How to register
Fellows, members or associate members of the AMLS
are eligible to register free throughout the year. CPD
participants are required to obtain 150 CPD points
over a three year period. These can be acquired by
participation in a number of activities:

• Attendance at conferences, educational meetings
and workshops

• Directed journal reading and review essay writing
• Professional scientific publications
• Oral and poster presentations
• Project supervision
• Completion of a certified course relevant to

Medical Science
• Case studies

Participants should collect ‘Certificates of Attendance’
at registration and use these for proof of attendance
at relevant events. Members are responsible for
recording, collating and returning record books to
the Academy once yearly for validation with relevant
documentation in support of the card.  Regional
activities will be listed in the Converse diary.

Why participate in CPD?
• It enhances scientific knowledge 
• Keeps members abreast of changes and

developments in the field of Medical Science
• Improves career prospects
• Augments training for Laboratory

Accreditation
• Formal recognition of professional /

educational activities not previously given
formal credit

• Improves job satisfaction

Structured reading and
essays or equivalent
Structured reading and essays or equivalent are
mandatory CPD activities. Essay topics and a set of
multiple choice questions are published in
Converse periodically. During the course of a three
year cycle, CPD participants are expected to submit
a minimum of:

• One essay or
• A case study or
• A lecture at a National or International

meeting 

or
• Primary author in peer reviewed journal or
• The completion of a certified course relevant

to Medical Science

The maximum points allowed for MCQs over three
years is 30.

Articles in Converse
Writing an article for Converse provides 10 CPD
points.

Don’t forget to register for CPD this year. `
It’s free to members!
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Professional

Comntinuous
Clinical Chemistry

Cellular Pathology

MCQs

Article: 
Troponin T: role in altering patient management and enabling earlier
discharge from a district general hospital. Avril Owen, Waqas Khan and
Keith D Griffths
From the Departments of Clinical Chemistry and Cardiology, Ysbyty
Gwynedd, Bangor,
Gwynedd LL57 2PW, UK

Questions: True or False 
1. Troponin T has been shown to be useful in the diagnosis and

management of acute myocardial infarction. 
2. Measurement of AST/LDH/CK measured serially over a 5 day period aids

in the diagnosis of AMI acute myocardial infarction. 
3. Blood samples for Troponin T analysis should be collected at least 4h

after post admission. 
4. Patients presenting with chest pain will be discharged if they are pain

free and their serum Troponin T is negative <0.1ug/L.
5. Troponin T may be measured using Elecsys 2010 Immunoasssay analyzer

(Roche Diagnostics) utilizing electrochemiluminescence immunoassay
(ECLIA) and employing polyclonal antibodies directed against human
cardiac troponin T

6. Patients are selected for troponin estimation if admitted with chest pain
and evidence of ST segment elevation on ECG. 

7. The detection limit for Troponin T is 0.1ug/L. 
8. The findings of a negative Troponin T is a good prognostic indicator for

presence of cardiovascular disease. 
9. Troponin T is considered a good biochemical marker as it enables

patient management to be changed as appropriate for medical
management of the patient. 

10. The measuring range for Troponin T using the Elecsys 2010
Immunoasssay analyzer is 0.1ug/L to 25ug/L. 

11. Troponin T can be a useful adjunct to diagnosing potential AMI in
patients with unstable angina.

12. In the study in this article the findings of a negative troponin allowed
early discharge of 5 patients 

13. Troponin T has a major role to play in the cost effective management of
patients with chest pain.

14. Use of a cardiac enzyme profile (AST,LDH,CK) measured serially over a 5
day period involves a minimum bed stay of 3 days. 

15. Acute Coronary syndromes involves conditions such as unstable angina,
AMI and sudden cardiac death

Article: 
Triple negative tumours: a critical review. J. S. Reis-Filho and A. N. Tutt,
Histopathology 2008, 52, 108-118.

Questions: True or False 
1. Breast cancer is a homogenous disease with non-specific morphological

and immunohistochemical features and clinical behaviour.
2. Characterization of HER2 expression has become an integral part of the

pathological work-up for breast cancer patients.
3. For hormone receptor negative and HER2 negative breast cancers,

chemotherapy is the only modality of systemic therapy available.
4. Transcriptomic studies classify breast cancer into seven main groups;

three ER positive, three ER negative and basal-like.
5. Basal-like breast carcinoma lack expression of hormone receptors and

HER2, have more aggressive clinical behaviour, a distinct metastatic
pattern and a poor prognosis.

6. Basal-like breast carcinoma appears to metastasize to the brain and
lungs less frequently and to favour haematogenous spread and
metastatic deposits in the axillary nodes and bones.

7. Triple-negative tumours account for 5-25% of all breast carcinomas
depending on methods used for assessment of hormone and HER2
positivity.

8. Basal-like and triple-negative tumours typically affect younger patients.
9. The majority of triple-negative tumours are high-grade invasive

carcinomas of no special type, metastatic carcinomas and medullary
carcinomas.

10. Microarray-based expression profiling analysis remains the ‘gold
standard’ for identification of basal-like carcinomas.

11. Results from microarray-based expression profiling using RNA extracted
from formalin-fixed, paraffin-embedded tissue is likely to be introduced
in the diagnosis of breast cancer in the near future.

12. Triple-negative tumours that demonstrate high proliferation rates and
high prevalence of TP53 gene mutation shoe increased sensitivity to
taxanes.

13. Basal-like and triple-negative breast tumours have been shown to
express EGFR in up to 66% of cases but rarely EGFR mutations.

14. C-KIT has been shown to be preferentially expressed in tumours lacking
hormone receptors and HER2 expression.

15. ‘Triple negativity’ could be used as a surrogate marker for basal-like
breast cancers.

further education

20 • converse • winter 2009

The following are the Multiple Choice Questions in the 2009/2010
CPD cycle. There are 15 questions in each set and participants are
required to correctly answer 12 to achieve a pass. Negative marking
will not apply. 

Answer True or False to each question in the answer sheet provided
and return to the Academy of Medical Laboratory Science by
February 26th 2010

Address: Academy of Medical Laboratory Science,
31 Old Kilmainham, Dublin 8 Email: mail@amls.ie

Article: 
Chikungya and the nervous system: what we do and do not know.
Carla Arpino, Paolo Curatolo, Giovanni Rezza. Reviews in Medical Virology
2009: 19: 121-129

Questions: True or False 
1. Chikungunya virus (CHIKV) is one of a group of “arthropod-borne”

viruses.
2. Recently, central Asia has experienced large outbreaks of infection

caused by a variant strain of Chikungunya virus.
3. Symptoms include high fever, joint pain and skin rash but neurological

complications are also a problem.
4. Neurovirulence is defined as the ability of a neurotropic virus to cause

CNS infection.
5. Neurological complications from CHIKV are well documented.
6. The first reported outbreaks of neurological disease caused by acute

CHIKV were observed in 2 suspected cases in India during the 1960’s
7. Standard laboratory procedures to detect CHIKV include PCR and

detection of anti-CHIKV IgM.
8. CHIKV has never been considered a true neurotropic virus.
9. Severity of the neurological manifestations of infection depends both

on the neurovirulence of the virus and the maturity of the neuron.
10. An associated complication of CHIKV infection such as Guillain-Barrè

syndrome is usually indicative of neurotropism.
11. Expectant mothers infected with CHIKV viremia can commonly transmit
the virus to their newborn.

Virology
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12. About 90% of infected neonates will develop permanent disability.
13. Studies have shown that the findings from human brain autopsies of

individuals that have succumbed to CHIKV-associated CNS disease are
usually non-specific.

14. It’s unclear whether the re-emerging circulating strains of CHIKV are
showing increased neurovirulence.

15. The apparent to inapparent case ratio of CHIKV-associated CNS disease is
about 1:200 based on a number of studies.

Article: 
Guidelines on First-Aid at Places of Work (www.hsa.ie)

Questions: True or False 
1. Occupational First-Aiders are required to be trained and certified as

competent at least once every four years by a recognised Occupational
First-Aid Instructor. 

2. In workplaces first-aid boxes and kits should always be under the control
of Occupational First-Aiders. 

3. In compact work places, where a number of employees work in close
proximity, first-aid equipment should be sited at a central point for the
majority of the workforce or where there is greatest risk of an injury
occurring. 

4. The Regulations require employers and the self-employed to provide,
Occupational First-Aiders, or ensure that there are provided, taking
account of the size or hazards (or both) of the undertaking or
establishment. 

5. Having regard to the definition of first-aid in the Regulations, where an
Occupational Health Service exists (i.e. where a registered medical
practitioner or a registered general nurse are permanently on the
premises within ten minutes call of any accident) the first-aid
arrangements should be provided and co-ordinated by that service. 

6. In each particular case a decision on whether any or how many
Occupational First-Aiders may be required should be taken solely on the
numbers of employees at work. 

7. Where the provision of Occupational First-Aiders is necessary a good
guide in deciding the appropriate number is that they should be
available within 30 minutes of an incident occurring to render first-aid
and account should be taken of this point e.g. in widely dispersed
undertakings or workplaces. 

8. Where an undertaking presents specific or unusual hazards, the
Occupational First-Aiders should have received additional or specialised
training particular to the first-aid requirements of the employer’s
undertaking. Such employments would include:- Workplaces such as
hospitals, where there is a significant risk of exposure to biological
agents.

9. Where workplaces are more than an hours total travelling time from
appropriate medical assistance the numbers of Occupational First-Aiders
per workplace shown in Table 2 paragraph 2.3 should be doubled in
each category. 

10. No person may be certified to be a competent Occupational First-Aider,
by a recognised Occupational First- Aid Instructor, unless they (1) have
successfully completed a training course in occupational first-aid,
presented at least over three days (or 24 hours training to include 2
hours examination) and based, at least, on the Basic Training Syllabus. 

11. A certificate shall be valid for four years; thereafter further training,
presented over at least one day, and assessment is necessary for re-
certification.

