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BRITISH TRANSPLANTATION SOCIETY 
118

th
 Council Meeting, 30

th
 June 2015, 9.00am 

Pioneer Room, Mecure York Fairfield Manor Hotel 
 

MINUTES 
Present:  
Prof Derek Manas (DM) BTS President (2015-2017) 
Mrs Lorna Marson (LM) Vice President (2015-2017) 
Mrs Lisa Burnapp (LB) BTS Secretary (2015-2018) 
Dr Richard Baker (RB) BTS Treasurer (2011-2016) 
Ms Rachel Johnson (RJ) Councillor without Portfolio (2015-2018) 
Dr Nicholas Torpey (NT) Councillor Transplant Nephrology (2014-2017) 
Mr Krish Menon (KM) Councillor Liver Transplantation (2015-2018) 
Ms Diane (Martha) Evans (DE) Councillor coordination & Tx Nursing (2014-2017) 
Prof John Dark (JHD) Councillor Cardiothoracic Tx (2014-2017) 
Mrs Maria Hernandez Fuentes 
(MHF) 

Councillor Basic Science (2015-2018) 

Dr Antonia Cronin (AC) Chair, Ethics Committee (2014-2017) 
Dr Peter Andrews (PA) Chair, Standards Committee (2014-2017) 
Apologies  
Mr Nizam Mamode (NM) Councillor without Portfolio (2013-2016) 
Prof Vassilios Papalois (VP) Councillor without Portfolio (2014-2017) 
Mr Martin Howell (MH) Councillor Histocompatibility & Immunogenetics (2013-2016) 
Mr Paul Gibbs Councillor Transplant Surgery (2014-2017) 
Mr Hussein Khambalia (HK) President of the Carrel Club (2014-2016) 
Ms Amanda Small (AS) Councillor Donor Coordination (2015-2018) 
Mr James Gilbert (JAG) Chair, Transplant Training and Education Committee (2013-2016) 
Mr Gabriel Oniscu Chair, Clinical Trials Steering Group (2014-2017) 
Dr James Douglas (JD) Archivist 
In Attendance:  
Mrs Julie Mellish (JM) KSAM Secretariat (Minute taker) 
Mr James Neuberger NHSBT 
 
   
DM welcomed all to the Council Meeting. 
1. Apologies for absence 
 Apologies for absence as listed above. 
 
2. Minutes of the 117th Council Meeting, 10

th
 March 2015 

 a. Accuracy  
 The minutes were accepted as a true record. 
   
 b. Action Points/Matters Arising  

 
 

5.c. DM  updated the plans for the next TSC (Transplant Surgeons 
Chapter) meeting are going well and will be held with the ASGBI 
(Association of Surgeons of Great Britain and Ireland) in Belfast in 2016. 
 
16.e. Link to Renal Registery – RB agreed to write to them to advise of 
change of BTS contact from IMcP to NT. 

  
3. President’s Report 
 a. Away Day 

DM asked Council for feedback on the idea of the Away Day and if it should be held again in the 
future.  RB commented, yes useful but proof of its success will be in a year’s time when any actions 
agreed have been completed. 
MH-F commented, yes feel more involved in discussions, it is important for the finer strategy of BTS 
and to communicate the outcome to all Council. LM agreed to pull together all comments, ideas and 
outcomes from the Away Day and circulate to all Council. JD suggested holding a tele-conference in 
a month’s time to agree the priorities of the outcome. LM advised further discussions can be 
progressed via group e-mails and then a tele-conference can be set up to finalise responsibilities. 



 

2 
 

PA advised it was good to receive the Executive Minutes for review. DM confirmed all future 
Executive meeting minutes will be circulated to all Council. 

   Action: LM to circulate Away Day Strategy outcome to all Council with 
the addition of names against actions. Set up a TC to finalise if required. 

   Action: DM to continue to circulate Exec Meeting Minutes to Council. 
   
 b. Website -  approval for investment 

RJ highlighted some points raised about the current BTS website. It looks a bit old fashioned and 
dated. The speed of the website has been addressed and should be improved with new 
technologies by the Autumn. The Exec discussed possibly going through a tender process for a new 
website but RB advised that BTS currently pay very little for the current website and that KSAM 
should have first opportunity to offer new ideas and proposal for improvements.  Council agreed and 
approved further investment to be made in the website over the next two years.  RJ to send revised 
website spec to KSAM.  It was agreed to set up a working group and LB, MH-F, RB and RJ 
volunteered. The working group agreed to meet next month to discuss.  

