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

	Location: 
	Miramar Links Conference & Function Centre, Wellington

	Date :
	Friday, 12 June 2015

	Time :
	8.30 am – 2.00 pm

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

	Present:


	Nick Cross, Tricia Casey, Ian Dittmer, Jonathan Downing, Chris Hoar, Kaye Hudson, Colin Hutchison, Chris Lowry, Dilip Naik, John Irvine, Tonya  Kara, John Kearns, Michael Lam, Janice Langlands,  Philip Matheson,  Annette Pack, Kirsty Parsonson, Jane Potiki, Katie Quinney, Justin Roake

	Invited Guests

(afternoon session):
	Dale Gommans (NRTS), Phil Knipe, Paula Martin, Trish Mason, Sarah McArtney (Ministry of Health)

	Apologies
	Jock Allison, Stephen Munn, John Schollum, Paul Manley (invited guest), Jacqui Milina (NRTS)


	Item
	Discussion
	Actions

	1. Welcome & Introductions
     (Nick Cross)
	The meeting opened with introductions and the Chair welcoming new NRTLT Strategic Group members Tonya Kara (ADHB/Starship Hospital), Chris Lowry (DHB Chief Operating Officer representative) and Kaye Hudson (C&CDHB Service Manager).

	

	2. Minutes from previous meeting
    (Nick Cross)
	Actions from the first meeting of the NRTLT Strategic Group have either been completed or are ongoing. The action relating to possible analytical work on the deceased donor waiting list (Action 5.a, 28/11/2014) has not been completed and will be carried forward.
The minutes of 28 November 2014 were agreed (proposed Chris Hoar/seconded Dilip Naik).

The group agreed that the NRTLT minutes should be published on a public website.
	Set up public webpage for NRTS in Ministry of Health’s website (Ministry)



	3. Conflicts of Interest/Terms of Reference Review (Nick Cross)
	No conflicts of interest were declared.  Members who have not yet signed a Conflict of Interest form were asked to complete the declaration and return it to the Ministry.
The NRTLT’s Terms of Reference were considered. No changes to the Terms of Reference were made, but the group will review them again in June 2016 to confirm the frequency of Operational Group members.
	Send Conflicts of Interest form to members who have not yet completed the form (Jacqui Milina) 
Review Terms of Reference for frequency of Operational Group meetings in June 2016


	4. National Renal Transplant Activity Report 

     (Nick Cross) 

	The 2014 Renal Transplant Activity Report, which provides transplantation activity by DHB, was tabled and agreed. The Activity Report will be produced annually and sent to DHB CEOs, NRAB and NHB.
	

	5. NRTLT 2015/16 Work Plan
(Nick Cross)
	The NRTS/NRTLT’s 2015/16 work plan was tabled and agreed. It contains actions under the following six objectives: 
· Report on kidney transplantation activity and metrics
· Develop Quality Improvement Metrics

· Improve outcomes for kidney transplant recipients

· Workforce Planning & Support

· Promote transparent and equitable access to transplantation services 

· Promote Kidney Transplantation within DHBs

The importance of implementing all of the performance metrics on a timely basis was discussed and agreed.


	

	6.  National Kidney Allocation    Scheme Review
(Nick Cross)

	The NRTLT will review the National Kidney Allocation Scheme annually.

A revision related to non-directed living donors being included in the NZ Kidney Exchange was tabled and agreed.
The Chair tabled a request to revise the allocation priority for living donors who subsequently develop renal disease. This request was not approved because of the precedent it could set for other requests.
The revised National Kidney Allocation Scheme was agreed. Actions required to finalise and disseminate it are recorded in the “Actions” column.

It was decided that prioritisation for highly sensitised patients should be reviewed to ensure they are managed fairly.


	Develop a publicly available resource explaining the NZ Kidney Allocation Scheme 
(Tonya Kara/Michael Lam/Tricia Casey)
Write to NEAC advising that the Kidney Allocation Scheme had been revised (Nick Cross)
Circulate amended allocation scheme with advice of the NRTLT’s plan to review annually to clinicians (Nick Cross/Jacqui Milina)
Review kidney allocations to highly sensitised patients (Ian Dittmer/Jonathan Downing)


	7. Electronic Donor Referral System
        (Janice Langlands)
	ODNZ has commissioned the development of a new web-based Donor Referral Management System to replace the existing process. Security and access issues for the new system are still being worked through. 
Philip Matheson agreed to liaise with ODNZ as the NRTLT representative for this work.
	