12. Designated persons ideally should have training in emergency first-aid
and basic life-saving skills. Their primary functions, however, would be
to take charge of the situation (e.g. to obtain medical etc. assistance) if
a serious injury or illness occurs. 

13. Written records of the dates on which Occupational First-Aiders
obtained their certificates of competence (including any certificates in
additional or specific hazard first-aid training and refresher training)
should be kept at each workplace, e.g. alongside first-aid equipment.

14. Records of all cases treated by Occupational First-Aiders should always
be readily available on request to a Health and Safety Inspector. 

15. Drugs or medications should not be stored in first-aid boxes or kits and
they should only be administered as prescribed by a registered medical
practitioner. 

Article:
B-cell responses to vaccination at the extremes of age. Claire-Anne Siegrist
and Richard Aspinall. Nature Reviews Immunology Volume 9, page 185-194

Questions: True or False 
1. Immune protection in early life relies on IgM antibodies of maternal

origin. 
2. Current vaccines mediate their protective efficacy through the

generation of neutralising antibodies. 
3. In individuals of 65 years or older, Influenza and Hepatitis B vaccines

induce protective antibody titres in less than half of their recipients. 
4. B cell response which is independent of CD4+ T cell co-stimulation is

characteristic of responses to most polysaccharide antigens. 
5. A B cell response that requires co-stimulatory signals provided by CD4+

T cells is characteristic of responses to all protein or conjugate vaccines. 
6. Human neonatal B cells express higher levels of the co-stimulatory

molecules CD40, CD80 & CD86 which decreases their response to CD40L
& IL10. 

7. The long term maintenance of specific antibodies with a short half-life
requires the persistence of antibody-producing B cells, which can be
produced from a pool of memory B cells or can persist as long-lived
plasma cells.

8. The limited persistence of antibody responses in early life may result
from competition for access to a limited set of plasma-cell survival niches
in bone marrow.

9. Adult levels of somatic mutation have been reported at 8 months of age
in peripheral blood B cells suggesting that age related differences arise
from selection rather than from changes in recombination of the
immunoglobulin locus itself.

10. A combination of factors results in the preferential differentiation of
early-life B cells towards long-lived plasma cells rather than memory B
cells.

11. Antibody responses to viruses, such as varicella zoster, measles and
mumps, have half-lives of 50 years or more

12. Older individuals produce fewer new B cells from their precursors due to
loss of active haematopoietic sites.

13. The failure of older individuals to produce an antibody response may be
related to decreased proliferative capacity, more marked in T cells. 

14. The accumulation of memory B cells in older individuals is paralleled by
a similar increase in the number of plasma cells.

15. Proliferation of lymphocytes resulting in a greater number of cells that
have reached their replicative limit leaves older individuals vulnerable
even to infections that have been successfully dealt with in the past.

Article: 
Biological Basis for Syphilis. LaFond, R. E., Lukehart, S., Clinical Microbiology
Reviews (2006), 19 (1): 29 – 49.

Questions: True or False?
1. The inability of T. pallidum to survive and multiply outside of the

mammalian host is perhaps the greatest impediment to syphilis
research?

2. T. pallidum is highly motile and propels itself by rotating along its
longitudinal axis, allowing it to swim easily through gel-like materials
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Title of review article:

CPD No:

Tick true or false for each question or write in correct
answer for those questions where a choice must be made:

1. True � False �

2. True � False �

3. True � False �

4. True � False �

5. True � False �

6. True � False �

7. True � False �

8. True � False �

9. True � False �

10. True � False �

11. True � False �

12. True � False �

13. True � False �

14. True � False �

15. True � False �
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that hinder most other flagellated organisms?
3. The ability of T. pallidum to penetrate tissues and disseminate widely

during infection may be attributed to adhesins, which are involved in
breaking down collagen?

4. Pathogenic processes such as crossing the endothelial barrier to reach
the bloodstream are likely to depend upon mechanisms that allow T.
pallidum to sense and respond to nutrient gradients?

5. T. pallidum has a striking number of metabolic capabilities and derives
only a few essential macromolecules, via interconversion pathways,
from the host?

6. T. pallidum lipoproteins have been implicated as potent inducers of
inflammation during early syphilis infection. Liver macrophages produce
TNFa in response to stimulation with whole T. pallidum organisms or
with the lipoproteins TpN47, TpN17, TpN15 and TmpA?

7. T. pallidum may overcome host iron sequestration by acquiring iron
from interaction with transferrin and lactoferrin. In addition, it may also
use enzymes that bind other metals, e.g. zinc or manganese, which may
act as iron alternatives?

8. By maintaining infection with large numbers of organisms in distant
anatomical sites, T. pallidum can prevent its clearance by failing to alert
the immune response to its presence?

9. T. pallidum can be transmitted from the bloodstream of an infected
woman to her developing foetus at any time during pregnancy,
although risk of foetal infection is much higher during secondary
maternal syphilis?

10. While the specific antibody response elicited during infection for a
broad range of T. pallidum molecules is inhibitory to the establishment
of lesions, it is not sufficient to kill T. pallidum and prevent infection?

11. Antilipoidal antibody reactivity can arise as a result of tissue damage
from recent or concurrent infections such as hepatitis or underlying
autoimmune diseases; these antibodies can cause a false-positive RPR?

12. The sensitivity of the RPR syphilis diagnostic test depends upon the
stage of disease. The mean sensitivity of the RPR test during primary
syphilis is 100% and during secondary syphilis is 86%?

13. After 60 years of use, penicillin still remains the drug of choice in syphilis
treatment. One penicillin binding protein TpN47, has been shown to
have b-lactamase activity, leading to penicillin resistance? 

14. Azithromycin has emerged as an attractive alternative to penicillin
therapy. However, a study of T. pallidum samples from patients in the US
and Ireland, identified macrolide resistance, associated with a single
base mutation in the 23S rRNA gene. Serological testing is essential to
ensure efficacy of treatment?

15. The identification of T. pallidum surface molecules is likely to be
essential in the development of an effective syphilis vaccine?

Article: 
Prevention of D sensitization after mismatched transfusion of blood
components: toward optimal use of RhIG. Saleh Ayache and Jay H. Herman
Transfusion 2008; 48: 1990 – 1999
Questions: True or False?
1. The mechanism of action of prophylactic RhIG therapy has been firmly

established   as complete blockage of D epitopes with passive Anti-D    
2. A volume of as low as 0.1 to 0.5 ml of D+ cells to a D- recipient may

trigger  alloimmunization  
3. Leucoreduced D+ red cells has shown a lower rate of Anti- D formation

in mismatched recipients than those transfused with non-leucoreduced
D+ blood.

4. Early concentrates of RhIG were intravenous(IV) preparations. 
5. In expressing potency of RhIG, 5 IU is equivalent to 1µg. 
6. Intramuscular preparations of RhIG can safely be given intravenously

(IV).  
7. Exchange transfusion should be considered an option following

inadvertent  transfusion of 2 or more units of D+ blood to a D- recipient.  
8. Intervention to prevent immunization should be attempted even

beyond 72 hours  post exposure to D+ cells in a D- recipient   
9. Many RhIG preparations are now prepared by chromatography and are

considered  ‘higher purity’ 
10. Passive Anti-D will not be detectable in a recipient beyond 7 days. 
11. There appears to be a higher risk of immunization in D- AIDS patients

when transfused with mismatched D+ red cells. 
12. ITP patients who are D- are candidates for RhIG administration. 
13. ITP is an alloimmune disorder in which platelets undergo destruction by

the reticuloendothelial-mononuclear phagocytic system. 
14. A dose of 20 µg of RhIG per ml of D+ RBC is adequate for mismatched

RBC transfusion.
15. Recipients of RhIG to prevent alloimmunization after exposure to D+

RBC, should be followed up for at least 8 months afterwards.

Transfusion &
TransplantScience

CPD MCQ Answer Sheet
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audited accounts

members if, in our opinion, any information
specified by law regarding directors' remuneration
and directors’ transactions is not disclosed and,
where practicable, include such information in our
report.

We report to you whether in our opinion the
information given in the directors' report is
consistent with the financial statements. The
information given in the directors’ report includes
that specific information presented in the Operating
and Financial Review that is cross referred from the
Business Review section of the directors’ report.

Basis of audit opinion
We conducted our audit in accordance with
International Standards on Auditing (UK and
Ireland) issued by the Auditing Practices Board . An
audit includes examination, on a test basis, of
evidence relevant to the amounts and disclosures
in the financial statements. It also includes an
assessment of the significant estimates and
judgements made by the directors in the
preparation of the financial statements, and of
whether the accounting policies are appropriate to
the company's circumstances, consistently applied
and adequately disclosed.

We planned and performed our audit so as to
obtain all the information and explanations which
we considered necessary in order to provide us
with sufficient evidence to give reasonable
assurance that the financial statements are free
from material misstatement, whether caused by
fraud or other irregularity or error. In forming our
opinion we also evaluated the overall adequacy of
the presentation of information in the financial
statements.

Opinion
In our opinion the financial statements:

• give a true and fair view, in accordance with
Generally Accepted Accounting Practice in
Ireland, of the state of the company's affairs as
at 31/12/08 and of its loss for the year then
ended; 

and
• have been properly prepared in accordance

with the Companies Acts 1963 to 2009.

We have obtained all the information and
explanations, which we consider necessary for the
purposes of our audit. In our opinion proper books
of account have been kept by the company. The
financial statements are in agreement with the
books of account
In our opinion the information given in the directors’
report is consistent with the financial statements.

Cronins 9/11 Castle Street, Registered Auditors
Bray, Co Wicklow
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Here is an important date for your diary. Our major bi-annual
conference will be held in the RDS on April 27 and 28, 2010. There
will be both discipline and multi-discipline lectures, vocational
sessions and a trade exhibition. So start planning now to attend.

