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BRITISH TRANSPLANTATION SOCIETY 
119

th
 Council Meeting, 30

th
 October 2015,  

11:00-13:00 Strategy Development / 13:30-16:30 Council Meeting  
held in the  

Portex Room at the AAGBI, 21 Portland Place, London W1B 1PY 
 

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) 
Prof Vassilios Papalois (VP) Councillor without Portfolio (2014-2017) 
Ms Rachel Johnson (RJ) Councillor without Portfolio (2015-2018) 
Dr Nicholas Torpey (NT) Councillor Transplant Nephrology (2014-2017) 
Mr Martin Howell (MH) Councillor Histocompatibility & Immunogenetics (2013-2016) 
Mr Krish Menon (KM) Councillor Liver Transplantation (2015-2018) 
Mr Paul Gibbs Councillor Transplant Surgery (2014-2017) 
Ms Diane (Martha) Evans (DE) Councillor coordination & Tx Nursing (2014-2017) 
Mrs Maria Hernandez Fuentes 
(MHF) 

Councillor Basic Science (2015-2018) 

Mark Roberts (MR) co-opted Councillor Donor Coordination (2015-2018)  
Darius Mirza (DMirza) co-opted Councillor BLTG Rep (2015) 
Mark Hudson (MH) co-opted Councillor Hepatology (2015) 
Mr James Gilbert (JAG) Chair, Transplant Training and Education Committee (2013-2016) 
Dr Peter Andrews (PA) Chair, Standards Committee (2014-2017) 
Dr James Douglas (JD) Archivist 
Apologies  
Prof John Dark (JHD) Councillor Cardiothoracic Tx (2014-2017) 
Dr Antonia Cronin (AC) Chair, Ethics Committee (2014-2017) 
Mr Nizam Mamode (NM) Councillor without Portfolio (2013-2016) 
Mr Hussein Khambalia (HK) President of the Carrel Club (2014-2016) 
Mr Gabriel Oniscu Chair, Clinical Trials Steering Group (2014-2017) 
In Attendance:  
Mrs Julie Mellish (JM) KSAM Secretariat (Minute taker) 
Mr James Neuberger NHSBT 
 
   
DM welcomed all to the Council Meeting including newly co-opted members, Mark Hudson, to help integrate  
Liver transplant in the BTS community and Mark Roberts representing SNOD’s.  
 
1. Apologies for absence 
 Apologies for absence as listed above. 
 
2. Minutes of the 118th Council Meeting, 30

th
 June 2015 

 a. Accuracy  
 The minutes were accepted as a true record. 
   
 b. Executive Meeting Minutes 
 DM advised the Executive meeting minutes are now circulated to all Council. Approved with no comment. 
  
 b. Matters Arising  
 There were no matters arising that were not covered by an agenda point. 

  

3. President’s Report 

Presidents Report 
BTS council October 2015.pdf
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 a. 2020 Strategy 
  BTS endorsed commitment to work with NHSBT, DM has attended as many meetings as possible. 

Both RJ and JN commented positively and said the relationship with NHSBT is working well.  
 
Discussion ensued – Recipient Coordinators, can BTS support them and how can this be done? DE 
advised this is what they bring up in their appraisals. The role of Recipient Coordinators is often 
poorly understood within local Trusts. DE not sure how BTS can assist. JN suggested maybe using 
the Peer Process.  They need a professional home with professional standards, could BTS provide 
this? 
LB advised Living Donor has same issues. Suggested could work on support offered by BTS through 
Chapter of Nurses and work closely with NHSBT. All Council supported this. 

   Action: LB to work on support offered by BTS through Chapter of Nurses 
and work closely with NHSBT.  

  JN advised there is a lot of work and good things being done in parallel with BTS and NHSBT needs 
to communicate this to the BTS members. JN suggested reciprocal Newsletters being sent to each 
group. i.e. BTS to NHSBT and vice versa.  All agreed this was a good idea. 

