BRITISH TRANSPLANTATION SOCIETY
10274 Council Meeting, 15% March 2010 19.00-21:30
Liffey 2 Room, Copthorne Tara Hotel, Kensington, London

Present:

Mr Keith Rigg (KR)
Mzt Chris Watson (CW)

Professor Anthony Warrens (AW)

Dr Chris Dudley (CD)

Miss Lorna Marson (ILM)

Dr Sue Fuggle (SF)

Dr Tain MacPhee (IM)
Professor Derek Manas (DM)
Mzt Simon Bramhall (SB)

Mr Nizam Mamode (NM)

Dr Richard Baker (RB)
Professor Marlene Rose (MR)
Ms Jane Smith (JS)

Professor John Dark (JD)

Dr Paul Harden (PH)

Minutes

BTS President (Chair) (2009-2011)

BTS Vice President (Pres 2011-2013)

BTS Treasurer (2006 — 2011)

BTS Secretary (2009-2012)

Councillor without portfolio 2007 — 2010
Councillor (Histocompatibility) 2008 — 2010
Councillor (Nephrology) 2008 - 2010

Councillor (Liver transplantation) 2008 - 2010
Chair, Training and Education Committee 2007-2010
Councillor, Transplantation Surgery 2009-2011
Councillor without portfolio 2009-2012
Councillor (Basic Science 2009 - 2011)

Councillor (Cootdinator/Transpl nurse 2009-2011
Councillor (Cardiothoracic Transpl 2009 — 2011
Chair, Research Committee

In Attendance:

Miss Sally Ross (SR) KSAM Secretariat (Minute taker)

1. Apologies for absence

Apologies were received from Mr Hany Riad (Councillor without Portfolio), Dr James Douglas (Archivist),
Dr Antonia Cronin (Chair, Ethics Committee), Mr John Asher (Carrel Club President), Dr Peter Andrews
and Mr Luke Devey.

KR thanked all Council members that were retiring for their hard work.

2. Minutes of the 101* Council Meeting, 11" November 2009

a. Accuracy
The minutes were signed off as a true reflection of the last Council meeting.

b. Action points
All actions from the last meeting were completed.
The generic substitution of products prescribed by brand name was now the subject of DoH consultation.
The joint collaboration with ESOT regarding half-price membership fees has now been implemented.
No comments have been received regarding publicising the BTS through liver groups.
The circulation of a redraft of the position statement from the Ethics Committee on Paired/Pooled Organ
Donation and Transplantation was awaited

c. Matters arising, not separately identified
No matters arising,

3. Future Council Meeting: Dates and times to be confirmed
a. Monday 12% July 2010. Association of Anaesthetists
b. Tuesday 9" November 2010. Association of Anaesthetists
c.  Tuesday 8 March 2011. Bournemouth Conference Centre



4. President’s Report
a.  On behalf of the Executive
KR reported that the discussions between the Executive would be covered throughout the agenda.

b. BTS Education Forum
A previously circulated report was tabled. The BTS has received £30K from Roche to hold a BTS
Education Forum to replace the Renal Transplant Education Forum. This forum is aimed at medical
trainees who are in senior training posts or have been recently appointed to career grade posts. A
programme is in draft format and the Programme Committee consisting of KR, DM, JS, RB, IM, Peter
Rowe and Abdul Hammad is due to meet on Tuesday 16t March.

The meeting is scheduled for 1-3 December 2010 at Warwick Conference Centre.