Irish Health Service Faces Major
Challenges-ESRI
A recent ESRI report projects:
• The Irish population will grow from 4.2 million in 2006 to 5.1 million

in 2021.
• Those over 65 will increase from 11% of the population to 15.4%

creating a greater burden on the health service as the prevelance
of diseases such as diabetes, cancer and cardiovascular grow by
12% by 2021.

• GP consultations will increase by 20% by 2015 and by 33% by
2021.

• OPD consultations will grow by 25% by 2021.
• On present trends there will be a shortage of GPs by 2021.
• There will be a need for another 13 000 long-term care places by

2021.

It certainly looks like there will be a significant growth in demand for
laboratory services though labs are hardly mentioned in the report.

Analysis of the Crisis in Irish Healthcare
Professor Ray Kinsella from UCD, well known to AMLS students on
management courses, has authored a provocative analysis of the
Irish healthcare sector in the Irish Medical News. Key Points:
• HSE is accountable for delivering a level of care that is simply not

possible because of the severity of cuts.
• We are repeating the mistakes of the 1980s and early 1990s.
• Spending on health is not expenditure but an investment.
• The HSE inherited an issue of overstaffing in some areas.
• While the trend in costs measured by the Consumer Price Index

is falling costs for healthcare are rising. Rising even faster is the
cost of health insurance and this will be added to in the Budget as
the cost of private beds is increased.

• We need to move to a mandatory universal health insurance
system with a ring-fenced tax to fund healthcare

Fewer Hold Private Health Insurance
The number of people holding private health insurance continues to
fall the Minister for Health revealed in a reply to a Parliamentary
Question. Twenty thousand less subscribers are recorded in private
schemes in the first six months of this year. Nevertheless in June
2009 there were 2.278 million subscribers. No information is
available on the reasons for the reduction. 

Growing Number of Nurse Prescribers
The UCD School of Nursing has published a review of the recently
introduced nurse- prescribing programme in Ireland. Just over 100
nurses are now authorised to prescribe certain medicinal products.
This number will shortly increase to 400 as graduates finish training
courses. In summary the report found the project was successful
and ought to be rolled out nationally. 

This is an example of a profession in medicine extending its
scope of practice.

Nurses to Deliver Chemotherapy
Yet another option for nurses to expand their scope of practice was
revealed in a report in the Irish Medical News of evidence given by Dr
Tom Keane, the National Cancer Director, to an Oireachtas
Committee. In the light of an expected shortage of GPs, he believes
that specially trained nurses ought to have an expanded role. He
said that Ireland ought to follow the example of other countries and
use nurses to administer chemotherapy instead of GPs. He had
recently seen such a practice in Letterkenny.

“Catch 22” in Irish Pap Testing
An update on cervical screening in Ireland in the US Dark Report
says the bureaucrats have put some Irish women into a perfect
“Catch 22”situation. Slides from the cervical screening programme
were outsourced to the US in the main because of long delays of up
to 6 months in getting reports locally. While the action had its local
critics, including those in the pathology professions, it did seem to
solve the delay in getting results.

For an initial year there has been open access to any woman
presenting to her GP. Since September this has changed and now a
woman must first register with CervicalCheck and wait for an
invitation to have a smear taken. This may take up to 6 months.
Several GPs are critical of this development. Those women who may
be encouraged to have a smear when visiting the GP now can’t be
tested immediately. They need to register on-line or get an
application form. Women most at risk are those least likely to follow
up this bureaucratic procedure

Caution on the Benefits of Screening
The Irish Medical News reports on concern in the American Cancer
Society (ACS) that current screening programmes are leading to
potential over detection of tumours and overtreatment. Twenty years
of breast and prostrate screening programmes have not brought the
anticipated decline in deaths. The advantages of screening have
been oversold. The issue is reviewed in a recent edition of JAMA.

ACS does not advocate PSA testing for all men at risk of prostrate
cancer.

Haematology on a Chip
Dark Daily reports that researchers at the University of Southampton
in the UK are developing a Point- Of- Care-Test device for testing
FBCs. They already have a device that can do a three-cell differential.
They hope to develop this further to measure red cells and platlelets.
The author comments that advances in nanotechnology and
microfludics will lead to a regular flow of innovative POCT devices to
the market in coming years.

How Often Should the INR be Checked?
In an era of diminishing resources it is important to use evidence on
what is appropriate testing. A recent article in Clinical Laboratory
Strategies summarises a paper in Blood 2009; 114:952. In the US
patients on Warfarin are tested at least every 4 weeks while in UK the
interval is 8-12 weeks. In the paper reference is made to the
observation that frequent testing identifies minor deviations and
consequent over corrections. A counter- intuitive finding was that the
most stable patients were a group of over 70s lacking certain co -
morbidities.

BioMedica 2010
news roundup Compiled by Tom Moloney 
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POCT in Microbiology
According to Dark Daily a laboratory at a US hospital has developed
a POCT test for Lactic Acid and this is used to identify patients at risk
for sepsis shock at an early stage within 10 minutes. There is a
window of only six hours to recognise and stop the sepsis downward
spiral that can cause a patient to die. It is not widely appreciated that
lactic acid levels rise in advance of classic symptoms in this condition
such as a drop in blood pressure, rapid pulse and respiration.
Monthly deaths from sepsis have fallen by up to 16%.

Coeliac Disease Test Marketed Directly to
Consumers
Dark Daily reports on a new saliva-based test that determines whether
patients have the genes associated with coeliac disease. The risk-
associated genes are HLA DQA1 and DQB1.  Patients may not
necessarily exhibit symptoms. The test is ordered by a doctor and
tested in a New York laboratory. The patient can mail the sample
directly without the need to visit the doctor’s office. However the test,
costing $329, is marketed directly to patients in the print media and
on the internet. The company tries to identify those web sites that are
visited by patients worried about their symptoms. Only 5% of those
with the disease have been diagnosed and the market is estimated to
be 2 million patients.

Medical Tourism
Dark Daily reviews issues around medical tourism in the US.
American patients can source many procedures outside the US in
high quality facilities and pay four to six times less than at home.

However some US hospitals are now competing by offering
competitively priced packages by using under utilised facilities at
weekends. Their costs can be based on marginal cost pricing and
can be much lower. As medical tourism increases we can expect that
lab testing will travel with the patients. Overseas hospitals will ask
patients to ship their lab samples in advance of surgery to the local
hospital lab.

Lean US Labs Cope with the Recession
Dark Daily reports that first-rank US hospitals and labs have trimmed
costs substantially yet maintained quality and services. Process
improvement techniques such as Lean and Six Sigma are credited
with the major role in achieving this difficult objective.

Lean Improves TAT in UK Cytology Lab
A paper in the October issue of the Biomedical Scientist
demonstrates the power of  Lean techniques to improve lab
performance. A new UK national target, operative from 2010, requires
women to be informed of the results of their cervical screening within
2 weeks of the smear being taken.

A review of current performance in Southampton showed that only
7% of the smears were reported within 6 weeks, which is the current
standard. In addition there was a huge surge in demand early in the
year due to the “Jane Goody effect”. The lab approached these
challenges by embarking on a Lean project. Bottlenecks were
identified at the screening stage, at consultant review and at
validation of results. Two support workers were employed to relieve
cytoscreeners of sample processing duties and 2 more
cytoscreeners were employed. Targets are now set for all
cytoscreeners based on national guidelines. Consultant practice has
also changed. Almost all slides are now reported within 14 days.

Tender for Cold Lab Services in Spring
At the recent ACBI conference it emerged that the tender process for
the provision of cold lab services, as recommended in the Teamwork
report ,will commence in the Spring. The ACBI position is that the co-
located labs ought to be associated with existing services to provide
an integrated service.

Auckland’s Radical Contracting of
Pathology Services Results in Quality
Problems
As Governments around the world struggle with funding health
services a consensus has evolved that the solution is free- market
competition. What happens when this policy is taken to its logical
conclusion can be seen in developments in Auckland, New Zealand.
There is worldwide interest in pathology circles as a real time
experiment unwinds.

Laboratory services are provided to 1.6 million people through
GPs in the greater Auckland area. On any one day 84 collection
centres use 300 phlebotomists to take samples from 10 000 patients
on behalf of 2 000 GPs.

Seven years ago the District Health Board adopted a winner-take-
all approach and offered a monopoly contract for laboratory services
to the successful company. Existing private laboratories either went
out of business or merged with the winner. Roll forward to 2006 and
the contract for the next 8 years went out to tender. It was made clear
that the single most important issue in the bidding was price. The
existing company lost the contract and it was awarded to Labtest
who were 20% cheaper.

Labtest is an Australian company. It had no laboratory facilities,
staff or collection centres in Auckland. It was to take over the service
in September 2009. It what is probably the first experiment of this
nature in the world Labtest had to build a new laboratory facility and
collection centres, recruit staff, commission equipment and go live
overnight servicing 10 000 patients a day. The many prophets of
disaster were brushed aside.

Not surprisingly the existing laboratory, Diagnostic Medlab that
had provided services for 70 years mounted a counter attack. It
challenged the contract, unsuccessfully, all the way to the Supreme
Court at a cost to those involved of 6 million Australian dollars. With
its staff it mounted a PR campaign and gathered 100 000 signatures
on a petition opposing the development. It hired fake journalists with
a camera crew to film dissatisfied patients outside collection centres
and passed on the material to the media. But what seems to have
surprised health board officials is that it refused to co-operate in any
way with the new company. Surely this is the logic of unfettered
competition. It refused access to its staff records to allow the new
company to recruit. Indeed most staff stayed loyal and a major
source of the large number of complaints relates to the difficulties of
having to recruit staff from overseas. It also refused to supply its
database of contact details for doctors and clinics. They also refused
to provide stored patient records and samples. In addition they
refused to sell their existing premises to the new contractor which
they appear to have assumed would happen.

