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2019 ACGS Executive ACGS /Aix

Association for Clinical Genomic Science

A Simon Ramsden (Manchesteghair

A Dom McMullan (Birmingham)Deputy Chair
A Rachael Ellis (Glasgog/pecretary

A John Short (London)Treasurer

A JooWookAhn(London) Sci& Tech Committee (Rare
Disease)

A ChrisWragg(Bristol)Sci& Tech Committee (Cancer)
A Sian Morgan (Cardiff) Quality Committee

A Alison TayloBeadlinglLondon) Workforce Development
Committee

A MichelleFenlon(Birmingham); Workforce Development
Committee

A Emma Huxley (Birmingham)Communications Committee
A Helen Lord (Oxford)Meetings



Chairs Report



Chair Elect

Any Volunteers!



Chairs Report

Took over from Dom Sept 2018

Huge change (disruptive).

Diverging National strategies (genomic
testing/training).



Chairs Report

BSGM

Joint Committee on Genomics
IN Medicine (Royal Colleges)

Clinical Reference Group (NHSE



Genomic Volunteers! ACGS /Alx

Association for Clinical Genomic Science

Health secretary wants NHS to roll out

ALl il genetic tests to detect diseases
Based upon pooscientific evidence Matt Hancock hails ‘game-changer’ but critics raise racial bias and
Impact on NHS services ‘fatalism’ concerns

Consumer protection
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www.parliament.uk ACGS /)¢

Association for Clinical Genomic Science

Commons Select Committee

Science a’ﬁd Technology
Committee -

04 March 2019

The Science and Technology Committee launches an inquiry
into commercial genomic testing to establish what safeguards
need to be put in place to protect those who get tested.




BSGM Ethics and

Policy Committee

ACGS Representation:

James MacPherson, Wessex
|Isabelle DelonCambridge
Lowri HughesBirmingham



BSGM Ethics and

Policy Committee

ACGS Representation:

James MacPherson, Wessex
|Isabelle DelonCambridge
Lowri HughesBirmingham



ral Pal

¢ NB | a dzNB NX2a

ACGS AGM
100 June 2019



Principal activities since 2018 AGM -—M

SSSSSS iation for Clinical Genomic Science

A Treasurer handover November 2018 (thanks to
David!)

A 2018 Accounts being prepared
I Review by external auditor
I Submission to Charity Commission

A Improvements made to accounting procedures by
moving fully toXeroaccounting software

A Updated forms for expense claims and travel awards
(available on ACGS website)



Accounts AC—GS/QD(

Association for Clinical Genomic Science

ACGS Income 2018

(£42,195)
£855 ® Interest Income
£14,290 ' Revenue ACGS annt
meeting
£27,050 Subscriptions from

members



Accounts ACGSAlx

Association for Clinical Genomic Science

ACGS Expenses 2018
(£49,825)

m Committee Expense
£2,863, £1,160 P

A“ ' €200 aces Meetings

£10,866 Training/Study
£19,573 Days/Workshops

ACGS Annual
meeting 2018

m External
Representation



Appointment of auditors AM

SSSSSS iation for Clinical Genomic Science

A Audit of accounts to be performed October 2019

A Wilkins Kennedy appointed as auditor of ACGS
FTAYILYyOSa Ay HnamyI FyR 4
OEFYAYFUAZ2Y 2F 1 OO02dzy i & ¢

A 1 would like to ask support for reappointment of the
services of Wilkins Kennedy for 2019 accounts .



ACGS /A

Association for Clinical Genomic Science

Total funds

1 Jan 2018 31 Dec 2018 | 10 Jun 2019

HSBC £5,771 £16,061 £6,580
Community
account

HSBC Business £48,521 £28,558 £21,583
Manager
account

C&C 3iday £75,997 £75,997 £75,997
account

Total £130,289 £120,616 £104,160*

*Excludes ACGS Conference Income




\
How to use our funds -/'—\C—GS/QX

Association for Clinical Genomic Science

A Travel awards

I Make awards supporting those with accepted abstracts at BSGN
I 3 travel awards allocated

A Subsidising workshops / training events
I As have done during 2016 and 2017

A ACGS Annual conference

A Supporting work of Executive members



Communication Committee
Report

ACGS AGM
Monday 10" June 2019



ACGSVebsite ACGS Alx

Association for Clinical Genomic Science

A New website has now gone live!

