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to be a 
world-leading 
authority on 
hormones
With thiS AMBitiON iN MiNd We WOrk tO:
• Advance scientific and clinical education and 

research in endocrinology for the public benefit
• Educate and inform the public on all aspects   

of endocrinology
• Attract good scientists, doctors and nurses 

into endocrinology and to retain them in the 
discipline, in order to improve science and 
medicine for the public benefit

• Raise the profile and be the voice of 
endocrinology in the UK

• Promote and support endocrinology  
worldwide and foster a sense of community, 
including working in collaboration with   
other international organisations

This review covers the period from August 2012-July 2013.

The Society for Endocrinology is the major British 
society representing scientists, clinicians and nurses 
who work with hormones. A charity, registered in the 
UK, the Society has more than 2,200 members, and 
was set up in 1946 to promote the advancement of 
endocrinology in the UK and beyond.
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REPORT SUMMARY The year 2012–13 represented the beginning 
of a new era for the Society in which 
we built on strong foundations towards 
our vision of becoming a world-leading 
authority on hormones. This year, the 
Society focused on listening to members, 
clarifying its identity and embedding its 
values: engage, support, advance.

Improved patient care by 
developing and publishing 
a Competency Framework 

for Adult Endocrine Nursing 
in addition to a series of 
Emergency Endocrine 
Guidance documents

Established our members’ 
current needs and the 
future direction of the 

Society by seeking 
feedback in creative ways

Fostered international 
collaborations with the 

Endocrine Society of India, 
International Society of 
Endocrinology and The 

Endocrine Society (USA) to 
organise International Clinical 

Update 2014 

Raised the voice of 
endocrinology by engaging 

with science policy-makers at 
Parliamentary Links Day and 

Voice of the Future

Clarified our identity by 
distinguishing the Society 
from its commercial arm, 

Bioscientifica

Improved our Career 
Development Workshops 
to cater for more of our 

members’ needs through 
collaboration between the 
Young Endocrinologists’ 

Steering Group and Science 
Committee

Endorsed Endocrinology,  
Diabetes & Metabolism Case 
Reports – a new resource to 
allow practitioners to share 

their findings  to help further 
both medical education and 

clinical practice

Revamped our Corporate 
Supporters’ package 

including free adverts in 
The Endocrinologist and
 free subscription to a

 Society journal

Further improve our events 
and education programme  
based on specific feedback 

from our members 

Establish a number of 
Endocrine Networks to 
allow our members to 

raise the profile and give 
a voice to diverse areas of 

endocrinology

Launch the first annual 
Journal Awards at the Society 
BES conference 2014. These 
will be awarded to recognise 
research papers of scientific 
excellence published in the 
Society’s official journals

Maximise our engagement 
with members so they 

receive the most relevant 
information and opportunities 

to participate and are 
encouraged to feedback 

through a satisfaction survey 
as well as informally

Expand our Public 
Engagement programme to 
engage the widest possible 
audience with endocrinology 

and its relevance to health 
and everyday life

Continue to lobby and raise 
the voice of endocrinology 

in political arenas

Publish Guidance on the
 Late Endocrine Effects of 

Cancer Treatment 
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See pages 6 and 7 for a visual representation 
of our key achievements in 2012-13
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WORKING TOGETHER TO 
ADVANCE ENDOCRINOLOGY

The year 2012–13 represented the beginning of a new era for the 
Society in which we built on strong foundations towards our vision 
of becoming a world-leading authority on hormones. This year, the 
Society focused on listening to members, clarifying its identity and 
embedding its values: engage, support, advance. 

EMERGENCY GUIDANCE
Supporting patient services 

involving endocrinology

CLARIFYING
OUR IDENTITY

A NEW ERA 
FOR THE 
SOCIETY 

Distinguishing the Society from 
its commercial arm, Bioscientifica

Strengthening links between the Society and 
interdisciplinary sectors allied to endocrinology

SUPPORTING OUR MEMBERS

LISTENING TO 
OUR MEMBERS

Q&A
VOICE OF THE FUTURE
Giving Young Endocrinologists the 
chance to ask policy-makers about the 
future of UK science at the Voice of the 
Future event at the House of CommonsStrengthening our work through 

accreditation by the Royal College of 
Nursing for our Competency Framework for 
Adult Endocrine Nursing

GAINING RECOGNITION

CLINICAL PEER REVIEWS 
Supporting endocrinologists and 

improving patient services

ADVOCACY AND LOBBYING
Raising the voice of endocrinology by engaging 
with science policy-makers at Parliamentary 
Links Day

PUBLIC ENGAGEMENT

EXPANDING
OUR REACH

Edinburgh International Science Festival

Cheltenham Science Festival

QUALITY
JOURNAL OF 
ENDOCRINOLOGY
3.548    4.058

JOURNAL OF 
MOLECULAR 
ENDOCRINOLOGY
3.485    3.577

ENDOCRINE- 
RELATED CANCER
4.364    5.261

CLINICAL 
ENDOCRINOLOGY
3.168    3.396

2012    2013

Impact factors increased

2,215
MEMBERS WORLDWIDE

£535,590
Grants awarded in 2012/13

£506,512
Grants awarded in 2011/12

Bringing the science of 
hormones to diverse 
audiences including teachers, 
patients and the public

Society BES 2013
Diary Room

Focus Groups

Workshops

Phone Interviews

Face to Face
Interviews

Feedback
Questionnaires

Fostering international
collaborations and networks

GLOBAL
PARTNERSHIPS

THE BEST 
BES EVER!

EXTREMELY HIGH QUALITY 
CONTENT THIS YEAR WITH 

A GOOD BALANCE  
BETWEEN BASIC AND 

CLINICAL SCIENCE
Society BES conference 

2013 delegate

Professor 
Sir Stephen 
Bloom
Fellow of the 
Royal Society

WORLD-LEADING MEMBERS
President-elect
Professor 
Sir Stephen 
O'Rahilly
Fellow of the 
Royal Society

OUR MEMBERSSHADING 
INDICATES

INTERNATIONAL 
MEMBERSHIP 
GROWTH

Communicating with members and other 
audiences through new channels

www.endocrinology.org

Widening the awareness of the 
Society outside endocrinology

• The need for a clear identity
• Clarification of what we stand for
• A better understanding of our members’ needs
• Our future direction

ENGAGE | SUPPORT | ADVANCE

THE SOCIETY
 Member support

 Excellence in science
 Clinical advances

 Education & training
 Grants & prizes

 Public engagement
 Media relations

BIOSCIENTIFICA
Publishing

 Conferences & events
 Association
management

NEW VALUES

LESSONS LEARNT
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I am delighted to introduce the Society for 
Endocrinology annual report, covering activities 
over the period August 2012 to July 2013.

Our Society is a diverse and active organisation 
– a scan of the following pages will give a 
snapshot of our wide range of activities over 
this last year. It has been my pleasure and 
privilege to lead the Society over the past three 
years, a term of office that will come to end 
during 2014 as I hand over to our incoming 
President, Professor Sir Stephen O’Rahilly.

This has been a year of implementing change 
and consolidating the strategy that Council 
approved back in January 2012, an ambitious 
programme that builds on our solid foundations 
as a leading learned society, and will take us on 
to meet the new challenges facing our specialty. 

The excellent work that our members, all 
volunteers, and our staff in the Bristol office 
do is demonstrated throughout this review 
and I encourage you to read on and, I hope, 
be inspired to join us in our work to advance 
endocrinology.

Every branch of our membership has been 
under a period of sustained pressure this year 
– whether incorporating change to clinical 
practice or seeking research grants or tenure. 
What I hope will be clear from the reports 
included in this review is the constant effort of 
the Society – members and staff – to support 
the profession, through grants, education, 
guidelines, meetings and events and the 
support we provide to patient groups as we 
seek to broaden public engagement with 
endocrinology. 

It is also important that we recognise and 
understand the varied sources of income we have 
at the Society to provide services to members 
and to the public and I would encourage you to 
review the financial report from the Treasurer 
included at the end of this review. The Society 
is in very good shape financially; however it is 
of course extremely important that we maintain 
the good financial governance and oversight 
provided by our Finance Committee and Council 
to sustain this position. 

I would like to thank the Officers of the Society, 
David Ray (General Secretary), Graham Williams 
(Treasurer) and Chris McCabe (Programme 
Secretary), our Council of Management, 
Committees and volunteers who have 
supported our Society this year, as well as   
our excellent staff in the Bristol office.

Finally, we are moving forward into a new era 
of public engagement where we are becoming 
more proactive in the wider community, moving 
from increasing public understanding to public 
engagement: we feel this will not only help 
improve the health of the wider population,  
but should help our membership to improve their 
impact in the world community. This will clearly 
develop under Steve O’Rahilly’s presidency. 

This has been a challenging and exciting year 
for the Society office, as we see some of the 
strategic initiatives introduced throughout the 
year begin to take shape and look to build on 
our strong foundations.

Our principal role is to support Council in 
delivering strategy whilst at the same time 
ensuring that members receive an excellent 
service. This has involved managing change 
within the office and looking to introduce new 
systems and processes to ensure that   
the Society remains fit to deliver its plans.

It also involves talking to members at every 
opportunity and I have been encouraged by 
the range of comment and feedback that I have 
received from members during the year. The 
Society exists through its members and it is 
their input that allows the Society to grow in 
strength and reach.

Ashley has referred already to the Society’s 
financial position. Although the economic 
forecast is improving, I remain acutely aware 
of the need to carefully manage the Society’s 
resources to ensure we continue to deliver the 
levels of support that have been achieved in 
recent years. 

Fundamental to this is a need to secure our 
current sources of income and I am very pleased 
to be able to report another good year for 
Bioscientifica – particularly gratifying during a 
period of economic uncertainty. We will continue 
to develop the Society’s commercial subsidiary 
to ensure that we maintain a sound income 
base, whilst actively creating and disseminating 
products and services that will appeal to Society 
members and those in related disciplines.

The Society’s journals continue to thrive, with 
notable successes in the increase of standards 
across the board – increased journal impact 
factors and shorter publication times. We will 
continue to focus on developing all of the 
Society’s journals, ensuring that we attract 
and disseminate the very best in clinical and 
scientific research and practice.

So, an exciting and diverse range of activities 
indeed. I look forward to continued advances 
in the coming year as our Society continues to 
grow and develop. 

LEON HEWARD-MILLS
Chief Executive 
Society for Endocrinology

ASHLEY GROSSMAN
President 
Society for Endocrinology

A messAge fRom
ouR pResident
AShlEy GroSSMAn

A messAge fRom
ouR Chief exeCutive
lEon hEwArd-MillS



we engage our 
members to 
build strong 
links within 
our sector 
and the wider 
scientific 
community, 
patient groups, 
policy-makers 
and the public

AnnuAl RepoRt 2012-13

10 11

ENGAGE



ENGAGE

HARNESSING
OUR ExPERT
bASE TO ADVANCE 
ENDOCRINOLOGY 

Advancing endocrinology in a clinical setting 
relies on broad, rigorous studies of patient cases 
and treatment practices. The unique strength of 
the Society’s UK-wide research and audit projects 
lies in its network of contributing members 
based in regional centres, as well as support from 
external organisations. This year we have made 
huge progress in five projects. 

