BRITISH TRANSPLANTATION SOCIETY
114™ Council Meeting, 25" February 2014 , 1.00pm
Board Room, Crowne Plaza Hotel, Congress Road, Glasgow

Present:

Prof. Anthony Warrens (AW)
Mr Derek Manas (DM)

Dr lain MacPhee (IMcP)

Dr. Richard Baker (RB)

Mr Jacob Akoh (JA)

Ms Rachel Johnson (RJ)

Mr Nizam Mamode (NM)

Mr Paul Gibbs (PG)

Mrs Kay (Nicola) Hamilton (KH)
Dr Martin Howell (MH)

Ms Jacqui Spencer (JS)

Dr Rachel Hilton (RH)
Vassilios Papalois (VP)

Dr James Douglas (JD)

Prof John Dark (JHD)

In Attendance:

Mrs Julie Mellish (JM)

1. Apologies for absence

MINUTES

BTS President (2013-2015)

BTS Vice President (2013-2015)

BTS Secretary (2012-2015)

BTS Treasurer (2011-2016)

Councillor without Portfolio (2011-2014)
Councillor without Portfolio (2012-2015)
Councillor without Portfolio (2013-2016)
Councillor Tranplant Surgery (2011-2014)
Councillor coordination & Tx Nursing (2011-2014)
Councillor Histocompatibility (2013-2016)
Councillor Donor Coordination (2011-2014)
Chair, Clinical Trials Steering Group (2012-2015)
Chair, Ethics Committee (2011-2011)

Archivist

Councillor representing Cardiothoracic Transplantation

KSAM Secretariat (Minute taker)

Apologies were received from, Andrew Bushell (AB), James Gilbert (JG), Mr Colin Wilson (CW), Dr Peter
Andrews (PA), Prof. Steve White (SW)

Minutes of the 113th Council Meeting, 7" October 2013

a. Accuracy

There were several corrections:

4b: RB, not RH to arrange meeting

4e: Action point for AW/DM

10a: The DCD guidelines have now been published in ‘Transplantation’

b. Action Points/Matters Arising

12. Carrell Club (from 7" October 2013 minutes)
2. The Website/The Survey/The meeting February 2014
CW asked Council what should be included in the Survey? and what else would Council like to
ask trainees?
Action: Council to e-mail CW any ideas for inclusion on the Survey.
Further Action: AW to speak to CW and so carry this over to next meeting
in June.

Future Council Meetings
The next Council meeting will be in June.
Action: Secretariat to circulate potential dates to the Executive.

President’s Report

a. Future congress venues (2017 onwards)
AW advised that the Bournemouth venue was too expensive to cancel and so Congress next year will
be held jointly with the Dutch at the BIC. We currently have a booking for Glasgow in 2016. It was
agreed that Congress is too small to be held at very large venues like Birmingham NECC and
Manchester. AW asked Council to discuss other possible venues. Some of the suggestions included:
Campus venues — Warwick and Nottingham Trent, Celtic Manor Hotel in Cardiff. JA and VP did not
support going back to universities but said that Warwick and Nottingham Trent are different. VP added
the need to keep up standards and past events held in Campus locations have been too basic.



Harrogate could be another venue as there are plenty of hotels and restaurants close by. PG added,
try to avoid school holidays.
Action: KSAM to research venue ideas for future Congresses in time for
June Council Meeting.

NHSBT/BTS Transition change of care guidance
The purpose of the guidelines is to facilitate transfer of care and outline the roles and responsibilities of
those involved.
AW circulated the draft guidelines prior to the meeting and asked Council for comments or concerns.
Point 3.1 Council favoured Patients Choice — Freedom of choice. 3.2.2. Council advised this should be
the responsibility of the Transplant Team.

Action: AW to liaise and pass comments to James Neuberger, NHSBT

Future of NODC
AW circulated the letter from the National Organ Donation Committee (replaced Donation Advisory
Group) and invited comments so they could be reported back to James Neuberger. JHD commented
that we should support donation networks as there is a view that they are expensive and may be a
target for reduction in funding. Council unanimously agreed that Option 3 — hybrid option was the
preferred choice.
Action: All Council to read the letter in detail and e-mail DM by 5" March
with any comments.

Letter from Chris Watson

A letter to the BTS from Chris Watson was circulated prior to the meeting highlighting a 50% increase
in organ donation posing a burden on the service providers.

