BRITISH TRANSPLANTATION SOCIETY
116" Council Meeting, 17" September 2014 , 1.00pm
Portex Room, Association of Anaethetists, 21 Portland Place, London W1B 1PY

MINUTES
Present:
Prof Anthony Warrens (AW) BTS President (2013-2015)
Dr lain MacPhee (IMcP) BTS Secretary (2012-2015)
Dr Richard Baker (RB) BTS Treasurer (2011-2016)
Ms Rachel Johnson (RJ) Councillor without Portfolio (2012-2015)
Mr Nizam Mamode (NM) Councillor without Portfolio (2013-2016)
Ms Diane (Martha) Evans (DE) Councillor coordination & Tx Nursing (2014-2017)
Dr Martin Howell (MH) Councillor Histocompatibility (2013-2016)
Dr Rachel Hilton (RH) Chair, Clinical Trials Steering Group (2012-2015)
Prof Vassilios Papalois (VP) Councillor without Portfolio (2014-2017)
Dr Nicholas Torpey (NT) Councillor Transplant Nephrology (2014-2017)
Mr Hussein Khambalia (HK) President of the Carrel Club (2014-2016)

Ms Maria Hernandez- Fuentes (MH-F)  Councillor Basic Science (2014-2015)
In Attendance:
Mrs Jacky Laney (JL) KSAM Secretariat (Minute taker)

Apologies for absence

Apologies were received from Mr James Gilbert (JAG), Prof. Steve White (SW), Prof Derek Manas (DM),
Mr Paul Gibbs (PG), Prof John Dark (JHD), Dr Antonia Cronin (AC), Dr Peter Andrews (PA),

Dr James Douglas (JD)

Minutes of the 115th Council Meeting, 30" June 2014
a. Accuracy
The minutes were accepted as true record

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.
Further Action: AW sent a reminder on 18" May but awaiting response
carry over to next meeting, September.
Further Action: HK reported that the Carrell Club website is up and
running and they are more than happy to engage fully with the BTS
website. They would like the BTS website to be the primary source. HK
to discuss with RJ
4.  President’s Report (from 25" February 2014 minutes)
a. Future congress venues (2017 onwards)
Action: KSAM to research venue ideas for future Congresses in time for
June Council Meeting. Not supplied.
Further Action: KSAM to provide proposals on venue options prior to
21st July Congress meeting with the Dutch.
Further Action: It was agreed that BTS is not interested in mega
congress venues. RB to raise in the meeting.

5.  Vice President’s Report (from 30" June minutes)
c. Transplant Surgeons Chapter
Action: AW suggested DM ask the Committee to look at developing a



6.

7.

8.

11.

14.

15.

parallel transplant physician training group.
Further Action: IMcP to liaise with DM

d. BASL
Action: AW suggested DM go back to the group and ask them to
nominate a representative for BTS Council and remove current position
when term runs out
Further Action: DM to provide an update

Secretary’s Report (from 30" June minutes)
a. Election — unfilled posts
Action: DE agreed to take back to the Nurses Chapter and discuss and
report back to Council.
Further Action: DE advised that she had had a promising candidate but
she was unable to accept. There should be a new candidate by the end
of next week. DE to advise who this will be.
Treasurers Report
e. Debtors
Action: RB to supply text for e-mail to be sent to remaining debtors.
Further Action: RB advised this is in progress but to be completed.
Update: RB confirmed emails have been sent and a variety of
responses have been received. The bad debt is approx. £1K or less.
He believes no further action is needed. This was agreed.
f. ~ Membership Action: KSAM to send e-mail to non-member delegates to promote BTS
Membership.
Further Action: Update required, KSAM to report at next meeting in
September.
Further Action: KSAM to provide feedback on the results of this email
Ethics Committee Report (from minutes 30" June)
b. UKDEC Ethical Frameword Documents in preparation
Action: AC to advise JG when draft paper is available.
Further Action: no information was available. AC to provide update
c. UKDEC Pre-mortem interventions draft guidance document
Action: AC to send draft guidance document to PA
Further Action: no information was available. AC to provide update
d. Co-opted members of the BTS Ethics Committee 2014-2017
Update: KSAM had confirmed Katharine Wright is not a BTS member
therefore it is not appropriate that she be co-opted.
f. Hoffenberg Memorial Lecture
Action: AC to confirm subject of lecture
Further Action: Arthur Caplan is not able to attend this year but has
offered to come next year so has been invited. AC to proceed for this
year.
Transplant Training and Education Committee Report (from minutes 30" June 2014)
Report circulated highlighting key areas where work needs to be done to strengthen and
develop current training and education programmes in transplantation. It was agreed that a
joint statement should be prepared with both BTS and Renal Association.
Action: IMcP to contact Renal Association to progress.
Further Action: IMcP to progress.
Update: IMcP reported that he has written to them but there has been
no response
Transplant 2013 (from minutes 30" June 2014)
Action: IMcP to speak to Keith Rigg and confirm replacement.
Update: This was confirmed as being NT
BTS Website Management Group (from minutes 30" June 2014)
1. Action: RJ to chase committee for photos — this has been completed
Action: RJ to liaise with Council/Committee members re website
content when required — this has been completed
Report from Constituent parts
g. It was highlighted that congenital heart surgery clinic for adults at Newcastle, an



