BRITISH TRANSPLANTATION SOCIETY
122nd Council Meeting, 12™ October 2016,
Lunch = 12:00-12:45 Council Meeting — 12:45-16:45

held in the

The Intavent Suite, First Floor, 21 Portland Place, London W1B 1PY

Present:

Prof Derek Manas (DM)

Mrs Lorna Marson (LM)

Ms Lisa Burnapp (LB)

Ms Rachel Hilton (RH)

Mr Roberto Cacciola (RC)

Ms Rachel Johnson (RJ)

Dr Nicholas Torpey (NT)

Mr David Briggs (DB)

Mr Krishna Menon (KM)

Ms Catherine Boffa (CB)

Mr Mark Roberts (MR) co-opted
Prof Darius Mirza (DMirza)
co-opted

Mr Stephen Large (SL) co-opted
Mr James Gilbert (JAG)

Dr Antonia Cronin (AC)

Mr Gabriel Oniscu (GO)

Dr Peter Andrews (PA)

Dr James Douglas (JD)

Ms Jan Shorrock

Mr John Forsythe (JF)
Apologies:

Prof Vassilios Papalois (VP)
Mr Paul Gibbs

Ms Diane Evans (DE)

Prof John Dark (JHD)

Mrs Maria Hernandez Fuentes
(MHF)

Mr Mark Hudson (MH) co-opted
In Attendance:

Mrs Julie Mellish (JM)

1. Apologies for absence

MINUTES

BTS President (2015-2017)

Vice President (2015-2017)

BTS Secretary (2015-2018)

BTS Treasurer (2016-2020)

Councillor (2016-2019)

Councillor (2015-2018)

Councillor Transplant Nephrology (2014-2017)

Councillor Histocompatibility & Immunogenetics (2016-2019)

Councillor Liver Transplantation (2015-2018)
President of the Carrel Club (2016-2019)
Councillor Donor Coordination (2015-2018)
Councillor BLTG Rep (2015)

Councillor (2016)

Chair, Education Committee (2013-2016)

Chair, Ethics Committee (2014-2017)

Chair, Clinical Trails Steering Group (2014-2017)
Chair, Standards Committee (2014-2017)
Archivist

BTS Media Consultant

NHSBT

Councillor (2014-2017)

Councillor Transplant Surgery (2014-2017)
Councillor coordination & Tx Nursing (2014-2017)
Councillor Cardiothoracic Tx (2014-2017)
Councillor Basic Science (2015-2018)

Councillor Hepatology (2015)

KSAM Secretariat (Minute taker)

Apologies for absence as listed above.

2. Minutes of the 121st Council Meeting, 28" June 2016

a. Accuracy

The minutes were approved.

b.  Executive Minutes — 1** September 2016
The minutes were circulated to all, and subsequently approved.

3. Matters Arising

a. Majority of items will be discussed in the meeting.
i. LB advised that there will be work to do in preparation for the next elections.
ii. Chapter of Surgeons — Chairman to be on Council.
iii. Maria Hernandez Fuentes has resigned from Council. BTS need to co-opt a
replacement to cover Basic Science.

4. President’s Report

a. DM welcomed all to the meeting.



New BTS Website
DM advised the new website is now up and running, noting there had been some challenges along
the way and thanked the website team for their hard work.
Thank you to:

— Lisa

— Candi

— Charlotte

— Julie

— The Rachels’

— Jan

—  Thumb
Post meeting note:
Work continues to refine the required financial/membership and event reporting required to facilitate
the administration/running of the Society. The KSAM team are working closely with Owen to achieve
this.
Peer Review

+ Started in September
— K/P and Liver
— BTS s represented on all the peer review teams
— Going well

RCS Exhibition
Transplant and Life is a ground-breaking program of events and commissioned artworks to explore
organ transplantation and engage with issues of patient care to enrich health education.