	8. Ministry of Health Policy Review of Donation & Transplantation rates

       (Paula Martin and Cynthia Tarrant)
	The Minister has requested that the Ministry undertakes a review of organ donation and transplantation rates.
The scope of the review is currently being developed. The NRTLT will be involved as a key stakeholder.

	

	9. National Patient Flow 
      (Jane Potiki)
	National Patient Flow (NPF) was introduced as a new national collection.  When fully implemented NPF will have the capability to collect data to report against the NRTS’s performance metrics for recipient and living donor assessments.
The group agreed that it will be beneficial to be involved in the development of Phase 3.
	Discuss involvement in working group for NPF Phase 3 (Jane Potiki, Nick Cross, Michael Lam and Colin Hutchison)


	10. Recording live donors and recipients in NBRS
       (Jane Potiki)
	Data currently available shows some variation, which will be followed up by the Transplant Centre service mangers. The Ministry will provide the NBRS reporting query to the NRTS Clinical Analyst and will develop a new results query when there is more data available.

	Provide the NBRS reporting query to the NRTS Clinical Analyst (Jane Potiki)


	11. Living Donor follow up in NZ (Dale Gommans/Nick Cross)
	Responses to the NRTS’s questionnaire to Transplanting and Referring DHBs about management of follow up care of living donors in the short and longer term was discussed. The responses showed variation but the majority of DHBs provide ongoing care /assessment for living donors.
It was agreed that living donors should receive good, regular follow-up care (annually) with appropriate and that the systems need to be in place to ensure this occurs, either within primary or secondary care.
More information will be collected on follow up care of living donors, including from ANZdata, to inform future discussion.

	Remind MidCentral and Taranaki DHBs to complete NRTS Living Donor Follow-up Questionnaire (Dale Gommans)

Obtain ANZdata on follow-up of living donors, to assess completeness of follow-up being achieved  (Dale Gommans) 

	12. National Review Policy for Patients Declined Access to Deceased Donor List
(Nick Cross)

	The final draft of the policy for the National Review of Patients Declined Access to the Deceased Donor Kidney Transplantation list was tabled.

Under the policy, if a review is requested the Clinical Director of the NRTS will convene the New Zealand Kidney Exchange subcommittee. The decision of the subcommittee will be final.

The group had no further comments on the policy, which will now be implemented.


	Circulate policy to clinicians and publish on public website (Nick Cross/Jacqui Milina)

	13. Cooperation between centres when many kidneys are allocated to one Transplant Centre (Nick Cross)

	A recent situation in which four kidneys were allocated to the Christchurch Transplant Centre was discussed.

The learnings from the events are:

· theatre capacity is the main constraint to collaboration
· services provided to out-of-region patients are funded through normal IDF processes, so funding is not a barrier

· minor differences in practices for the assessment and aftercare of recipients between Transplant Centres were identified, which were not barriers but required discussion.

It was agreed that Transplant Centres should collaborate whenever possible to ensure the allocated recipients receive their transplants.

	

	14. Performance evaluation of Donor Liaison Coordinator roles

       (Annette Pack)


	Six of the eight DHBs which have made appointments to the Donor Liaison Coordinator roles reported at 31 March 2015. There is variation amongst DHBs in the number of donor contacts reported.
The Ministry will evaluate the positions before the expiry of the current contracts on 30 June 2017. Suggestions for refining the reporting are welcome.

	

	15. Transplant and Vaccines
(Tonya Kara)

	Pharmac recently approved changes to the National Immunisation Schedule. Included in the changes were some vaccines for special patient groups, including transplant patients and patients awaiting a transplant.
An Immunisation Schedule has been developed based on international best practice for patients who have chronic kidney disease (stage iv/v), receiving dialysis, on the renal transplant wait list and post renal transplant. The aim of the schedule is to establish the safest and most effective timing of vaccinations in CKD and end renal stage patients. Additional work is required to complete the schedule. 

It was agreed the schedule should be disseminated as soon as it is ready.
	Complete work on clinical guideline (Tonya Kara)
Consider how to disseminate the final immunisation schedule for CKD & ESRD patients (Nick Cross/Jacqui Milina)


	16. Eligibility issues 
(Group discussion)
	Eligibility for publicly funded transplant surgery was discussed:
· New Zealand follows TSANZ guidelines.