   Action: JN NHSBT to provide contact details to BTS Secretariat so 
Newsletters can be circulated and vice versa. 

   

 b. ODT Sustainable Funding 
LM/DM attend the Advisory Chair Meeting and can raise any issues/points raised by Council.  Need 
to report actions and meetings back to BTS members. LM noted that all issues are discussed already 
by Advisory Groups before being discussed further at these meetings. RJ advised that all the 
Agenda’s and Minutes are available on the NHSBT website in public domain. 

   

 c. IME/BAME 
DM attended the IMI conference in London and attended a session on organ donation and 
transplantation. There was a good debate and lots of concern and insight into issues. Report from 
the International Muslim Doctors Symposium advised that for each Mosque the decision to transplant 
would be different DM showed a demographic slide for explanation.  BTS to support a workshop and 
engage with contacts in Muslim community groups. DM confirmed BTS’s commitment to working with 
IMI and NHSBT and Religious Leaders to Educate, Develop a national document to ensure donation 
sis allowed to proceed in this groups.   
In order to move the debate further with NHSBY, IMI and BAME, DM asked for 2 volunteers from 
Council to work with the Exec. 

   Action:  Council Volunteers to work with Exec on this project to contact 
DM directly. 

   
 d. Renal Tariff 

DM highlighted there is a meeting on 20
th
 January 2016 which will bring together Finance Directors 

and Clinical Leads to work on the Tariff. DM advised the Liver Tariff was put on hold at the last CRG 
meeting. Keith Rigg is stepping down from CRG Chair and has suggested that a BTS person take 
over this position. 

   

 e. Moving Forward on engaging the Liver and Cardiothoracic communities 
KM joined by DMirza and MH working on the full Liver day at Congress. 

   
 f. Engaging with CTT Community 

a. ASGBI – Funding up to £5k.   
Action: - RB advised only funding travel.  All Council agreed. 
 

b. RCS Exhibition – They have requested a BTS member join their organising committee and 
they would like a contribution.  
Action: - DM to advise there will be no cash contribution but James Douglas agreed to 
attend meeting. 
 

c. BTS and TTv 
National Advisory Group, need a BTS Representative. 
Action:- Any volunteers from Council to contact DM. 
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d. BTS News 

The Exec asked Council for suggestions of what should be included in the new style 
newsletter. Could include ‘Research Corner’. 
Action:- Any other suggestions send to DM. 

   
4. Vice President’s Report 

VP Report 
BTScongress2016.pdf

 
 a. BTS Annual Congress 2016 

E-posters for 2016 progressing. View ESOT platform and may use this and personalise for BTS. It 
allows access to content event 6 months after Congress also ESOT is keen to engage with other 
Associations. Costs need to be explored. LB commented the ESOT APP has memory of past content 
so useful to have and view historic events. MH commented that there is a time delay in being able to 
download content from the APP into reports. 
Programme – Chapter of Surgeons has always overrun in the past, so need to ensure it finishes on 
time. Agreed to move Basic Science to Alsh and Plenary to Lomond. JG to work on speakers for 
Surgeons Chapter. 
RB advised Symposium runs for 45 mins, starts at 1:00pm – 1.45pm with Lunchboxes. 
AC submitted by report that Ethics are not happy re Nurses parallel session with Ethics. LB advised 
difficult to change but has been considered. 
Hoffenberg – Gala Dinner to be held on Thursday 25

th
. It was agreed to move the AGM from Friday 

to Wednesday at lunch time. LM to update programme. 
   Action: LM to look into costs of personalising ESOT APP for BTS. 

Action: LM to make edits to Congress programme and incorporate 
Nurses Chapter. 
Action: JG to work on speakers for Surgeons Chapter. 
Action: MHF to send LM e-mail contact for Biomarker in Liver contact. 
Action: KM to send programme for Liver Session to LM. 
Action: Agreed to move AGM to Wednesday lunchtime. 

   
 b. NORS 

4 Working Groups, workshops around training and retrieval. Establish separate mentor in training 
structures. LM suggested move away from numbers and build on competencies.  