When the laboratory opened its doors on September 7th it was
inundated with complaints from the public and medical staff. It was
in the media spotlight. GP computers were not properly linked in to
the laboratory. There were highly publicised diagnostic errors. It was
employing less staff and operating fewer collection centres. Twenty
per cent of the fewer pathologists it employed are not yet registered
to practice in NZ. In response the CEO was removed and a senior
team of managers was brought in from Australia. It publically
acknowledged its failings assuring the public that these were
teething problems. The health board sent in 6 senior managers to
oversee quality and safety. While the health board gave the company
2 weeks to sort out the problems observers don’t believe the board
will admit that it made a poor decision and remove the contract.
Indeed they issued a statement saying staff at Diagnostic Medlabs
need to face the fact that their company has lost the contract. In any
case it is difficult to do anything as the competitor has run down its
facilities and staffing.

The latest move in this saga is that the Health Board has now
returned 10% of the contract to the original laboratory. This

news roundup
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constitutes the more complex element of all the tests.
Observers around the world will closely watch the outcome of this

radical experiment in free market economics. Will it succeed
eventually or be a disaster?

Those interested in following the unfolding story can refer to the
Dark Daily report www.darkdaily.com and by keying in “Labtests
Auckland” into the web. In particular refer to www.
dontriskourhealth.com where there is a wealth of detail including TV
interviews with health board officials.

Revamping of Hospital Services in the
Northeast
A feature in the Irish Medical Times in September detailed the briefing
given to staff from Dundalk, Drogheda and Navan hospitals on
changes in the provision of services in the region. The more complex
services will be provided in Drogheda. There will be expanded day
and outpatient services in the other two hospitals. There will be
Pathology and Radiology services in Dundalk and Navan.

Outsourcing to Grow in UK
Writing in HSJ, Michael White argues that irrespective of who wins the
next UK election the economic pressure will force the government
further down the outsourcing path. Outsourcing is already worth 80
billion pounds, about 6% of UK GNP. The current battle over the future
of the Royal Mail has echoes of old fights with the miners and Fleet
Street printers. The health services will not be immune to the
outsourcing trend.

Boots Providing Facilities to NHS
The pharmacy chain Boots has embarked on a series of working
partnerships with the NHS by providing facilities for health services
within their high-street stores. These include GP surgeries, some open
8-8, 365 days a year. Other ventures include a donor clinic in Poole, a
dental facility in Birmingham and a walk-in sexual health clinic.

UK Fitness to Practice Issues
In the UK 13 professions, including 22 369 Biomedical Scientists
(BMS) and 4 397Clinical Scientists, are regulated by the Health
Professions Council (HPC). This is similar to the state registration
process that is rolling out in Ireland. There are 185 500 registrants, of
whom BMS constitute 12%. 

The 2009 Fitness to Practice annual report reveals they investigated
483 complaints. Fifty nine per cent of the cases are about male
registrants although they make up only 24% of the total on the register.
A range of sanctions can be imposed including striking off the register
which stops one from practicing the profession. Complaints included
failure of clinical practice, criminal convictions involving drink, drugs,
assault, theft and child pornography

BMS were disciplined for using false documents to get a passport,
theft, drunk on duty, false claims for work done and for allowances,
and falsifying lab reports.

Alternative Careers
This year the IBMS Congress was opened by a Fellow of the Institute.
Professor Ian Cumming has had a varied career since he joined the
health service 25 years ago as a biomedical scientist and passing his
special exam in Haematology in 1988. He recalled a number of
memorable Congresses he attended over the years. Thereafter he
moved into general management in the NHS.

He is currently CEO of an NHS Trust and a professor at a number
of UK and overseas universities.

Meeting Report-Reforming Pathology
The Roche Diagnostics Managers meeting was held in London in July
and is reported in the September issue of the Biomedical Scientist.
Key Points:

• Labs need to change to meet the changing requirements of a
modern patient-centered service.

• Reform is about markets, competition and quality.
• A model for the future is a managed network with a centralised core

lab for high volume, non-urgent work. This is linked to a rapid
services (less than 4 hours turnaround) lab locally for standard
Haematology and Biochemistry with Transfusion and infection
control. High tech services such as molecular diagnostics would
also be centralised as they require a critical mass for a quality and
cost efficient service. POCT will play an increasingly important role.
The shortfall in clinical consultants in the future will be a major
challenge.

• Reduction in the number of existing suppliers along with new
entrants will generate competition and will drive better value for
money.

Privatisation Not Always the Best Solution
• Writing in the Guardian (20/10/09) Poly Tonybee argues that there

are good examples of the private sector substituting for public
provision. She cites the outsourcing of back office operations, such
as payroll and finance, in local authorities. However the danger is
that experienced companies can run rings around civil servants
when negotiating contracts,

• She refers to the disastrous experience in the NHS with Independent
Sector Treatment Centres. These were set up to reduce waiting lists
in surgery. The cost was 11% higher than in the NHS, although they
dealt with less complex cases. Many beds remained empty
although the contractors were paid for them anyway. Bed
occupancy was 78% compared with over 90% in the NHS. Studies
indicate a complication rate 20% higher than in the public sector.

Problems with the Cervical Screening
Scheme
A group of Wexford GPs in a letter to the editor of the Irish Times
(20/10/09) list problems generated by the newly implemented policy of
CervicalCheck that women must now register with them and they will
then call the patient by appointment. This means that some women are
now called before it is necessary as they had been on a regular cycle
of recall organised by the practice, many patients must wait several
weeks before getting an appointment and the most disadvantaged
may never get around to registering. They argue that we should have
a system that avoids smears for those that don’t need them and avoid
delays for those that do.

Cuts of €1.2 Billion in Health Budget in 2010
Speaking at a conference on health funding in September, Minister
Harney warned that 2010 will be the most challenging year ever for the
health service with cut of €800 billion needed along with another €400
billion to cope with increased demand.

Has Minister Decided that the Public Sector
Can’t Deliver Necessary Change?
Writing in the Irish Medical Times (25/09/10) a Dr Fitzgerald wonders
why the private sector building programme for private health facilities
continues at a rapid pace. This is at a time when the number of
subscribers to private health insurance is falling and premiums are
rising and when the building industry in general has collapsed. What
do they know that we don’t? Does the Minister plan to buy much more
care from the private providers?

He wonders if the Minister has decided that the” unwieldy,
ungovernable, trade-union-paralysed public hospitals” are incapable
of the many changes necessary to reform the system. Is it cheaper for
the Government to buy services from the private sector rather than offer
them in public hospitals?

news roundup
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Co- Location Makes No Sense Now Says
Labour
The Labour Party spokesperson on Health, Jan O’Sullivan, called on
the Government in August to abandon the co-located private hospitals
on public hospital sites. She referred to a loss of 70 000 clients by the
VHI and their prediction that subscribers could fall by 200 000 by 2010.
However in a rebuttal by the Managing Director of rival Hibernia Aviva
Insurance it was claimed that they were seeing VHI subscribers
moving to alternative companies. He acknowledged a small drop in
total subscribers of 13 000 in the first quarter of 2009. 

Private Companies Poised to Increase
Profits from Outsourcing
An article in the Guardian (17/10/09) suggests that the contraction of
the public sector in the UK creates opportunities for growth in the
private sector. Cash-starved public agencies are resorting to
outsourcing and public-private partnerships throughout the world.

One such company is Serco. It has reported a record increase in
profits of 33%. This company is one of a breed that provides services
in many sectors and a type we are unfamiliar with. It is established in
35 countries and employs 40 000 staff of whom 5 000 are scientists. It
has a public partnership to provide laboratory services to Guys and St
Thomas’s in London. But the breadth of its interests is staggering. It
runs London Dockland Railways, the London Congestion Charge
system, computer support to 66 law enforcement agencies in the UK,
air traffic control in 5 countries, maintains a fleet of 6 000 bicycles for
hire in London, driver testing in Canada, toll tunnels in Hong Kong,
operational and logistic support to the Australian and UK armed
forces, operates the Copenhagen metro, runs UK prisons etc, etc.

The head of a contract caterer, Compass, sees strong opportunities
in healthcare and education as only about 25% of their services are
outsourced now.

Health Costs Lead to Bankruptcy in US
A US Senate subcommittee has been advised that medical expenses
were a major factor in almost two-thirds of bankruptcy filings in
America.

Two Major Dublin Hospitals to Merge?
The Irish Times (21/10/09) reports that preliminary talks are taking
place between Beaumont and Connolly Memorial hospitals in Dublin.
They are also looking at setting up an academic medical centre with
the Royal College of Surgeons. 

Poorer Outcomes Associated with Arrival
of New Junior Doctors
A study from Imperial College London demonstrates that there is a
higher mortality rate among patients admitted in the first week in
August as a new batch of junior doctors arrive on the NHS wards.
There has been a perception that this is the case but this study of 300
000 patients over 8 years shows there is an increase of 6% in death
rates on the first Wednesday in August compared with the last
Wednesday in July. A similar effect, the July phenomenon, has been
described in the US. The effect is not necessarily due to medical
inexperience as it is possible that only the most severe cases are
admitted during that week and further studies are needed. See
Guardian 23/09/09 for details.

Ireland’s Health Service Ranked 13 in
Europe
The Euro Health Consumer Index has ranked Ireland number 13 out of
33 European health services according to the Irish Medical News.
Ireland has moved up 2 places since last year and 15 places since

2006. The Report says the creation of the HSE was a much-needed
reform.

POCT Test for Conjunctivitis Available in
US Pharmacies
In Atlanta a new POCT test that will distinguish between a bacterial or
viral cause of pink eye is being placed in 23 pharmacies in Atlanta
according to the Dark Daily report. This will reduce the inappropriate
use of antibiotics as nurse practitioners will make and on-the-spot
diagnosis and send the patient home with an antibiotic only if the
cause is bacterial. Clinical labs will need to develop strategies to
position themselves as expert consultants in advising on the use and
interpretation of the increasing number of POCT tests coming on the
market.

