
 

 

BRITISH TRANSPLANTATION SOCIETY 
108th Council Meeting, 21st February 2012 at 9.00am. 

Carron 1 Meeting Room, Seminar Suite, SECC, Glasgow 
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) 
Mr Paul Gibbs (PG) Councillor (Transplantation Surgery) 2011-2014 
Ms (Nicola) Kay Hamilton (NKH) Councillor (Recip Coordinator/Transpl nurse) 2011-2014  
Mr Jacob Akoh (JA) Councillor without Portfolio 2011-2014 
Dr Murat Akyol (MA) Councillor (Liver Transplantation) 2010-2012 
Dr Iain MacPhee (IM) Councillor (Nephrology) 2011-2012 
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 
Dr Paul Harden (PH) Chair, Clinical Trials Committee 
 
 
In Attendance: 
Mrs Julie Mellish (JM) KSAM Secretariat (Minute taker) 

 
 
1. Apologies for absence 
Apologies were received from; James Douglas, John Dark, Peter Andrews and Simon Bramhall. 
 
2. Minutes of the 107th Council Meeting, 24th October 2011 

a. Accuracy 
The minutes were agreed as a true reflection of the last council meeting. 

 
b. Action points 
Page 4; 6c. Some Council members have yet to complete and return their Declaration of 
Interest Forms to JM at KSAM.  JM to check those received and chase any outstanding. 
 Action JM 
 

3. Future Council Meetings 
a. Monday 11th June 2012 1.00 pm Association of Anaesthetists, London 
b. Monday 15th October 2012 1.00pm Association of Anaesthetists, London 

 
4. President’s Report        

a. NHS Evidence 
CW congratulated and thanked Peter Andrews for his hard work on achieving Accreditation 
from NICE (NHS Evidence) for the BTS Clinical Guidelines. Accreditation is for a 5 year 
period starting January 2012. The National Clinical Director for Kidney Care had commented 
that the BTS application was the best that had been received in the last 3 years “by a country 
mile”! 
 
b. Corporate Partners 



 

 

CW advised that the membership format had been re-drafted from senior and ordinary 
partners to Bronze, Silver and Gold with different benefits. BMS had become a Gold member 
and Novartis had gone down to Silver membership for this year. CW advised that both Roche 
and Pfizer had withdrawn their support and were no longer corporate members. CD asked that 
Council members encourage all delegates to visit the stands in the Exhibition Hall. 

 
c. EU Organ Donation Directive 
The BTS response to the DH and HTA Consultation had been submitted. The DH is 
considering responses and changes to its proposals for translating the legislation into UK law 
by 27th August 2012. CW asked that the HTA should be encouraged to advertise their 
workshops well in advance to increase attendance.  Only 5 people so far are attending the 
meeting on SAEAR in London on 30th March. MA may be able to attend. CW to circulate 
details of the meeting to all Council members. NHSBT is planning to provide templates for all 
required SOPs that will be made available on either an NHSBT Clinical website or on the BTS 
website. Action CW 
 
d. HTAct and research 
As part of the HTA and DH consultations on EUODD, the BTS had asked that the HTAct be 
revised to remove the need for licensing of operation theatres and to allow tissue for research 
to be removed as part of the retrieval license. This had proved not to be possible. At Keith 
Rigg’s suggestion, a letter is being sent to the Secretary of State asking for him to amend the 
licensing requirements under authority granted to him by the HTAct.  
 
e. Elections 
A number of members had not received e-mail instructions about the elections from the ERS. 
This had been dealt with by seeking alternative e-mail addresses and sending hard copy letters 
to all members. There had been 5% fewer votes cast compared to last year. It was agreed that 
in future elections a letter will be sent to all members, as well as an  e-mail announcing that the 
elections were live. Action KSAM 
 
f. BTS Education Forum 
£6k of sponsorship for the BTS educational forum remained. It had been agreed to run this 
meeting biannually and to continue to aim it at middle grade trainees but to make it broader 
and more workshop based. RB volunteered to organise the next forum assisted by JA, NKH, 
AA, IM and CT aiming to hold the forum in Oct/Nov this year or early 2013. RB advised that 
the last meeting had a delegate cost of approx £120 for 3 days including hotel. All agreed that 
the programme should be multi-organ and should include topics of interest to encourage more 
nurses to attend although there was concern that the cost would be too high for nurses. It was 
suggested that a database of all transplant related education events be compiled and that 
Council members should send details of such courses to CW. Action ALL 
 
g. HLA typing for DCD donors 
The funding of HLA typing of DCDs had not yet been resolved.  CW and CT had sent a letter 
to James Neuberger, ODT and his response was circulated prior to the meeting in the 
President’s report.   
 