The post-radioiodine management of patients with Graves’ 
disease (PRAGMA) project is now fully operational and has 
approximately 150 patients on the database. The aim of the study  
is to inform future treatment of patients with Graves’ disease.

The Apoplexy Audit project is an audit of practice and outcome, 
with the aim of understanding how clinical practice currently fits 
with recommendations set out in the Society for Endocrinology 
UK guidance for the management of pituitary apoplexy.

Next year our project to assess transitional care in endocrinology 
across the UK is set to go live. 

The Society also administers a voluntary interdepartmental peer 
review scheme for UK endocrine units, providing an external 
assessment of clinical governance, standards of endocrine care
and service provision.

Our long running project on congenital adrenal hyperplasia 
(CaHASE project) continues to have an international impact. 
A fourth scientific paper was published and project findings 
presented at the Society BES conference 2013, ECE 2013 and 
at ENDO 2013 in the US. 

We highlighted progress of the CaHASE project to the press which 
received news coverage in several specialist medical publications 
including Medpage Today and Healio Endocrine Today.

workinG 
ToGEThEr 

12 13
EnGAGE
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members 
are the 

heart 
of the 

society 
SUPPORTING EACH OTHER 
AT EVERY STAGE 

The Society exists through over 2,200 
scientist, clinician and nurse members who 
work to improve patient care and advance 
the understanding of endocrinology and its 
repercussions. Through these shared goals, 
we move the Society towards its ultimate 
ambition of becoming a world-leading 
authority on hormones.

It is essential that our members feel supported at 
every stage of their career; from being encouraged 
to specialise in the discipline through our 
Undergraduate Essay Prize, to specialist training 
courses for those established in the field, such as 
our Endocrine Nurse Update and Clinical Update 
training programmes.

When members feel their training needs are not 
quite being met, we make every effort to address 
this. This year, our Young Endocrinologists’ Steering 
Group worked closely with the Science Committee 
to expand the Career Development Workshops to 
a dual-track programme. The Career Development 
Workshops are informal forums for early career 
researchers to discuss and present their work and 
learn from more senior colleagues. The new format 
caters for both PhD and postdoctoral researchers 
including those who are more experienced and 
aiming to apply for fellowships or grant funding.

“The workshop was a fantastic 
and invaluable, one-of-a-kind 
learning experience” 

“ Overwhelming, mindblowing! 
(In a great way) ”

CAREER DEVELOPMENT
WORKShOPS DELEGATES

CAREER 
DEVELOPMENT
WORKSHOPS

This year, our Young Endocrinologists’ Steering Group 
has strengthened links with the Young Diabetologists and 
Endocrinologists’ Forum with the aim of jointly organising 
education events for clinical specialists in endocrinology  
and diabetes.

workinG 
ToGEThEr 

The Society works with Ipsen and the Clinical Endocrinology 
Trust to continue the long-running UK Acromegaly Register 
project. By July 2013 over 3,000 patients were on the Register. 
This year we have strengthened our collaborations with research 
staff and encouraged centres to undergo database training and 
to allow continuous updating.  Next year a regular report will be 
produced to provide project updates to those involved.

“The peer review was a fantastic chance to reflect on 
practice and highlight to the Trust the potential threats 
to the service and the importance of the department. It 
affirmed the excellent teamwork in the department and a 
real pride in our achievements. The reviewers encouraged 
us to develop new services, all of which are being pursued, 
and has provided a great sense of purpose.”  
ENDOCRINE UNIT, ExETER

ENDOCRINE NURSE UPDATE
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COMMISSIONING IN THE ENGLISH NHS: A BASIC GUIDE SPECIALIST COMMISSIONING:A CLINICIAN’S PERSPECTIVE
‘Power, in the form of budgets, over local commissioning is to be given to Clinical Commissioning Groups of GPs, but specialised services are to be commissioned for the whole country by the NHS Commissioning Board.’

When a GP sees a patient, nine times out of ten, he or she does not refer 
the patient on. If that number slipped to eight times out of ten, hospital 
attendance would double, with catastrophic consequences all round. So 
what happens in hospitals is almost entirely determined by what goes 
on in primary care.

Two further truths. First, the GP is very well placed to know about the 
quality of treatment in his or her local hospital. Patients go there for 
treatment, and GPs see the results. But, secondly, GPs are not well placed 
to know what is going on in specialist hospitals far away. They may only 
send one or two patients a year to these specialist services, and can build 
no close relationship with the treating teams.
From all this, it follows that, if you wanted to control hospital costs 
and monitor quality, you would put as much power as possible in the 
hands of local GPs, but you would also want a separate system for 
specialised services.

And that is pretty much what the current reforms in England are about. 
Power, in the form of budgets, over local commissioning is to be given 
to Clinical Commissioning Groups (CCGs) of GPs, but specialised 
services are to be commissioned for the whole country by the NHS 
Commissioning Board.

LocAL vS SPeciALiSedCommissioning is the planning, funding and monitoring of health 
services. A local diabetic service, for example, can be planned, funded 
and monitored by local GPs. There may be a need for another diabetic 
nurse, or perhaps a problem in the outpatient clinic which needs sorting 
out. A service for thyroid malignancy cannot sensibly be planned and 
monitored by the ten or more CCGs whose GPs will use a regional centre. The precise distinction between local and specialised is set out in detail 

in a 300 page manual (http://bit.ly/16rbOxt). Most of endocrinology is 
included, but only a few diabetic services (such as pancreas transplant or 
services for patients with some very rare diabetic syndromes). Overall 
about 10% of the NHS spend is on the specialised services.

WRITTEN BY EDMUND JESSOP

WRITTEN BY TRISTAN RICHARDSON

The Commissioning Board will have 27 Area Teams (i.e. about one for 
every 2 million of the population) to negotiate contracts and monitor 
performance for specialised services. The Board has also set up an 
advisory structure of 75 Clinical Reference Groups (CRGs) to give advice 
and steer policy on specialised services. There is a CRG for specialised 
endocrinology, and another for specialised diabetes. The CRGs agree the 
service specification and policies on high cost drugs. They will also agree 
suitable metrics for clinical monitoring, and generally act as a conduit for 
suggestions, ideas and ambitions from clinicians in the specialty.SenAteS Arrive, AS PoLiticiAnS dePArtThe simple logic of CCGs for ‘local’ and Commissioning Board for 

‘specialised’ proved too brutal for some. In particular, hospital consultants 
felt they had been left out, with the result that no-one would have a 
properly rounded view of the NHS in any given locality. The remedy for 
this deficit was to introduce Senates, composed of GPs, consultants and 
other stakeholders, to give some kind of overview in each area.Finally, ministers wanted to distance themselves from the day-to-day 

running of the NHS. Nye Bevan promised that the sound of a dropped 
bedpan in any NHS hospital would reverberate around Westminster, but 
the profession has long argued that management of the NHS should be 
taken out of the hands of interfering politicians. Politicians have agreed.So the Act of Parliament gives control over the entire NHS in England to 

the Commissioning Board, and permits the minister only to write each 
year setting out a mandate for the next 12 months. No more visits by 
aggrieved patients to ministers’ offices and lurches in policy. The hospital 
trusts, of course, already have their freedom from the Department of 
Health’s chain of control: they are accountable only to regulators (albeit 
quite a lot of them) such as Monitor.

EdMund JESSopMedical Adviser, national Specialised Commissioning TeamDr Edmund Jessop qualified at Oxford and trained in public health. 
Since 2002, he has been medical adviser with the National Specialised 
Commissioning Team and its various predecessors.

the joUrneY of SPeciALiSt coMMiSSioninGThe first whisper of ‘specialist commissioning’ for me was 3 years ago 
in Harrogate at the Society for Endocrinology BES meeting. Despite the 
late hour, there was a packed room in the depths of the conference centre 
with a captive audience, many of us hearing for the first time about what 
this was likely to mean.

The descriptions imparted elicited a variety of reactions from the 
audience, from a nonchalance and perceived smugness, to anger and 
concern over future job prospects and job satisfaction. Many came away 
with the attitude that this was never going to happen, and others thought 
that it was simply tertiary care ‘feathering their nests’ and solidifying 
their patient base and thus their futures. There was some understanding 
that this might benefit certain aspects of patient care but, to many of us at 
that time, that did not seem to be a driver for this change. 
Was I one of those angry ‘young’ men? I suppose I was. Have I seen the 
light? Well, I’m happy to sit in a bright room and help steer specialist 
commissioning in the ‘right’ direction.
WhAt iS SPeciALiSt coMMiSSioninG?Complex endocrinology requires a dedicated multi-professional team 
with experience in managing patients with multisystem needs, including 
medical, radiological, laboratory and surgical management support. 
Specialist commissioning aims to deliver high quality medical and 
surgical treatment for adults with agreed endocrine diseases, to promote 
their optimal future and quality of life. 
The proposed commissioned services include:• Specialist thyroid conditions (mainly thyroid malignancies)• Calcium and bone conditions, such as complex ‘re-do’ surgery for 

primary hyperparathyroidism and ‘complex problems of calcium/
phosphate handling’

• Pituitary/hypothalamic (excluding conditions such as microprolactinomas/incidentalomas etc)• Adrenal conditions, such as congenital adrenal hyperplasia, 
adrenal Cushing’s syndrome, Conn’s and phaeochromocytoma• Neuroendocrine tumour treatment, including carcinoid syndrome 
and insulinoma

• Familial endocrine conditions including multiple endocrine 
neoplasia

• Reproductive conditions, including intersexual states
Increased vigilance regarding clinical outcomes such as mortality, post-
operative morbidity, remission and relapse rates will be accompanied 
by better monitoring of quality of life and improved participation in 
clinical trials.

The specialist services will be regionally located to ensure consistent 
national coverage. Not every centre will be expected or able to provide 
all specialist endocrine services, e.g. supra-regional medullary thyroid 
cancer centres.