   Action: LB/RJ to arrange a meeting next month (July) for working 
group. 

   
 c. Council representation: Hepatology; Cardiothoracic Medicine 

DM highlighted the need for some engagement from hepatology and cardiothoracic to engage with 
liver. KM advised having a hepatologist would bring different contacts on board with BTS. DM 
suggested co-opting a suitable representative to Council.  
JD has links with cardiothoracic surgeons – BTS would like contact with someone who could 
represent this group at Council meetings. PA suggested approaching the other groups and asking to 
have a session in their meetings. JN suggested BTS attending one of the CTAG meetings to 
engage. CTAG gets representation from cardiothoracic and surgeons. 
LB advised, cardiothoracic could be useful around consent/risk guidelines. AC asked that the Ethics 
Committee be involved with this. PA agreed it would be good to get the cardiothoracic community 
involved with the BTS. 

   Action: Secretariat/LB to check BTS M&A’s re co-option of Council 
members. 

   Action: DM to contact Steve Tsui re suitable contact for co-option to 
Council. 

   
 d. British Liver Transplant Group (BTLG) 

DM has engaged Prof Darius Mirza. LB suggested adding details to the BTS website, i.e. Chair of 
BLT Group will be on BTS Council.  

   Action: KM agreed to write a short piece to go on the website. 
   
 e. BTS representation at  ESOT  

BTS have a cubical at ESOT from 13
th
-16

th
 September which needs to be manned. Those attending 

from BTS Council are: AC, LB, MH-F, KM, LM, GO and VP and may be required to man the stand 
for a period of time. LB suggested having flyers or cards to promote Congress 2016. 
LM suggested setting up a Twitter account for BTS and advised this would take 5 mins.  Council 
discussed and agreed the account would need to be set up and managed appropriately. It was 
agreed to wait until the working group meets. 

   Action: KSAM Events to provide flyers/cards for Exec to take to ESOT. 
    
 f. Engagement with NHSBT 

DM engages on a regular basis with NHSBT. The BTS as a professional Society recognise NHSBT 
as a valuable group. BTS is a key partner for NHSBT as a professional group. JN to offer NHSBT 
report and link to ODT website in BTS Newsletter. 
NHSBT to be invited to give a plenary session at the 2016 BTS Congress.  
LB suggested it would be appropriate if Council members attend some of the meetings not just the 
Exec. 
PA advised that navigation of the NHSBT website is difficult and it is hard to find certain information.  
JN confirmed that John Asher is looking into this and they will be moving the website platform which 
should improve things. 

   Action: NHSBT/BTS to meet and agree strategic future of both groups. 
DM/JN to progress. 
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Action: NHSBT to be invited to give a plenary session at the 2016 BTS 
Congress. Action LM. 

   
4. Vice President’s Report 
 a. BTS Annual Congress 2016 

The BTS will continue with the standard format for 2016. The programme is progressing, awaiting 
keynote speaker to be confirmed. Planning to run workshops including: Basic Science, Living 
Donation, The day I reach my limits (surgical) and on Friday, Terrify the expert (medical)/(surgical) 
and science; From mice to men.  The timings for the Nurses Chapter, Exec to review and finalise. 

   

 b. Future Congress Venues 
Glasgow 2016, Harrogate 2017, potentially Cambridge 2018, will be 50

th
 anniversary of first ever 

liver transplant.  NT advised that building of the new complex at Cambridge has begun. BTS would 
need to confirm the venue for 2018 by the end of 2015. RB said that CBG has looked at venues in 
London. DM confirmed that NTV have been in contact as response to the recent joint congress was 
outstanding, they would like to hold another joint congress in 2020, potentially in Amsterdam or 
Rotterdam. Council to look at other Associations to collaborate with. 

