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I am pleased to report on a highly active and successful year for the British Infection Association. Four Council meetings were held during 2010, and we have now settled into a thrice yearly programme, with full Council meetings taking place in January, May and September, and a range of supporting sub-committee meetings taking place throughout the year. 

A particular highlight of 2010 was the November Federation of Infection Societies meeting held in Edinburgh, where the BIA acted as host society. I would like to thank all those responsible for making this such a successful meeting, in particular our meetings Secretary, Steve Green and our trainee Council members. FIS 2010 was an ideal platform from which to launch our Association’s new name and logo.

Communication is key to a successful organisation, and I hope that members have found the bimonthly President’s updates, and regular BIA Newsletters interesting and informative.  The 2009/2010 Annual review was published in November last year, giving the opportunity to detail current activity of the Association, and what is planned for the future. It also gave an opportunity to list the many members who represent the Association on a wide range of College and other external body committees and steering groups, as well as those serving on BIA sub-committees. The BIA is proud to acknowledge the hard work of its members in furthering the scientific, educational and clinical aims of the Association. 
The BIA is well regarded amongst peer professional bodies and external agencies, and as a consequence is asked to contribute to a large number of consultation exercises, and national working groups. Additional work committed to since the publication of the Annual Review 2010 includes
· Steering Group for the National MRSA screening policy
· Antibiotic Stewardship in Primary Care (ASPIC) working group

· RCPath working group on molecular diagnosis within bacteriology

· The DH working group for facial protection in influenza

· Steering Group for the ECDC point prevalence study of HCAI and consumption of antimicrobial consumption in acute hospitals

· The UK Influenza Pandemic Preparedness strategy consultation group
This list is not exhaustive, and is being added to continually. Every effort is made to update the list of BIA representatives on the website, and to support them in their roles. 

The Microbiology Clinical Services Committee has continued to be a valuable forum for debate and a source of topics to be considered by Council. I am particularly grateful to CSC Secretary Andrew Swann, and Guidelines Secretary, Peter Cowling, who have worked tirelessly to collate members’ responses to consultations, often within very tight timeframes. A strong BIA clinical guidelines work programme has been established. Since the Annual Review was published, work has been completed on a BIA position statement on Lyme Disease, and significant progress has been made on national norovirus guidance, currently out for consultation. Steps have also been taken to relaunch a collaborative guideline initiative with the British Orthopaedic Association, and societal guidance on candida syndrome.
Collaboration with the Royal Colleges and other professional bodies is important for the success of the organisation and furtherance of our aims. Peter Moss (Vice President) and Matthias Schmid (ID Clinical Services Secretary) lead on RCP-related initiatives, whilst I represent the Association within the RCPath. We have ensured appropriate representation on all relevant College committees, especially those related to clinical services, manpower, training and the development of infection-related curricula.  Albert Mifsud, our Manpower and Training Secretary, has worked hard to ensure that the views of BIA members are taken into consideration in the evolving training curricula for infection specialists.
The BIA exists to promote education and infection-related research, and is committed to providing educational material and offering travel and research grant funds. The first BIA/MRC Research Fellowship has recently been awarded, and Council approved the provision of a range of other smaller awards in January 2011. Full details are available from Dietrich Mack, Scientific and Research Secretary.
The BIA continues to collaborate with other infection-related professional groups and societies. Over the last year we have worked closely with the Healthcare Infection Society (HIS) and British Society for Antimicrobial Chemotherapy (BSAC) in a variety of educational initiatives and joint meetings. We are also supporting the British HIV Association (BHIVA) and the RCPath in their bids for Healthcare Quality Improvement Partnership (HQIP) funding for audit initiatives.
Although several members have already been mentioned by name, I would like to thank all Council members for their enthusiasm and hard work. I am grateful to our newsletter editor Dave Partridge, and Jenny Child, his predecessor who has now taken up Editorship of the Journal of Hospital Infection.  Our own Journal of Infection has gone from strength to strength under the leadership of Rob Read, and I am pleased that our publishers Elsevier have now facilitated electronic journal access for all members. 
As we approach the end of the BIA’s second year, our original Council trainee members come to the end of their term of office, and we need new enthusiastic trainees to continue their good work. Although some Council members (Honorary Secretary and Treasurer) have a four year term of office, most will step down at three years. We need to think about succession planning to facilitate a smooth handover of business, and so will be seeking nominations for a President Elect in January 2012.  This will allow elections to be completed and result ratified at next years AGM in May, so providing a six month crossover period before formal handover in the autumn, when elections for other Council positions will take place. We would be very pleased to hear from members who are interested in serving on Council, and who wish to find out more about the roles and what is entailed.
