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Meeting Minutes 
	Meeting:
	Operational Group, National Renal Transplant Leadership Team 

	Location: 
	Teleconference

	Date :
	Friday, 7 August 2015

	Time :
	2.00 pm – 3.30 pm

	Chair :
	Nick Cross, Clinical Director, National Renal Transplant Service

	Present:


	Nick Cross, John Irvine, Philip Matheson, John Schollum, Stephen Munn, Jo Burton (invited guest). Katie Quinney, Rhondda Knox and Chris Hoar attended the meeting until 3pm  (for agenda items 1-3)

	Apologies
	Tricia Casey, Ian Dittmer, Kaye Hudson, Justin Roake, Dale Gommans, NRTS Analyst (invited guest)


	Item
	Discussion
	Actions

	1. Welcome & Introductions
     (Nick Cross)
	The Chair welcomed Rhondda Knox to the meeting (delegate for Kaye Hudson) and Jo Burton from the NZ Kidney Exchange (invited guest for item on Kidney Exchange). 
Apologies (as above) were noted.


	

	2. Minutes from previous meeting
    (Nick Cross)
	The minutes for the Operational Group of 20 March 2015 were accepted (John Schollum / Stephen Munn).
	

	3. AKX/NZKE Cooperation- harmonisation of medical protocols (Nick Cross /  group discussion)

	Discussions on possible trans-Tasman cooperation between AKX and NZKE have identified differences in the medical protocols for participants in the respective programmes. The Ministry has requested a clear direction from clinicians on whether the medical protocols can harmonised across the two programmes.
The group agreed the following:
1. Donor processes
a. NZKE protocols will be changed so that donors entering NZKE will be assessed and accepted as suitable for nephrectomy at individual units; third parties (including receiving units for those kidneys) will not have a role in determining their suitability for donation.
b. Donors entering NZKE will have their radionucleotide GFR measured.
c. The acceptable threshold for entry of donors in NZKE will be changed to ≥ 80 ml/min unadjusted. Individual assessing units can still decide on their own thresholds for adjusted GFR.
d. The upper age limit for donors in NZKE will be 70 years.
e. AKX will be requested to change its protocol to state that screening for bowel cancer (and other cancers) should be as recommended for the general population in their country of origin.

2. Additional testing requirements

Entry into NZKE will require 4 digit typing at an approximate at cost of $600 per individual, the cost of which will be borne by the recipient’s DHB.

a.  All living donors, including those entering NZKE, will be required to complete the donor risk questionnaire.
b. NAT testing, provided by NZBS, will be required for NZKE. It will not be required for all living donors although individual units could decide to do so.
c. Entry into NZKE requires renal scintigram and must have 45-55% split (if nGFR>100 volumetric assessment could be used if this change is formalised by AKX, which they are currently considering).
Non Directed Donor Kidneys

a. Under the Kidney Allocation Scheme, non-directed donor kidneys are included in NZKE (where the donor agrees). Australia does not do this routinely. Should a non-directed donor from New Zealand be entered into a combined AKX/NZKE programme, the final kidney will be allocated back to the state of origin, which would be New Zealand in this instance.
Simultaneous Anaesthetic Induction Time

a. It was agreed that, IF

i. required to achieve a timely exchange, for example to accommodate flight schedules, in the view of NZKE, AND

ii. agreed by the involved New Zealand transplant units, AND

iii. discussed with New Zealand donor(s)/recipients(s) involved, including clarification of contingency for the NZ donor organ should the paired and later scheduled Australian donor(s) be unable to proceed
 THEN

iv. commencing donor operations ahead of Australian donor operations (but on the same day) can be considered by NZKE. Prior to donor kidneys leaving New Zealand, NZKE or ODNZ will confirm the donor is still proceeding in Australia (otherwise a contingency will be enacted).

Transportation

a. It was noted that there is no expectation that New Zealand donors will have their surgery in Australian centres and vice versa.
b. It was agreed that in individual cases, it may be possible to move recipient(s) and/or donor(s) within New Zealand to achieve an exchange, following discussion and agreement between transplanting centres.

Timing of operations relative to 3 monthly match run

a. It was agreed that operations will be carried out within 3 months of match run (either NZKE or AKX/NZKE collaboration)
b. Clinicians at each of the transplant centres should begin discussions about the implications of this cooperative work with with relevant staff  (eg CDs of  Urology/Anaesthetics/Other surgical specialties as relevant, theatre staff)

	Update NZKE protocol (Ian Dittmer)

Update NZKE protocol (Ian Dittmer)

Update NZKE protocol (Ian Dittmer

Update NZKE protocol (Ian Dittmer)
Advise AKX (Nick Cross/Ian Dittmer)

Update NZKE protocol (Ian Dittmer)

Update NZKE protocol (Ian Dittmer)

Update NZKE protocol (Ian Dittmer)

Update NZKE protocol (Ian Dittmer)

Discuss implications of performing operations within 3 months of match run with clinical colleagues at each of the transplant centres (Group)

	4. Viral testing for all living donors prior to donation (Nick Cross)

	Due to time constraints, this agenda item was deferred until the Operational Group’s next meeting.
	Agenda item on viral testing for living donors on September meeting (Nick Cross/Jacqui Milina).

	5. Quality Improvement Metric 2
	Due to time constraints, the Chair will seek the group’s views of the current draft definition of Quality Improvement Metric 2 by email.
	Send email to group asking for feedback on the current definition of Quality Improvement Metric 2 (Nick Cross) 

	6. Request for patient’s waiting time adjustment

	Initial request to Dr Cross, his response and a subsequent request for the NRTLT to consider the issue of adjusting a patient’s waiting time was discussed. All clinical members present agreed that the initial response was correct.
	Reply to the requestor advising that the decision of the NRTLT was that the patient’s waiting time should not be adjusted. (Nick Cross)


	7. Request for case discussion
	The request was considered. The group did not consider that the NRTLT was the appropriate forum to make a decision on the case. The requestor should be referred to Auckland or Christchurch transplant centre for clinical advice.

	Reply to the requestor suggesting that advice should be sought from Auckland or Christchurch transplant centres.

	8. Next meeting and meeting close
	The next Operational Group meeting will be face-to-face in Christchurch on 25 September 2015. 
The meeting closed at 3.30pm
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