WhY iS it hAPPeninG?One of the many differences between diabetes and endocrinology is 
the evidence base for conditions seen within either speciality. Specialist 
commissioning will aim to deliver best practice in rare disorders 
where limited evidence exists through multi-professional management 

strategies. Appropriate shared-care arrangements using standardised 
protocols between local and national services, with care delivered 
as close to patients’ homes as much as possible, will be expected. Not 
all centres will have all the expertise required to deliver all specialist 
endocrinology services, but there will be active communication between 
regional hospitals to facilitate acute and follow-up patient care.WhAt Are the iSSUeS?One of the difficulties with commissioning services is that practice varies 

throughout the land. We understand how our local GPs differ. There is 
also, of course, variation within secondary and tertiary care. One of the concerns of secondary care was being tarnished with a 

brush of perceived mediocrity. At a time when our secondary care 
colleagues are under immense pressure to move much of their diabetes 
practice to primary care (and community diabetes), up comes specialist 
commissioning and threatens to take away their ‘endocrinology’. A 
future of unending post-take ward rounds and elderly ‘struldbrugs’ was 
beckoning. Paranoia and depression could easily have set in – if only we 
had had time to sit and actually consider this in 2010.
However, here it is, and I don’t think many of us would argue with 
the sentiments that are now in the public domain. Specialist care in the 
appropriate specialist centre for appropriate patients is appropriate. This 
doesn’t mean secondary or tertiary, but simply care where the expertise 
is. Indeed, many of us would be keen to pass on those complex patients 
in the knowledge that they were in ‘safe’ hands, whilst many of us in 
secondary care would also feel happy to be assessed by the proper body 
to verify our level of expertise.
There will be teething problems: local differences in practice, patient 
preferences, lack of understanding by Clinical Commissioning Groups, 
communication issues between centres, loss of local expertise, worries 
over whether centres hand patients back ... the list goes on. If the 
process of delivering commissioning does not carefully involve open 
communication between all parties (and there is much work to be 
done), local centres will be at risk of losing valuable specialist expertise, 
patients will have diagnoses missed, or perhaps over-diagnosis may 
occur, threatening valuable NHS resources. However, let’s not forget the 
potential benefits of specialist, high quality, world-class services as the 
end game.

There is much to do, but the ball has started to roll. Frailties are less 
than they were and the potential benefits to patients are perhaps more 
apparent. Sitting in a bright room, I feel more confident about the process, 
aims and outcomes. All concerned need to continue to be expansive in 
seeking opinion and inclusivity, in order for a smooth transition into 
specialist commissioning.

TrISTAn rIChArdSon
Clinical review Group for Specialist Endocrinology Commissioning

 
Dr Tristan Richardson is Consultant Endocrinologist at Royal Bournemouth 
Hospital, a Fellow at Bournemouth University, and Western Comprehensive 
Local Research Network Lead for Endocrinology.  He sits on the Society’s 
Public Engagement and Clinical Committees and is a member of the Clinical 
Review Group for Specialist Commissioning for Endocrinology. 

Gp CoMMISSIoNING

Gp CoMMISSIoNING
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‘Power, in the form of budgets, over local commissioning is to be given to Clinical Commissioning Groups of GPs, but specialised services are to be commissioned for the whole country by the NHS Commissioning Board.’

When a GP sees a patient, nine times out of ten, he or she does not refer 
the patient on. If that number slipped to eight times out of ten, hospital 
attendance would double, with catastrophic consequences all round. So 
what happens in hospitals is almost entirely determined by what goes 
on in primary care.

Two further truths. First, the GP is very well placed to know about the 
quality of treatment in his or her local hospital. Patients go there for 
treatment, and GPs see the results. But, secondly, GPs are not well placed 
to know what is going on in specialist hospitals far away. They may only 
send one or two patients a year to these specialist services, and can build 
no close relationship with the treating teams.
From all this, it follows that, if you wanted to control hospital costs 
and monitor quality, you would put as much power as possible in the 
hands of local GPs, but you would also want a separate system for 
specialised services.

And that is pretty much what the current reforms in England are about. 
Power, in the form of budgets, over local commissioning is to be given 
to Clinical Commissioning Groups (CCGs) of GPs, but specialised 
services are to be commissioned for the whole country by the NHS 
Commissioning Board.

LocAL vS SPeciALiSedCommissioning is the planning, funding and monitoring of health 
services. A local diabetic service, for example, can be planned, funded 
and monitored by local GPs. There may be a need for another diabetic 
nurse, or perhaps a problem in the outpatient clinic which needs sorting 
out. A service for thyroid malignancy cannot sensibly be planned and 
monitored by the ten or more CCGs whose GPs will use a regional centre. The precise distinction between local and specialised is set out in detail 

in a 300 page manual (http://bit.ly/16rbOxt). Most of endocrinology is 
included, but only a few diabetic services (such as pancreas transplant or 
services for patients with some very rare diabetic syndromes). Overall 
about 10% of the NHS spend is on the specialised services.
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The Commissioning Board will have 27 Area Teams (i.e. about one for 
every 2 million of the population) to negotiate contracts and monitor 
performance for specialised services. The Board has also set up an 
advisory structure of 75 Clinical Reference Groups (CRGs) to give advice 
and steer policy on specialised services. There is a CRG for specialised 
endocrinology, and another for specialised diabetes. The CRGs agree the 
service specification and policies on high cost drugs. They will also agree 
suitable metrics for clinical monitoring, and generally act as a conduit for 
suggestions, ideas and ambitions from clinicians in the specialty.SenAteS Arrive, AS PoLiticiAnS dePArtThe simple logic of CCGs for ‘local’ and Commissioning Board for 

‘specialised’ proved too brutal for some. In particular, hospital consultants 
felt they had been left out, with the result that no-one would have a 
properly rounded view of the NHS in any given locality. The remedy for 
this deficit was to introduce Senates, composed of GPs, consultants and 
other stakeholders, to give some kind of overview in each area.Finally, ministers wanted to distance themselves from the day-to-day 

running of the NHS. Nye Bevan promised that the sound of a dropped 
bedpan in any NHS hospital would reverberate around Westminster, but 
the profession has long argued that management of the NHS should be 
taken out of the hands of interfering politicians. Politicians have agreed.So the Act of Parliament gives control over the entire NHS in England to 

the Commissioning Board, and permits the minister only to write each 
year setting out a mandate for the next 12 months. No more visits by 
aggrieved patients to ministers’ offices and lurches in policy. The hospital 
trusts, of course, already have their freedom from the Department of 
Health’s chain of control: they are accountable only to regulators (albeit 
quite a lot of them) such as Monitor.

EdMund JESSopMedical Adviser, national Specialised Commissioning TeamDr Edmund Jessop qualified at Oxford and trained in public health. 
Since 2002, he has been medical adviser with the National Specialised 
Commissioning Team and its various predecessors.

the joUrneY of SPeciALiSt coMMiSSioninGThe first whisper of ‘specialist commissioning’ for me was 3 years ago 
in Harrogate at the Society for Endocrinology BES meeting. Despite the 
late hour, there was a packed room in the depths of the conference centre 
with a captive audience, many of us hearing for the first time about what 
this was likely to mean.

The descriptions imparted elicited a variety of reactions from the 
audience, from a nonchalance and perceived smugness, to anger and 
concern over future job prospects and job satisfaction. Many came away 
with the attitude that this was never going to happen, and others thought 
that it was simply tertiary care ‘feathering their nests’ and solidifying 
their patient base and thus their futures. There was some understanding 
that this might benefit certain aspects of patient care but, to many of us at 
that time, that did not seem to be a driver for this change. 
Was I one of those angry ‘young’ men? I suppose I was. Have I seen the 
light? Well, I’m happy to sit in a bright room and help steer specialist 
commissioning in the ‘right’ direction.
WhAt iS SPeciALiSt coMMiSSioninG?Complex endocrinology requires a dedicated multi-professional team 
with experience in managing patients with multisystem needs, including 
medical, radiological, laboratory and surgical management support. 
Specialist commissioning aims to deliver high quality medical and 
surgical treatment for adults with agreed endocrine diseases, to promote 
their optimal future and quality of life. 
The proposed commissioned services include:• Specialist thyroid conditions (mainly thyroid malignancies)• Calcium and bone conditions, such as complex ‘re-do’ surgery for 

primary hyperparathyroidism and ‘complex problems of calcium/
phosphate handling’

• Pituitary/hypothalamic (excluding conditions such as microprolactinomas/incidentalomas etc)• Adrenal conditions, such as congenital adrenal hyperplasia, 
adrenal Cushing’s syndrome, Conn’s and phaeochromocytoma• Neuroendocrine tumour treatment, including carcinoid syndrome 
and insulinoma

• Familial endocrine conditions including multiple endocrine 
neoplasia

• Reproductive conditions, including intersexual states
Increased vigilance regarding clinical outcomes such as mortality, post-
operative morbidity, remission and relapse rates will be accompanied 
by better monitoring of quality of life and improved participation in 
clinical trials.

The specialist services will be regionally located to ensure consistent 
national coverage. Not every centre will be expected or able to provide 
all specialist endocrine services, e.g. supra-regional medullary thyroid 
cancer centres.

WhY iS it hAPPeninG?One of the many differences between diabetes and endocrinology is 
the evidence base for conditions seen within either speciality. Specialist 
commissioning will aim to deliver best practice in rare disorders 
where limited evidence exists through multi-professional management 

strategies. Appropriate shared-care arrangements using standardised 
protocols between local and national services, with care delivered 
as close to patients’ homes as much as possible, will be expected. Not 
all centres will have all the expertise required to deliver all specialist 
endocrinology services, but there will be active communication between 
regional hospitals to facilitate acute and follow-up patient care.WhAt Are the iSSUeS?One of the difficulties with commissioning services is that practice varies 

throughout the land. We understand how our local GPs differ. There is 
also, of course, variation within secondary and tertiary care. One of the concerns of secondary care was being tarnished with a 

brush of perceived mediocrity. At a time when our secondary care 
colleagues are under immense pressure to move much of their diabetes 
practice to primary care (and community diabetes), up comes specialist 
commissioning and threatens to take away their ‘endocrinology’. A 
future of unending post-take ward rounds and elderly ‘struldbrugs’ was 
beckoning. Paranoia and depression could easily have set in – if only we 
had had time to sit and actually consider this in 2010.
However, here it is, and I don’t think many of us would argue with 
the sentiments that are now in the public domain. Specialist care in the 
appropriate specialist centre for appropriate patients is appropriate. This 
doesn’t mean secondary or tertiary, but simply care where the expertise 
is. Indeed, many of us would be keen to pass on those complex patients 
in the knowledge that they were in ‘safe’ hands, whilst many of us in 
secondary care would also feel happy to be assessed by the proper body 
to verify our level of expertise.
There will be teething problems: local differences in practice, patient 
preferences, lack of understanding by Clinical Commissioning Groups, 
communication issues between centres, loss of local expertise, worries 
over whether centres hand patients back ... the list goes on. If the 
process of delivering commissioning does not carefully involve open 
communication between all parties (and there is much work to be 
done), local centres will be at risk of losing valuable specialist expertise, 
patients will have diagnoses missed, or perhaps over-diagnosis may 
occur, threatening valuable NHS resources. However, let’s not forget the 
potential benefits of specialist, high quality, world-class services as the 
end game.

There is much to do, but the ball has started to roll. Frailties are less 
than they were and the potential benefits to patients are perhaps more 
apparent. Sitting in a bright room, I feel more confident about the process, 
aims and outcomes. All concerned need to continue to be expansive in 
seeking opinion and inclusivity, in order for a smooth transition into 
specialist commissioning.