The Council agreed that there was value in Trainees learning about all areas of transplantation, not just
specific areas, therefore the forum needs to cover all solid organs and take a multi-disciplinary approach.
There was no consensus on the need to have parallel sessions. There was much discussion over the forum
and several different areas were included for discussion at the Programme Committee meeting.

c. Transplant 2013
A previously circulated report was tabled Advocate have brought together various transplant interest
groups from both patient and clinical perspectives and the remit of this coalition was better defined. With a
forthcoming general election there is the need to promote organ donation and transplantation within
Parliament. A letter is due to go out to all stakeholders soon. Need to ensure that organ donation stays on
the political agenda.

d. Joint Donation after Cardiac Death (DCD) Working Group
A joint working group is being established between DH, NHSBT, BTS and ICS with a view to holding a
meeting on 7% June to produce a consensus document on DCD. The BTS will be invited to take part in the
consensus meeting and KR is to be the representative on the steering group. There was a request for
representation from cardiothoracic transplantation.

e. Interaction with UK Donation Ethics Committee (DEC)
KR has been in communication with Sir Peter Simpson, chair of UKDEC, and has established a link
between UK DEC and the BTS. AW is a member of this committee in his own right. The main areas the
BTS would like to see in the early part of the work programme are DCD donation, recipient issues that
relate directly to organ donation and research. The BTS will see the draft work programme for comment. It
is recognised that the BTS Ethics Committee will remain independent of UK DEC although collaboration
will be encouraged.

f.  EU Organ Directive
Work continues on the Directive; JD and KR have attended alternate meetings. The document is likely to
be signed off by April, the final text agreed in June and published in the autumn with implementation in 2-3
years time. Registration of all the transplant units will be required. The HT'A will be the competent
authority; this should not have too much impact on the UK as the ODT Directorate at NHSBT BTS
already collect the data required in the directive. A number of amendments have been made following
representation.

g. Inter-deanery transfers
A number of issues were discussed at the last meeting regarding surgical trainees experiencing difficulties
moving from one region to the other. SB produced a written proposal that will be withheld at present. KR
has tried to identify specific examples of trainees experiencing difficulties through the Carrel club but
without success. The problem of inter-deanery transfer has been communicated to Prof Richard Canter,
Chair of the Heads of Schools of Surgery, who will consider it at their next meeting.

h. Clinical Excellence Awards 2011



KR is happy to continue to coordinate for 2011 however someone from Council will need to take this over
for 2012.

5. Vice President’s Report
a. Congress 2010

The total registrations for congtess as at 10/3/10 is 501, with a breakdown as follows:

210 registered for the full congress
2506 registered for either 1 or 2 days.
47 people to register for the ethics symposium.

35 registered for the clinical symposium
08 registered for the scientific symposium.

SR advised that these figures will increase due to on-site registrations.
CW also advised the Council of the list of exhibitors.

b. Congress 2011 — Bournemouth
CW advised that we are awaiting confirmation of the date for a site visit.
LM to be chair of the Programme Committee next year.

c. HTA visit
CW, SF and Peter Friend visited the HT'A and spoke to Vicky Chapman, Helen Holmes and David
Edwards to discuss research on donor tissue, specifically lymph nodes that are sent with recipient organs
and may later be used for research both related and unrelated to the donor. The legal interpretation of the
HTA was discussed. Yet to hear the outcome of the meeting.

d. Consent / Recipient information
A joint NHSBT / BTS working party is being established to address this question. CW presented the aims
of the working party in a tabled paper.

Any guidelines developed will be to help the Units develop their own guidelines

Members are being invited from different transplant specialist areas, with representation also from the RCS,
BMA, Patient groups, ethics, law, and SABTO.

e. NHSBT Donation Advisory Group
The current DAG is comprised of intensivists with one surgeon (Neville Jamieson). It is being proposed to
supersede it with a new group containing representatives of professional bodies (e.g. RCA, ICS, BTS etc),
NHS representatives and NHSBT representatives.

f.  NHSBT Organ Allocation and Transplant policy group
New recipient selection and organ allocation policies are being developed as following legal advice it
became apparent that a number of current policies are inconsistent and difficult to support.
All decisions taken by the Advisory Groups will be ratified by the Transplantation Policy Committee
comprising Lorna Williamson (Medical Director of NHS BT), Sally Johnson (Director of ODT), James
Neuberger (associate medical director, ODT), and two non-exec members of the board of NHSBT; the
advisory group chairs will attend in a non-voting capacity. The aim is nominally to remove work from the
board, but it may also keep important points of discussion and disagreement away from the board. It will
need to be seen how effective this is.

g. ESOT 2011



The Local Organising Executive to meet on Wednesday 17 March at 18:00.

h. Councillor representing donor coordination
No member stood for election. It was proposed to either co-opt a member to the post or leave it unfilled.
The Executive agreed to co-opt a member for 1 year and to write to all donor coordinators to encourage
BTS participation.