Claymon to Bid for HSE Cold Lab Contract
The managing director of Claymon Biomnis in Sandyford, Dublin,
expects the contract for providing “cold” laboratory services to get
underway soon and they will bid for it. He said that savings of up to
€130 million could be made for the HSE. Claymon employs 100
people and made a profit of €1 million on revenues of €14 million last
year.

John O’Sullivan is the new Managing Director at Claymon. He has
an MSc in Biomedical Science and is a Fellow of the IBMS.

Controversy Over New US Joint
Commission Requirements on Patient
Identification
When drawing blood best practice has been to ask the patient to
state their name. In a recent guide the Joint Commission in America,
the body that accredits most hospitals, has removed this
requirement. The Centre for Phlebotomy Education says this is a
backwards step for patient safety according to the Dark Daily Report.

Tories to Raise Pension Age in the UK
In order to save £13 billion a year the Tory party, who are likely to be
the next Government in the UK, are proposing to raise the retirement
age to 66 from 2016. The current women’s pension age of 60 is
already to start increasing from next year by one year every two years.

UK Government Moving Away from
Competition
In reporting a recent speech by the UK health secretary the Health
Service Journal sees that there is a move away from the previous
strong emphasis on competition and choice. The minister has told
commissioning groups that they should consider the NHS is the
preferred provider of services.

Is the Future a Combined Pathology –
Radiology Service?
The Dark Report offered an audio conference in August on this topic.
In the University of Kansas a radiologist and a pathologist work side
by side to review each other’s primary images and issue a single
integrated diagnostic report for breast cancer patients instead of
sitting in separate silos. After reviewing the images together, they
made revisions to almost 33% of the original diagnoses reported by
each specialist.

HSE Seeks Tender for Diagnostic Services
The HSE is set to outsource diagnostic imaging services such a MRI.
It has started a process to select suitable suppliers and expects up
to eight companies to bid for the contract.
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On Saturday April 18th 2009, the Haematology Advisory Body
held an intermediate-level morphology workshop at Galway-
Mayo Institute of Technology (GMIT). The course was fully

subscribed with 21 participants and was divided into three sessions
with three different speakers. 

The first session was presented by Tadgh Kenny, Chief Scientist,
Haematology, Roscommon County Hospital, who dealt with red cell
morphology. The participants examined 5 slides, first in the laboratory
and they then went to the lecture theatre for Tadgh's review. This format
allowed the participants to receive feedback at an early stage, without
having screened too many slides. They then returned to the lab for the
next 5 slides. The cases reviewed included a leucoerythroblastic blood
picture, liver disease with acanthocytes, haemoglobin C trait in
association with iron deficiency, sickle cell disease, a dimorphic blood
picture, premature baby with 150 nucleated red blood cells (NRBCs)
per 100 WBC, and a polycythaemia with iron deficiency. Tadgh gave a
comprehensive description of all the red cell abnormalities
encountered and information about their causes. 

After lunch, the group returned for a white cell session presented by
Dr Patrick Hayden, Consultant Haematologist, University College
Hospital, Galway. As before, the participants examined 5 slides for 4-5

minutes per slide and then returned to the lecture theatre. Dr Hayden
reviewed 10 slides in all. His slides were mainly presentations of new
leukaemias, both ALL and AML, seen in UCHG in the preceding 4
months but also included myeloma, Sézary cells and an MDS
transforming to AML. He tied in morphology with the patients’ clinical
picture and reviewed flow cytometry results where they were available.
He also introduced the new WHO leukaemia classification and put
each case in its place in that classification. 

Our final speaker was Dr Ruth Morrell, Locum Consultant in
Haematology, UCHG. Ruth presented a variety of white cell, red cell
and platelet abnormalities, including glandular fever, myeloma, ITP,
hereditary spherocytosis, reactive thrombocytopenia, and
hypersegmented neutrophils secondary to chemotherapy. She gave a
detailed background on each case and an explanation as to why the
morphological abnormalities occurred. 

Each of the speakers and the co-organizer of the event, Eleanor
Rainsford, lecturer on the BSc Biomedical course, GMIT, were
presented with a hamper from McCambridge’s of Galway in
appreciation of a very interesting day. I would like to extend a special
word of thanks to Eleanor, without whom the day would not have been
possible. A feedback form was given to each participant and 95%
replied. 90% of participants agreed that the course fulfilled the
objectives set out in the advertisement, and also agreed that the
course satisfied their needs and expectations. A further 90% agreed
that the course was presented at a level that could be readily
understood, and the majority of participants felt that the speakers knew
their subject thoroughly and felt motivated to learn through attendance
on the course.

The Haematology Advisory Body plans to hold similar morphology
workshops in Cork and in Dublin in 2010, with the establishment of
banks of teaching material at all three venues. It is hoped that the
workshops can become an annual event, which should allow sufficient
training places in morphology to be available nationwide, at a location
convenient to every laboratory and at reasonable cost.

Joan O’Hara,
Haematology Advisory Body

news

Morphology Workshop
GALWAY-MAYO INSTITUTE OF TECHNOLOGY (GMIT)

SATURDAY, APRIL 18TH 2009

Report

Tadgh Kenny

Course participants

Dr. Patrick Hayden

Dr. Ruth Morrell
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The Haematology Advisory Body (HAB) began 2009 with an
evening seminar and workshop on laboratory diagnosis and
monitoring of haematological malignancy, held on January 20th

2009 at the Trinity Centre for Health Sciences, St James’s Hospital
campus. The evening was chaired by Dr Elisabeth Vandenberghe,
Consultant Haematologist at St James’s Hospital, and began with an
introductory seminar with talks from three expert speakers, Mr David
O’Brien (St James’s Hospital), Mr Tom Morris (National Centre for
Medical Genetics, Crumlin) and Dr Steve Langabeer (Cancer Molecular
Diagnostics, St James’s Hospital), who outlined the contributions of
immunophenotyping, cytogenetic analysis and molecular genetic
analysis, respectively. The seminar was followed by a detailed case
review session where the laboratory findings in a range of cases were
presented, beginning with a summary of presenting clinical details, Full
Blood Count results and morphological findings in peripheral blood and
bone marrow, and then illustrating the contribution of each of the
foregoing technologies to diagnosis, prognosis and disease monitoring
in each case. The meeting successfully presented a comprehensive
overview of the “state of the art” in this vital field. The feedback received
from attendees, via questionnaire, was overwhelmingly positive and the
multi-disciplinary, case-review aspect of the workshop was particularly
praised. 

On April 18th, an intermediate-level blood-cell morphology
workshop, organised by Joan O’Hara of the HAB, was held at GMIT in
Galway. This followed the previous workshops held in Dublin at both
advanced and intermediate level and continues to meet the need for
such training identified by members of the profession by questionnaire.
The presenters were Tadhg Kenny, Roscommon hospital, Dr Patrick

Hayden and Dr Ruth Morrell, both of Univeristy College Hospital,
Galway. A wide range of haematology cases were presented and the
participant feedback was very positive.

The advisory body made history on May 28th 2009, when the first
ever training course on Haemoglobinopathies was held in Ireland at
Dublin Institute of Technology (DIT), organised by Richard McCafferty
and Joe Vaughan, which again aimed to cater for the profession’s
interest in the subject expressed in a questionnaire survey.  The main
presenter was Professor Barbara Bain of Imperial College Faculty of
Medicine, St Mary’s Hospital, London. The course included lectures and
a computer-based workshop that allowed participants to view laboratory
findings in a large variety of cases, allowing them to attempt to establish
diagnoses before the case was fully discussed. The guest lecturer was
Dr Corrina McMahon, Consultant Haematologist at Our Lady’s
Children’s Hospital, Crumlin and St James’s Hospital, who spoke about
the changing picture in haemoglobinopathies in Ireland. Once again, the
participant feedback was extremely appreciative. 

Haematology has been selected as one of the pilot disciplines for
development of the Academy’s web-based Learning & Development
(CPD) program. The HAB’s Fiona Ferry, Letterkenny General Hospital
will be leading this initiative. 

The HAB’s immediate plans for future events include a major seminar
in Coagulation and Haemostasis, to be held in Dublin in early 2010,
followed by intermediate-level blood cell morphology workshops, to be
held both in Dublin and at Cork Institute of Technology, the latter
organised by the HAB’s Padraig O’Sullivan. 

Richard McCafferty
Chair, Haematology Advisor Body

Academy of 
Medical Laboratory Sciences

Haematology Advisory Body
REPORT ON ACTIVITIES 2009

• A distribution list of all quality managers around the country
has been compiled by the AMLS. This affords the opportunity
for quality managers to collaborate on any aspect of
accreditation or broader quality issues, through the executive
officer of the Academy, Tom Moloney. Tom then distributes
the question to the distribution list and collaboration begins.
A recent example was the issue relating to amended reports.
The executive officer also distributes useful information from
journal articles to all group members.

• The Joint Working Group on Accreditation has met a number
of times in 2009 to discuss the changing environment and
agree a common strategy on the best way forward for medical
laboratory accreditation. Representatives of the JWG have
met with INAB to clarify issues concerning their intention
regarding ISO 15189 particularly following the
implementation of EU 765/08. It is clear that INAB intends to
be the sole accrediting body providing accreditation to ISO

15189 in Ireland and believes EU 765/08 confirms that status.
The JWG will continue to develop its relationship with INAB.  

• INAB has also called on laboratory professionals to apply for
the role of technical assessors and the AMLS supports that
call and recommends that members should consider
applying. Training will be provided. INAB pointed out that
technical skills and “soft” skills are required to be a
successful assessor.  Interested members should contact Dr.
Adrienne Duff in the first instance at Tel: 01-6073251.

• One of the goals of the Quality Management Forum is to
develop a “chat room” type facility for quality managers and
members on quality related issues. This has not been
successful to date but will be pursued.