AW had written to NHS England and was awaiting a response. AW advised there were serious
concerns that the whole system may buckle under the pressure and asked Council, as a professional
body how do BTS approach this? Council comments, bringing commissioning for all transplantation
under a single organisation might be beneficial. JHD expressed concern that important issues related
to cardiothoracic transplantation would be lost if they were lumped in with renal. VP asked what is the
increase of resources for transplantation? This will show the shortfall. AW advised the system is close
to cracking. RB asked should BTS commission a working group to write a report to gain real stats? NM
agreed this would be system building to collect data for numbers of transplants carried out, this needs
to be hard data and needs to be done quickly. The NHS England deadline is 26" February 2014. DOH
are likely to use tariff as a response. Examples of activity not accounted for where this would not solve
the problem include non-proceeding DCD donors. VP commented on specific pressure points such as
anaesthetic support for out-of-hours transplantation. AW advised that BTS should have an overall
picture and needs to speak to all CRGs to agree how to move forward.

VP asked how is BTS formally engaged with all the various groups to map what is happening. BTS
have a good relationship with NHSBT, HTS currently advertising for board members and new chair,
CRGs VP and DM advised there are BTS members in each group. JD advised that CRGs do have
discussions on tariffs and the whole subject of funding. A potentially difficult issue is strategic need to
close smaller units JHD. NM could achieve this through service specification.

It was agreed that BTS should set up a working group to research all information and send report to
both government and commissioning groups. BTS to invite CRGs to attend BTS interest groups to get
engaged.
Action: 1. Set up Working Group to outline problems/issues and discuss
what is happening in solid organ donation in the UK.
2. Working Group volunteers, JHD,PG,NM,DM,JS,KH,MH,RJ others may
join. AW to chair, RB, IMacP to attend.
3. Set up meeting end March beginning April.

Deceased donor research

NHSBT/BTS draft framework paper edited by VP and AW was circulated to Council prior to the
meeting for discussion and comments.

NRES/HTA need to address issues before finalised. NHSBT being responsible for an organ between
when it is taken out and when transplanted, JD advised this is not current practice, they are facilitators.
VP commented the document presents their guidelines well, it just needs to be refined. JD



commented, the document is badly worded and needs to streamline consent and licensing issues and

NHSBT are intrinsic to this and highlighted there is a need to sit down with HTA/Ethics to address.
Action: JG/JD/JHD/DM to write up issues and national research
Ethics/HTA and send to VP/AW to consolidate.

Nurses Chapter

Membership of the BTS Nurses Forum would mean:

Full Membership of the BTS, including voting rights.

Entitlement to full and free access to the ‘Members Only’ secton of the BTS website.

Member rate access to BTS functions, including the Annual BTS Congress.

Support from the BTS Secretariat to organise meeting so the the Nurses Chapter.

Additonal reduced rate subscriptions to other bodies, as arranged by the BTS, such as those

we have ahad in the past with ESOT and currently have with the Transplantation Society.
Action: AW agreed to propose the above at the Nurses Chapter.

agrwNE

PSP Project, CKD Study — Peter Morris/Simon Knight letter
AW advised the BTS had received a letter inviting them to join the PSP Project as part of their “Priority
Setting Partnership”. Following brief discussion, Council agreed to proceed. RH agreed to be BTS
Representative.
Action: RH to be BTS representative and attend meetings. AW to confirm
contact details.

5. Vice President’s Report

a.

Congress 2014

DM thanked the Conference organizing Committee, VP, Maria Hernadez-Fuentes, Candi, Sam and
Julie.

All agreed that the new Congress APP looked good.

DM advised, we have introduced Workshops again and joint sessions with ESOT, Surgeons Chapter,
a new Cyber Session with james Shapiro and 3 international guests. Overall good programme, thanks
to all.

DM advised BTS have a good relationship with NHSBT and meet with James Neuburger regularly.
BTS is represented on all groups but the Bowel Advisory Group does not yet have a representative
and asked members to contact him if they would like to put themselves forward for the position.

The Surgeons Chapter will be discussing the future of surgical training (Greenaway report).
Action: Council volunteers for Bowel Group, contact DM.

6. Secretary’s Report

a.

Bid for TTS 2020
IMcP reported confirmation of the venue for 2018 is yet to be confirmed. If BTS wish to bid they need
to develop a case to present at the next TTS meeting in San Francisco in July 2014.

Action: IMcP to progress and update on any further information.