Action: KR to write to Anthony Clarkson and see if there is somebody to co-opt from NHSBT, and
to see if they can encourage someone to stand next year for election.

6. General Secretary’s Report
2.  New members
The list of new members presented to council, was approved. Membership currently totals. 817.

b. Retiring Council members & elections
The election results were announced, as detailed in the tabled paper.

c. Awards
The Roy Calne award received applications of an extremely high standard this year. The award is to be
presented to Yunchuan Ding at the Gala Dinner. CD thanked the judging panel for their contributions.

d. Change in Rules
It was proposed that there should be a change in the rules increasing the term of office for all Councillors
to a minimum of 3 years. This will take effect from the next year’s elections.

7. Treasurer’s Report

The Finances of the Society remain healthy. The total funds as of 31/10/09 was £472,459. AW confirmed
that the Society is not likely to be in breach of the Charity Commissioners’ recommendations with having
this amount in reserve, having discussed it with the Society’s auditors.

There is a significant decline in income due to the change of the structure of the Corporate Subscriptions.
The gold level membership of £65,000 has been reduced to a ‘senior corporate partner’ subscription
£25,000 due to the elimination of the fellowships at £40,000. Other income for 2009 was also down, but
so was the expenditure due to the reduction in cost of the congress venues.

The BTS Annual Congress has run a loss over the years however 2008 saw a surplus of £479 and 2009
£69,417 (estimated). This shows the benefit of a joint congress. It is expected that 2010 Congress will break
even. 2010 has seen a reduction in registration fees, 50% less than Glasgow in 2008.

Membership rates will not change for the coming year.

Action: All council members to consider how the surplus funds could best spent; to be discussed
at the next Council meeting.

8. Membership

KR to write to individuals to gain up-to-date membership information. Looking at changing the website
homepage again so that the member’s profile appears first when after log in to the system.

Action: KR to write to individuals for up-dated membership information

9. Ethics Committee Report
Nothing received.
10. Transplant Training & Education Committee

A previously circulated report was tabled by SB.



The next step is to standardise the training in organ retrieval.

11. Standards Committee Report

Peter Andrews has taken over the chair from Chas Newstead. Additional members would need to be co-
opted to the Committee. Updating the existing guidelines is the current priority. Chas Newstead has
agreed to help in the updating of the 2004 CMV guidelines; these guidelines will also incorporate a
discussion of polyoma virus in transplantation.

Suggestions for new guideline development included a plan to develop guidelines in the field of NASH and
liver transplantation. Other suggestions included guidelines for pancreas transplantation and paediatric
transplantation (although the latter would need to be organ specific).

It was agreed that Council should approve the introduction and sign off of all new guidelines.

Action: KR to write to Chas Newstead to thank him for all his hard work over 10 yrs.

12. Carrel Club Report

A previously circulated report received from JA was tabled. The main area of focus was the proposal by the
Vascular Society to create a new speciality of vascular surgery and the implications for transplant surgery
trainees in terms of provision of dialysis access surgery, training in vascular techniques and the ability to
dual certify in vascular and kidney transplant surgery. Further discussion to be had at the Carrel Club
meeting on Friday.

13. Clinical Trials Steering Group Report
Paul Harden introduced himself to Council and is a Nephrologist from Oxford. He has taken over from
CW as Chair of the Clinical Trials steering group. He is on the Steering Committee for the 3C study.