John Gibbons
Director of Quality Management AMLS

9TH November 2009

Report on Quality Management Forum Activities
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The 26th international conference of the International Society
for Quality in Healthcare was held in the Burlington Hotel in
Dublin in October over 4 days. It was attended by over 1 000

delegates from 55 countries. There were 350 presenters and 290
poster displays. Along with 6 plenary sessions there were 72
concurrent sessions. The standard of the presentations, both
academically and technically, was extremely high. Much of the
local planning fell to a team from Ireland including the ISQua office
which only moved to Dublin from Australia in 2008. Day One was
devoted to the theme: Accreditation -Now and the Future. It dealt
with accreditation of hospitals and related institutions. ISQua
offers an accreditation programme.

There were 17 presentations from a truly international faculty,
including Jon Billings from HIQA.

I have copies of the presentations should anyone wish to
explore any area further.

Key points:
• The Netherlands has sought accreditation of its healthcare

institutions using the ISQua Accreditation programme. It sees
this programme as having international recognition. It
encompasses institutions throughout the Dutch-speaking
countries in the world.  Eighty percent of Dutch hospitals are
now involved.

• A national accreditation board was set up in India in 2005
under the Quality Council of India to provide accreditation
services to hospitals and healthcare providers. The standards
they developed were endorsed by ISQua. However pathology
laboratories were the pioneers in this field having established
an accreditation programme 25 years previously. 

• A number of speakers considered whether accreditations
should be a legal requirement. Accreditation is mandated by
law in France and Denmark. It was suggested that a
mandatory requirement causes a rapid uptake, confers
legitimacy and is more effective. On the other hand
professional autonomy is lost and there may be a less
committed buy-in from professionals. There may be a
temptation to meet minimum requirements rather than
optimum.

• In Denmark if a patient waits more than one month for
treatment in the public sector the service must be bought in the
private sector.

• Danish laboratories are pursuing the ISO model.

• Joint Commission International set up in 1997 is the
international arm of the US Joint Commission.

• Practitioners must be involved in the continuous improvement
process. Case histories from Singapore, Dubai and Delhi

illustrated improved outcomes for patients as a result of
specific improvement projects arising out of the accreditation
process.

• “Medicine used to be simple, ineffective and safe. Now it is
complex, effective and potentially dangerous”

• The Canadian accreditation programme was incorporated in
1958. They have embarked on a programme to improve the
process. They are using automated tools to collect
information. They are willing to share this information .They
target known high risk areas. They are de-emphasing the site
visit and making the process more continuous over time.

• Speakers from Australia and Canada argued that the current
accreditation model with emphasis on the site visit is not
sustainable. It is increasingly difficult to meet the demand for
surveyors because of workload pressures and staff shortages
and there is the issue of who should bear the training costs.
Australia depends heavily on volunteer inspectors. Increasing
problem matching surveyors and type of service. Difficult to
keep up necessary skills unless one does a certain minimum
number of surveys. Noted the US JCAHO uses full time
employed inspectors. Cost of surveys ranged from 11-35% of
accrediting bodies expenses. 

• A survey is a point in time. Performance may peak then and
deteriorate. How can we maintain the quality? There was an
interesting reference to insights from sociology and the
concept that we are all actors who depending on the
circumstances portray back-stage or front-stage behaviour. So
behaviour is different when the inspector is visiting. Back
–stage equals the deep culture of the organisation. We need to
get the organisation to embrace a new culture; a quality
culture. This requires leadership, particularly from senior staff.
Surveying should be seen as professional development that
senior staff ought to engage in.

• Jon Billings from HIQA said the Irish Hospital Accreditation
Programme had been suspended pending the design of a new
regulatory system that will lead to statutory licensing of
hospitals. He identified issues and challenges in accreditation.
These include the significant commitment from staff and
organisations; a focus on process rather than outcomes (a
paper exercise), a focus on the set-piece event-the visit,
multiple audits and inspections from various regulators,
difficulty in getting independent assessors in a small country
and the difficulty of getting clinician buy-in. There is a
reputation risk to the accreditation body when adverse events
arise. Visits are episodic. Should they be announced or
unannounced? There is an issue regarding the burden on the
organisation versus the value added from the process.

Tom Moloney

news

Conference Report 

Day One ISQua - Accreditation
Dublin, October 11th 2009
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Position Paper on Medical
Laboratory Accreditation in Ireland

from the Academy of Medical
Laboratory Science (AMLS) 2009

Introduction
In view of the changing environment relating to accreditation of
medical laboratories, it is appropriate to review the Academy’s
position. Previous position papers on this topic were published
in 2002 and 2005. An overview of accreditation is presented and
the events contributing to the changing environment are
outlined and the position of the AMLS clarified:

Accreditation
Accreditation can be described as a formal recognition of the
competence of an organisation to carry out specific tasks. It is
a recognised mechanism for assuring the quality and
competence of the services provided (in relation to medical
laboratories, these include: scientific validity of laboratory
methods and examination results, reporting, advice and
interpretation, appropriateness, timeliness, competence of
laboratory professionals, etc). The accreditation process
includes a review of management systems, in addition to
examining the technical aspects of a laboratory's operation. This
recognition is based on a specific series of International and
European standards, which addresses such critical issues as
competence, impartiality and integrity.

Accreditation is part of an overall system, including
conformity assessment, designed to assess and ensure
conformity with applicable requirements. Accreditation being at
the top most level of control provides an authoritative statement
of the technical competence of conformity assessment
bodies(1).

Conformity Assessment Bodies
Laboratories are classified as conformity assessment bodies as
they test or measure samples or items using scientific methods
to determine particular characteristics and/or compliance with
standards or specifications. Laboratories can be classified as
being either ‘testing’ or ‘calibration’ laboratories(2)

ISO 15189: 2007 Medical Laboratories:
Particular Requirements for Quality and
Competence
This international and European standard is now the accepted
set of quality requirements for medical laboratories and is the
basis of the currently accepted standards for accreditation of
medical laboratories.  

2003 Medical laboratories - Particular requirements for
quality and competence specifies the quality management
system requirements particular to medical laboratories. The
standard was developed by the International Organisation for
Standardisation’s Technical Committee 212 (ISO/TC 212).

ISO/TC 212 assigned ISO 15189 to a working group to prepare
the standard based on the details of ISO/IEC 17025:1999
General requirements for the competence of testing and
calibration laboratories.

This working group included provision of advice to users of
the laboratory service, the collection of patient samples, the
interpretation of test results, acceptable turnaround times, how
testing is to be provided in a medical emergency and the lab's
role in the education and training of health care staff.

While the standard was based on ISO/IEC 17025 and ISO
9001:2000, it is a unique document that takes into consideration
the specific requirements of the medical environment and the
importance of the medical laboratory to patient care(3). These
documents have been revised with the updating of ISO
9001:2008 and ISO/IEC 17025:2003. 

Medical laboratories accredited to ISO 15189:2007 are
recognized as meeting the management system principles of
ISO 9001:20084.

The move was announced in a joint communiqué by ISO (the
International Organization for Standardization), ILAC (the
International Laboratory Accreditation Cooperation) and the IAF
(the International Accreditation Forum) in September 2009.
Based on the new procedures, medical laboratories accredited
to ISO 15189 will now be recognized as meeting the
management systems principles of ISO 9001:2008(4).

CPA Accreditation 
(incorporating ISO 15189)
Standards for accreditation of medical laboratories in the UK
have been compatible with the latest international standards,
ISO9001:2000, ISO/IEC 17025 and ISO 15189 since about
2000, according to CPA(5). CPA has been continually revising its
standards in accordance with developments of ISO 15189.

Changes in the Environment
The following changes in the environment affecting laboratory
accreditation have occurred in the past few years. These
include:

1. Publication of the “Request for pre-qualification
submissions and invitation to tender to the National Cancer
Screening Service Board for the provision of Cervical
Cytology Screening Services” 2007. 

The document specified a requirement for the laboratory to
have attained accreditation to ISO 15189 or ISO 17025
standards or other such standards deemed acceptable to the
Authority. In addition, it stated that the accrediting body must be
formally recognised as conforming to ISO 170116.
2. EU Regulation 765/08
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On 9 July 2008, the EU Parliament and the Council of the
European Union adopted the EU Regulation (765/08) on
Accreditation and Market Surveillance(1). 

With effect from 1 January 2010, the EU Regulation will for
the first time provide a legal framework for the provision of
accreditation services across Europe, setting out the provisions
for operation of accreditation in support of voluntary conformity
assessment as well as conformity assessment required by
legislation. 

The Regulation establishes a European-wide legal
framework for the organisation and operation of accreditation,
thus enhancing confidence in conformity assessment by
strengthening the role of accreditation for activities such as
calibration, testing, certification and inspection bodies.
Accreditation to all EN standards which includes ISO standards,
such as, ISO 15189 are covered by the regulations 

Moreover, conformity assessment bodies will be required to
seek accreditation from their own country’s National
Accreditation Body and there are cross-border (article 7)
provisions that are likely to affect multi-national conformity
assessment bodies. 
3. Publication of the “Report of the Second Phase of the

Review of NHS Pathology Services, chaired by Lord Carter
of Coles”, published December 2008 

One key recommendation in the report referred to CPA
accreditation and concluded that the current system was too
subjective. It also noted only 55% of laboratories were fully
accredited and recommended that all pathology service
providers should be subject to mandatory accreditation by an
organisation independent of the providers and the professions.
Mandatory accreditation (including of point-of-care testing)
gives members of the public and healthcare staff the confidence
that the quality of the service has been independently verified as
meeting objective service standards(7).
4. The adoption of ISO 15189 and AML-BB by the hospital

Blood Banks and Blood Establishments as the appropriate
mechanism for demonstrating compliance with the EU
Blood Directive 2002/98/EC and SI 360 of 2005. The Irish
National Accreditation Board is the accrediting body.