Commissioned artists have begun working with abdominal transplant patients and living donors at
the Royal Free Hospital, and heart and lung transplant patients at Harefield Hospital, to produce an
immersive exhibition which will fill the Qvist gallery and weave itself through the permanent
collection. Sound, photography and video will combine to bring intimate patient experiences into the
Hunterian museum - a place usually associated with specimens, clinical hardware and medical
heroes.
* ‘Transplant and Life’

— BTS endorsed — agreed to support with badging and Council support

— Vassilious is representing BTS

- Organising committee want a half day session organized by BTS early next year
BTS will offer a lecture to RCS to talk about transplantation — topic to be agreed, may offer speaker
small compensation to cover expenses.

BTS @ ASBGI — Wednesday 3™ to Friday 5" May 2017 at the SECC in Glasgow
BTS have been asked to speak at 2 lectures
— State of the art — kidney Transplantation — Lorna Marson (speaking)
— Robotic kidney implantation — Nizam Mamode (speaking)

BAME Engagement

It is part of the BTS strategy to get involved and engage with BAME. An expression of interest form
was included in the latest BTS Newsletter but no responses received to date. BAME want some
input into their events. BTS to look at other ways to get involved.

CRG
» Liver
— Chaired by Graham Foster
+ BTS represented
» Review of Liver Transplant provision
*  Renal
— Chaired by Richard Baker
+  BTS representation (Peter Andrews)
DM is Vice Chair on Liver and suggested that BTS should have separate representation for Renal
(Peter Andrews) to be confirmed. The BTS should be involved in both CRG’s. First meeting this



Friday (14" Oct).
Action: Exec to e-mail Richard Baker to ask for additional surgeon
representation on CRG.
h. BTSand NHSBT
*  We continue to work closely with NHSBT

— NORS implementation

- NRG

— NODC

— Sustainable funding

— Advisory Group Chairs

— Appointments committees

* PAG, AMD, Lead for organ Utilization

BTS continue to work closely with NHSBT and has made a big difference and improved
communications. At 2016 Congress an NHSBT meet and greet was held, DM asked JF if this should
be held again at 2017 Congress. JF asked if Council wanted it to be held. Council agreed it would be
a good idea. LM will review the schedule to try and fit this in the 2017 schedule.
Action: LM to review Congress Schedule to include NHSBT meet
and greet.
i. LDLT National Strategy
+ BTS hosted a meeting:
- BLTG
— BSG (liver section)
— NHSBT
— Develop a national strategy for a safe and sustainable LDLT program

j- TTVINHSBT/BTS

transplant 7w F—

P Facing up to

DM updated that this resource can be used by BTS or anyone. DM set up the UK platform. The
current project involves making films about living donor kidney transplantation commissioned by
NHSBT. In January this will be more public facing.
k. ‘BTS Trust/Foundation’
+ 1st meeting — January 2017
— Create a board
— Engage Stakeholders
— Develop terms of reference
— Appoint a fundraiser and plan 1* fundraising event
DM advised that KSAM provided the following information:-
BTS already holds restricted funds used for specific purposes. There is no reason why you cannot
set up a fund raising committee to work on special projects and the funds can be restricted for what
ever purpose is agreed. This can be reflected in the management accounts as all the others are
such as the Clinical Trials fund, Hoffenberg lecture fund etc to ensure that the monies raised are
managed and recorded efficiently.
Action: DM suggested discussion to set this up could be held at the
Past Presidents dinner in March 2017.
I. Past Presidents dinner
+ Every second year after congress
.« 23“March
* Chaired by incoming president



5.

Vice President’s Report

a.

+ Congress 2017
— Programme
— Moderated poster session
— Chairs, panellists
» Social events
—  Council wine tasting?
— President’s dinner
— Gala dinner

@j

21001133_1.docx

LM explained the plan of sessions so far for 2017. The AGM will be held on Wednesday, the day will
have an educational theme with 3 mini symposia and the moderated poster session.
Thursday includes MDT Plenary Workshop, BTS/BLTG Symposim, Oral presentations, Medawar
Medal, Ethics, Innovations in transplant science. The Hoffenberg Lecture, Professor Stephen,
Wilkinson is invited. Council discussed potentially moving this out from future Congresses and
holding at the Ethics Meetings. Too late to move for 2017, will be discussed further for 2018.
Best practice kidney, COS and Chapter of Nurses also features.
Friday, Evidence in Transplantation, Plenary session — consent, risk and ethics, Clinical trials forum
(Gabriel Oniscu) and Cardiothoracic.

