BRITISH TRANSPLANTATION SOCIETY
107" Council Meeting, 24™ October 2011 at 1.00 pm.
Association of Anaesthetists, 21 Portland Place, London W1B 1PY.

MINUTES
Present:
Prof. Chris Watson (CW) BTS President (2011-2013)
Prof. Anthony Warrens (AW) BTS Vice President (2011-2013)
Dr Chris Dudley (CD) BTS Secretary (2009-2012)
Dr Richard Baker (RB) BTS Treasurer (2011-2016)
Dr Andrew Bushell (AB) Councillor (Basic Science) 2011-2014
Professor John Dark (JHD) Councillor (Cardiothoracic Transpl) 2011-2014
Mr Jacob Akoh (JA) Councillor without Portfolio 2011-2014
Mr Simon Bramhall (SB) Councillor without Portfolio 2010-2013
Ms Jacqui Spencer (JS) Councillor (Donor Coordination) 2011-2014
Dr Craig Taylor (CT) Councillor (Histocompatibility) 2010-2012
Mr Vassilios Papalois (VP) Chair, Ethics Committee 2011-2014
Mr. Argiris Asderakis (AA) Chair, Training and Education Committee 2010-2012
Mr David Van Dellen (DVD) Carrel Club President
In Attendance:
Mrs Julie Mellish (JM) KSAM Secretariat (Minute taker)

1. Apologies for absence
Apologies were received from; James Douglas, Kay Hamilton, Paul Gibbs, Murat Akyol, Iain MacPhee
and Paul Harden

2. Minutes of the 106th Council Meeting, 20" June 2011
a. Accuracy
One typographical error was identified on page two, 4. b. amend ODFT to ODTF. The minutes
were agreed as a true reflection of the last council meeting,.

b. Action points
Page 2; 4c. CW confirmed that the new Secretariat Contract with KSAM had been agreed and
renewed from 1% October 2011 for 3 years.

CD clarified that any updates for the BTS website are e-mailed to KSAM and are dealt with
efficiently.

Page 3; 4h. Rachel Hilton provided recommendations for the endorsement of studies by the BTS
to CW. These will be circulated to council for feedback. Action CW

Page 4; 6¢. Council members to complete and return Declaration of Interest Forms to JM at
KSAM. JM to check those received and chase any outstanding. Action JM

Page 6; 14a. Outstanding action - AB to look at and update the list of young scientists that Wilson
Wong put together a few years ago to ensure that this group is better targeted with publicity. All
front line staff in the basic science divisions would be targeted to support the annual congress.



Action AB

Page 6; 14b. NHSBT are hoping to get block membership of BTS for SNODs (approximately 250
in number). There was discussion over what they should be charged, what voting rights they
should have and what costs/commitment NHSBT would have in ensuring attendance at Congress
etc. Other professional groups i.e. BSHI could have similar block membership if requested. This
would be discussed further.

Page 7; 15d. No feedback received from Kidney Alliance re BTS withdrawing its support from
2012.

3. Future Council Meetings
a. Tuesday 21" February 2012 9.00 am BTS Congtess, Glasgow
b. Monday 11" June 2012 1.00 pm Association of Anaesthetists, London

4. President’s Report
a. On behalf of the Executive
Nothing further to report.

b. Media requests
The Executives are sometimes asked by different media groups to comment on areas of
transplantation at short notice. It was agreed to compile a panel of experts from council to
represent the BTS’s views on certain areas. Council members agreed to e-mail CW with topics they
would be willing to speak about to the media. JM to supply CW with a list of frequently asked
questions so the list of Q & A’s can be compiled. Action All Council/JM

c. Policy on accepting organs
The draft version 1.3 of the document was circulated prior to the meeting. CW updated that only
3 comments had been made so far. Further discussion was had over the policy document including
why different types of surgeon were identified in the document and other areas of wording. It was
agreed to change the title of the document from Policy to Recommendation or Advice.

d. SNODs
Discussed earlier see Action points above.

