Minutes 

Transplant subcommittee meeting 5 September 2012

Attending: J Roake (Chair), N Cross, I Dittmer, P Dunn, Janice Langlands (from 1345), Philip Matheson, Steve Munn (from 1032), John Schollum

Apologies: N Polascheck, S Prestidge, T Kara

Meeting Open: 0951

1) Composition of committee

Australians have terms of reference, ID suggested we have the same and will work with Mark Marshall to develop. This would include a consumer rep. We agreed this was a good idea and there was discussion around possible process of finding one. Also S Prestidge will become paediatric rep in place of T Kara, if William Wong (CD Starship) is agreeable.

2) Minutes of last meeting

For technical reasons there are none, but we discussed our recollections.

3) Report of allocation scheme – turn downs per centre and all

ID showed Mark Marshall’s slides looking at variability in transplantation rates across list. There are 219 suspended, 188 O, 171 A, 72 B and 12 AB on the waiting list. B overrepresented due to ethnic differences in blood groups distribution. Suspensions differ by centre. 80% of patients get blood tests in each month (so are active) and there is some variability (eg Starship 60%). PRA – most are not sensitised – we could look at this by centre and relate to living donor numbers at those centres. There are 72 people waiting for longer than 4 years. There were 63 kidneys last year. 4 rank 0, 32 rank 1, 25 rank 3. Increasing allocation by rank 1, due to increasing list size and increasing Maori/PI donors. ID will look at whether changing rank 1 cirteria rebalances as the intention was to have a bit more than 50% allocated on rank 3. ChCh exported kidneys over last 5 years partially accounted for by one big year. ID also showed some stuff from ANZDATA. There doesn’t appear to be any difference in patient survival by centre, 1 year 95%, 5 year 90% (from Jan 2005, so 5 year data doesn’t have much). Graft survival similarly similar. Discards were discussed – last year no kidneys turned down on biopsy alone (four were dual trasnpalnts after biopsy)

4) Paired kidney exchange report

One chain so far – two transplants. Two three transplant chains involving centres starting with W and northland planned. There are 19 pairs in scheme. Mostly are sensitised. Discussion about a national PKE coordinator. Joining Australia discussed:

· we can’t courier organs across the Tasman currently due to company issues. 

· Donor questionnaires required if joining with austrlaia

· Urgent allocation in deceased donor scheme if kidney is lost

· Only three times per year match runs

· Legal barriers in Aus and variability between states

We agreed that we should not proceed at this time but continue exploring including modelling what would happen if we added ours to Aussie system. JR and ID will write back to Nick Polascheck with reasons why in practice we don’t want to jump into joining Aussie scheme, which is part of the current RFP request. 

5) ABO incompatible report

11 done since 2008, one failed to remove antibody. All have gone well. Titres now 1:16 that will proceed. We discussed issues around starting in Wellington and Christchurch.

6) ODNZ report

Janice L reported. Staffing levels discussed. 22 donors in first 9 months this year, looking like one of poorer years. DCD has not taken off and no DCD this year. 13 of 35 declines this year were declined by family. Last year was 50%. Discussion around factors attributing including who asks. Maori are donating at rate per population. 35/44 kidneys transplanted. Two kidneys not retrieved due to high Cr. 1 turned down on biopsy. 

Data on the ICU death audit was presented. Education of ICUs is ongoing, including feedback of cases of ‘missed donors’. Death Audit visits are going to be increased with new funding – yearly for big units and every other year for smaller. Also additional funding for medical specialist time and 1 more coordinator, and money for ICUs directly for referrals, brain death testing, and discussions with family. It is expected that a large unit such as Auckland’s DCCM will receive around $20k per year via this mechanism.

We discussed information provided to physicians by ODNZ about organ suitability (eg where creatinine high) recognising that there is variable knowledge among renal physicians. 

7) Tissue typing report

Paul Dunn reported. Deceased donors are being typed for –C, DDQADQB and –DPB as well as A, B and DRB1 which is adding complexity and time, and may lead to a change to Luminex based technology. SM raised cost implications of newer protocols which was discussed. Paul’s report will be circulated including research activity.

8) Ministerial money discussion

Auckland will apply for funding for additional theatre time and support services to achieve more LD transplants. They will also apply for a national PKE donor coordinator. Wellington is going to apply for a ‘donor advocate’ position who will approach people to be donors. Wellington have surgical time but insufficient donors. Christchurch will apply for funding for development of AV educational materials that could be used national. 

9) Waiting list criteria – including implementation of Nick Cross scheme, what happens to those already on

Nick Cross went over the proposed scoring system again. There was discussion around the thresholds .

Albumin – best of last three months

BMI – current, estimated height if no legs

Cause per anzdata

COPD – diagnosis

Non-ambulatory – can’t walk into clinic room

CHF – heart failure admission or LVEF <40%

Diabetes requiring insulin – or should be having insulin

Coroary argtery disesase – symptoms, or positive stress test or coronary angiogram with >50% stenosis or any prior intervention

Perpheral vasc – symptoms or stensosis or intervention

Smoker – current smoker, ex is after 3 months

Currently employed – home makers, jobs, or current thing like a job

Time to first renal replacement therapy – time first discussed

Patients will be scored at referral by referring physician. Discrepancies in scoring will be resolved by discussion.

TSANZ updated guidelines were discussed.

10) Outcome data

Included above

11) Hepatitis positive recipient register

JL would like us to keep a list of Hep C/B positive recipients. PD will look at a mechanism to keep centrally.

12) Audit criteria and ANZDATA

Included above.

13) Other things

Ian has provided NZ allocation schema to TSANZ for inclusion on their website

Closed at 3.02pm. 