He stated that there the structure of UK transplantation provided an opportunity for developing important
national trials and proposed that BTS should convene a Clinical Trials Group summit. Initially this would
focus on kidney/pancreas transplantation and all transplant centres would be invited to send
representatives to the meeting to discuss the nature of the trial and commit to supporting it. Involvement
of a Clinical Trials Unit would be required and a submission for funding from NIHS would be made.

It is planned to hold the meeting on 27 September at Corpus Christi College, Oxford. Invite each unit to
present a one paragraph summary/proposal of a question that needs answering in renal transplantation. It
was suggested that links with UK Renal Research consortium should be established (Neil Turner is the
chair).

Council gave general support in principle.

After discussion it was agreed not to approach industry for funding. AW confirmed that there was £19,500
in the restricted funds for Clinical Trials that could be used in patt to support this.

Action: PH to budget the cost of this meeting and see if the BTS can afford to support.
Action: PH to collate a list of all units to be circulated to Council. Council would advise on the
Clinical Directors/Directors of Transplantation to contact.

14. Public engagement/Website report
Nothing to report.

Photographs of council members needed.

15. Reports from Constituent Parts



a. Basic Science
MR had nothing to report, however did suggest that there should be a reciprocal membership rights with
BSHI i.e. a member of BSHI can register for the BTS meeting as a standard member. This was agreed.

Action: KR to write to Paul Sinnott to agree this.

b. Transplant Coordination & Nursing
I'TNS may look at organising a joint session again with BTS at next year’s congress.

c. Histocompatibility
BSHI /BTS guidelines to be posted on the website of both Societies for consultation..

d. Liver Transplantation
DM advised that the BTS meeting is less popular this year with BASL members as they are reluctant to pay
the BTS non member registration fee. DM will try and encourage people to sign up to the BTS as members
The Living Donor Forum to be held in Newcastle would include liver donation as would the Living Donor
and DCD Guidelines.

e. Transplant nephrology
IMcP produced a paper regarding the briefing for UK MEPs and circulated with the council papers.
Nothing else to discuss that has not already been covered.

f.  Transplant Surgery
A previously circulated report was tabled by NM. Council approved a survey of staffing of transplant units.
NM requested that comments regarding the draft recommendation for Provision of Transplant Services
should be given to him before the end of the month.

Action: Council to send comments on the paper by the end of the month and final document to be
circulated via email to all Council members.

g. Cardiothoracic transplantation
There is concern that an increasing number of donors are used as DCDs at the expense of DBDs. Fewer
than 100 adult heart transplants are projected for this year. The meeting was successful regarding ex vivo
lung perfusion with three centres currently active.

There are 2 NCG funded pre-CCT trainees in cardiothoracic transplantation.

16. Reports from Allied Groups
a. Association of Surgeons
KR provided written report with the Council papers.

b. BRS
RB advised that the next BRS meeting is jointly with the Renal Association in May.

c. CORESS
NM had nothing to report.

d. Kidney Alliance
IM reported previously in the meeting.

e. KAG/ODT
AW had nothing to report.



f.  ODTF Programme Delivery Board
KR advised that the last meeting was cancelled due to the weather

g. UK Renal Registry
IM confirmed that he is the new chairman of the Transplant Study Group. Any ideas for audit should be
forwarded to him..

h. RCP/RA Joint Speciality Committee
Nothing to report.

i. STEPP
AW advised that the funding for STEPP from industry had been withdrawn and its future was uncertain..

j. UK Kidney Research Consortium
Nothing to report. Ideas were welcome for clinical trials

k. RIXG
Nothing to report.

17. Archivists Report

Memoirs have been received by John Hopewell and added to the website.
18. Any other business

Living Donor Meeting — SR/DM discussed the importance of Lisa Burnapp as the main person
organising these with assistance from medical clinicians in rotation. Council agreed.

The RA are looking to have a joint annual meeting every other year. The BTS are aiming for a joint

meeting with them every fourth year. It was proposed that the BTS should approach the RA for a joint

meeting in four years time.

The meeting was declared closed at 21:30.