Action: Council members to send ideas of other topics to be

considered for future Congresses to LM.
Poster Session
Most feedback had been received on this topic. For 2017 the top 48 posters will be moderated, there
will be 12 stands. There will be 4 posters on each terminal during the moderated session. Each
presenter will have a 3 minute slot to include opportunity for discussion as needed. The rest of the
posters will be shown across the stands but not moderated. LM advised they will try and host away
from the drinks reception to reduce background noise. RJ asked if the stands can be enough
distance away from each other so each presenter can be heard. Moderators will be Council members
+ invitees to co-moderate to ensure that timings are better. GO advised there should be guidance for
moderators, could group posters by topic. All should encourage discussion and support.

Expenses

There has been some confusion in the past who can claim expenses — LM clarified that Chairs and
Panellists are not entitled to claim travel expenses. Only invited Speakers are entitled to
reimbursement of expenses.

Social 2017

It was suggested that after the Council Meeting on 28" February there will be a wine tasting social
arranged. Council to fund themselves. The Presidents Dinner will be held on Wednesday evening
and the Gala Dinner on Thursday.

KM asked if there could be a drinks reception for BLTG prior to the Presidents dinner. No decision
agreed.

RJ highlighted that there should be guidelines on timings of sessions for Chairs and Speakers. LM
suggested traffic light system or other.

Beyond 2017
LM updated on the venues that had been visited and considered for future Congress and
summarised the pros and cons for each.
Brighton 2018 — 14"-16™ March 2018
* Advantages:
— Small, well contained area
— BTS would take over whole centre
— Local hotels and restaurants in walking distance
*+ Cost£52, 800
+ Disadvantages:
— Older conference centre



Following a site visit by DM and Candi from the KS Events Team it was agreed Brighton is the most
suitable venue for the 2018 Congress.
Belfast 2018
Advantages:
— New, impressive conference centre
— On waterfront
« Cost: £60, 000
+ Disadvantages:
— Fewer hotels close to conference centre
— Would have to travel to restaurants, etc.
— Not BTS exclusive as venue too large.
HIC Harrogate 2019
Harrogate have agreed to hold the 2017 prices for 2019 Congress.
2020
BTS will consider a joint Congress with the Dutch group which may be held in Amsterdam.
Other meetings

* Renal Association-UKKW 2017
— 2 symposia: one ‘state of the art’, one MDT style
Renal Association are keen to hold another combined Congress, this runs the risk of disenfranchising
BTS from other groups. They have suggested that BTS attend UKKW 2017 and run an MDT style
symposia. LM advised this is quite a lot of work.

+ ASGBI:
— 2talks: one ‘state of the art’, one video, technique-based presentation
BTS will support LB to further discussions.

* BRS

+ TTS Transplant science symposium
TTS is coming to the UK in 2019. BTS will not get involved as yet as too expensive to contribute.

« ESOT
ESOT APP — The quote received from the ESOT Secretariat outlined an increase in the cost for
2017. DM advised the cost increase from £10k this year to £13.5k for 2017.
Action: LM agreed to liaise with ESOT to negotiate further on the cost of
the APP.
LM asked for any views from Council on BTS working with joint meetings.
NT — Renal/BRS — UK Kidney Week, important to raise BTS profile by linking with other
organisations.
SL- Would it be worth making a statement to explain how and why we do this, there is an expectation
of BTS to reach out to other groups.
DM — Itis a lot of work for BTS to engage, we need to make sure that content is suitable to attract
interaction.

6. Secretary’s Report
* Regular updates
— Website launch; rebranding
— Consultations
—  Council membership
* Reminder
— Council elections 2017
+ Discussion
— Complaint
—  KQuIP
a. Website
LB thanked all for their input to the new website. Any update requests sent to Owen (Thumb) are
being dealt with within 24 hours.