   Action: Council agreed to confirm 2020 with NTV, DM to advise them. 
Action: Council to identify other Associations for BTS to collaborate with 
for future joint Congresses. 

   
 c. Request for a Chapter of Transplant Psychiatry 

Letter Request for 
Chapter of Transplant Psychiatry.DOC

 
LM confirmed that the Transplant Psychiatry SIG want to engage with the BTS. They already have 
their own Guidelines. LB commented – Their Guidelines could be incorporated and integrated with 
BTS or endorsed by BTS. AC commented – advised broadening and embracing other areas that 
would interest the group, they could be complimentary, very interested in collaboration.  LB/LM 
commented – They could have a joint session with Ethics. DM asked Council if BTS should endorse 
the group. Some concerns were raised over the current name of the group. LB commented – need 
to review all the Chapters and discuss the future of smaller meetings. 

   Action: LM agreed to send the Guidelines to PA.  
Action: LM to contact group to feedback and continue communications. 

   
5. Secretary’s Report 
 a. Consultation requests and process 

NICE want to consult on a regular basis. The Exec had discussed this and advised the BTS 
response to be wider than just the Exec and so circulated to all Council. BTS will continue to 
respond to consultations and will include Council. So far, BTS have responded on a) 
Immunosuppression MTA and b) Specialised commissioning of vascularised composite 
allotransplantation (VCA) surgery. DM advised if any other BTS members wish to comment directly 
to NICE consultations they can log onto ‘Sandbox’ and do so. 

   
 b. Reports for Council 

LB asked Council if it would be preferable for a report template to be circulated with the call for 
meeting reports.  The template would include headings; Past Activities, Future Activities and Current 
Activities and Actions. It was discussed and agreed to action this for the next meeting in October. 

   Action: LB to circulate template for next meeting in October. 

   
 c. Association of Pharmacists 

The Association of Pharmacists have asked if they can collaborate with the BTS. LB has sent them 
‘Terms of Reference’ and asked if they want to become a ‘Chapter’ or if they just want input from the 
BTS. LB is awaiting a response from the group. NT asked if they could become members of the 
BTS, but DM advised they are an Association themselves.  They could potentially become an 
Affiliate of BTS.  

   Action: LB to continue communication with the group. 
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6. Treasurers Report 
 a. Congress Budget 2015 

RB reported an approximate 12k profit for both NTV and BTS from Congress. RB highlighted there 
had been some confusion over who was entitled to claim expenses i.e. Speakers, Chairs etc.  It was 
agreed that Chairs cannot claim but Speakers can claim expenses as follows:- 
European Speakers – can claim for 2 nights 
USA Speakers – can claim for 3 nights 
Clear instructions on expense claims must be communicated to Speakers prior to attendance and 
any queries directed to the Exec for clarification. For NHSBT Speakers BTS need to clarify what is 
included.  
Speaker Dinner – Who should be invited? There was discussion on who should attend the Speaker 
Dinner and if it should be re-named ‘Presidents Dinner’, with all Council members invited and then 
invitations to be sent by the President and Vice President for other attendees. This to be confirmed. 

   Action: RB to circulate updated Expense Policy to Council for comment 
and then finalise. 
Action: DM/LM to agree Speaker Dinner/Presidents Dinner terms and 
advise CBG/Events Team. 

    
 b. Sponsorship 2016 

Corporate Partnership Sponsorship will remain at £15k for Gold and £5k for Silver for 2016.  RB to 
approach potential Partners for 2016 and confirm and agreements when possible. It was agreed 
that Congress registration fees for 2016 will not be increased. 

   Action: RB to approach potential partners for 2016. 
   
 c. Bursaries 

Any BTS member can apply for a Bursary to attend any worthwhile event.  Completed applications 
will be sent to the Exec for consideration and approval.  Council should encourage contacts to 
apply. RJ suggested getting reports from those who receive the Bursary to upload to the website. 
Not agreed at this stage. 
RB advised the Restricted funds had decreased over the last 5 years by £100k. This is in keeping 
with advice from the Auditors. 

   Action: KSAM to ensure that the Bursary application is on the BTS 
website. 

   
 d. Membership 

It was agreed that Membership subscriptions will remain the same for 2016. 
   