TTS Affiliation
IMcP circulated and e-mail to BTS members to advertise TTS/BTS position on Chinese. BTS signed
up to support ethics stance on Chinese.

Elections
It was agreed to continue with both postal and e-mail voting as this has proved to produce a good
turnout with a higher percentage turnout of votes received this year of 45.5% against 38.3% turnout
last year.
i. Results

Councillor representing Cardiothoracic Transplantation: John Dark

Councillor representing Transplant Coordination and Nursing; Martha Evans

Councillor representing Transplant Nephrology: Nick Torpey

Councillor representing Transplant Surgery: Paul Gibbs

Councillor without portfolio: Vassilios Papalois

Member of the Ethics Committee: Anya Adair, Antonia Cronin, Marlene Rose & Colin Wilson



Member of the TTEC: Jacob Akoh
Member of the Standards Committee: Peter Andrews, Adam Mclean
Member of the Clinical Trials committee: Gabriel Oniscu
i Uncontested/unfilled posts
There were two uncontested posts:-
Councillor representing Transplant Coordination and Nursing: Martha Evans
Councillor representing Cardiothoracic Transplantation: John Dark
IMcP advised that unfortunately two council positions had received no nominations:-
Councillor representing Basic Science
Councillor representing Donor Coordination
JS advised that dispite e-mailing all the SNODS in the country none of them had applied for the
Donor Coordination position. It was suggested that a candidate from ETCO may be suitable, they
could then be co-opted and included in the elections next year.
NM suggested e-mailing members to ask for volunteers for the Basic Science role and then to co-
opt a suitable candidate.

i Individuals standing for more than one post
IMcP advised that the nomination notice will be updated for the 2015 election process as some
members had applied for more than one position i.e. on Council and Committees. Council agreed
that members should only be eligible to apply for one position per election. This will be made clear
in the Winter Letter (call for nominations notice) sent out in November/December for the 2015
elections. In addition, it was agreed to include the time and date deadline for receipt of nominations
to avoid any discrepancies when nominatons are received at the Secretariat or via e-mail.

House of Commons Science and Technology Committee inquiry into Blood, Tissue and Organ
Screening and vCJD

IMcP circulated the BTS written Evidence submitted by the the BTS in January 2014. This concluded
that the BTS believe current measures adopted by the UK transplant system are sufficient ot render an
acceptable low risk of inadvertent transmission of vCJD. The BTS would oppose more restrictive
measures that would reduce the number of suitable donor organs available for transplantation.

NICE Consultation

i Transition
Catherine Byrne is coordinating the BTS response.

i Chronic Kidney Disease
IMcP asked Council for any comments on the Chronic Kidney Disease draft guidelines to be sent
to him.

Roy Calne

IMcP thanked the judges of the Roy Calne Award, Sian Griffin, Rachel Johnson, Vassilios Papalois
and Steve White. The award was given to Kate Milward, John Radcliffe Hospital, Oxford for the paper,
‘Multiple Unit Pooled Umbilical Cord Blood is a Viable Source of Therapeutic Regulatory T Cells’,
(Transplantation 2013;95: 85-93).

7. Treasurers Report

a.

Annual Accounts 2013-2014
RB reported there is currently 450k held in the bank, 2013 Congress made a loss of approx. 40k which
will be shared with the Renal Association.
Mitchell Charlesworth, BTS Auditors have advised that the restricted funds are well above target level
of the reserves policy and should be reviewed within the coming year.
Council discussed some ideas where the funds could be utilized: Burseries, Educational Symposium,
Fellowships. JA - support the Education Forum by assisting more attendees. AW — Could plug into
ESOT and sponsor fellowhships to attend. VP — BTS could offer an educational offering for ESOT. VP
— Invite burseries to attend ESOT courses up to £500 each. All courses have been fully restructured
and all coursed have been changed and re-formated. Courses to be made available to all nurses
involved in transplantation.

Action: AW to offer this in next newsletter

Action: Educational Forum — KH/IMcP/DM/PG to agree criteria.

IM to lead on organization for Educational Forum



Final Budget Congress 2013

Approx 300k income against 340K expenditure. 2013 Congress made a loss of approximately 40k
which will be shared with the Renal Association.

VP added Joint Renal congress should not be a regular event.

Congress Update 2014

RB updated there will be approx. 300k income from 2014 Congress with 75k from Corporate
Sponsorship.