TrISTAn rIChArdSon
Clinical review Group for Specialist Endocrinology Commissioning

 
Dr Tristan Richardson is Consultant Endocrinologist at Royal Bournemouth 
Hospital, a Fellow at Bournemouth University, and Western Comprehensive 
Local Research Network Lead for Endocrinology.  He sits on the Society’s 
Public Engagement and Clinical Committees and is a member of the Clinical 
Review Group for Specialist Commissioning for Endocrinology. 
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bRINGING OUR 
COMMUNITY 
TOGETHER

our events attracted 
a combined total of 

1,433 delegates

SOCIETY EVENTS 2012-13

Sharing information and experiences, and 
making contacts within our global community 
of endocrinologists is one of the things our 
members say they gain most from the Society. 
Our events and training programme aims to 
provide not only career-enhancing material, 
but to give opportunities for members to 
come together, build contacts and foster new 
and existing collaborations.

• Society for Endocrinology  BES conference 
(harrogate)

• Endocrine nurse Update   
(Stratford-upon-Avon)

• Career development workshops   
(Steventon)

• Clinical Update    
(Stratford-upon-Avon)

• national Clinical Cases    
(London)

• regional Clinical Cases    
(Leeds and Newport)

Full details of Society events are available on our 
website at www.endocrinology.org/meetings/

• More sessions had a focus on translational 
research, strengthening links between basic 
scientists and clinicians

• the Society presence was stronger this 
year, providing focal points for members to 
exchange ideas, feedback to Society office 
staff and discuss future direction

• A skills workshop was introduced; ‘how to get 
published’ gave members chance to talk to 
editors from the Society’s official journals

• Our programme was extended, providing 
further discussion opportunities,  thanks to 
additional satellite sessions sponsored by our 
Corporate Supporters 

“ The best BES ever! Extremely high 
quality content this year with a good 
balance between basic and clinical science” 
SOCIETY BES CONFERENCE 2013 DELEGATE

15

“Endocrine Networks will provide forums to allow our members to share ideas and 
best practice and will promote interdisciplinary interests within the Society”
LEON hEWARD-MILLS, ChIEF ExECUTIVE, SOCIETY FOR ENDOCRINOLOGY

CHAMPIONING DIVERSITY

Our membership spans all areas of endocrinology 
including many niche topics. During 2012-13, the 
Society’s Special Interest Groups (SIGS) gave given 
many members the opportunity to join forces to 
raise the profile and give a voice to their specialist 
areas of interest.

SIGs promoted and shared best practice with 
colleagues within their own respective field of 
expertise and were involved in writing guidelines, 
patient information sheets and collaborating with 
other key stakeholders.

In 2013-14 SIGs will be relaunched as Endocrine 
Networks and will be actively encouraged to apply 
for the Society’s Sponsored Seminar grants.

KEEPING EACH
OTHER INfORMED 

In between our regular events, it’s important 
our members can communicate with each 
other. One of our primary channels for 
keeping in touch is through our quarterly 
magazine The Endocrinologist. This year, 
the Editorial Board has developed the 
publication to give our members more of 
what they asked for, including: 

• New user-friendly design and layout,  
lengthened to 32 pages

• Expanded Hot Topics section, including reports   
on articles from around the endocrine world

• Opinion sections, including comment and thought 
from our Chief Executive and Science and Clinical 
Committees and prominent members on the 
contentious issues in endocrinology today

• Active commissioning programme to encourage 
contributions from high profile members as  
well as to highlight the achievements of early 
career members

• Regular feature length interview with    
eminent endocrinologists

We also encourage our members to keep in touch through 
the members’ area of our website, including digital forums for 
Committees and Endocrine Networks, and through social media.
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ThEMATIC REvIEWS ON ADIpOKINES

Hot Topics is written by Tony Coll, Karen Featherstone, Paul Foster, Paul Grant and Olympia Koulouri.

hOT TOpICS

Society Members have free access to the current 

content of Journal of Endocrinology, Journal of 

Molecular Endocrinology, Endocrine-Related Cancer 

and Clinical Endocrinology via www.bioscialliance.org. 

Endocrine Connections and Endocrinology, Diabetes & 

Metabolism Case Reports, the Society-endorsed case 

reports publication, are open access and free to all.

SOCIETY FOR ENDOCRINOlOGY 

OFFICIAl JOURNAlS 

hT

Neuroprotection by melatonin and dexamethasone

after brain trauma

The inflammatory response, immune mediators, breakdown of the blood-

brain barrier, brain oedema and oxidative stress can cause neuronal loss days 

after initial brain trauma.

Campolo and colleagues investigated the therapeutic benefit of combined 

melatonin and dexamethasone following traumatic brain injury in mice. 

Melatonin has neuroprotective effects in other models of injury, perhaps related 

to its antioxidant and free-radical scavenging properties. Glucocorticoids have

 

anti-inflammatory and immunosuppressive effects and are used to treat various 

inflammatory conditions. Melatonin combined with the synthetic glucocorticoid 

dexamethasone reduced brain oedema and infarctions, lesion size and apoptosis 

levels and facilitated improved motor function compared with monotherapy.

Targeting multiple pro-inflammatory pathways appears to give greater 

neuroprotective effects than single effector treatment. This strategy has 

also been beneficial in other tissues, and may prove efficacious for other 

inflammatory diseases.

Read the full article in Journal of Endocrinology 217 291–301
JOURNAl OF ENDOCRINOlOGY

Aldosterone down-regulates apelin expression

Adipokines, secreted by adipose tissue, have been implicated in obesity, 

diabetes, hypertension and cardiovascular disease. The adipokine apelin, and 

its receptor APJ, have beneficial effects on obesity-associated disorders and 

cardiovascular homeostasis. There is evidence that aldosterone can affect the 

adipokine profile; patients with primary aldosteronism show reduced leptin 

and adiponectin and increased resistin levels.

Jiang and colleagues investigated the regulatory effects of aldosterone on apelin 

expression and secretion. They found that mineralocorticoids and glucocorticoids 

down-regulate apelin expression and secretion through glucocorticoid receptor 

activation, suggesting the adrenal cortex regulates adipose tissue activity.

Further studies must determine whether the lower apelin levels found in 

hypertension, cardiovascular dysfunction or insulin resistance result directly 

from elevated aldosterone. However, this study suggests patients with high 

aldosterone levels may benefit from manipulation of the apelin–APJ system.

Read the full article in Journal of Molecular Endocrinology 51 37–48JOURNAl OF MOlECUlAR ENDOCRINOlOGY

Hyperinsulinaemia promotes mammary tumour aggression

An association exists between diabetes and breast cancer, with 

hyperinsulinaemia linked to accelerated tumour growth. LeRoith and 

colleagues previously showed increased tumour growth in a mouse model of 

hyperinsulinaemia resulting from increased activation of the insulin receptor 

and the phosphatidylinositol 3-kinase/Akt/mTOR pathway.

The human epidermal growth factor receptor 2 (Her2) gene is overexpressed 

in 15–25% of female breast cancers and associated with a high risk of 

metastasis. Ferguson et al. evaluated the effect of hyperinsulinaemia on 

Her2-mediated breast cancer in a mouse model. They showed increased 

mammary tumour development and lung metastases, suggesting that 

hyperinsulinemia increases the tumours’ metastatic potential and/or 

circulating tumour cell survival in the lung.

This provides a mechanistic insight into the association of hyperinsulinaemia 

with mammary tumour aggression and suggests that increased insulin receptor 

(IR/IGF1R) activation leads to increased tumour growth.

Read the full article in Endocrine-Related Cancer 20 391–401
ENDOCRINE-RElATED CANCER

Guideline evaluation for vitamin D supplementation

Vitamin D is derived from the diet or by conversion of cholesterol in the presence 

of sunlight. In 2011, two conflicting reports were published on vitamin D intake 

requirements. One, by the Institute of Medicine, specifies an estimated average 

requirement of 400IU/day, whilst the Endocrine Society’s Clinical Practice 

Guidelines (CPG) recommend a 3- to 5-fold higher intake of 1,500-2,000IU/day.

McKenna & Murray have analysed 41 studies to assess whether differences 

between the guidelines were due to the mathematical approaches used to 

estimate the vitamin D dose response. They found that the CPG underestimate 

the vitamin D rate constant by 2-fold. This, combined with other factors, indicates 

that the Endocrine Society’s CPG could lead to vitamin D over-replacement for 

many patients, with potential harm for some.

Read the full article in Endocrine Connections 2 87-95ENDOCRINE CONNECTIONS

Genetic predisposition to 

phaeochromocytomas and paragangliomas

Jafri et al. report the first extensive UK-based genetics study in patients with non-

syndromic phaechromocytomas/paragangliomas (PPGL) and head and neck 

paragangliomas (HNPGL). In total, 501 individuals with PPGL/HNPGL were 

prospectively recruited over 10 years.

Testing included mutation analysis for the SDHB, SDHD and VHL genes. 

Almost one-third of patients with PPGL and two-thirds with HNPGL had a 

mutation. Mutations (mainly SDHB and SDHD) were most common in patients 

with positive family history, young age, malignancy, multiple tumours and extra-

adrenal disease.

However, even ‘low risk individuals’ harboured mutations at a significant rate 

(29% of patients with a solitary, benign adrenal phaeochromocytoma), indicating 

a need to set specific criteria for testing in this group. The authors advocate an 

age cut-off of 45–50 years to balance out acceptable mutation detection rates and 

costs, but this should be reviewed as genetic testing becomes cheaper.

Read the full article in Clinical Endocrinology 78 898–906
ClINICAl ENDOCRINOlOGY

MTC and duodenal calcitonin-secreting NET

Huguet et al. report a 63-year-old woman with a 1cm thyroid nodule, identified as 

medullary thyroid carcinoma (MTC) by fine needle aspiration biopsy. Following 

total thyroidectomy with lymph node clearance, MTC was confirmed by histology. 

However, her calcitonin levels remained elevated. Detailed cross-sectional and 

functional imaging failed to detect local recurrence or distant metastatic spread. 

After 3 years, she had a gastroscopy to investigate iron-deficiency anaemia. 

Biopsy of a duodenal polyp showed evidence of a neuroendocrine tumour 

(NET), which was removed by distal duodenectomy and shown to stain strongly 

for calcitonin. Subsequently, her calcitonin levels normalised. Genetic analysis for 

germline mutations of the RET oncogene was negative.

This is the first reported case of a duodenal NET secreting calcitonin, and of a 

second tumour secreting calcitonin in a patient with MTC. Association of the two 

pathologies seems plausible, but the mechanism is unknown.

Read the full article in Endocrinology, Diabetes & Metabolism Case Reports 

2013 EDM130021

ENDOCRINOlOGY, DIAbETES & METAbOlISM CASE REpORTS

A role for glucagon in the brain?

Glucagon has long been recognised to act upon the 

liver to promote endogenous glucose production. 