e. 'The Transitional Steering Group.
This group was set up to continue the work of implementing the recommendations of the ODTF
after disbanding the Programme Delivery Board. CW provided an update on the second meeting
of the Steering Group and outlined the main points from the guidelines document being prepared
for publication to support organ donation in the UK.

f. EU Organ Donation Directive
A full update from Imogen Swann, Head of Regulation, HT'A was circulated with the meeting
papers. Consultation on the Statutory Instrument is due to open shortly. The BTS will respond but
the greater the volume of response from members the more likely change can be affected.

g. UK Donation Ethics Committee forum to discuss DCD heart donation.
CW reported that the recent meeting was disappointing with some misconceptions that require
correction. It is hoped that prohibition of using heparin will be challenged, particularly in low risk
donors



h. Provision of HLLA typing for solid organ donors
The funding of HLLA typing for organ donors has not yet been resolved. CW advised this will be
revisited early next year. AW would suggest a final wording of the Specification for the Provision
of Deceased Donor HLA typing that was acceptable to the BTS.
Action AW.

1. Newlife for Transplant
A new charity set up by Terry Sells to promote fitness in patients waiting and following
transplantation. The charity asked to be a member of BTS but this is not possible as BTS do not
have charity members. They were advised that BTS are willing to support his enterprise.

j. British Journal of Transplantation
The Society was approached to take on the funding of the BJT. BTS have declined at this time.

k. National commissioning of aHUS
The proposal submitted to NSCT for national commissioning of a service to treat aHUS is likely to
be successful. Eculizumab is expected to be given EMEA approval for aHUS by the end of the

year.

. UKDEC and Research on Donors
Publication of UKDEC’s deliberations on this are still awaited.

5. Vice President’s Report

a. BTS Congtress Glasgow 2012
AW reported that 90% of speakers who had been asked to contribute at Congress had now
accepted. AW advised there will be a pre-Congress Symposium held on Tuesday 21* Feb 2012
called ‘How to plan good research’. A wider audience will be canvassed from local institutions for
this meeting given its wide appeal. The speaker dinner will be held on Tuesday at Ubiquitous Chip
and the gala dinner at the Science Centre on the Thursday. “The House of an art lover’ has also
been booked for a small dinner for the COC members to take any overseas speakers that are at a
loose end on Wednesday night — this is only for 10 — 20 people.
AW suggested that the current deadline of 11" November for Abstract submissions be delayed by
a week. Sam Dignan, Events to confirm. Action S Dignan
AW confirmed there are 10 bursaries available in each abstract category.

b. ACCEA
10 applications for support from the Society for these awards had been received. There has been
notification that a final decision regarding the process has been delayed until next year. Agreed that
applications not to be reviewed until official decision made.

6. Secretary’s Report
a. Retiring Council members & elections
CD advised the following are Council and Committee members who retire next year and the posts
for which elections will be required.



Dr. Chris Dudley Secretary

Dr. Richard Baker Councillor without portfolio
Dr. Iain MacPhee Councillor representing Transplant Nephrology
Dr. Craig Taylor Councillor representing Histocompatibility
Mr. Murat Akyol Councillor representing Liver Transplantation
Prof. Nadey Hakim Member Standards Committee
Unfilled post Member Standards Committee

b. Awards

CD confirmed that the Roy Calne Award is the only award to be presented in 2012.

C. NICE review of CKD guidelines
It was agreed that Mr. Jacob Akoh and Dr. Iain MacPhee should represent the Society in the
review of this guideline.