Consultations
* NHS E: Tariff Engagement Document
— Consultation August 2015
— Risk of delay to implementation of Renal Transplant Tariff in England
— BTS submitted written response
— Outcome awaited
. NICE Renal Replacement Therapy
- Scoping Workshop 8" July
— BTS representation: Peter Andrews
NHS Tariff document, BTS Executive provided a response and consulted with Keith Rigg and others,
awaiting outcome of that.
NICE — Scoping Workshop, PA advised it was a good meeting and thanked all for their engagement.
If any Council member is aware of any other consultations, please advise LB.
Action: Council to advise LB if any other Consultations should be noted.
Council Membership
» Basic Science
— Maria Hernandez-Fuentes resigned
— Co-opt representative to serve interim until 2018 when the position is due to be
included in the election process.
Mark Hudson is Chair of BSG. DMirza confirmed he is going on sabbatical and advised he will send
a deputy to attend Council Meetings on his behalf. DMirza will confirm the name of the deputy prior
to his departure.
Council Elections 2017
*  Vice president 1
*  Councillors

—  Without portfolio 1

— Tx. Nephrology 1

— Tx. Surgery 1

— Tx. Nursing 1

— Donor Coordination 1 (currently co-opted)

— Heart 1 (currently co-opted)

— Lung 1

— Hepatology 1 (currently co-opted)
+ Committees

—  Ethics

— Education

— Clinical trials and research
— Standards Chair & Vice-Chair

N B O1TOn

+ 1 Executive
8 Councillors
* 16 Committee members

Total: 25 members

*  Newsletter October/Early November
* Volunteer for piece for newsletter
* Motivate people to become members

LB confirmed that 25 places were up for election in 2017. LB/KSAM will prepare the election notice
and schedule of timings/deadlines. LB asked if anyone could produce a personal insight into being a
Council member to send it to the Secretariat. This will be included in the next Newsletter to
encourage members to put themselves forward for election.
JF suggested each Council member should suggest someone suitable and encourage them to come
forward for Council. LB agreed to circulate election notice and available positions to Council prior to
going in the newsletter.
Action: Council member to send a personal insight into being a council
member (short paragraph)to Secretariat by Mid November for inclusion in
Election Special Newsletter.



Action: LB to circulate election notice and positions available to Council
prior to publishing in Newsletter.
Action: LB will speak to Committees and potentially stagger those to be
elected if all due for election.
Complaint
Council agreed:
» Fixed time working group to discuss logistics
+ LB,RH,JS, complainant and independent representative
» DM to write to complainant and NH
+  FTWG to report back to Council

Outcomes:
» Actions completed
+ Complainant
— Declined invitation to FTWG
— Requested clarification re BTS written response
— DM and LB responded; no further contact from complainant
« FTWG
— Revised registration process for meetings
— Revised speaker guidelines (circulated)
KM advised the complainant has now taken up the issue with the local Trust and someone else has
come forward. LB advised Speaker Guidelines have now been changed to include ‘GMC’ rules on
patient confidentiality.
RH commented, most of future meetings will include and be case based so this is even more
important and we need to be extra vigilant.

Meeting Registration
» Meetings clearly badged; intended audiences specified on website
* Non-member classification required for on line registration
*  Only registered attendees with meeting ID admitted to sessions
»  Secretariat to ensure
— That a full delegate list is available to meeting organisers on the day of meeting
including ‘on the day’ registrations
— ldentify non-member non-professional registrants to meeting organisers
LB confirmed the above actions have been agreed with the Events Team.

Speaker Information

Patient confidentiality: If your presentation contains any patient information please ensure that you
are aware of and comply with General Medical Council guidance in this area which can be found
here: http://bit.ly/GMCpatient

In particular please note that confidential patient information must be anonymised sufficiently so that
the patient cannot be identified, OR if it is challenging to anonymise patient information due to “rarity”
of a patient’s treatment, consent for disclosure must be sought from the patient.

Social media/media guidelines: Please ensure you have read our social media guidelines [here —
link].

Kidney Quality Improvement Partnership (KQuIP)

KQuIP is a dynamic network of kidney health professionals, patients and carers ...committed to
developing, supporting and sharing quality improvement in kidney services in order to enhance
outcomes and quality of life for patients with kidney disease.