A We have experienced some issues with the transfer of
material over from the old website to the new website
I Working with website developer to resolve this. Please bear
g Al0K dza X
A Updated with news articles, events and jobs which are
further advertised via social media once on the website

A Submit your jobs, events and news for publication on the
website via the relevant buttons

A Keep in touct: about what you
want to see on the website

A We are working closely with BSGM and the other
subcommittees to keep all content current arelevant

A We welcome any comments


mailto:emmahuxley@nhs.net 
mailto:emmahuxley@nhs.net 

Survey I\/IonkeyAC_GSIQX

Association for Clinical Genomic Science

A Sent to all members via email (RSB) in
February 2019

I Current Grade/Role
I Country of practice

I Suggestions/Comments on a number of areas:
AQuality (including Best Practice)
A Science and Technology
AWorkforce Development
AWebsite and Communications
AlInfluencing National Genomic Strategies
A Content of Summer Meeting
AAny other



Survey Monkey cont. ACGS/Alx

ssssss iation for Clinical Genomic Science

A Suggestions/Comments collated and
circulated to exec
ACSSROIFO]l 02 YSYOSNAXC
A Participation:
I 25 members completed the survey

I 722 members at the time
I 3% response rate



Survey Monkey cont. ACGS /\ix

Association for Clinical Genomic Science

Q1 Please tell us your current grade Q2 Please tell us your current role

Answered: 24  Skipped: 1

s _
Technologist I

Bioinformaticia
n

Answered: 24 Skipped: 1

Band 5

Other (please
specify)

Band 6
0% 0% 20% 30% 60% T0% 80% 90% 100%

Band ? _

Answered: 24  Skipped: 1
Band 8a

Scotiand I
Band 8b

Fretand _
Band 8c

Northern

Ireland
pand e .

Republic of

Ireland
Bende .

Other (please
specify)

Q3 Please tell us your country of practice

Other (please
specify)
0% 10% 20% 30% 40% B80% 90% 100%
70% 80% 90% 100%




Survey Monkey cont. ACGS/Alx

ssssss iation for Clinical Genomic Science

A BSGM is imminently sending a survey

I Please can we encourage you and ACGS membe
In your lab to participate!



MembershipLiaison ACGS Aix

Associa iation for Clinical Genomic Science

A Major communication to members continues to be
sent via RSB

A Please remember to inform RSB of any changes of
address /email etc.

A Contact us or RSB direct with any problems with
access to the members area and membership In
general

A We would like to ranstate a lab contacts list

I ldeally two contacts per laboratory to ensure timely
responses

I Please contact me:;


mailto:emmahuxley@nhs.net

News/Articles AM

Associa iation for Clinical Genomic Science

A There is no longer a formal online newsletter
published at set intervals

A Our newsletter editors are:
I lrene Carolina
I Lesley McMahorn

A We would welcome any articles as they awse
please encourageolleagues in your department to
submit!


mailto:irenecarolina@nhs.net
mailto:lesleymcmahon@nhs.net

Doyou have an interest in C
journalism or communications? ACGS

Association for Clinical Genomic Science

A We welcome applications of interest to join the
communications committe&om

i . A2AY T2 NXIding STRPY &HSSTs
I Preregistration scientists/Band 7 scientists
I Genetic technologists

A We need people to write news articles and we need
more webmasters

A Please talk to me here or email me
If you are interested


mailto:emmahuxley@nhs.net 
mailto:emmahuxley@nhs.net 

Thanks AM

ssssssssss for Clinical Genomic Science

A On behalf on myself and the exec, we would
like to thank Hazel Dinning for all of her work
as Communications Chair

A Hazel was chair of the Communications
subcommitegfrom September 20150ctober
2018



Science and Technology
Subcommittee

JooWookAhn& ChrisWragg CoeChairs
ACGScience and Technology Subcommittee

AGM10h June2019



STSC AGM ACGS /)

Association for Clinical Genomic Science

I Science and Technology Subcommittee:
I JooWookAhn
I Sian Corrin
I Kate Gibson

i Una Maye

I HelenSchlecht
1 IngridSimonic

1 Simon Taylor

I ChrisyWaterman
I Chris Watson

I Paul Westwood
I Maggie Williams
I ChrisWragg



STSC AGM ACGS Alx

Associa iation for Clinical Genomic Science

—_

NCBIEBI workshop on transcripisMANE
Supported genomic technologist study day

ACGS CNYV Iinterpretation and reporting workshop
I Collaborations with ClinGen

Bioinformatics network (Slack);-annual faceto-
face meetings (Sheffield & Exeter)

Build 38 survey (thank you for great response)

I Involvement iNLOOK/GMS working grous

I Request from NHSE to advise on GEL WGS
validation

I NIPT confirmation audit (see poster)

e (

—_

—_



STSC AGM ACGS /)

Association for Clinical Genomic Science

I Unclassified variants questionnaire
Standardisation of somatic variant interpretation
I Working group established
I Work to establish current practice initiated
I HEE supported workshop in Autumn 2018

I 100K Genomes Project

I Cancer Validation and Reporting Guidance

1 Cancer technical analysis group

Summer Meeting!

I Particular thanks for Helen Lord and Emma Huxley



STSC AGM

Vacancy

Caochair (cancer) position
available from September



Quality subcommittee report

(QSC)

June 2019