7. Treasurer’s Report
a. Financial update
RB reported that the organisation assets/funds are in good shape. Current money in the bank
£66,557 in the current account, this is after the deposit of £25,000 for Congress, £292,000 in the
reserve account and /100,000 in the savings account.

b. Corporate sponsorship
RB advised that Bristol Myers Squibb is considering becoming a corporate partner. RB had
circulated the new Corporate Partner Scheme for 2012 to council prior to the meeting. The new
scheme consisted of 3 levels, Bronze at £4,000, Silver at £15,000 and Gold at £25,000. Benefits of
each were in the circulated document. RB agreed to research and identify some of the smaller
potential partners (e.g. One lambda, Alexion etc) and write to them to try and expand corporate
sponsorship. Action RB

c. Congtress bursaries 2012
RB confirmed the 10 highest scoring Clinical and Science abstracts and top 10 non-medical
bursaries will receive £400. RB/AW confirmed they would circulate the new information regarding
extension of abstract deadline via e-mail as soon as possible. Action RB/AW

d. Budget for Glasgow
The budget for Glasgow Congtess was circulated prior to the meeting. RB confirmed that the
majority of the income was made up of registrations & dinner, sponsorship of 2 symposiums and
hopefully the 3 largest stands would also be booked. RB advised the most efficient way of receiving
payments from delegates and exhibitors was via credit card and this reduced debtors after
Congress. It was agreed to scrap the use of cheques. There was some discussion about promoting
payment by debit cards to delegates as BTS would not then incur the 3% fee charged on credit card
payments. It was decided to ask members to use debit cards if possible, but not to pass on any
charge if they did not. There was discussion about holding Congtess bi-annually and potentially
with the Dutch/French/German or Spanish Groups on non-ESOT yeats.

8. Ethics Committee Report
e VP reported that the minutes from the recent committee meeting will be circulated.



e The BTS Winter Ethics symposium will be held at Hammersmith Hospital on 12th
December. Topics have been agreed. To be advertised on website and in e-bulletin. Online
registration (£20.00) via Hammersmith Hospital Conference website
e Topic for Glasgow Congress Ethics session will be “How risky is too risky” (ethics of high
risk kidney transplantation). Quote to be obtained for voting pads by Sam Dignan
Action SDignan

e The ethics of donation after assisted suicide have been debated and a paper will be
produced although this practice is not an issue in the UK.
e A statement on the ethics of potential recipients approaching charitable organisations for
altruistic donation will be considered.
e A room for the Ethics Committee to meet in at BTS Congress was requested

Action JM/SDignan

9. Transplant Training and Education Committee Report

AA’s report was circulated prior to the meeting.
e Training in retrieval
All specialist trainees in transplantation require 6 months training in organ retrieval. For non-
retrieving transplant units this will be done via inter-deanery transfer to a NORS team. Unit
directors will be contacted requesting that they facilitate this.
e JCST Standard for surgical training
A number of standards were considered impractical or too onerous and have been relayed back
to the Association. A minimum number of desirable procedures will be required. A pragmatic
proposal for this will be circulated. Action AA
e National Surgical Fellowships
Pilot scheme for approval by RCS of Fellowships that currently exist. In future it is hoped that
these Fellowships may become part funded by DoH although this seems unlikely.

10. Standards Committee Report
Peter Andrews not present at meeting but a report was circulated with the meeting papers. CD to
circulate to Council the Process Guidance Document for the use of guideline authors before it
added to the BTS website for comment. 2 places remain vacant on the Standards Committee.
Action CD

11. Transplant 2013
CW presented the full update on the campaign’s activities supplied by Keith Rigg. Council agreed
to support Transplant 2013 next year. CW agreed to circulate past reports of their activity over the
year to Council. CW advised of an invitation to a Parliamentary Reception for 2 members (in
addition to President) on 13™ December at 6.00pm. If any Council members wished to attend,
please contact CW. Action CW

12. Carrel Club Report
DVD confirmed that the club continues to grow with over 80 members. The Club is re-launching
the autumn meeting with 3 speakers on various topics and more than 20 attendees.