Mighiu and colleagues have demonstrated that 

glucagon acting in the mediobasal hypothalamus 

(MBH) can inhibit hepatic glucose production in 

rodents. This effect was not seen if the action in 

the MBH was inhibited pharmacologically, or if 

glucagon was delivered to animals which had 

undergone a hepatic vagotomy. Interestingly, the 

ability of glucagon to act in the MBH to lower hepatic 

glucose production was lost in rats fed a high fat diet.

Although the physiological relevance of glucagon’s 

effect in the human brain is yet to be established, it 

may be that central glucagon resistance plays a part 

in the metabolic phenotype often seen with obesity.

Read the full article in Nature Medicine  19  766–772
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Bringing clArity to structural analysis of the brain

Imaging a complex 3D structure such as the brain to a level that allows 

analysis of the intact pathways and networks is challenging. In a tour de 

force of bioengineering, Chung and colleagues describe a process termed 

‘CLARITY’ to transform intact tissue into an optically transparent construct 

that preserves native structure. By fixing and supporting the structure with 

an acrylamide-based scaffold and then removing lipid bilayer, antibody 

labelling and immunohistochemistry can occur in the fully assembled organ, 

and the images generated are quite breath-taking.

As well as results from mice, the paper describes fine structural analysis of 

human brain tissue that has been stored in formalin for over 6 years. Quite 

aside from the images’ aesthetic quality (the embedded video links are things 

of beauty), this technique is a leap forward in tying together structural and 

molecular analysis, and has potential for use across a wide range of tissues.

Read the full article in  Nature  497 332–337

essential role of tbx3 in  pituitary development

The development of the anterior and posterior pituitary lobes is highly 

integrated and involves signalling gradients of factors such as the Shh 

gene product, fibroblast growth factors and bone morphogenetic proteins. 

These signals activate an array of transcription factors that determine the 

commitment and differentiation of progenitor cells. Hence, the pituitary 

is an excellent model system in which to investigate the patterning and 

development of complex tissue structures.

Tbx2 and Tbx3 are transcriptional repressors that direct patterning and 

cellular differentiation in many organs. In this article, Trowe et al., using 

lineage tracing methods, show that both Tbx2 and Tbx3 are expressed in 

posterior lobe progenitor cells. Analyses of knockout mice demonstrated 

that Tbx2 is not required for pituitary development, whereas Tbx3 was 

crucial for the formation of the infundibulum and the posterior lobe. The 

effects of Tbx3 deficiency potentially resulted from a failure to repress the 

transcription of Shh, which, in addition to the effects seen in the posterior 

lobe, also disrupted the development of the anterior lobe.

Read the full article in Development  140  2299–2309

ENDOCRINE hIGhlIGhTS

A summary of papers from around the endocrine 

community that have got you talking.

hT

how to treat low-risk

papillary thyroid cancer

The incidence of papillary thyroid cancer is rising in 

many parts of the world. Most cancers of this type are 

small and generally regarded as low risk. However, in a 

subset of patients, the disease appears more aggressive 

and recurrence is more likely.

It is a challenge clinically to demonstrate that there 

are benefits to the traditional treatment approach of 

total thyroidectomy, ablation of remnant tissue with 

radioactive iodine and thyrotrophin suppression with 

exogenous thyroxine. There is a lack of evidence for such 

treatments because there are few good quality randomised 

controlled trials. This recent review by McLeod et al. 

discusses the controversies in the management of this 

type of thyroid cancer, summarises epidemiological data 

for disease incidence and looks at a treatment framework 

grounded in the best available evidence and existing 

recommendations from clinical guidelines.

Read the full article in The Lancet  381  1046–1057
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ThEMATIC REvIEWS ON ADIpOKINES

Hot Topics is written by Tony Coll, Karen Featherstone, Paul Foster, Paul Grant and Olympia Koulouri.

hOT TOpICS

Society Members have free access to the current 

content of Journal of Endocrinology, Journal of 

Molecular Endocrinology, Endocrine-Related Cancer 

and Clinical Endocrinology via www.bioscialliance.org. 

Endocrine Connections and Endocrinology, Diabetes & 

Metabolism Case Reports, the Society-endorsed case 

reports publication, are open access and free to all.

SOCIETY FOR ENDOCRINOlOGY 

OFFICIAl JOURNAlS 

hT

Neuroprotection by melatonin and dexamethasone

after brain trauma

The inflammatory response, immune mediators, breakdown of the blood-

brain barrier, brain oedema and oxidative stress can cause neuronal loss days 

after initial brain trauma.

Campolo and colleagues investigated the therapeutic benefit of combined 

melatonin and dexamethasone following traumatic brain injury in mice. 

Melatonin has neuroprotective effects in other models of injury, perhaps related 

to its antioxidant and free-radical scavenging properties. Glucocorticoids have

 

anti-inflammatory and immunosuppressive effects and are used to treat various 

inflammatory conditions. Melatonin combined with the synthetic glucocorticoid 

dexamethasone reduced brain oedema and infarctions, lesion size and apoptosis 

levels and facilitated improved motor function compared with monotherapy.

Targeting multiple pro-inflammatory pathways appears to give greater 

neuroprotective effects than single effector treatment. This strategy has 

also been beneficial in other tissues, and may prove efficacious for other 

inflammatory diseases.

Read the full article in Journal of Endocrinology 217 291–301JOURNAl OF ENDOCRINOlOGY

Aldosterone down-regulates apelin expression

Adipokines, secreted by adipose tissue, have been implicated in obesity, 

diabetes, hypertension and cardiovascular disease. The adipokine apelin, and 

its receptor APJ, have beneficial effects on obesity-associated disorders and 

cardiovascular homeostasis. There is evidence that aldosterone can affect the 

adipokine profile; patients with primary aldosteronism show reduced leptin 

and adiponectin and increased resistin levels.

Jiang and colleagues investigated the regulatory effects of aldosterone on apelin 

expression and secretion. They found that mineralocorticoids and glucocorticoids 

down-regulate apelin expression and secretion through glucocorticoid receptor 

activation, suggesting the adrenal cortex regulates adipose tissue activity.

Further studies must determine whether the lower apelin levels found in 

hypertension, cardiovascular dysfunction or insulin resistance result directly 

from elevated aldosterone. However, this study suggests patients with high 

aldosterone levels may benefit from manipulation of the apelin–APJ system.

Read the full article in Journal of Molecular Endocrinology 51 37–48

JOURNAl OF MOlECUlAR ENDOCRINOlOGY

Hyperinsulinaemia promotes mammary tumour aggression

An association exists between diabetes and breast cancer, with 

hyperinsulinaemia linked to accelerated tumour growth. LeRoith and 

colleagues previously showed increased tumour growth in a mouse model of 

hyperinsulinaemia resulting from increased activation of the insulin receptor 

and the phosphatidylinositol 3-kinase/Akt/mTOR pathway.

The human epidermal growth factor receptor 2 (Her2) gene is overexpressed 

in 15–25% of female breast cancers and associated with a high risk of 

metastasis. Ferguson et al. evaluated the effect of hyperinsulinaemia on 

Her2-mediated breast cancer in a mouse model. They showed increased 

mammary tumour development and lung metastases, suggesting that 

hyperinsulinemia increases the tumours’ metastatic potential and/or 

circulating tumour cell survival in the lung.

This provides a mechanistic insight into the association of hyperinsulinaemia 

with mammary tumour aggression and suggests that increased insulin receptor 

(IR/IGF1R) activation leads to increased tumour growth.

Read the full article in Endocrine-Related Cancer 20 391–401
ENDOCRINE-RElATED CANCER

Guideline evaluation for vitamin D supplementation

Vitamin D is derived from the diet or by conversion of cholesterol in the presence 

of sunlight. In 2011, two conflicting reports were published on vitamin D intake 

requirements. One, by the Institute of Medicine, specifies an estimated average 

requirement of 400IU/day, whilst the Endocrine Society’s Clinical Practice 

Guidelines (CPG) recommend a 3- to 5-fold higher intake of 1,500-2,000IU/day.

McKenna & Murray have analysed 41 studies to assess whether differences 

between the guidelines were due to the mathematical approaches used to 

estimate the vitamin D dose response. They found that the CPG underestimate 

the vitamin D rate constant by 2-fold. This, combined with other factors, indicates 

that the Endocrine Society’s CPG could lead to vitamin D over-replacement for 

many patients, with potential harm for some.

Read the full article in Endocrine Connections 2 87-95

ENDOCRINE CONNECTIONS

Genetic predisposition to 

phaeochromocytomas and paragangliomas

Jafri et al. report the first extensive UK-based genetics study in patients with non-

syndromic phaechromocytomas/paragangliomas (PPGL) and head and neck 

paragangliomas (HNPGL). In total, 501 individuals with PPGL/HNPGL were 

prospectively recruited over 10 years.

Testing included mutation analysis for the SDHB, SDHD and VHL genes. 

Almost one-third of patients with PPGL and two-thirds with HNPGL had a 

mutation. Mutations (mainly SDHB and SDHD) were most common in patients 

with positive family history, young age, malignancy, multiple tumours and extra-

adrenal disease.

However, even ‘low risk individuals’ harboured mutations at a significant rate 

(29% of patients with a solitary, benign adrenal phaeochromocytoma), indicating 

a need to set specific criteria for testing in this group. The authors advocate an 

age cut-off of 45–50 years to balance out acceptable mutation detection rates and 

costs, but this should be reviewed as genetic testing becomes cheaper.

Read the full article in Clinical Endocrinology 78 898–906ClINICAl ENDOCRINOlOGY

MTC and duodenal calcitonin-secreting NET

Huguet et al. report a 63-year-old woman with a 1cm thyroid nodule, identified as 

medullary thyroid carcinoma (MTC) by fine needle aspiration biopsy. Following 

total thyroidectomy with lymph node clearance, MTC was confirmed by histology. 

However, her calcitonin levels remained elevated. Detailed cross-sectional and 

functional imaging failed to detect local recurrence or distant metastatic spread. 

After 3 years, she had a gastroscopy to investigate iron-deficiency anaemia. 

Biopsy of a duodenal polyp showed evidence of a neuroendocrine tumour 

(NET), which was removed by distal duodenectomy and shown to stain strongly 

for calcitonin. Subsequently, her calcitonin levels normalised. Genetic analysis for 

germline mutations of the RET oncogene was negative.

This is the first reported case of a duodenal NET secreting calcitonin, and of a 

second tumour secreting calcitonin in a patient with MTC. Association of the two 

pathologies seems plausible, but the mechanism is unknown.

Read the full article in Endocrinology, Diabetes & Metabolism Case Reports 

2013 EDM130021

ENDOCRINOlOGY, DIAbETES & METAbOlISM CASE REpORTS

A role for glucagon in the brain?

Glucagon has long been recognised to act upon the 

liver to promote endogenous glucose production. 