Practically all transfusion laboratories in Ireland have achieved
accreditation to these standards by the Irish National
Accreditation Board (INAB). Many laboratories have made the
decision to extend their scope into the other laboratory
disciplines, using INAB as the accrediting body. The rationale
being the laboratory has only one quality manual and the
extension of the scope reduces duplication.
5. The recent dissolution of CPA (UK) Ltd. and the absorption

of the CPA entity into the United Kingdom Accreditation
Service (UKAS). 

Following on from Lord Carter’s report in (3) above and the
publication of EU 765/08, CPA no longer practices as an entity
and is now part of UKAS. CPA is still operating, providing
accreditation services in the UK. It is still supporting Irish
laboratories throughout their accreditation cycle but will not be
offering their services to new applicants or following the end of
a laboratory’s current cycle after January 2010.
6. The Academy is also a member of the Joint Working Group

(JWG) on Accreditation of Medical Laboratories in Ireland
with professional colleagues from the Faculty of Pathology
of the Royal College of Physicians (RCPI) and the
Association of Clinical Biochemists in Ireland (ACBI) whose
remit is to agree a way forward for accreditation of
Laboratory Medicine in Ireland.

This body has been sitting since 1996 and while there are minor
differences of opinion between the professional bodies on their
approach to accreditation, the AMLS is committed to the Joint
Working Group’s role and function.

Historical Review
Since the introduction of the ISO 15189 Standard: Medical
Laboratories: Particular Requirements for Quality and
Competence in 2003, the Academy has accepted this
international standard as the most appropriate for medical
laboratories in Ireland. In addition, the AMLS believed that the
accrediting body must be a signatory to Multilateral Agreements
in EA and conform to ISO 17011. This gives the accrediting
body the status of recognition by EA (European Cooperation of
Accreditation) to accredit to this standard and their certificates
of accreditation will be accepted by all EU countries and
internationally. Other countries outside Europe offering
accreditation to ISO 15189 are recognised by EA if they are part
of the International Laboratory Accreditation Council (ILAC) or
the International Accreditation Forum (IAF) and signatories to
multilateral agreements. There is currently mutual recognition of
accreditation certificates to ISO 15189 between these bodies.

The Academy has always supported the CPA model as it was
benchmarked to ISO 15189, but had concerns similar to those
expressed in the report cited above, chaired by Lord Carter of
Coles. The Academy had also concerns, as CPA had no
authority to accredit to ISO 15189, as only the country’s national
accreditation bodies had this authority delegated to them. The
Academy fully supported CPA and UKAS’s endeavours to seek
joint body compliance to the ISO 17011 standard. Therefore,
our view at the time (2006) was acceptance of the CPA
approach with the aim that CPA, in association with UKAS,
would be able to offer ISO 15189 accreditation to Irish medical
laboratories in the near future. However EU Regulation 765/08
has changed that.

Many other accrediting bodies in Europe and the rest of the
world are now beginning to adopt the new international
standard ISO 15189 and offer it as an alternative to their current
system e.g. the College of American Pathologists (CAP) now
offers ISO 15189. A number of medical laboratories in Ireland
have either achieved or are seeking accreditation to this
standard through the Irish National Accreditation Board (INAB).

With the implementation of the EU Directive (2002/EC/98)
associated with Hospital Blood Banks and Blood
Establishments, the International Standard ISO 15189 was
agreed between the professional bodies, the Irish Medicines
Board (IMB) and the Department of Health and Children
(DoHC), as the most appropriate international standard to
demonstrate quality and competence and compliance with the
directive. The Irish National Accreditation Board (INAB) was
subcontracted by the IMB to carry out the accreditation
inspections.

However, haemovigilance and traceability (Articles 14 and 15
of the Directive) were not covered by the standard and all
stakeholders, following an expert group report, agreed
additional requirements added to the standard in the form of
AML-BB.

All hospital blood banks and blood establishments have
been accredited, or are in the process of being accredited, to
this standard by INAB.

In 2009 CPA (UK) Ltd. ceased to exist as a company and
became an autonomous entity in UKAS continuing to offer CPA
accreditation within the UK. This is likely to continue in the short
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to medium term. It will not be providing services to non UK
laboratories in light of the recent EU Regulation 765/08. The
long-term plan for UKAS is to provide ISO 15189 with CPA.

CPA is committed to continue offering services to Irish
laboratories during their CPA accreditation cycle, but will not be
providing services to new applicants or to laboratories that finish
their cycle after January 2010.

Position of the Academy 2009
The Academy restates its position on accreditation, namely:
The Academy recognises the international standard ISO
15189:2007: Medical Laboratories: Particular Requirements for
Quality and Competence as the most appropriate standard for
medical laboratories in Ireland to demonstrate quality and
competence. In addition, the AMLS believes that the accrediting
body must be a signatory to Multilateral Agreements in EA and
conform to ISO 17011 to ensure its international acceptance.
As INAB is the only competent body in Ireland with these
credentials, it fully supports INAB.

Notes:
1. The Academy recognises the importance of the

professionals in laboratory medicine being actively involved
with the National Accreditation Board in an advisory
capacity on all pertinent issues concerning the
accreditation process and particularly the interpretation of
the standards. To this end the Academy supports the
development of that link through the Joint Working Group
on Accreditation

2. The Academy supports a cooperative UKAS/INAB

approach to accrediting medical laboratories in Ireland and
the UK. Many Irish laboratories have had a good experience
working with CPA and the exchange and training of
assessors between the two countries would be a beneficial
step in gaining consistency in the assessment process and
for education and learning. 
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Mr John Gibbons
AMLS Director of Quality Management

9th November 2009

“Scientists working together for Science Week at St. James’s Hospital”

Edward (Ned) Collins, Virology Department, University Hospital
Galway retired on 31st October 2009.  He started his career in
Limerick Regional Hospital; he then moved to Withington
Hospital, Manchester, returning to take up a post as Chief
Medical Scientist in Galway.  Ned was a founding member of the
Academy and was on the Steering Committee which set up the
organisation and drew up its Consititution.  Amongst the other

members of the Steering Committee were Sean Hanratty, Ned
Dempsey and Joe Moore. 

He was at that time Chairman of the then Limerick Branch of
the Institute of Medical Laboratory Science (now IBMS) and was
in fact the very last Chairman as it went into abeyance after the
formation of the AMLS.  

We wish Ned a very happy and productive retirement.

Retirement of Edward (Ned) Collins, UCHG

The Academy would like to
wish all their members a
Happy Christmas and a

Prosperour New Year
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New Members
Lyndall Bates Blackrock Clinic
Caoimhe Branagan Mater University Hospital
David Cahill
Geaney Cait
O'Connor Carol Cavan County Hospital
Iwona Cieslak
Ruth Cleary
Maeve Cooney Beaumont Hospital
Barry Crean Coombe Women's Hospital
Orla Brid Cronin Blackrock Clinic
Niamh Cullen
Deirdre Cunningham Letterkenny General Hospital
Sarah Deasy Claymon Laboratories
Anne Marie Doohan Nenagh General Hospital
Anita Dowling
Michele Downes Connolly Hospital
Eimear Dunleavy
Chineto Emetuche P.M.B. 2000
Isabel Fagan Ennis General Hospital
Marie Fitzgibbon
Mary Foley Kerry General Hospital
Nicole Hallahan
Elaine Harden
Aoife Harty Claymon Laboratories
Kieran Harvey Beacon Hospital
Kieran Healy
Paul Holder National Virus Reference Laboratory
Michelle Hurley Beaumont Hospital
Victoria Hurney Galway Clinic
Susan Hyland St. James's Hospital
Emesiri Eugene Isiakpere
Jaijo Jacob
Brian Keogan National Virus Reference Laboratory
Agata Klimek
Clare Lamont
Alice Lane St. James's Hospital
Breege Lardner
Margaret Lawson St. James's Hospital
Susan Legg Claymon Laboratories
Lisa Lennon Beaumont Hospital
Yuen (Claudia) Li Bon Secours Hospital G
Kim Maguire Beacon Hospital
Godley Maria Kerry General Hospital
Pauline McBrearty Claymon Laboratories
Kelly McCarthy Bon Secours Hospital C
Marian McCarthy Barringtons Hospital
Cora McSweeney Cork University Hospital
Ann Marie Mollaghan CIT
Sarah Murphy
Marita Murray Beaumont Hospital
Janet Murtagh
Richard Nwacha
Cyracus Nweke
Kate O’Connor Mid Western Regional Hospital
Riona O’Driscoll The Children's University Hospital
Siobhan O’Grady
Nadine Oldfield RCSI Education & Research Centre
Bernadette O’Riordan National Virus Reference Laboratory
Colm Power Kerry General Hospital
Carmel Quinn
Norma Sexton Galway Clinic
Anil Samson Singha
Yvonne Smyth Midlands Reg Hospital at Tullamore
Alex Stone Waterford Regional Hospital
Nichola Thomson Claymon Biomnis Laboratories
Sinead Vaughan
Margaret Walsh Cork University Hospital
Ruth Woolfson St. James's Hospital
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2020 Vision: Pathology Services in 10 Years Time

Tuesday 27th April 2010

10.00 Official Opening

11.00 –13.00 Parallel Sessions

Clinical Chemistry
Chair: Ms Bernie Jackson, Senior Medical Scientist, 

Naas General Hospital

1. Future Trends In Diabetic Care In Ireland

2. Technological Developments  In Diabetes Care

3. Gestational Diabetes- Diagnosis And Treatment

4. Diabetes From The Patient’s Perspective

Speakers To Be Confirmed

Haematology
Chair: Mr Joe Vaughan, Lecturer In Haematology, Dublin Institute Of

Technology

11.00 - 11.40 A Future Vision For Haematologists in Blood Film Reporting -
Digital Morphology and it’s Possibilities
Mr Richard McCafferty, Chief Medical Scientist, Haematology
Department, St James’s Hospital