13. Clinical Trials Steering Group Report
PH not in attendance. It was agreed that the group should be formalised into a standard BTS
Committee with elected members. Terms of reference would be drawn up. Action CD

14. Reports from Constituent Parts
a. Basic Science



Basic science committee in ESOT has resulted in a significant improvement in quality of meeting
and hope that a similar model can be applied to BTS. Members are asked to encourage basic
science colleagues to submit to Congress

b. Transplant coordination & Nursing
Kay advised in her report that a lot of Coordinators have been informed that they are likely to be
down graded in order for the Trusts to save money. Many of the LKD & recipient Transplant
Coordinator are also being asked to take on other duties and shifts leaving their own role short on
manpower. This will have an effect on them attending Congtress, because of time and also the extra
cost of travel to Glasgow. There is no official database with contact details of recipient co-
ordinators, but this is being addressed. An e-mail will be sent to all LKD coordinators and recipient

co-ordinators encouraging last minute applications for abstract submissions to Congress.
Action KH

c. Histocompatibility
CT advised there is currently no funding for HLA donor typing. National Kidney Care and the
Commissioners aim to consolidate existing funding rather than seek new funding. CT & CW have
pointed out that this is new work. General dissatisfaction was expressed by Council members.

d. Liver Transplantation
No formal report. Liver transplant session at Congress in development with proposed participation
of psychiatry colleagues.

e. Transplant nephrology
World Kidney Day is on 8™ March 2012. The Kidney Alliance are hosting a patliamentary
reception on 7" March with support from Transplant 2013. A formal named lecture was suggested
as a possibility for BTS to support. Ideas for topics and speakers to be sent to CW.
Action All Council
There is no formal response yet from the MHRA regarding branded prescribing of
immunosuppressive drugs and the proceedings of the meetings are being kept confidential.

t.  Transplant Surgery
Paul Gibbs not present at the meeting but provided a written report and an update from the BTS
Chapter of Surgeons Committee meeting from the 30" August.
The meeting entitled “Transplantation though the keyhole” has been postponed until April 2012
The TSC website that sits within the BTS website was discussed. The committee wish to secure
funding from the commercial sector to upgrade their website. Council agreed to this.
VP reported success of London transplant surgery meeting and offered to open this up to all
transplant surgeons. Programme to go on website.

g. Cardio-Pulmonary Transplantation
Written report circulated with the Agenda.
e Reconfiguration - JHD reported that closure of individual thoracic transplant centres is
unlikely in the near future and the conclusion of the deliberations by NCG could be some
time in Decembert.

e National DCD lung retrieval protocol agreed but reluctance to commit to a zonal retrieval
system as not all teams are committed to NORS and accepting units will still have to
retrieve which will inevitably introduce delay. BTS to raise concern with NHSBT.

Action CW

e National allocation of lungs. There are a group of physicians with an interest in lung
transplantation that should be invited to join BTS. Action CW



e Less emphasis likely on tissue typing in lung transplantation (see CT’s report circulated
earlier)

e DEVELOP-UK - The multicentre trial of ex-vivo lung transplantation will commence in
January 2012 funded by the HTA for NIHR. The study will run for 3 years.

15. Reports from Allied Groups
a. Association of Surgeons
Nothing to report

c. BRS
Nothing to report
d. CORESS

Nothing to report
e. Kidney Alliance
Membership to cease at end of financial year. See earlier under Transplant Nephrology.
f. NHS BT ODT KAG
Nothing to report
g. Renal Registry
Update circulated with Agenda.
h. RCP/RA Joint Speciality Committee
Nothing to report
i. RIXG
Last meeting cancelled.

16. Archivists Report
JD not present at meeting but submitted written report with Agenda. CW advised the BTS archives
have been deposited with the Wellcome Library, Euston Road since 2003. Wellcome also have
permission to take material from the public part of the BTS website at their discretion for archiving
with BTS retaining all copyrights. JD suggested in his report that Abstracts from past Congresses
should be added to the members area of the website. Council agreed they should be added as pdf
documents. JM to find out how far back electronic versions of Abstract books go and what the
costs of converting those not already in pdf format would be. Action JM
RB suggested having videos of some of the presentations from Congress recorded to upload to
the members area. AW confirmed the need to get presenters/authors permission before this is
done. JM to obtain quotes for this. Action JM/SDignan

17. Any other business
SABTO guidelines on blood transfusions consent. Every patient must give written consent before
transfusion takes place. This must be gained retrospectively in the cases where this is not given
before.

Meeting closed at 4.30pm