17.

international centre of excellence, is under threat of closure depending on outcome of an
upcoming review. If Newcastle closed there would only be one centre for the UK. There is
about to be a public consultation and it was agreed that BTS need to provide robust
support.
Action: JD to advise AW when the consultation comes out.
Further Action: JD had confirmed that of 38 ACHD heart transplants
performed in the UK last year, 27 were performed in Newcastle. Also
50% of paediatric transplants were performed in Newcastle. NHS
England has published a consultation document suggesting that centres
can only continue to perform operations if they meet strict criteria which
Newcastle does not meet so this and other centres will find it difficult to
continue. AW asked if BTS should highlight its concerns. It was agreed
that AW would respond in the consultation on behalf of BTS.
Archivists Report (from minutes 30" June 2014)
Action: JD to update BTS History, send to RJ to be uploaded onto the
website.
Further Action: JD to provide and update

Future Council Meetings
The next Council meeting will be held on 10" March 2015, followed by June 2015.

President’s Report

a.

Criteria for ACCEA support

AW reported on the recent ACCEA clinical excellence awards committee which was previously
chaired by Prof Andrew Bradley with joint chairmanship having been taken over by Dr CG Newstead
and AW as both are also candidates in the current round.

AW referred to a letter from Dr Newstead and the rules for determining how many of each type of
award should be presented. The rules state a given number of awards to be given for up to 250
NHS Consultant members with a greater number for societies with more than 250 members. BTS
had exactly 250 members falling on the cut-off line.

AW described that there were 2 problems. The first of these being that a number of members are
consultant clinical scientists or consultant nurse and are not eligible. The second being that there is
a sizeable number of members that are consultants but are not paying the consultant fee.

AW and Dr Newstead decided to award on the basis of BTS having less than 250 members.
Learning points are that BTS needs to ensure members pay the correct fee and also that although
there are a number of people making a significant contribution to the NHS the main aim of having a
specialist award is to mark the contribution to transplantation.

AW proposed that for the future there should be a discussion to make it clear that BTS supports
people who have made a contribution to transplantation. Council supported this proposal.

National H&l Review

AW reported on a planned review of H&I services that BTS is now involved in. This review follows a
suggestion from NHSBT that services are under pressure.

AW confirmed that he has written to Cyril Watson of NHS England. They have agreed they would
like this review done soon. The next step is to acquire data on the sort of pressures being faced by
NHSBT.

VP added that this review should also cover other services, not just laboratory services. AW
reported that there had been a meeting in June to highlight pressure on additional services.

AW added that IMcP and RB have pulled together a list of data that is still needed — this list will be
provided at the next group meeting on 25" November.

Responding to the Press

AW told Council that emails sent to media@bts go to the four Executives. There is often very short
notice given requesting someone appear to or respond to the press.

AW feels that BTS needs to provide a better PR service. Clearly the requests often need a very
specialised level of knowledge so AW asked how Council felt this should move forward.

MH-F commented that it is always very difficult to respond as always the response is needed within
a few hours.



AW asked if KS could play a role and phone the different Execs, rather than relying on email.
NM added that quick responses are always needed and that relationships need to be built up with
the press — also though that responses need to be in accordance with BTS views.
AW asked if a one hour session of media training, before a council meeting, would be helpful. It
was agreed that this would be useful.

Action: KS to check who could provide this training

Kidney Transplant Guidance Document

AW reported that there have been 2 papers published recently on kidney transplants and asked if
BTS needs to amend its guidance document. It was suggested that PA could write an amendment
to the guidance available on-line. RB added that this statement could go first to council, then to
members and only then onto the website.

VP commented that BTS should not rush to amend the guidance until the papers have been
properly reviewed as he is not sure how robust they are.

NM asked who would read this guidance. RB commented that BTS could suddenly be asked by the
press for a response and so something should be ready.

AW suggested a statement be added to the guidance that BTS is aware of the new papers, is
reviewing them but doesn’t currently feel they are adding much to current knowledge.

RH reported that she has altered what she tells living donors on the basis of these papers and that
there could be a need to address members that are not properly informing their patients.

After discussion it was agreed that PA should write a statement for review first by Council, then by
members before publication.

Action: PA to write amendment to current guidance

Change of Decision

AW referred to an email written by JD on the topic of donor organs being accepted by one surgeon
and then turned down by another.