BTS is represented as part of this group. LB reports on behalf of BTS at meetings. The BTS has
contributed 5k so far. The Group includes:-

e Registry

e Health Foundation
KRUK

e Patients
BKPA/NKF

e NHS
England


http://bit.ly/GMCpatient

e RA/BRS
BTS/BAPN

Key Ambitions
o Identify the need for and offer support and advice for QI projects
e Support a QI learning structure through increasing education and sharing good
practice and innovation
e |dentify renal QI champions
e Measure clinical outcomes and use data to identify and respond to unwarranted variation in
patient care
Council were asked if any suggestions for projects, e-mail to LB.

Priorities

Improving access to kidney transplantation

Improving access to home therapies for suitable patients

Improving incident and prevalent rates of arterio-venous fistulae in haemodialysis patients
Acute Kidney Injury

Transplant First
This project aims to address the inequality in access to kidney transplantation for suitable adult and
paediatric patients in the West Midlands by:

* Increasing live and deceased donor kidney transplantation rates

» Increasing pre-dialysis (pre-emptive) kidney transplant wait-listing and transplantation rates
To:

+ Improve access to kidney transplantation for all patients in the West Midlands

+ A progressive reduction in the excessive waiting time to renal transplant in the West

Midlands

Treasurer’s Report

Balance as at 31.08.16

RH reported the current overall balance to 31.08.16 at £402,179. There is a deliberate policy to run
down the balances and reserves. The overall balance shows £332,065 in the unrestricted funds and
£70,114 in the restricted. Clinical Trials Fund, £19,521, BTS Bursary Scheme £19,738 and
Hoffenberg Lecture fund £30,480.

Membership
RH advised Membership income is up to £34,673 (10 months only).
There are currently 664 Active BTS members

Associate member 8

Consultant Member 223

Honorary member 21

Ordinary member 265

Reduced member 147

4 new member applications received and await sponsor confirmation
No memberships lapsed for non-payment

Corporate Sponsorship

Current sponsorship totals £37,500 to date includes:-

Astellas Pharma Ltd / Chiesi Ltd = Gold (£15,000 each)

Sandoz = Silver (£7,500 each)

Silver sponsorship increased from £5k last year to £7.5K this year.



Chiesi Ltd — Educational Grant = (£20,000)

RH advised contact has been made with Alexion and it is hoped they will also sponsor. If anyone can
think of anyone else who should be contacted re sponsorship, please advise.

Expenditure

New BTS Website

RH advised the cost for the new design website is currently £23,300. With a further annual (ongoing)
cost of £9,540.

Debtors

Congress 2015 debtors outstanding — 3 people - £1295
Congress 2016 debtors outstanding — 27 people - £7442
Living Donor Forum — 3 people - £408

Total Owing = £9260

Congress 2017 Budget

Total Congress expenditure - £195,436
Total Congress income - £201,470

Net Profit - £6034

KM suggested that the following may be interested in sponsorship — Energy
Devices/Lotus/Metronic/SRI. RC agreed to speak to Metronic and advise RH of the outcome. TIVA
may sponsor, RH currently liaising with them.
Action: DM asked that any ideas for potential sponsors, please e-mail
details to RH.

Communications
Protocol circulated to all re communicating with the media.
Twitter — need to give and share info in transplant community. If you are sending information to go on
the website please copy JS in so if relevant the same information can be shared through social
media. JS asked if any Council members tweet can they please share tweets at Congress and other
events. To summarise; need content and schedule of events/meetings/guidelines/representation of
BTS at meetings/need to tweet on a regular basis each month. DM suggested getting a Social Media
editor.
Action: DM to contact potential candidate to discuss and put in contact with
JS.

Council Committee Reports: Issues for discussion submitted prior to meeting
Ethics Committee report (AC)

AC advised the guidance on deceased donation and transplantation is still too wordy and needs to
edited further. This should be completed by the end of the year.

@j

NHSBT_BTS_DRAFT_
RESEARCH_GUIDELI!