h. Transitional steering group 
Next meeting to be held in March now officially chaired by Chris Rudge. 
 
i. Joint RA/BTS Congress 2013 



 

 

The Renal Association had suggested that the 2013 RA/BTS Congress should overlap 
completely to minimise expenditure. It was agreed that the previous model of having an 
overlapping meeting with one joint day was the preferred option. Close integration between the 
COCs of both societies would be required to ensure that the joint day had themes of interest to 
all. Any suggestions for topics should be sent to CW. 

Action All Council/CW 
 

j. Opting out 
There had been much media attention on opting out and Leslie Brent had sent an email 
concerned about the lack of a policy statement from the Society. It was agreed that the Society 
should canvass member’s opinion on opting out and elective ventilation with a clear 
explanation of what each would entail. The Thursday ethics symposium at next year’s Congress 
could be used to debate the issues and then use this material as the basis to inform the 
membership as part of a questionnaire. Action CW 
 
i Commissioning of renal transplantation 
BTS has been invited to be an “affiliated member” of the Renal Transplant National Clinical 
Reference Group. The aim is to get national commissioning of renal transplantation through 
the new NHS commissioning board. It was important to ensure that any cost included those 
associated with H&I and with maintaining the transplant waiting list. 
 

5. Vice President’s Report       
a. ACCEA 
There will be a 2012 round of awards although the details are still unknown. Andrew Bradley 
will chair the review process. 
 
b. BTS Congress Glasgow 2012 
The COC had experienced some difficulties with the organisation of congress this year and a 
meeting has been arranged with KSAM and the Executive for these to be addressed. 
  

6. Secretary’s Report        
a. Election results and retiring members 
There were 664 eligible voters with a 170 votes cast (25.6% turnout) compared with 2011 when 
there were 743 eligible voters with 228 votes cast (30.7% turnout). 
 
Election results are as follows: 
Secretary Iain MacPhee 
Councillor without portfolio Rachel Johnson 
Councillor representing Liver Transplantation (unopposed) Steve White 
Member Clinical Trials Committee (3yrs) Rachel Hilton 
Member Clinical Trials Committee (2yrs) Martin Drage 
 
The following posts were unfilled: 
Councillor representing Transplant Nephrology 
Councillor representing Histocompatibility 
Member of the Standards Committee (2 posts) 
 
The following are Council and Committee members who will demit posts after Congress 
Chris Dudley Secretary 
Richard Baker  Councillor without portfolio 
Iain MacPhee Councillor representing Transplant Nephrology 



 

 

Murat Akyol Councillor representing Liver Transplantation 
Nadey Hakim Member Standards Committee 
 
b. New Members 
A list of new members for 2011/2012 was provided with the supporting papers and agreed. 
Current membership consisted of: Consultant 263, Honorary 17, Ordinary 378, Reduced:134, 
Total 792. It was suggested that the professional interests of the members should be obtained 
perhaps linked to the log-in to the BTS website. 
 
c. Awards 
The Roy Calne Award has been won by Dominic Summers (Cambridge) for “Analysis of 
factors that affect outcome after transplantation of kidneys donated after cardiac death in the 
UK; a cohort study” Lancet 2010;376:1303-11. CD thanked his fellow judges JS, JA and IM. 
 
Some changes to the Medawar Medal rules had been made to provide greater clarity and were 
available on the website. 