11.40-12.20 The Future Of Haematological Malignancy Molecular Diagnostics
Dr Steven Langabeer, Principal Clinical Scientist, Cancer
Molecular Diagnostics, St James’s Hospital 

12.20- 13.00 Consultant Biomedical Scientists in Morphology - A Future Role
Dr Shaun Webb, Consultant Biomedical Scientist, Haematology
Department, The Royal Hampshire County Hospital, Winchester
And Eastleigh NHS Trust, UK

14.00 –16.00 Parallel Sessions

Immunology
Chair: Ms Eleanor Wallace, Senior Medical Scientist, Immunology

Laboratory, St James’s Hospital

14.00-15.00 Rationalisation Of Immunology Services: A Northern Ireland
Experience
Dr Stanley McMillan, Consultant Clinical Scientist, Regional
Immunology Laboratory, Kelvin Laboratories, Royal Group of
Hospitals, Belfast

15.00-16.00 Immunology Services - Where we have come from and where
we are Going
Speaker to be Confirmed

Cellular Pathology
14.00-16.00 Chair: Ms Naomi Cronin, Senior Medical Scientist, Histopathology

Laboratory, Our Lady’s Children’s Hospital, Crumlin

14.00-14.40 An All-Ireland Biobank Network
Dr Eoin Gaffney, Consultant Histopathologist St James’s Hospital  

14.40- 15.20 Extended Practice for Medical Scientists In Histodissection
Mr Gordan McNair, Head Biomedical Scientist, Antrim Area
Hospital, Northern Ireland

15.20-16.00 Egfr, A Target for Therapy
Dr Kathy Gately, Senior Clinical Scientist, Thoracic Oncology
Research, Institute Of Molecular Medicine, St James’s Hospital

16.15-17.45 Cross Discipline Session
Chair: Mr John O’ Loughlin, Laboratory Manager, Hermitage Medical

Clinic
Speakers: Mr Eamonn Fitzgerald, CEO, Hermitage Medical Clinic,

Mr Gerard Hurl, National Director ICT, Health Services Executive 

18.00 Presidents Reception

The AMLS invites all Visitors, Exhibitors and Members to
Celebrate BioMedica 2010

Wednesday 28th April 2010

11.00-13.0 Chiefs’ Meeting
Chair: Mr Tom Moloney, Executive Officer, AMLS

Speakers: Mr Gunnar Kahlmeter, Chairman Eucast
Dr. Ian Barnes, Consultant Biochemist And Head Of Pathology,
Leeds Teaching Hospitals Trust.  
Ms. Sarah May, Deputy CEO, IBMS

By Invitation Only

Parallel Sessions
Blood Transfusion and Transplantation

14.00-16.00 Chair: Mr. Ken Gregg, Cavan General Hospital
Empowering Medical Scientists: Effective Strategies For
Challenging Times
Mr. Ken McLoughlin, Chief Medical Scientist, Blood Transfusion
Laboratory, Ulster Hospital, Dundonald, N. Ireland

13.00-16.0 Microbiology/Virology
Chairs: Mr Patrick Mulhare, Chief Medical Scientist, Microbiology
Laboratory, Waterford Hospital.
Mr Paul Holder Nvrl, University College Dublin

13.00-14.00 Eucast Breakpoints And Implementation In Europe
Mr Gunnar Kahlmeter, Chairman Eucast, Chairman Methodology
Subgroup of the Swedish Reference Group for Antibiotics

14.00- 14.30 Pandemic Influenza- The Irish Experience
Dr Jeff Connell, Assistant Director, National Virus Reference
Laboratory, UCD

14.30-15.0 Drug Resistance in Influenza A - Seasonal and Pandemic
Dr Michael Carr, National Virus Reference
Laboratory, UCD

15.00-16.0 Clinical Microbiology In Europe, 
Now And In The Future
Mr Gunnar Kahlmeter, Chairman Eucast

Programme 2010
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TThe Roche Research Awards 2009
were presented at a ceremony at the
Westbury Hotel Dublin on Thursday

November 26th. Centres of excellence
were encouraged to nominate a
representative from their laboratory.
Independently selected finalists presented
their research before a distinguished panel
of judges. There were 12 presentations for
the Roche Researcher of the Year along
with five presentations for the Biomedical
Frontiers Award. The medical science
finalists were Emma Roycroft  Microbiology
St James’s Hospital,  Lorraine McCrann,
Waterford Regional Hospital, Robert
Wilson, Antrim Area Hospital, Rachel Kiely,
Cork University Hospital and Philomena
Raftery, Irish Mycobacteria Reference
Laboratory, St. James’s Hospital. The
standard of presentation was excellent and
demonstrated the breadth of research

among medical scientists within clinical
laboratories.

The judging panel was chaired by Prof
Terry Smith, Vice President for Research at
NUIG, who also chaired the presentation
sessions. The winners were announced at
a reception held afterwards. The key note
address at the ceremony was given by Prof
Frank Gannon, Director General, Science
Foundation Ireland.

The winning research projects were:

Molecular Characterisation of Varicella-
zoster Virus Clinical Isolates from 2006-
2008 in a Tertiary Care Hospital, Dublin.
Emma Roycroft, St. James’s Hospital,
Dublin
An ERK-Dependent Pathway to Noxa
Expression Regulates Apoptosis By

Platinum-based Chemotherapeutic
Drugs
Clare Sheridan, Trinity College Dublin

Comparison and evaluation of the
prototype Roche COBAS 4800 realtime
polymerase chain reaction system, for
the detection of high-risk human
papillomavirus, and evaluation of clinical
and analytical sensitivity
Robert Wilson, Antrim Area Hospital

Tril: A Novel Modulator of TLR4
Signalling with Enriched Expression in
the Brain
Susan Carpenter, Trinity College Dublin

The picture shows award winners Robert
Wilson, Emma Roycroft, Susan Carpenter,
Clare Sheridan with Finbarr Kenny, Roche
Diagnostics Ltd.

Biomedical Frontiers Award,

2009



Would you like to be
more active in your

profession?

If so, are you willing to participate in any of the
following;
Please indicate your preference by ticking
box opposite each heading Membership
Interview Board

Membership Interview Board
This will involve appearing on an interview panel with
two of your peers on a quarterly basis with a view to
assessing non-standard applicants for Eligibility for
Membership.  Aspiring panelists must have at least 5 years
experience and have attained Fellowship of the AMLS.   If
you wish to be contacted for inclusion in the Academy
pool of panelists, please complete your details below and

return to the AMLS office.

Sourcing/writing articles for Converse
You may have a flair for writing?  Alternatively, you may
wish to encourage a colleague to submit material for
Converse, be it of scientific persuasion/short story/human
interest piece.  Then we would be pleased to hear from
you.  Please complete section below so that we may
forward you guidelines for submitting material for

Converse

Advisory Body Membership
You may wish to become involved with one of the AMLS
Advisory Bodies?  If so, please indicate your area of
interest (tick box) and complete your details, as shown
below.

Advisory Bodies (please tick your preference below)

Cellular Pathology q Clinical Chemistry q
Haematology q Immunology q Microbiology q
Transfusion Science q Virology Information Technology

Management q Health & Safety q HD TQM (Higher

Diploma in Training and Quality Management (Formerly

known as CDMS) q
Name:

Hospital Laboratory:

Discipline

Contact telephone no.

Email Address:

Please note that this page (upon completion) may be
copied and faxed to:  01-6775652

Alternatively, you may complete, scan and email to
our office at:  mail@amls.ie
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June 6th – 10th IFBLS Kenyatta International www.ifbls.ie
Conference Centre,

29th World Congress of Nairobi, Kenya
Biomedical Laboratory 

Science

April 27th & 28th AMLS RDS, Contact: Hugh Robinson, 
BioMedica Dublin Exhibition Director 

StepEx Ltd 
Tel: +44 (0) 1892 518877 

Mobile: +44 (0) 7882 246950
Website: www.stepex.com

Email:
hughrobinson@stepex.com

forthcoming events
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2010
Date Meeting Venue Further details

January 26th & 27th Association of Clinical Austin Court, Register your interest:
Biochemists and The Birmingham, U.K.

Dark Report www.acb.org.uk/site/film.asp

Frontiers in Laboratory Medicine



YOUR PARTNER IN  PATHOLOGY

The name you trust...

You’ve always trusted Claymon to deliver the reliable pathology service you need. Now 

that we’re part of the Biomnis Group, our name isn’t the only thing to change. As Claymon 

Biomnis Laboratories we have the ability to provide advanced, high capacity, cutting-edge 

laboratory services to meet your every need, while continuing to offer the same first class 

service you’ve come to expect from us. Our commitment to the current and future needs of 

healthcare professionals in Ireland has never been stronger.

...just got bigger 
and better.

 Allergies 

 Autoimmunology

 Biochemistry

 Coagulation 

 Cytogenetics

 Cytology

 Endocrinology 

 Haematology

 Histopathology

 Microbiology

 Molecular Genetics 

 Parasitology    

 Serology 

 Specimen Transportation 

 Toxicology 

 Virology

Claymon Biomnis Laboratories, Three Rock Road, Sandyford Business Estate, Sandyford, Dublin 18, Ireland.

Tel: +353 1 295 8545    |    Fax: +353 1 295 8550    |    Email: sales@claymon.ie    |    www.claymon.com
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On your team
Abbott’s dedicated
support staff and highly
trained engineers at
your disposal.

Thinking inside the box
Abbott’s commitment to
continuous development
means assays and technology
you can rely on.

01 4691569

Critical insight into
your process
Develop the pathology solution
that is right for you. Rely on the
experience of Abbott.

End-to-end IT
From analyser software
to systems integration,
Abbott’s IT specialists improve
efficiency and add functionality.

Flexible solutions.
Tailored to fit
Whatever your workflow
demands, Abbott has the
instrumentation to deliver.

Abbott Laboratories, 4051 Kingswood Drive,
Citywest Business Campus, Dublin 24, Ireland

Choose a 5-star
pathology partner