This year the expenses have been more prudent with less speakers and BTS should make a small
profit. The APP had saved on printing this year and could be upgraded to a live APP in the future but
would cost approx 15k to implement. The new Social evening for all delegates had only 40 people sign
up to attend at present so this will be pushed at registration to encourage more bookings.

RB explained that although the Corporate Sponsorship had dropped over the past few years it had
improved for this year with 3 Gold Sponsors.

Corporate Sponsorship
It was suggested that RB talk to Corporate Sponsors about advertising through the APP instead of
printing lots of flyers. RB confirmed that Sponsors for 2015 Congress are already confirmed.

Debtors

RB reported that KSAM had done a good job to reduce the 2013 Congress debtors from over 10k to

£3.5k and suggested that a final e-mail to the remaining debtors be sent out before writing them off.
Action: RB to supply text for e-mail to be sent to remaining debtors.

Membership

There are currently 779 BTS membes.

Associates — 8

Reduced — 162

Ordinary — 339

Honorary — 20

Consultant — 251

It was agreed to contact all non-members who had attended Congress to ask if they wish to become

members.
Action: KSAM to send e-mail to non-member delegates to promote BTS
Membership.

Ethics Committee Report

Committee — New Chair

The term of office for the elected Chair, elected and co-opted members of the Ethics Committee ends
at the AGM. No existing member of the committee put themselves forward to be Chair and so it was
agreed the new Chair will be elected from the new members who have been elected. VP offered to
stay on the Committee until this process was completed.

Ethics Symposium 9" December 2013

VP reported the Ethics Symposium was a great success with more than 80 delegates in attendance.
The feedback had been very positive and the event had made approx. £200 profit. The collaboration
with ELPAT produced an excellent session and should be continued and expanded.

Position Statement of Ethics Committee on Issues related to retrieval of organs when the deceased
donor has opted in or has not opted out but the family is categorically against it. Summary of
discussion.

The letter to IMcP outlined the Ethics Committee position; If the family is clearly against the donation
process, the committee agreed that it would be most inappropriate to proceed. (full position statement
circulated prior to the meeting).

AW thanked the Ethics Committee for their work on this.

Draft guidelines regarding prisoners as altruistic living donors was discussed at the BTS Ethics
Symposium, it was agreed that it is comprehensive and sound and has been placed on the BTS
website for broader consultation.



10.

11.

12.

13.

Transplant Training and Education Committee Report
Report circulted to Council prior to the meeting highlighting key areas where work needs to be done to
both strengthen and develop the current training and education programmes in transplantation surgery
and medicine currently in place across the UK. The broad areas included training and education in:
Organ Retrieval
Vascuar Access
Donor Nephrectomy
Transplant Nephrology
In addition, it was recognized that there was significant uncertainty surrounding the impact of the 2013
ISCP (Intercollegiate Surgical Curriculum Project) revised curriculum for general surgery with its heavy
focus on emergency surgery.
It was agreed that a joint statement should be prepared with both BTS and Renal Association.

Action: IMcP to contact Renal Association to progress.

Standards Committee Report

Report circulated prior to the meeting, summarised below.

NICE and NHS Evidence have reaccredited the BTS guidelines for a further 3 years following
assessment of work performed over the last 18 months.

A review article has been accepted by Transplantation which summarises the BTS Guideline on DCD
donation. This is due for publication imminently.

Working with the Home Office and NHSBT, we have developed guidance for the (rare) situation where
prisoners wish to be considered as living donors and this should now be on the website.

The Failing Graft Guideline is now completed and agreed except for the final chapter on outcomes,
which will be completed this month. The document will then go to web consultation in March.
Following a successful meeting of the Living Donor Forum in December, draft recommendations for
living liver donation were discussed. A guideline arising from this meeting whould be ready for
consultation in mid 2014.

The revised Kidney-Pancreas guideline has been put on the back burner for 6 months as many of the
contributors are also involved in the living liver donation guideline. This will be progressed from mid
2014.

PA advised the committee are looking forward with interest to the results of election to fill the two
vacant posts.

Transplant 2013

IMcP reported Transplant 2013 objective is to look at the high refusal rate for deceased organ donation
in the UK and to lobby policy makers in Parliament. An update from the Transplant 2013 Chair, Keith
Rigg was circulated to council prior to the meeting which included proposed actions for 2014, Mission
statement and Objectives.