 
7. Treasurer’s Report 
       a. Financial update 

It was predicted that Congress would make approximately £15k loss this year as there had been 
investment in extra items and activities this year such as the Ceilidh band at the Gala Dinner, 
bursaries, key pad voting and videoing of some of the sessions which will be put on the BTS 
website as an extra resource. A Congress de-brief meeting with KSAM is scheduled for April. 
The auditor’s report had been signed off. Membership rates were discussed and it was agreed 
not to increase them at present. Although income from corporate membership had fallen this 
would be held at the same level for next year. Joint meetings were discussed as a potential way 
of making savings at Congress. It was suggested that meetings with the Dutch/French groups 
may be possible. CT agreed to speak to BSHI re possibility of a joint Congress in 2014. 
  Action CT 
BTS will start to look for venues for future Congresses at the end of 2012. 
  Action CBG/COC 
Council discussed how to encourage more nurses to attend Congress. NKH suggested a 
reduced delegate rate and more suitable topics in the programme. It was agreed that further 
discussions on group membership and delegate rates are needed. 
 

8. Ethics Committee Report  
a. VP reported that the Ethics committee winter Ethics Symposium had been a great success 
and had been well received. Another Symposium would be organised for December 2012 
(precise date to follow). Ideas for topics should be forwarded to VP.. 

Action Council/VP 
b. The committee had discussed the ethical issues related to directed altruistic donation. A 
draft statement will be forwarded to Council for review.  Action VP 
 

9. Transplant Training and Education Committee Report   
AA advised that the training committee had not met since the last council meeting, therefore there 
was little to report 

a. NORS arrangements have improved between the centres that collaborate and appropriate 
training is provided for senior trainees in organ retrieval. 
 
b. AA reported that the training committee has written to the Surgical Directors of all the 
Transplant Units in the country, both those involved with NORS and those who are not, in 



 

 

order to facilitate inter-deanery transfers where appropriate for trainees working in non-
NORS centres. This would allow them to complete at least six months training in organ 
retrieval in substantial posts. With good planning in advance, this scheme could work very 
well. It was agreed that the BTS website could be used to advertise such opportunities.  
 
c. There had been no further progress in obtaining subspecialty status for transplantation with 
the ASGBI. 
 
d. One of the trainee members of the committee had recently become a consultant and would 
continue on the committee in that role. A junior member would be co-opted from the Carrel 
Club until a new member can be elected next year. 
 
e. The EUODD required accreditation of the surgeons involved in organ retrieval. The BTS 
will advise the Royal College of Surgeons on what criteria and assessment method should be 
used to determine accreditation. It was suggested that the model of the European Board of 
Transplant Surgery could be used and VP agreed to forward these. Action VP 

 
10. Standards Committee Report 

 a. NHS Evidence  
Peter Andrews had sent apologies but circulated his report to council prior to the meeting. The 
report confirmed the BTS Guidelines have been officially accredited by NHS Evidence. All 
agreed this was a great achievement. 
 
a. DCD Guidelines 
The main work is a little behind but underway. 
 
b.  Publications 
The CMV review article was published in Transplantation in Nov/Dec. The Living Donor 
review is due soon. A letter appeared in Transplantation re international guidelines in response 
to the article from Melbourne. 
 

11. Transplant 2013 
CW presented the full update on the campaign’s activities supplied by Keith Rigg. BTS is 
supporting Transplant 2013 next year. The report outlined the three major campaign activities for 
this year.  
Parliamentary Seminar: Improving Consent Rates for Organ Donation (May) 
Organ Donation & Transplantation Report Card for MPs (October) 
Question Time on Organ Donation & Transplantation (December) 
There are a number of other campaigns that will be planned through the year with support from 
the All Parliamentary Group. Transplant 2013 AGM will be in May on the same day as the policy 
seminar on improving consent rates.   
 
12. Carrel Club Report  
DVD reported no overriding training concerns from Club members. Novartis had committed 
continued support of the autumn meeting. DVD asked Council if there could be a meeting 
regarding training issues at 2013 Congress. It was suggested that the Tuesday afternoon would be 
best. Further discussions with COC would be needed to progress this. The possibility of a 
“trainee’s session” at future BTS events was raised. 

 Action DVD/COC 
13. Clinical Trials Steering Group Report 



 

 

PH confirmed that RH and MD have joined the newly formed committee and they can now plan 
and discuss how to move forward. PH advised that the group will prepare a plan of action for 
presentation at the June Council meeting for comments and approval. 