Mighiu and colleagues have demonstrated that 

glucagon acting in the mediobasal hypothalamus 

(MBH) can inhibit hepatic glucose production in 

rodents. This effect was not seen if the action in 

the MBH was inhibited pharmacologically, or if 

glucagon was delivered to animals which had 

undergone a hepatic vagotomy. Interestingly, the 

ability of glucagon to act in the MBH to lower hepatic 

glucose production was lost in rats fed a high fat diet.

Although the physiological relevance of glucagon’s 

effect in the human brain is yet to be established, it 

may be that central glucagon resistance plays a part 

in the metabolic phenotype often seen with obesity.

Read the full article in Nature Medicine  19  766–772
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Bringing clArity to structural analysis of the brain

Imaging a complex 3D structure such as the brain to a level that allows 

analysis of the intact pathways and networks is challenging. In a tour de 

force of bioengineering, Chung and colleagues describe a process termed 

‘CLARITY’ to transform intact tissue into an optically transparent construct 

that preserves native structure. By fixing and supporting the structure with 

an acrylamide-based scaffold and then removing lipid bilayer, antibody 

labelling and immunohistochemistry can occur in the fully assembled organ, 

and the images generated are quite breath-taking.

As well as results from mice, the paper describes fine structural analysis of 

human brain tissue that has been stored in formalin for over 6 years. Quite 

aside from the images’ aesthetic quality (the embedded video links are things 

of beauty), this technique is a leap forward in tying together structural and 

molecular analysis, and has potential for use across a wide range of tissues.

Read the full article in  Nature  497 332–337

essential role of tbx3 in  pituitary development

The development of the anterior and posterior pituitary lobes is highly 

integrated and involves signalling gradients of factors such as the Shh 

gene product, fibroblast growth factors and bone morphogenetic proteins. 

These signals activate an array of transcription factors that determine the 

commitment and differentiation of progenitor cells. Hence, the pituitary 

is an excellent model system in which to investigate the patterning and 

development of complex tissue structures.

Tbx2 and Tbx3 are transcriptional repressors that direct patterning and 

cellular differentiation in many organs. In this article, Trowe et al., using 

lineage tracing methods, show that both Tbx2 and Tbx3 are expressed in 

posterior lobe progenitor cells. Analyses of knockout mice demonstrated 

that Tbx2 is not required for pituitary development, whereas Tbx3 was 

crucial for the formation of the infundibulum and the posterior lobe. The 

effects of Tbx3 deficiency potentially resulted from a failure to repress the 

transcription of Shh, which, in addition to the effects seen in the posterior 

lobe, also disrupted the development of the anterior lobe.

Read the full article in Development  140  2299–2309

ENDOCRINE hIGhlIGhTS

A summary of papers from around the endocrine 

community that have got you talking.

hT

how to treat low-risk

papillary thyroid cancer

The incidence of papillary thyroid cancer is rising in 

many parts of the world. Most cancers of this type are 

small and generally regarded as low risk. However, in a 

subset of patients, the disease appears more aggressive 

and recurrence is more likely.

It is a challenge clinically to demonstrate that there 

are benefits to the traditional treatment approach of 

total thyroidectomy, ablation of remnant tissue with 

radioactive iodine and thyrotrophin suppression with 

exogenous thyroxine. There is a lack of evidence for such 

treatments because there are few good quality randomised 

controlled trials. This recent review by McLeod et al. 

discusses the controversies in the management of this 

type of thyroid cancer, summarises epidemiological data 

for disease incidence and looks at a treatment framework 

grounded in the best available evidence and existing 

recommendations from clinical guidelines.

Read the full article in The Lancet  381  1046–1057

our flagship event is the annual Society for Endocrinology BES 
conference. This year we worked hard to extend and maximise 
the networking and collaboration opportunities available. 

EnGAGE



CASE STUDY

workinG 
ToGEThEr 

“It was useful to put all the information together, particularly in a way relevant 
to the more general population as opposed to ladies with other significant 
endocrine and medical issues.  It was also helpful to get feedback from a ‘lay’ 
audience and to better understand their concerns and issues.”  
hELEN BUCKER, SPEAKER AT ThE SOCIETY’S hRT EVENT AT ChELTENhAM SCIENCE FESTIVAL

RESPONSES TO MEDIA 
ENqUIRIES 

PRESS ARTIClES ON RESEARCH 
PRESENTED AT THE SOCIETY

 BES CONFERENCE

PRESS COvERAGE IN 

 
 COUNTRIES
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REACHING 
WIDER 
AUDIENCES

Our aim is for everybody to have a better understanding of 
hormones and to make informed decisions about their health as a 
result. To achieve this aim we increasingly engage with the public, 
patients, teachers and policy-makers to broaden recognition of 
endocrinology, discuss the latest advances, and emphasise the 
relevance of endocrinology to our everyday lives.

This year our members were quoted in publications 
including The Telegraph, Daily Mail and The Times. 
We also worked closely with the Science Media 
Centre to provide editorial advice on endocrinology 
stories before they hit the headlines. 

Journalists and other members of public continue 
to use our public information website You and Your 
hormones (www.yourhormones.info) for accurate 
facts about endocrinology and endocrine conditions. 
This year, the website received almost 870,000 visits, 
compared to almost 130,000 visits over the same 
period last year.

We will continue to work closely with the media 
next year as we expand our programme of public 
engagement activities.

“It’s great to have this level of detail - we 
are definitely on the right track with our 
scene explaining what hormones are 
and how they work”  
TV doCUMEnTAry ProdUCEr
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We also worked with the Society of Biology to take part in 
Parliamentary links Day. This event is organised on behalf of 
the science and engineering community to strengthen dialogue 
with Parliament. This gave us the opportunity to highlight the 
central role of endocrinology in many health issues and the 
work of endocrinologists that will help tackle these.

This year the Society took part in 
voice of the Future, organised by 
the Society of Biology to debate 
the future of science in the House 
of Commons. Four of the Society’s 
Young Endocrinologist members 
attended including Muhammad Khan, 
a 4th year medical student at the 
University of liverpool. 

“Part of National Science and Engineering Week 2013, the ‘Voice of 
the Future’ event provided a platform for young scientists, at various 
stages of their careers, to press renowned figures on matters concerning 
the scientific community at large. Within the walls of Portcullis House, 
London, these young scientists who, in years to come, will be at the 
forefront of their own respective fields, questioned the Government Chief 
Scientific Adviser, Sir John Beddington, the Minister for Universities 
and Science, Rt Hon David Willetts MP, and Shadow Minister for 
Higher Education and Science, Shabana Mahmood MP on topical issues. 
Ranging from women in science to stem cells, no stone was left unturned 
when it came to testing the speakers on matters central to scientific 
disciplines. As the session drew to its end, it was clear the event would 
have a lasting effect. It had been an opportunity to gain an appreciation 
of how Parliament and Government determine various scientific policies, 
and to realise that such decisions are no easy task. It is not simply a 
matter of blindly pursuing the ‘hottest’ new trends in science but of 
ensuring that the policies implemented are acceptable to the community 
at large, by scientists and non-scientists alike.”

INCREASING 
ENGAGEMENT THROUGH 
DEbATE AND DISCUSSION 

VOICE 
Of THE 
fUTURE

Broadening recognition and appreciation of the value of 
endocrinology is about much more than just providing the  
facts - it’s about putting science in the public arena to be 
discussed and debated.
This year our members worked creatively to deliver inspiring events for three major 
UK science festivals:  Cheltenham Science Festival, Brighton Science Festival and 
Edinburgh International Science Festival. Collectively, we managed to reach a total 
audience of almost 700 people, discussing issues from obesity to menopausal HRT, 
as well as hosting Hormone Fight Club at which we asked the audience to make up 
their mind about which was the most important hormone based on pitches from 
our championing speakers. 

workinG 
ToGEThEr 

This year more members than ever took part in voice of 
Young Science media workshops run by Sense About 
Science. These workshops provide invaluable training for 
our early career members, introducing them to how the 
media works and giving practical tips from journalists and 
advice from media-experienced scientists. 

“The press office arranged an interview with a leading expert, and 
helped me meet a tight deadline. Their work is vital in providing 
accurate, independent health information to the public.”
COLLEEN ShANNON,  FREELANCE hEALTh JOURNALIST

MEdiA: A yEAr in nUMBErS

EnGAGE
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we support 
our members 
at every stage 
of their career 
through 
grants, training, 
learning 
resources and 
networking 
opportunities

SUPPORT
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STRENGTHENING 
PATIENT SUPPORT

As well as educating scientists and clinicians, we 
take an active interest in the welfare of patients 
with endocrine conditions and ensure that those 
who support them have access to good training 
and information. To achieve this, the Society makes 
grants available to fund specific patient group 
activities in addition to telephone helpline training 
for their staff.

One of the Society’s long-term objectives is to 
facilitate communication between the medical 
community and endocrine patient support groups. 
We do this by putting patient groups in touch with 
scientists, clinicians and nurses who work with the 
patients they represent. During 2013-14, the Society 
will provide grants to allow groups to exhibit at 
Society events to promote their work and network 
with delegates and each other.

Addison’s Disease Self 
help Group

ALD Life

Androgen Insensitivity 
Syndrome Support Group

Anorchidism Support 
Group

Association for Multiple 
Endocrine Neoplasia 
Disorders

British Thyroid 
Foundation

Butterfly Thyroid Cancer 
Trust

Child Growth Foundation

Congenital Adrenal 
hyperplasia Support 
Group

dsdfamilies

FIPA Patients

The Gender Trust

hypoparathyroidism UK

Kallmann Syndrome 
Organisation

Klinefelter’s Syndrome 
Association UK

National Association for 
Premenstrual Syndrome

NET Patient Foundation

Paget’s Association

The Pituitary Foundation

Prader-Willi Syndrome 
Association UK

Sexual Advice Association

Thyroid Eye Disease 
Charitable Trust

Turner Syndrome Support 
Society

Verity

• emergency 
endocrine 
Guidance 
documents were 
published to 
provide guidance 
during initial 
assessment and 
management of 
acute hyper-  
and hypocalcaemia 
and pituitary 
apoplexy.

• A Competency Framework 
for Adult endocrine Nursing 
was developed, launched 
and accredited by the royal 
College of Nursing.

• draft Guidance on the Late 
endocrine effects of Cancer   
treatment has been    
developed and will be    
launched 2013-14.