Winter Ethics Symposium - 24 November 2016
https://bts.org.uk/wp-content/uploads/2016/10/BTS Winter Ethics Symposium 2016.pdf

DM will attend Ethics meeting. Meeting dates should be declared earlier as NT highlighted clashes
with another meeting, Sandoz.

LB commented this a perennial problem — if anyone knows of meeting date clashes, please send
them to the Secretariat so a calendar of events can be kept of all meeting dates.

Living Donor Forum — 25" November 2016
https://bts.org.uk/wp-content/uploads/2016/10/BTS _Living_Donor Forum 2016.pdf

Action: All to advise Secretariat if meeting clash dates known.
Congress 2017 Symposia



https://bts.org.uk/wp-content/uploads/2016/10/BTS_Winter_Ethics_Symposium_2016.pdf
https://bts.org.uk/wp-content/uploads/2016/10/BTS_Living_Donor_Forum_2016.pdf

10.

Day 2 — 13:20 — The Ethics of uterine transplantation

Hoffenberg Lecture

Speaker confirmed, Prof Stephen Wilkinson, Lancaster University. AC asked if it is appropriate to
move from Congress to Ethics Meeting. DM advised he had not spoken to Bob Sells in time to move
from Congress 2017 but will do so before plans for 2018.

AC asked if non member students from Liverpool Uni want to attend the Ethics Symposium can they
be charged Student Rate? COC to think about how this can be accommodated and advise AC on
decision and process.
Post meeting note:-
COC agreed member student rate can be applied for non-member Liverpool Uni students.
Action: COC to review AC’s request re non-memberStudent rate to attend
Ethics Symposium and confirm decision to AC.

Standards Committee Report (PA)
Report circulated prior to the meeting.

@j

BTS report for
Council Standards Co
Continuing work on revision of living donor kidney guidelines, due 2016; new kidney-pancreas
guidelines (late); new skin guidelines (limited progress).
NICE are trying to set new goal posts when Guidelines are already done.

Education Committee Report (JAG)
The BTS Education Committee now has a broader multidisciplinary membership and a remit that is
focused on education in transplantation and the educational values underpinning the society. New
members to be identified before the next Council meeting in 2017.
There is a major review of the Training Transplant Curriculum to see if fit for purpose for trainees
coming through. Currently 18 page document which needs approval from ASGBI — ASC.
SL asked if there is a model for training. Carrel Club have had input and made recommendations and
suggestions to assist with finalising the document.

Action: Copy of Curriculum to Exec for review.

Transplant
Curriculum Paper. pdf

Clinical Trials Committee Report (GO)
Report circulated prior to the meeting.

=
RINTAG-BTS day
draft Agenda28.09.1
RINTAG — Agenda attached. £5k provided by NHSBT. RCS continuous engagement, may need to
review organ groups next year. Simon Knight taking on website, DM advised nothing on the website
as yet. Programme approved.

Constituent Parts: Issues for discussion submitted prior to meeting
Basic Science
MH-F Will resigned. Council to co-opt new representative to Council.

Histocompatibility (DB)

@j

BTS report for
Council H&I 12 10 1€
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Action: DB will liaise with BSHI re Affiliation with the BTS.

Transplant coordination & Nursing (DE/MR)

MR Updated:-

The Chapter of Nurses had developed a short questionnaire to help us improve how we support
nurse members and to understand potential barriers to nurses joining the BTS. The survey was sent
to all Specialist Nurses for Organ Donation, Recipient Coordinators, Live Donor Coordinators, and
Transplant Nurses.

Summary of the Results
e There were 111 responses to the survey of which 71% were none members of the BTS

e For the BTS members who responded the main benefits of membership were reduced fees
to Congress (84%), access to professional development opportunities and the BTS
Newsletter

e For non members the main barrier to joining the BTS were getting access for funding to join
the BTS (50.%) some thought it was too expensive to join although it only costs £20 for the
majority of nurses. Gainig access to study leave was seen as another major barrier to joining

e 50.5% of respondents had attended the BTS Congress and 39.4% had never attended a
BTS meeting. Other respondnats had attended other meetings such as the Living Donor
forums and the Ethics Symposium.