7. Ethics Committee Report 
 a Issue on consent requires updating – Ethics Committee to be included in this process. 

AC invited as Ethics Chair to meeting in September to report early.  
Joint NHSBT framework to support report DCD – meeting in Autumn to produce document. 
Engaging with Clinical Trials Committee would be helpful if PA involved. 

   
 b. Winter Living Donor/Ethics Meeting 7

th
-8

th
 December 2015  

Will be held at Leeds Marriott.  Focus for Ethics on ‘Recipient Consent’. The programme should be 
ready by October. JN was asked if his brother could give a talk as Keynote Speaker, JN confirmed 
as policy he does not do this but may be able to recommend a suitable person. 

   Action: JN to recommend another contact to AC for potential Keynote 
Speaker. 

   
   Action: Discussion on Hoffenberg Lecture – Council discussed and 

agreed the Hoffenberg lecture was a little too long at last Congress. DM to 
contact Arthur Caplan and copy in Robert Sells to try and reduce time to 
45mins.   

   
8. Transplant Training and Education Committee Report 
 LM updated on behalf of JG. Work is in progress to produce a general training programme and for 

this to become a National model. SAC found that the London rotation were being co-opted when 
they had finished training and SAC were not happy about this.  JD suggested that as part of the 
programme you need to be a member of the BTS. 
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9. Standards Committee Report 
 Update report circulated prior to meeting - PA 

Standards 
Committee Report June 2015 PA.DOCX

 
PA reported ‘UK Guidelines for Kidney and Pancreas Transplantation in Patients with HIV’ has been 
submitted but the regime has changed. 
 
BTS Guidelines Policy Document is a work in progress. Need to update the Living Donor 
Guidelines. This is an update only not a complete revamp.  LB to identify the Authors and write to 
them.  
 
Guideline to Antibody Incompatible Transplantation is being updated by Bob Higgins. 
 
Wiliam McKane tasked to produce Guidelines for the Monitoring and Treatment of Skin Disease 
after Transplantation. 
 
Kidney, Pancreas has been delayed, Chris Callaghan and Martin Dradge to progress. 
 
PA highlighted that the structure of the elected Standards Committee needs to be reviewed as not 
all who are elected actively contribute. PA suggested that the Chair be elected and the other 
members are co-opted as required. Council discussed the options and agreed the Terms of 
Reference for the Standards Committee should be updated. The Chair and Vice Chair to be elected 
and all other members should be co-opted for specific projects.  PA to review the Terms and sent to 
Council for review and finalise prior to advising the members.  The Committee should comprise of 
BTS Members only. All Agreed. 
 
Council discussed ‘Consent Guidelines’. BTS agreed generic consent across all organs. JN 
commented - there are two halves to this, BTS to produce Guidelines and NHSBT provide data to 
Clinicians. JN suggested BTS look at principles of consent/process of consent. LB commented – 
Most units have their own already, very difficult to cover all organs. DM commented - Produce 
guidance on ‘Best Practice’. AC advised there is already a good consent document on the website 
written by Chris Watson, it just needs updating and then be communicated to units throughout the 
Country.  KM commented – content is important as all units are slightly different.  

 Action: LB to contact Authors of Living Donor Guidelines and write to 
them re updates. 
Action: PA to revise the ‘Terms of Reference’ for the Standards 
Committee and circulate to Council for approval. 
Action: NT to send updated document to PA.Council to set up working 
group:- AC/PA/JN/LM/KM/NT. 

  
10. Carrel Club Report 
 Link from the BTS website to the Carrell Club website is now working. http://www.carrel.club/  
 
11. Clinical Trials Committee Report 
 Report circulated prior to the meeting - GO.  
 

CTC update G 
Oniscu.PPTX

 
 
12, BTS Website  
 Report circulated prior to the meeting - RJ 
 

BTS Website Report 
June 2015 RJohnson.DOCX

 

http://www.carrel.club/
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 The website had been discussed earlier in the meeting. RJ advised the Chapter of Surgeons may 
offer design ideas for extra pages to be created within the BTS Website.  
Council asked from the analytics provided what makes up the data in ‘other’? KSAM to find out and 
report. Council asked if the BTS Microsite hits were linked to the stats on the main Website.  KSAM 
to confirm.  