NM agreed that this can be a problem but that it is inevitable as different surgeons will have different
opinions and that the transplanting surgeon should always have the final decision. He believes that
the reasons for change of decision should be fed back to the unit as already happens with declined
kidneys.

VP added that a surgeon should always be able to decline based on inspection, even if that follows
an acceptance made over the phone overnight.

AW added that the difficultly is when the change of mind is made within the same centre.

He suggested that BTS could include comment in the next newsletter. This was agreed. VP added
that any statement should indicate that the implanting surgeon has the final decision.

Action: AW will write a statement and circulate to Council for views
before publication

5. Vice President’s Report

DM had circulated a report. No one had any comments.

6. Secretary’s Report

a.

TTS 2020

IMcP advised that TTS Congress 2018 has been awarded to Madrid so for 2020 it is unlikely that a
European venue would be considered. The next opportunities will be for 2022 or 2024.

VP confirmed that the next ESOT Congress in 2017 will be in Barcelona and 2019 is likely to be
held in Amsterdam. Formal applications for 2019 and 2021 are likely to be invited soon.

NICE MTAs immunosuppression (Adult and Paediatric)

IMcP advised that he attended an information meeting on 5™ September. He feels that the NICE
documents will not be useful for BTS members. He believes there is a high risk that they will be
mistaken as guidelines. Although a previous response to NICE was ignored IMcP suggested he
could draft a response from BTS, circulating it to Council for comment.

IMcP also asked for suggestions of a paediatric expert. Suggestions were Heather Maxwell or
Helen Jones.

RB commented that guidelines on post-operative care of renal patients is being re-written so this
could be used. AW added that BTS interests would need to be declared.
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It was agreed that IMcP would draft a document coordinating with Renal, for circulation to Council.

Action: IMcP to draft a document in response on adult MTA and invite
paediatric expert to draft response on paediatric MTA.

Treasurers Report

a.

wn

Congress

RB reported that the last Congress made some profit. The next Congress budget is approx. £150K
due to the additional Dutch attendance. 2 symposia are planned which RB feels will sell well. He
asked if Astellas and Novartis can be given priority for sponsorship. This was agreed. RB added
that other sponsors are also possible so he is optimistic on sponsorship income.

KSAM Contract Review
After discussion it was agreed to renew the contract with KSAM on the terms written. RB confirmed
he will need to speak to Kieren Zealand at KS about investing the website.

Action: RB to contact KS — Not done

Congress venues
RB reported that BTS is contractually bound to hold the Congress in 2016 in Glasgow.
In 2018 the provisional venue is Cambridge. NT has explored this option and the venue is likely to
be finished in plenty of time. Opening is expected at the beginning of 2017.
For 2017 RB commented on several options:
Bournemouth seems expensive.
Campus venues have social disadvantages
Celtic Manor and other large hotels have only premium accommodation
Harrogate — RB and Candi Bond-Gunning (KS) have visited. The quote is for £130K. It is very
central with good transport links. VP added that in his experience the venue are helpful and flexible
and he recommended it.
Birmingham — have re-quoted a lower price but it is still £158K. AW added that this is not a popular
venue
MH suggested Brighton. RH feels it will be expensive but RB will get a costing.
Action: RB to get costs for Brighton (CBG confirmed agreed going to be
Harrogate — CBG has contract for Sig)

Ethics Committee Report
AC had provided a written report. There were no comments or queries.

Transplant Training and Education Committee Report

No report was available and JG was not present.

VP referred to an email to all national societies about education.
Action: VP to contact JG & AW

Standards Committee Report
RH reported that she has sent the final draft of the kidney HIV transplant guidelines.

Transplant 2013
NT confirmed there have been no further meetings. There will be a teleconference in October. It
was agreed this item in future should be included in item 16 on the agenda.

Action: IMcP to amend future agendas

Carrel Club Report
HK reported that the next meeting is in November which is a yearly meeting covering collaborative
research.

Clinical Trials Committee Report

Report circulated prior to the meeting by RH.

Workshops continue and on the 23" September there is a meeting focussing on liver
transplantation.

On 5" September an industry engagement meeting was hosted at Guys.

National Renal Research Strategy Steering Group.
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Their remit is to produce a document on the national strategy. RH has received some very helpful
comments to feed into this.

James Lind Alliance

RH reported this is well underway and a survey will be online soon.

BTS Website Management Group

Report circulated prior to the meeting by RJ.

RJ reported that the plan to update all member logins is now complete. The process should now be
smoother with people getting the right level of discount.

Chapter of Surgeons

RJ reported that the CoS have requested £5-10K to set up their webpages. Comparative quote had
been requested but RJ has struggled to get these. She believes the CoS request is good value for
money. Council agreed to the CoS budget.