Carrel Club Report

Report circulated prior to the meeting. (apologies received from CW)

Recent activity — Meeting held 16M-17" January on Laparoscopic and Robotic Surgery at the Royal
Free Hospital, supported by Novartis. Feedback was highly positive.

Website in the process of being updated. Handover process will include a commitment to help with the
BTS website (RJ and JD).

Clinical Trials Committee Report

Report circulated prior to the meeting.

Clinical Trails Endorsement

One project submitted for BTS endorsement which allowed testing of the scoring and adjudication
system. The committee recommended the project for endorsement and this was ratified by the
Executive.

Autumn 2013 Clinical Trials Workshop (Kidney)

A one day meeting was hosted on 15" October 2013 at the Royal College of Surgeons with 35
delegates representing all kidney transplanting centres in the UK to discuss current studies and to
identify gaps in the research portfolio and to develop new ideas. One key aspiration was to establish a
central bio-clinical data resource for transplant recipieints linked to NHSBT, QUOD and the Renal
Registry.



14,

15.

December 5th 2013 UK Kidney Research UK Collaborative Research Meeting

RH attended a follow up meeting between RH, Alison Levoguer from Novartis and Michael Nation and
Elaine Davies from Kidney Research UK. Following on from the Trails Workshop the aim is to develop
and run a c. £250,000 3 year exemplar pilot study perhaps starting with a retrospective observational
approach,initiated by a smaller Clinical Study Group and to engage support from industry, NIHR, MRC
and others.

Autumn 2014 Clinical Trials Workshop (Pancreas)

We hosted a half-day meeting at the Royal College of Surgeons on January 11" with invited delegates
from all pancreas transplanting centres in the UK. 15 delegates from all centres attended or
contributed ideas. 10 potential areas for national clinical trials were identified (see full report)

The idea is to get small study groups and get industry funding from business.

RH advised the committee plans to co-opt Mark Hudson and one further person, to be identified.

BTS Website Management Group
Report circulated prior to the meeting by RJ.
General
Following a meeting with KSAM it was agreed there are enough hours in the current contract under
Website Admin that can be used to implement the majority of the updates in the proposal circulated.
In addition Kieren Zealand(KSAM IT) had confirmed that the speed of pages loading will improve as
new servers are being implemented in March. Pages should then load in under 5 seconds.
Member/non-member logins
It was agreed the current login can be confusing as members can create multiple accounts in addition
to their full member account if they cannot remember their login details. This causes queries if
members then try to book for conference or other events as they are not identified as members and
can be charged full rates for these instead of member rates. It was agreed that KZ will review this
process and identify a suitable solution using members e-mails as their usernames.
Site Map Structure
RJ advised that the current sitemap is not optimal and intuitive and proposed a revised structure of the
high level navigation and if agreed the content would be reworked within the new structure.
Links/documents
A number of the links on the website no longer work. KSAM to check all and advise RJ so a decision
can be made to either update them or remove if no longer relevant. In addition a number of documents
held on the website are out of date, these will also be reviewed and a decision made to either remove
or replace with a link to the host site.
Resources
Standards have received the most hits on the website. DM advised that a link to Transplant TV could
be added under the Education Tab. Also setting up social media technology ideas like facebook,
twitter could be looked at.
Council approved the new structure presented and asked for the work to progress.

Action: RJ, KSAM to progress and arrange follow meetings

Report from Constituent Parts
Basic Science
No report, no replacement for Andrew Bushell.

Transplant coordination & Nursing (KH)
No report.

Histocompatibility (MH)
Report circulated prior to the meeting.
1. A meeting of H&I Laboratory Directors was held on 11" November 2013 to discuss terms of
reference for this review, which Prof AW has forwarded to NHS Engand for approval. No
response received to date.

2. Revision of BSHI/BTS Guidelines for the detection and characterisation of clinically relevant
antibodies in allotransplantation.
A completed draft has been produced. Some comments have been received by the writing
group (chaired by Dr Kay Poulton). Currently being reviewed by Peter Andrews on behalf of
the BTS.



3. Revision of Haematopoietic Progenitor Cell Transplant Guidelines
Revision is well under way and will be available for clinical review within a few weeks. Dr Ann-
Margaret Little is chairing this review.

4. KAG
Access Issues for long waiting patients were highlighted. There has been a request from KAG
from BSHI to investigate laboratory mechanisms in place to try to address these issues.