   Action: KSAM to advise what ‘other’ relates to in the web stats report. 
Action: KSAM to identify if stats on Microsite are linked to main 
website. 
Post Meeting Note: 
Action: Google Analytics will be set up on both the BTS Website and 
the Microsite. This will enable stats from both sites to be reported. 

   
13. Report from Constituent Parts 
 a. Basic Science (MH-F) 

Reported – try to increase number of members engaged with BTS and develop the link with BSI.  
 
 b. Transplant coordination & Nursing (DE) 

Report circulated prior to the meeting. 

Recipient report BTS 
COuncil June 2015 Diane Evans.DOCX

 
 
 c. Histocompatibility (MH) 

Report circulated prior to the meeting. 

Histocompatibility 
report to BTS Council.DOC

 
 
 d. Liver Transplantation (KM) 

No report. 
   
 e. Transplant Nephrology (NT) 

Transplant 2020 – next event to be held 31
st
 July, ‘Transplant Games’.  NT/DM/JD will attend. 

 
 f. Transplant Surgery (PG) 

Apologies sent. No report. 
 
 g. Cardiac & Pulmonary Transplantation (JD) 

NHS England report due to be published end of May but has not been as yet, should be end of July. 
DM asked JD to write a full report/update for the Newsletter. 

   Action: JD to provide update to DM for the BTS Newsletter. 
   
 h. Donor Coordination (AS) 

Apologies received, report circulated prior to meeting. 

Councillor 
representing Donor Co-ordination report June 2015 A Small.DOC

 
 
14. Reports from Allied Groups 
 a. Association of Surgeons (DM) 

Involved with training. Meeting in Belfast ASGBI/BTS Chapter of Surgeons. DM to update after 
the meeting. 

   
 b. BRS (PA) 

BTS meeting being held 29
th
 June (same day as Council Meeting).  
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 c. CORESS (PG) 
Apologies, no report. Some Council members were unsure of what CORESS is/does. Description 
as follows with link to their website for information:- 
 
CORESS is an independent charity, which aims to promote safety in surgical practice in the NHS 
and the private sector.  The charity receives confidential incident reports from surgeons and 
theatre staff.  These confidential reports are analysed by the CORESS Advisory Committee, who 
make comments and extract lessons to be learned. CORESS then publishes these reports 
alongside the Advisory Committees’ safety lessons in surgical literature to educate fellow 
surgeons, and to reduce the chances of a similar incident re-occurring in another 
theatre.  CORESS aims to educate, rather than blame, and it serves all surgical disciplines. 
http://www.coress.org.uk/index.htm  

   
 d. NHSBT ODT KAG (RB) 

DM is Liver Representative. RB advised if you have a role as KAG/LAG you can also represent 
BTS. It is good to have Reps to feed back issues or requests. 

  
 e. Renal Registery (NT) 

No Update. 
   
 f. RCP/RA Joint Speciality Committee (PA) 

Nothing new to report as yet.  
   
 g. RIXG (RB) 

RB suggested BTS should withdraw from this group.  This was agreed  
   Action: LB not to include on future agendas. 
   
 h. Clinical Reference Group (NM) 

LB updated on behalf of NM. 
Work on the tariff continues; the aim is to implement a tariff, but only as a shadow tariff, by April 
2016. So the earliest transplant tariff in operation will be 2017. Tariffs for complex cases will be at 
least a year after that. The tariff will be split in components eg workup, the transplant itself, etc. 
Policies on a variety of new drugs and procedures are being put together (eg bortezomib). 
It is unlikely that eculizumab will be funded by NHSE anytime soon, but the group is pursuing this 
through the 'Commissioning by evaluation' route.  Council asked if the BTS should write to 
someone re tariff issue? 

   
15. Archivists Report  
 Report circulated prior to the meeting.  

JD apologies. 

REport from James 
Douglas - Archivist.DOC

 
  
16. Any other business 
 None 
  
17. Date of future Council Meetings 
 Council agreed, Friday 30

th
 October.  Draft timings for meetings:- 

9.00am – Exec Meeting 
11.00am – Council meeting start 
1:00pm – Working lunch 
2.00pm Council meeting reconvene 
4.30pm – ends. 

  Action: Secretariat to circulate save the date e-mail and book venue. 
  
 Meeting Closed 12:00n 
  
  

http://www.coress.org.uk/index.htm
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