   
5. Treasurers Report 

Treasurers Report 
BTS 30 10 15.pdf

 
  RB advised that the membership year now runs from 1

st
 October until 30

th
 September to ensure that 

members have paid their subs by the time they are booking for Congress and submitting abstracts. A 
new DD provider has also been engaged, SmartDebit. There are currently 694 BTS members.  
Debtors 
It was agreed that outstanding debts from 2014 should be written off and that all remaining 2015 
debtors should be further chased for payment by RB via Secretariat and to review at the end of the 
year. 
Bursaries 
RB updated that 5 bursary applications had been approved so far in 2015. DE asked if nurses could 
apply for a bursary to attend Congress. RB advised BTS offers up to 10 bursaries per year and all 
applications would be considered.  
RB confirmed the Congress Organising Committee have been researching e-posters, i-pad screens 
to potentially run a paperless Congress, but this has not been confirmed as yet. 
RB is retiring from Treasurer’s post at the next AGM and asked that anyone interested nominate 
themselves through the election process. 

   Action: KSAM, 2014 Debtors to be written off, 2015 final chase and 
provide update to RB by end of December. 
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6. Secretary’s Report 

15-10-30 BTS Gen 
Sec Report.pdf

 
 a. BTS Website Tender 

LB advised the tender prepared by the Website Group was sent to 5 companies with 4 weeks to 
respond.  3 responses were received and so 3 companies to pitch on 9

th
 November.  The work will be 

awarded to the winning company by 30
th
 November. (JM-KSAM left the meeting so Council could 

discuss further). 
   
 b. Consultation requests and process 

NICE want to consult on a regular basis. NICE consultation meeting next Wednesday in Leeds, RB 
agreed to attend. BTS will continue to respond to consultations and will include Council.  

   
 c. Affiliated Organisations 

LB confirmed receipt of expressions of interested groups including:- 
• Pharmacists 
• Psychologists and psychiatrists 
• Radiologists 

Rules of engagement were discussed.  Question: Can BLTG members join for 1 day at Congress 
and can BLTG/BASL members get 50% off the membership subscription? BTS is trying to encourage 
BASL member to join BTS. 
Council agreed LB to draw up proposal with ‘Terms of Reference’ for further discussion. 

   Action: LB to prepare ‘Terms of Reference’ to cover affiliations with other 
groups. 

   
 d. Reports for Council 

All agreed the new template for Council to submit their Reports for each meeting should continue. 

   
7.  Council Committee Reports: Issues for discussion submitted prior to meeting 
   
 a. Ethics Committee 

Apologies from AC. 
   
 b. Standards Committee Report 
 Update report circulated prior to meeting - PA 

BTS report for 
Council Standards Committee Oct 2015.docx

 
JN advised that NHSBT would like to see more Guidelines from the BTS. JN to e-mail PA with details 
of areas of interest they would like to see covered. 
Pancreas Guideline in progress. 
LB advised there is some work being done on Consent by NHSBT and Ethics.  JN advised NHSBT 
are providing factual information which can be used for the work on Consent Guidelines. PA asked to 
see what work is being done by NHSBT before starting work on BTS Consent document. 

   
 c. TTEC Report 
 

BTS report for 
Council JG.docx

 
JG reported TTEC group working well with Chapter of Surgeons. Should the set up remain the same 
going forward with elected members or should the structure change? 
DM advised it is working well at present and making progress with the Surgeons Chapter. DM 
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suggested getting a working group together to include JM/MH and others. Group to work on National 
transplantation training programme, identify key stakeholders to work with and to develop and 
structure a programme by 2016. 
 

 d. Clinical Trials Committee Report 
Apologies from GO. 

   
 e. Carrell Club 

Apologies from HK – Report circulated. 
 