5. CTAG
As a result of the CTAG HLA sensitisation guidelines, it has been agreed that all transplants
against HLA DSA will be reported to ODT, to build a strong database/evidence base in HLA
‘incompatible’ transplantation. Data collection is taking place now.

6. New Clinical Scientist FRCPath Higher Specialist Scientific training (HSST) Curricula
The curricula provide the last or ‘HSST’ stage of the Department of Health’s Modernising
Scientific Careers programme. Entry to training will be co-ordinated by the National School of
Healthcare Science. Training Fellowships available.

Liver Transplantation (SW)
Report circulated prior to meeting.
Plans following meeting on 22" Nov 2013 to establish guidelines for live donor liver transplantation.
e Recommendations and chapters back to individual author groups to align revised
recommendations with narrative. Send out before BTS and give 6-8 weeks for return.
e Editorial group to edit text Mid April to end May (latest)
e Website consultation June, publish July/August
e HCC Guidelines meeting held in Birmingham, DM attended and will produce a document and
circulate.

Transplant Nephrology (IMcP)

Report circulated prior to meeting.

The Kidney Health Parnership has been formed as a ‘follow-on’ organisation replacing the Kidney
Alliance. The BTS have agreed to participate and there are not any cost implications. The report,
‘Kidney Health: Delivering Excellence’ was generated with BTS input and published in October 2013
and is available on the BTS website.

Transplant Surgery (PG)
Nothing to report.

Cardiac & Pulmonary Transplantation (JD)
Report circulated prior to meeting — Summary

There have been a number of developments in organ retrieval in the past 12 months.
The Scout initiative has been running since April 2013 and appears to have resulted in a significant
increase in cardiac transplant activity. This has grown by 40% in the last year.

The increase in lung transplants has been more modest 15%, perhaps linked to a temporary
suspension of the multi-centre DEVELOP-UK trail in the mid-year.

The Harefield centre has been using the Transmedics ‘Organ care system’ for the past 12 months and
are about to report excellent outcomes in 23 transplants. Not only does the device ameliorate
ischaemic insult, but there is preliminary evidence of safer use of some marginal hearts.

There is an ongoing review of services for congenital heart disease in adults and children. Despite the
role of transplantation in the treatment of some of these patients the disposition of transplant centres is
not within the scope of the review. This is a major concern to the future provision of heart and lung
transplantation in the UK.

It was highlighted that congenital heart surgery clinic for adults at Newcastle could be closed. If
Newcastle close there would only be one centre. AW asked how do we get the breadth of comments



16.

to be able to formulate a letter on this issue.
Action: JD/AW to discuss further.

Donor Coordination (JS)

Report circulated prior to the meeting.

JS reported Lynda Hamlyn Chief Exec of NHSBT is retiring.

Organ donors are above target with a marked increase in DBD.

Workforce is underway and looking at improving the way the SNODs work.

Draft TOR for Nurses Chapter to be launched at Nurse’s Symposium at Congress.

A new action plan has been launched to boost organ donation rates amongst religious communities.
Two new non Exec Directors have joined NHSBT, Louise Fullwood and Keith Rigg.

JS gave her personal thanks for all the support and good times with the Society over the past years.
AW thanked JS for her considerable contributions to council over the past years.

Reports from Allied Groups
a. Association of Surgeons (DM)
Main Concern is training. Support for BMA surgeons early stages of discussion.

b. BRS (PA)
Nothing to report other than Simon Wood is the new Chair.

c. CORESS (PG)
Nothing to Report

d. NHSBT ODT KAG (RB)
Nothing to Report

e. Renal Registery (IMcP)
First meeing of Transplant Study Group with renewed membership 19" March 2014.

f. RCP/RA Joint Speciality Committee (IMcP)
Report circulated prior to the meeting - Summary

The issue of whether refusal of next of kin to consent to/authorise donation for individuals on the
organ donor register or carrying an organ donor card should be over-ridden was discussed at the
meeting on 17" October. Phil Mason and IMcP expressed diametrically opposite views and have
now been charged with working together to write a position paper on behalf of the college. The
view of the BTS Ethics committee was reported earlier.

g. RIXG (RB)
Nothing to report.

Archivists Report
All abstracts from 2006 — 2013, Education Archives 1972 — 2005 and Leslie Brent PHD on the BTS
Website. JD advised that the Hoffenburg Lecture could be put on the website, decision tbc.

Any other business
VP confirmed not attending the speaker dinner. KH asked for a list of Nurses registered for
Congress.

Meeting Closed 16:00