Action PH 
 
14. Reports from Constituent Parts 

c. Basic Science 
No report. 
 
b. Transplant coordination & Nursing 
See report from Donor Coordination below. 
 
 c.  Histocompatibility 

CT circulated a report to council prior to the meeting which confirmed that BSHI did not 
consider it appropriate at this time to become an entity within the BTS. BSHI did confirm 
that a scheme for block membership of the BTS would be considered as long as the 
scheme did not reduce BSHI’s income. CT will continue discussions and will also pursue 
the idea of holding a joint Congress in 2013 or 2014.  Action: CT 
ii Provision of HLA typing for solid organ donors 
CT circulated the final Specification for the Provision of Deceased donor HLA Offer 
Typing as ratified by the BTS and BSHI. 
iii National Kidney Care Commissioners Funding for organ donor HLA typing. 
BSHI representatives had met with the Specialist Commissioners and it was agreed to 
identify protected funding for HLA typing either as part of organ procurement or directly 
to regional providers. A further meeting will take place in May. 

 
d.  Liver Transplantation 
Murat Akyol circulated a report to council prior to the meeting.  

i A consensus conference on liver graft allocation has been arranged for Thursday 29 
March 2012. All stakeholders, including the BTS, have been invited to this meeting. MA 
advised that he had been appointed chair of “Liver Selection and Allocation Sub-group” at 
NHSBT. 
ii It was agreed that a joint Congress with BASL was unlikely as much of the BASL 
membership had no specific interest in transplantation. It was suggested that arranging the 
UK & Ireland Liver Transplant meeting as a pre-meeting symposium to the BTS Congress 
should be explored.  

 
e. Transplant nephrology 
The MHRA was considering if transplant immunosuppressants should be prescribed by brand 
name. It was confirmed that nephrology should be represented on the Transplant Training and 
Education Committee both with a Training Programme Director and trainee. IM will suggest 
individuals to be co-opted onto the committee. The terms of reference of the TTEC will need 
modifying. Action: IM 
 
f. Transplant Surgery 
PG advised that TSC have not met since last council meeting. PG confirmed that plans are 
well in place for the monothematic meeting scheduled for April 20th – “Transplantation 
through the Keyhole”. 
 
g. Cardiac and Pulmonary Transplantation   



 

 

A written report was circulated with the Agenda, in JD’s absence.  JD has been appointed 
Chair of CTAG for a three year term from Jan 2012. 
 
h.  Donor Coordination 
JS had circulated a report with the Agenda.   
JS advised that planning meetings are in place with NKH and Moira Perrin of ITNS to ensure 
that the 2013 Congress programme includes topics/content that will attract SNODs and Tx 
Nurses. JS will present programme ideas to the COC as soon as they are ready. Action JS 
Membership of BTS for SNODs was discussed and council were asked how BTS can engage 
with SNODs more. Council suggested that SNODs could be encouraged to submit abstracts. 
NKH agreed to build a contact list so communication could be improved. Action NKH 
CW suggested JS arrange a meeting for Donor Coordinators/Nurses to discuss a way forward. 
JS highlighted that it is often difficult for nurses to get study leave to attend Congress. CW 
agreed to send a letter to the Royal College of Nursing expressing concern that transplant 
nurses could not attend this important educational event. Action: CW  
 

15. Reports from Allied Groups 
a. Association of Surgeons 
The subspecialty recognition of transplantation had stalled. 
 
b BRS 
Nothing to report  
 
c. CORESS 
Nothing to report 
 
d. Kidney Alliance 
World Kidney Day was 8th March 2012 with a theme of transplantation.  
 
e. NHS BT ODT KAG  
Nothing to report 
 
f. Renal Registry   
IM chairs the Transplant Study Group with a 2 year term left to run. He advised that a 
transplant surgeon is needed to represent the BTS at RR meetings in Bristol, 3 times a year. PG 
volunteered. JA offered to attend the meetings when PG was unavailable. 
 
g. RCP/RA Joint Speciality Committee  
Nothing to report 
 
h. RIXG 
Nothing to report 
 

16. Archivists Report 
JD was not present at the meeting but submitted a written report circulated with the Agenda. It 
was agreed to put Abstracts from 2006 onwards in the member’s area of the website. These are 
available as PDFs already so can be actioned quickly. Action KSAM 
CD to clarify with JD what materials needed to be archived in a web archive and what the cost of 
this would be.  Action CD/JD 
 
17. Any other business 



 

 

CW thanked CD for all his hard work as Secretary and welcomed IM to his new role. 
 
 

Meeting closed at 12.30 pm 