CC Council Report 
Oct 2015.docx

 
  It was agreed that any requested for funding from the CC must go through the BTS Treasurer. 
 
8. Constituent Parts: Issues for discussion submitted prior to meeting 
 a. Basic Science (MH-F) 

Reported – attending Science meeting in Australia next week. Talked about being able to identify 
basic science members. Data not collected in membership application at present.  

 
 b. Histocompatibility (MH) 

Report circulated  

BTS report for 
Council -HI.docx

 
It was agreed to Incorporate ‘Definition of Unacceptable Antigens’ paper into BSHI/BTS Guidelines.  

   Action: MH to supply text to PA to read and incorporate. 
 
 c. Transplant coordination & Nursing (DE) 

Report circulated prior to the meeting. 

Chapter submission 
Oct 15.pdf

 
RB agreed that nurses can apply for a bursary to attend Congress. 

   
 d.  Transplant Surgery (PG) 

Transplant Surgery 
Report for Oct 30th BTS Council Meeting.docx

 
DM to send out letter discussed and agreed in Exec meeting.  

 
 e. Liver Transplantation (KM) 

Liverbtsreportoct15.
docx

 
KM asked for approval for prize/medal for BTS Liver. Agreed that BTS will review how many liver 
abstracts are received before agreeing to separate prize. Agreed to promote liver participation at 
Congress to encourage further submissions. New congress rate for BASL/BLTG 1 day attendance of 
£40 early bird and £60 after, tbc. 

   
 f. Transplant Nephrology (NT) 

Keith Rigg stepping down. NT to e-mail KR. 
   
 g. Transplant Hepatology (MH) 
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MH reported if BTS want Heps to join they need to make contact with BASL Secretariat. It was noted 
there was only 3 weeks left for Abstract submissions.  

   Action: LB to check with CBG. 
 h. Cardiac & Pulmonary Transplantation (JD) 

Apologies from JD, report circulated. 

BTS report for 
Council - Cardiothoracic.docx

 
Council advised they needed more clarification on the report prior to advising. 

   
 i. Archivists Report (JDouglas) 

JD confirmed the History is now on the website. Wellcome have catalogued all the BTS documents 
that JD has submitted to them. 

 
9.  Allied Groups: Oral Updates 
 a. Association of Surgeons (DM) 

No update. 
   
 b. British Liver Transplant Group – (DMirza) 

No update. 
 
 c. British Renal Society – (LB) 

PA and LB alternate attendance at meeting. Look at workload. JG just sent out survey – not to 
duplicate, LB to send to JG. 

   
 d. NHSBT ODT /Advisory Groups feedback (JNeuberger) 

NHSBT and BTS to circulate newsletter to each group. IT remains an embarrassment. Donation 
from babies is a major concern. DM advised this came up at the Chapter of Surgeons. DM to 
ask Roberto if there can be BTS representation at the meeting to discuss on 1

st
 December. 

Allocation of deceased donors – not able to allocate organs to patients outside of the NHS.  
  
 e. Renal Registery (NT) 

No update. 
   
 f. Royal College of Physicians/Renal Association Speciality Committee -  (PA) 

No update.  
   
 g. Clinical Transplant Reference Groups Renal (NM) Liver (DM Cardiothoracic (JD) 

No update. 
  
10. Any other business 
 VP letter from ESOT. President to circulate Terms of Reference. Identify areas of collaboration feed 

into JG.  
  
 NT advised that although Congress 2018 is pencilled in to be held at new facility at Cambridge,  the 

new venue may not be built in time and recommended that BTS look for another venue. 
  
11. Date of future Council Meetings 
 Tuesday 23

rd
 February 2016 (Glasgow) 

12:00 – Lunch 
12:30 – Council meeting/Strategy Update 
17:00 – ends. 

  
 Meeting Closed 4.30pm 
  
  
                                                                                                                

 
 