• We built on the success of our   
Clinical Update and endocrine   
Nurse Update.

kEy AChiEVEMEnTS   
in 2012-13 inClUdEd:

SHARING OUR 
ExPERIENCES  
TO IMPROVE 
PATIENT CARE

Enabling healthcare professionals to provide the 
best possible patient care is a priority for the 
Society. Our members are world-leading scientists, 
clinicians and nurses at the forefront of research 
and practice. Working together, they develop 
Society guidance to advise on diagnosis and 
management of patients with endocrine disorders.

www.endocrinology.org/policy

ENGAGE | SUPPORT | ADVANCE

EMERGENCY 
ENDOCRINE GUIDANCE

PITUITARY APOPLEXY

ACUTE 
HYPOCALCAEMIA
FOR USE IN ADULT PATIENTS

www.endocrinology.org/policy
ENGAGE | SUPPORT | ADVANCE

EMERGENCY 
ENDOCRINE GUIDANCE

PATIENT SUPPORT 
GROUPS

CLINICAL UPDATE
KAThERINE WhITE, ADShG ChAIR 
AND CLINICAL ADVISORY PANEL COORDINATOR 

“The ADSHG’s trustees are grateful to the Society for Endocrinology, for its role 

in coordinating contacts across all the patient support groups affiliated to the 

Society, and for its support in our awareness-raising work. Staff at the Society 

have been quietly supportive in featuring our work in various publications, 

and in facilitating our participation at Society events. Over recent years,  

the Society has increasingly opened its doors to us, and in 2013 the Addison’s 

group was the beneficiary of display space at four events: Clinical Cases, the 

Society BES conference Endocrine Nurse Update and Clinical Update. At the 

Society BES conference, the ADSHG also participated in several productive 

‘fringe’ events, including the annual support group meeting convened by the 

Society, and a lunchtime discussion with the Clinical Committee about emergency 

medical response for adrenal crisis. The Society’s magazine, The Endocrinologist, 

regularly manages to squeeze in a mention for us too!”

CASE STUDY

published by

CompetenCy Framework For adult endoCrine nursing
Developed to enhance the clinical care that 
adults with an endocrine disorder receive

Supported by:

This programme has been accredited by the RCN Centre for Professional 

Accreditation until 8th July 2014. Accreditation applies only to the educational 

content of the programme and does not apply to any product

SUPPorT



GRANTS
AWARDED

MORE APPlICATIONS 
RECEIvED

GrAnTS: A yEAr in nUMBErS

SUPPORT

bUILDING ON STRONG 
fOUNDATIONS
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this year we also 
redesigned three of 
our journals, Journal of 
Endocrinology, Journal of 
Molecular Endocrinology 
and Endocrine-Related 
Cancer. they feature a 
complementary cover 
design, identifying them 
as a family of Society 
journals. We also launched 
a cover art competition 
to feature some of the 
fascinating images from 
our readers.
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IMAGES IN
ENDOCRINOLOGY

The Society advances endocrinology by publishing 
cutting-edge research in the discipline. To do this, 
we work with two publishing partners: Wiley and 
the Society’s commercial subsidiary, Bioscientifica.

Many of our members are part of the Editorial Boards that govern 
our journals. This year, we have seen an increase in impact factors 
across the four established journals. 

One of our newer publications, Endocrine Connections, was 
indexed in PubMed and PubMed Central – a significant step in 
increasing the discoverability of authors’ work.

The Society came together with 12 other international societies this 
year to endorse a brand new publication Endocrinology, Diabetes 
& Metabolism Case Reports (published by Bioscientifica). This is 
a unique, open access resource that publishes and links together 
case reports, enabling practitioners to communicate findings, 
share knowledge and convey medical experiences efficiently and 
effectively; furthering both medical education and clinical practice.

“The peer-review process and quality of feedback for 
our article were excellent, and the template is superb. 
The website works well, and I fully intend to submit 
future interesting case reports to EDM Case Reports.” 
EDM CASE REPORTS AUThOR

We also implemented guidelines for marking of Early Career grants and undergraduate essays, 
to improve consistency and maintain high standards. Next year we will develop and implement 
forms for recipients to report back on the outcomes of Society grants and awards.

“As a Young Endocrinologist, I am keen to make my training successful, 
in order to achieve my career aspirations, and one area I am particularly 
focused on is the application for funding. Over the past three years I have 
been awarded a number of grants from the Society, including Summer 
Studentships, Conference and Early Career grants, which have been an 
integral part of my training, allowing me to develop my grant writing, 
teaching and supervision skills. In addition, the Society has funded travel 
grants enabling me to attend conferences such as the Society BES conference 
and ENDO, giving me the opportunity to enhance my presentation and 
networking abilities. Furthermore, attending the Career Development 
Workshops in combination with my Early Career grant has been a huge 
support, giving me the knowledge and freedom to develop and run my own 
project, which will be used as pilot data for future fellowship applications.”

SUPPORTING 
SUCCESS

DR SAM MIRCzUK 
POStdOCtOrAL reSeArCher,
rOyAL VeteriNAry COLLeGe, 
LONdON ANd ChAir OF the 
yOUNG eNdOCriNOLOGiStS
SteeriNG GrOUP

MoST of ThE SoCiETy’S 
fUndS ArE USEd To 

SUPPorT oUr MEMBErS And 
ThE work ThAT ThEy do. 

TO hELP OUR 
MEMBERS EnGAGE:  
from attending media training 
workshops to developing public 
engagement projects

TO SUPPorT OUR 
MEMBERS’ CAREERS: 
from attending scientific 
conferences to visiting other 
labs and clinics 

TO AdVAnCE OUR 
MEMBERS’ RESEARCh: 
from undergraduate summer 
placements, to early career 
project support

“The intense scientific environment opened my mind 
to different ways in which I can advance my project 
and allow the growth of my research”
SUSAN JALICY (DUNDEE), PRACTICAL SKILLS GRANT RECIPIENT

Endocrinology,
Diabetes & Metabolism
CASE REPORTS

full details of Society grants are available online at www.endocrinology.org/grants 

CASE STUDY

GIvEN OUT IN GRANTS

details of Society journals can be found online at www.endocrinology.org/journals

SUPPorT

QUALITY
JOURNAL OF 
ENDOCRINOLOGY
3.548    4.058

JOURNAL OF 
MOLECULAR 
ENDOCRINOLOGY
3.485    3.577

ENDOCRINE- 
RELATED CANCER
4.364    5.261

CLINICAL 
ENDOCRINOLOGY
3.168    3.396

2012    2013

Impact factors increased



PRIzE AND AWARD 
WINNERS 2012-13

CASE STUDIES

RECOGNISING AND 
REWARDING ExCELLENCE

2013 MEDALLISTS 
Dale MeDal

Society for enDocrinology MeDal

european MeDal

tranSatlantic MeDal

Hoffenberg international MeDal 
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Many of our members are world-leading 
endocrinologists in their field. Others are at 
earlier stages of their career, but are making huge 
contributions to endocrinology and are an inspiration 
to others. We recognise and reward excellence 
in endocrinology with Society Medals, Prizes and 
Awards. Next year we will add annual Journal 
Awards to our portfolio.

ronald evans  ‘Nuclear receptors and AMPK: can exercise mimetics cure diabetes?’

Dr Ronald M. Evans, a professor at the Salk Institute’s Gene Expression laboratory, is a prominent 
endocrinologist who discovered the receptors that respond to various nuclear hormones. These hormones 
control sugar, salt, calcium and fat metabolism; thus, they are primary targets in the treatment of breast 
cancer, prostate cancer and leukaemia, as well as osteoporosis and asthma. Dr Evans’ work has been 
recognised by multiple awards including the Albert lasker Award for Basic Medical Research in 2004.

Márta korbonits ‘Genes and giants’

Professor Márta Korbonits is a clinical academic endocrinologist with a special interest in pituitary 
tumorigenesis as well as metabolic effects of hormones. Based at St Bartholomew’s Hospital since 1991, 
she has published more than 150 studies as well as having written and edited numerous books in the field 
of endocrinology. She shares her time between clinical patient care, clinical research and laboratory-based 
research as well as teaching at undergraduate and postgraduate level.

Anna Spada ‘cAMP in the pituitary: an old messenger for multiple signals’

Professor Anna Spada, based at the University of Milan’s School of Medicine, is an international authority 
on hormones. Her research interests include pituitary tumour pathogenesis, molecular mechanisms 
of resistance to hormone action and pharmacogenomics. Professor Spada has a global reach; she has 
published 133 studies in peer-reviewed journals, and chaired 98 national and 42 international meetings.

Michael Meaney ‘Environmental regulation of neuroendocrine systems through epigenetic mechanisms’

Dr Michael Meaney was one of the first researchers to identify the importance of maternal care in 
modifying the expression of genes that regulate behavioural and neuroendocrine responses to stress. 
Based at the Douglas Institute in Montreal, Canada, Dr Meaney has authored over 180 publications and 
presented at research institutes and scientific meetings worldwide.

Fernand Labrie ‘Multiple applications of intracrinology in clinical medicine’

Dr Fernand labrie has made major contributions to clinical endocrinology, including developing the 
standard hormonal therapy of prostate cancer worldwide. During his postdoctoral studies in Cambridge, 
Dr labrie isolated the first mammalian messenger RNA molecule, after which he returned to Canada and 
founded the laboratory of Molecular Endocrinology, one of the largest endocrine research groups in the 
world. With his work described in more than 1,275 publications, Dr labrie is Canada’s most cited scientist. 

clinical
prize Winner: 
Gerard Walls,
University of Oxford

unDergraDuate eSSay prize: 
Lucy Simmonds, University of Nottingham

unDergraDuate acHieveMent aWarDS*:
ruth Andrew, University of Edinburgh, queen’s Medical Research Institute

rachel Crowley, University of Birmingham, Centre for Endocrinology, Diabetes and Metabolism

Maralyn druce, Barts Health NHS Trust/Barts and the london School of Medicine, Department of Endocrinology

rob Fowkes, Royal veterinary College, Comparative Biomedical Sciences

Frank Joseph, Countess of Chester Hospital, Department of Diabetes and Endocrinology

Catriona kelly, Keele University, Medical School

Peter king, Barts and the london School of Medicine and Dentistry, Department of Endocrinology

kevin Murphy, Imperial College london, Section of Investigative Medicine, Division of Diabetes, Endocrinology and Metabolism

Nigel Page, Kingston University london, School of life Sciences

deborah Wake, University of Dundee, Department of Diabetes and Cardiovascular Medicine

timothy Wells, Cardiff University, School of Biosciences

*Awarded to departments for outstanding undergraduates

Journal of enDocrinology/Journal 
of Molecular enDocrinology prize: 
Vicki Smith, University of Birmingham

baSic Science 
prize Winner: 
Carles Gaston-Massuet, 
University of london 

lecture: 
‘Clinical and pre-clinical studies of neuroendocrine 
tumours (NETs) in multiple endocrine neoplasia type 
1 (MEN1) and evaluation of MEN1 gene replacement 
therapy for MEN1-associated NETs’

lecture: 
‘Pituitary development and disease: 
The answer is blowing in the Wnt’
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YOUNG ENDOCRINOLOGISTS’ 
PRIzE LECTURES 

The Society awards two Prize Lectures to Young 
Endocrinologists, one basic science and one clinical. 
Both receive an honorarium of £2,500. The 2012-13  
prize winners reflect on what the prize meant to them.