Action: RJ to put Kieren at KS in contact with CoS
Filming of BTS Speakers
Quotes for filming were provided in the report. RJ has a teleconference booked to discuss them
further for better understanding.
PA had provided input by email that he disagreed with speakers being filmed as it would be very
expensive for negligible benefit.
RB agreed but AW suggested BTS was in danger of becoming a dinosaur as today’s students are
used to viewing filmed lectures.
RB added that there are cheaper alternative ways to do this and mentioned Camtasia which is an
add-in to powerpoint which records the talk alongside the slides. HK felt this would be sufficient.
VP asked whether the films could be put in context with other educational systems and perhaps
earn CPD points.
RB suggested filming 5 topics and checking how may hits they get before proceeding with a full
filming plan.
RB also suggested commissioning a series of lectures and putting these on the website in the
educational forum. AW suggested this might compete with ESOT but VP felt it might not and could
be of value. AW also requested that the education committee be asked to be involved.
It was agreed that RJ should provide some cheaper alteratives, also with the involvement of the
education committee.
RB will help get 5 films at the Living Donor Forum and RB will also provide 3 talks.
Action: RJ to obtain further quotes involve the education committee
Action: RB to provide suggestions for filmed talks (RB & CBG liaising
re sessions to be recorded)
Report from Constituent Parts
Basic Science
The Council welcomed MH-F. She confirmed that she also part of other basic science committees
and will form a link to these for BTS. She feels that basic science is under-represented. RB agreed.

Transplant coordination & Nursing (DE)

DE confirmed that the first meeting of the Nurses Chapter has been held where they looked at

educational provision. She will provide the name of the Councillor representing Donor Coordination.
Action: DE to provide name of councillor

Histocompatibility (MH)

Report circulated prior to the meeting.

MH confirmed submissions have been put forward to Health Education England. There is poor
uptake of hosting these training programmes. BSHI have made recommendations to improve this.
Progression of staff from part 1 to part 2 of MRCPath is a particular problem. HEE response is
awaited.

Revision of BSHI/BTS Guidelines — Revision 3 has been completed.
3" Coventry Transplant Meeting — there will be an H&I session included.

Liver Transplantation
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No report.

Transplant Nephrology
No report.

Transplant Surgery (PG)
No report.

Cardiac & Pulmonary Transplantation (JD)
No report.

Donor Coordination
No Report vacant position.

Reports from Allied Groups

a.

Association of Surgeons (DM)
Nothing to report.

BRS (PA)
Nothing to report.

CORESS (PG)
Nothing to Report.

NHSBT ODT KAG (RB)
There have been no other meetings — the next is in December.

Renal Registery (IMcP)
IMcP reported that membership of the Transplant Study Group has been refreshed. AW
commented that information from the renal registry is very limited. IMcP added that the purpose
of the registry is changing from just dialysis and he hopes to get more information in time.
There was discussion about NHSBT support in centres being withdrawn — it will now be a paid for
service.
RJ asked if there will now be feedback on the information you put into the registry so you can
compare your information with others. IMcP added that the prognosis for development of the
registry is very good.
MH-F reported on an NHS initiative that 4 hospitals are involved in for collection of data. It is still
in basic stages so will have nothing to report for a couple of years. No one else on Council was
aware of this initiative so MH-F was asked to provide further information.

Action: MH-F was asked to provide more information

RCP/RA Joint Speciality Committee (IMcP)
Nothing new to report.

RIXG (RB)
Nothing to report. RB suggested BTS should withdraw from this group. This was agreed.

Clinical Reference Group (NM)
NM reported that this group has not yet met.

Archivists Report
No report provided.

Proposals for Development of the Society
VP had circulated a report prior to the meeting.

a.

Increasing membership to engage more people and more transplant centres. Currently BTS has
800 members but there could be lots more. VP felt that Directors could be asked what they
would like to see on BTS agendas.

Chapter of Allied Professionals



VP commented that there are lots of people active in transplantation that feel the BTS is not for
them. He feels that a core group of enthusiasts could be built using existing personal contacts.
AW commented that he would be happy for VP to attempt to identify such people to take this
forward. Council agreed.
Action: VP to identify a core group of Allied Professionals to discuss with
them their potential involvement with BTS.
c.  Unit Involvement
RH reflected that in the past similar work has resulted in little engagement. RB added it will need
a lot of time investment.
RH questioned whether the efforts proposed are time-consuming, expensive and likely to be un-
productive. RB suggested VP take a sounding from a few units and report back to Council. This
was agreed.
Action: VP to contact a few units to discuss and feedback to Council.
d. Mentorship
VP referred to a joint BTS/ESOT session at the last Congress. Since then the available mentor
programmes have been reviewed. A draft plan is being produced which will be sent to Council
and the Education Committee for comment.

Any other business
There was no other business.

Meeting Closed 15:20