e Of those who had attended a BTS meeting the main benefits were the networking and
sharing of practice with fellow professionals and the contents of the meeting programme.
32.9% believed the opportunity to present at a BTS meeting as most beneficial to their
practice. As a Chapter we are working on how we can encourage and support more nurses
to submit abstracts to the BTS Congress.

e There was a focus on the need for education/professional development/access to resources
for CPD which is linked to NMC revalidation. Which all fits in well with the work currently
being done by the Chapter.

e There were some nurses who were unaware of the BTS and the Chapter of Nurses and
therefore we need to continue to promote the work of the BTS and Chapter of Nurses and
continue to support current members and encourage others to join.

Chapter of Surgeons (PG)
Apologies — No report.

Transplant Surgery
Liver (KM)

@j

BTS report for
Council -TEMPLATE 2!

KM thanked Council for supporting Liver. The 2017 Living Donor Programme looks good but will
clash with Medawar.

Kidney (PG)

Apologies received.

Lung (JD)

Apologies received.

Heart (SL)

SL updated 170 heart transplants per year an increase from 20% to 40%. Two methods of heart
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transplant, the community need to decide which technigue they want to use. Scope for guidelines to
be reviewed by NHSBT first then BTS.
GO commented, there is a clear need for a protocol on retrieval if guidelines adopted nationally.

Transplant Nephrology (NT)
No Update.

Transplant Hepatology (MH)
Apologies received.

Archivists Report (JD)

@j

BTS report for
Council -TEMPLATE 2!

JD highlighted that the BTS History has been updated on the website. Any comments or
amendments welcome. JD asked if any Council members have any historic documents from their
time on Council to send them to the Secretariat.

Allied Groups and Affiliates: Oral updates
a. Carrell Club (CB)

]
BTS report Oct
2016.docx
LB clarified that Carrell Club is a BTS Affiliate.

b.  Association of Surgeons (DM)
No update.

C. British Liver Transplant Group — BLTG (DMirza)

@j

Report for BTS
Committee Meeting O

The Committee is now complete and gets support from BASL. There are reps from all key
societies.

Joint Meeting with BASL — over 1.5 days, good surgical + co-ordinator representation (Sept
2016). Free to all members of BTS and BASL, agreed to extend this for a further year.

If you are a member of BLTG then 50% off BTS membership. If a BTS member joins BLTG it
is free as long as you are also a BASL member.

BASL/BLTG School of Transplantation — DMirza asked if it would be possible to move the
school to Congress every alternate year? DM advised too late for 2017 but a good idea, it
could run on the Wednesday and would align with the educational focussed Congress in 2019.

Need for additional Transplant Centres — last commission was in 1993. BSG/BTS/NHSBT
could work together to make recommendations to have more centres in the North East. DM
advised the battle has been won to open a new centre in the North East, the CRG is to set up a
process to facilitate this.

d. British Renal Society — (LB)
LB confirmed that BTS is represented at each meeting. BTS may be approached to be
involved in the BRS congress April 2017.

e. NHSBT ODT /Advisory Groups feedback (JF)

JF updated — Utilization Strategy across the UK, will be launched after consultation at BTS
meeting.
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12.

13.

AOB

Sustainability Survey — resources available in each centre. Decisions are sometimes made on
resource availability, keen to look into this further.

Donor Characterisation — H&I and Microbiology/Virology, meeting was held last week on this
topic. Big project to get better service.

Length of Donation Process

Good data now available on DBD and DCD donation; Process is getting longer , looking into
good practices to try and improve.

DM advised that BTS has been represented at all these meetings.

Renal Registery (NT)
This has changed but NT will re-instate.

Royal College of Physicians/Renal Association Speciality Committee - (PA)
TC in July — Scoping review.

RH — SABTO - Hepatitis E Transmission. BTS meeting on 18" January 2017. Stuart MacPherson
has written guidelines on Hep C and Hep B. PA will be invited to this meeting.

DB — to send advert to Secretariat to send onto DM for Newsletter.

Date of future Council Meetings
28" Feb 2017 — Harrogate

Meeting Closed 4.40pm
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