“It was a great honour to give the Young Endocrinologist 
Basic Science Prize Lecture at the Society BES conference 
2013 in Harrogate. This prize by the Society represents 
an important recognition of my research by a prestigious 
internationally renowned society. This prize comes at 
the perfect time in my career when I am establishing 
myself as an independent scientist at the Centre for 
Endocrinology at the William Harvey Research Institute. 
Presenting my data as a plenary lecture meant exposure 
to a large scientific audience which provided me with 
valuable scientific feedback and career advice from high 
calibre scientists.”

“I am delighted to have been given the honour of presenting 
the Young Endocrinologist Clinical Prize Lecture in 
2013.  As a trainee surgeon, the Society’s generous award 
has encouraged me to continue as a clinical lecturer in 
General Surgery, and to pursue my interests in endocrine 
tumourigenesis and novel therapies for NETs. This 
prestigious award will strengthen my applications for 
future funding in order to establish an independent 
career in our increasingly competitive environment. I feel 
privileged to have the support of a society that places such 
a high value on nurturing the next generation who may 
continue the advancement of patient care.”

SUPPorT
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we advance 
scientific 
and clinical 
endocrine 
education 
and 
research 
to improve 
health and 
knowledge

ADVANCE
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Work started on 
establishing a new brand 
for the Society and 
Bioscientifica Career Development 

Workshops revamped 

First three Emergency 
Endocrine Guidance 
documents launched

AUGUST ‘12

fEbRUARY ‘13

Final work on the 
Competency Framework for 
Adult Endocrine Nursing

Increases in impact factors 
announced across four 
Society journals

Raised the profile of 
endocrinology at  
Parliamentary Links Day

Endocrine Connections indexed 
in PubMed and PubMed Central

DECEMbER ‘12

JUNE ‘13

Data collated and analysed 
from member feedback 
surveys, focus groups 
and interviews

APRIL ‘13                                  
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Volume 1ISSN: 2049-3614

published by bio

Volume 2

ISSN: 2049-3614

published by 

bio

Introduction of Science 
Committee correspondent 
to our magazine The 
Endocrinologist, leading to 
regular Science and Clinical 
Committee opinion columns

Endocrinology, Diabetes & 
Metabolism Case Reports  
opens for submissions

Initial launch of a Competency 
Framework for Adult Endocrine 
Nursing at the Society BES 
conference

Best SfE BES ever! 

SEPTEMbER ‘12 MARCH ‘13

highest number of abstracts 
received for the Society BES 
conference in recent years

Early Career grant marking 
guidelines implemented

NOVEMbER ‘12

MAY ‘13
Journal of Endocrinology 
and Journal of Molecular 
Endocrinology relaunched with 
refined scopes.
Journal of Endocrinology, 
Journal of Molecular 
Endocrinology, and 
Endocrine-Related Cancer 
redesigned

Discussion of new collaborations 
with Young Diabetologists and 
Endocrinologists’ Forum

Royal College of Nursing 
accreditation of Competency 
Framework for Adult  
Endocrine Nursing

Launch of full Endocrinology, 
Diabetes & Metabolism Case 
Reports website with  
published content

JANUARY ‘13 JULY ‘13                                  
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Last year we gave over 

£1/2 million in Grants 
to our Members

See what financial support your 

Membership entitles you to

GRANTS, PRIZES 
& AWARDS

Last year we gave over 

£1/2 million in Grants 
to our Members

See what financial support 

your membership entitles you to

www.endocrinology.org/grants

First changes made to 
the Career Development 
Workshops

OCTObER ‘12

TIMELINE Of 
ACHIEVEMENT 2012-13

AnnuAl RepoRt 2012-13

AdVAnCE



CORPORATE SUPPORTERS 2012-13

• Won a new client, the european Calcified  
tissue Society 

• Won the Best Association Conference award   
at the Conference Awards 2013

• Launched two brand new publications: 
Endocrinology, Diabetes & Metabolism Case 
Reports and Bone Abstracts

BiOSCieNtiFiCA hAS tWO diViSiONS

PUBlISHING: innovative and agile, Bioscientifica 
Publishing collaborates with learned societies 
worldwide to develop new and existing quality 
products that meet the ever-changing needs of the 
biomedical community.  

ClIENT SERvICES: providing a range of high-
quality business support and management services 
tailored to the exact requirements of its clients. 
The award-winning range of services includes 
association management, membership development, 
event management, publishing, marketing and 
communications, website management and 
strategic planning.

WOrkiNG 
tOGether 

AnnuAl RepoRt 2012-13
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“We have enjoyed working with the Society for Endocrinology for several years now 
and they are our ‘go-to’ organisation for finding experts to respond to misconceptions 
and scare stories about endocrine disrupters in the news.”
VICTORIA MURPhY, SENSE ABOUT SCIENCE

During 2012-13, Bioscientifica Gift Aided £915K of its 
profits back to the Society. Since 1996 Bioscientifica 
has Gift Aided £6.345 million to the Society.

Bioscientifica exists to support the advancement of medicine and the 
biological sciences. By Gift Aiding all its profits back into the Society 
for Endocrinology, Bioscientifica enables greater collaboration between 
organisations and supports the drive for better public health.

The Society for Endocrinology is a charity, funded by a variety 
of income streams. The largest of these is from our commercial 
subsidiary, Bioscientifica. The Society and Bioscientifica have a 
shared purpose to ‘improve knowledge, health and life’.

4-COLOR Process
PMS 431 GREY AND 294 BLUE

TM

Collaboration with 
external partners is 
a strategic priority 
for the Society for 
Endocrinology in 
order to strengthen 
and expand the 
reach of our work 
towards improving 
public health. Here 
are some of the 
organisations we 
worked with during 
2012-13.

dUriNG 2012-13 BiOSCieNtiFiCA hAS: 

Endocrinology,
Diabetes & Metabolism
CASE REPORTS

1470-3947(201104)26;1-Y

June 2013 Volume 2
ISSN 2052-1219 (online)

Online version available at 
www.bone-abstracts.org

Bone 
Abstracts

Society for Endocrinology BES 2012
19 –22 March 2012, Harrogate, UK

E
n

d
o

crin
e A

b
stracts

V
olum

e 31      M
arch 2013

published by 
bioscientifi ca

BA_2_01_cover.indd   1

1/23/14   10:33:59 AM
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WORKING TOGETHER TO 
ADVANCE ENDOCRINOLOGY

We are regularly looking for new members to contribute towards 
Society activities. As well as helping the Society move forwards,   
our members also benefit individually from the experience.

100 Committee members, 110 Editorial Board members and many who develop event and 
training programmes, act as speakers and chairs, review grant applications and journal 
articles, act as media spokespeople, help run public events and represent the Society in 
other capacities. Some of these people are shown on this page.

we are immensely grateful to all these volunteers through whom the Society exists.

we thank:

Join us! 

If you would like to get involved in any 
aspect of the Society’s activities, please 
get in touch through our website
www.endocrinology.org

32 33

GAIN RECOGNITION FOR YOUR WORK 

RAISE YOUR PROFILE   

ADVANCE YOUR CAREER DEVELOPMENT  

AdVAnCE

The Society is run largely by members – scientists, clinicians 
and nurses who volunteer their time and expertise to carry out 
and continually develop Society activities. They ensure we move 
towards our ambition of becoming a world-leading authority on 
hormones with our members’ best interests at heart.



DEFICIT BEFORE INvESTMENT GAINS 

OvERAll SURPlUS INvESTMENT GAINS 

GRANTS AWARDED 

GIFT AID FROM BIOSCIENTIFICA 

AnnuAl RepoRt 2012-13
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A full copy of the Trustees’ report and accounts is available on the website at www.endocrinology.org/about/annual.html

messAge fRom the tReAsuReR 

At July 2013, the 
required level of 
usable reserves 

was set at £3.02M 
and the actual level 

of readily usable 
reserves was 

£4.50M
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Reserves including 
designated funds

Readily usable 
reserves

Reserve 
requirement

GRAHAM WILLIAMS
Treasurer

2012/13 - A yEAr in nUMBErS

• Gift Aid from the trading subsidiary, Bioscientifica, is 
significant in supporting current and future member 
and public activities. Journal publishing remains a 
significant element of Bioscientifica’s activities and the 
continuing threat to this rapidly changing environment 
highlights the need to secure future funding. Council 
recognises the importance of the Gift Aid contribution 
and the need to invest in the continued development 
of Bioscientifica’s business to underpin the continuing 
growth and development of Society activities.

• Grants awarded by the Society during the year 
incorporated £119K of Early Career grants deferred 
from last year and represent 74% of the Gift Aid  
from Bioscientifica.

• Movements in the value of the investment portfolio 
can lead to gains or losses for the Society. During the 
year significant gains were recorded, but the nature of 
investments means these gains may be transient.

fINANCIAL HEADLINES 

INVESTMENT POLICY 

READILY USAbLE RESERVES

RESERVES POLICY 

In accordance with the Company’s Articles of 
Association, management of the Company’s 
investments is delegated to an authorised 
investment manager. During the year, a review 
of the investment managers led to the portfolio 
being transferred to Brewin Dolphin Limited.  
On appointment, Brewin Dolphin supported 
the Trustees through a detailed review of the 
investment policy to ensure clarity of the aims 
and risk profile of the Society.

The Society continues to pursue its financial strategy to reduce surplus reserves 
by setting deficit budgets, while remaining aware of prevailing economic 
conditions. The strategy incorporates substantial grant support for member, 
patient group and public activities; subsidising conferences and educational 
events and investing in the strategic development of the Society for the future. 
The refurbishment of the Bristol offices has enhanced the facilities and enables 
the reduction of ongoing premises costs. Whilst the commitment to these 
activities remains high, any impact on the Society’s finances has been diluted 
by strong performance from the investment portfolio and a healthy gift aid 
contribution from Bioscientifica. As a result the finances of the Society remain 
strong, despite the continuing uncertainties in the economy.

The blue line in the graph below shows the level of the reserves requirement, 
as set by the Trustees. The Trustees should make plans to utilise funds in 
excess of this level. The actual level of usable reserves is shown as the pink 
line. The gap between the two represents the surplus reserves and stood 
at £1.07M at 31 July 2012. however, the investment gains of £651K during 
the year resulted in an increase of surplus reserves to £1.47M at the year 
end. The shaded area represents the total reserves under the control of the 
Trustees, after adding back the funds designated for strategic development 
activities. The Trustees continue to monitor activities with a view to 
investing further in the development of the Society.

The Society maintains a reserve intended to provide 
support in case of economic downturn in order 
to maintain the Society as a going concern for a 
minimum of two years. This is particularly important 
with regard to the dependency on publications 
as a source of income through Bioscientifica.  
The rationale underpinning the reserves policy  
was reviewed at the conclusion of the financial year 
and the level of the reserve requirement remains 
at £3.02M. A full review of the reserves policy is 
currently in hand to ensure it remains appropriate   
in the light of developing activities.  

finAnCiAl rEPorT
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