· people who are on temporary work visas are eligible for publicly funded health services. However, people on work visas who commence dialysis while in New Zealand will not have their work visas extended under immigration rules and will leave New Zealand.

· The allocation of deceased donor kidneys needs to be based on clinical prioritisation and comply with the Human Rights Act (HRA). 

It was recommended that the NRTLT develop a draft policy about eligibility for the deceased donor waiting list and those groups of people that may be excluded from the list on grounds other those listed in the HRA.
Living donors from outside New Zealand are not eligible for publicly funded treatment, but some DHBs cover the donor’s nephrectomy while in New Zealand.

It is recommended that the NRTLT develops guidelines relating to the DHB of domicile of the recipient covering the cost of the donor’s nephrectomy, potentially linking the admission to the recipient.  These guidelines would need to comply with New Zealand law, including the Human Tissue Act, and any international commitments against organ trafficking that New Zealand is a party to (Declaration of Istanbul). 
Overseas based donors should undergo the same assessment to the same standards that NZ-based living donors go through.
Living donors should be required to have health insurance for any non-related need for health treatment while they are in New Zealand.

	Draft guideline on access to deceased donor waiting list for review by the Ministry (Nick Cross) 

Investigate whether overseas’ living donor nephrectomy can be considered part of a single episode of care related to recipient’s transplant (Chris Hoar / Jane Potiki)
If feasible, develop a policy for DHBs (Nick Cross)


	17. NTA issues for Organ Donation

(Sarah McArtney)

	There was a presentation on the NTA, which provides nationally consistent assistance for travel and accommodation for people attending secondary services. The NTA aims to achieve equity of assistance across all services. The NTA is not a cost reimbursement system and is not a social policy.
Living donors qualify for the NTA if their intended recipient is eligible for publicly funded health services.
DHBs may vary the method of transport funded under the policy, but clinicians have the ability to recommend the mode of transport, if there is clinical justification.

Interpretation of the policy as it relates to non-directed living donors has been communicated to DHBs. Difficulties registering non-directed donors for NTA via their DHB of domicile should be advised to the Ministry.

	

	18. Meeting close
	The meeting closed at 2pm.
	


	Summary of Actions – Strategic Group

	
	
	
	
	

	
	
	
	
	

	12/6/2015
	2.a
	Set up public webpage for NRTS in Ministry of Health’s website 


	Annette Pack
	

	12/6/2015
	3.a
	Send conflicts of interest forms to members who have not completed a form.

	Jacqui Milina
	

	12/6/2015
	3.b
	Review frequency of Operational Group meetings when NRTLT Terms of Reference are  reviewed next in June 2016 


	Nick Cross
	

	12/6/2015
	6.a
	Review kidney allocations to highly sensitised patients 


	Ian Dittmer/Jonathan Downing
	

	12/6/2015
	6.b
	Develop a publicly available resource explaining the NZ Kidney Allocation Scheme and the rankings for allocating kidneys 


	Tonya Kara/Michael Lam/Tricia Casey
	

	12/6/2015
	6.c
	Write to NEAC advising that the Kidney Allocation Scheme has been revised


	Nick Cross
	

	12/6/2015
	6.d
	Circulate the amended allocation scheme and plan to review annually to clinicians 


	Nick Cross/Jacqui Milina
	

	12/6/2015
	9.
	Discuss involvement in the working group for NPF Phase 3 
	Jane Potiki, Nick Cross, Michael Lam and Colin Hutchison
	

	12/6/2015
	10.
	Provide the NBRS reporting query to the NRTS Clinical Analyst 

	Jane Potiki
	

	12/6/2015
	11.a
	Remind MidCentral and Taranaki DHBs to complete NRTS Living Donor Follow-up Questionnaire

	Dale Gommans
	

	12/6/2015
	11.b
	Obtain ANZdata on follow-up of living donors, to assess completeness of follow-up being achieved  

	Dale Gommans
	

	12/6/2015
	12
	Circulate Policy for National Review of Patients Declined Access to Deceased Donor Kidney Transplantation list


	Nick Cross/Jacqui Milina
	

	12/6/2015
	15.a
	Complete work on vaccination clinical guideline
	Tonya Kara


	

	12/6/2015
	15.b
	Consider how to disseminate the immunisation schedule for CKD & ESRD patients 

	Nick Cross / Jacqui Milina
	

	12/6/2015
	16.a
	Draft guideline on access to deceased donor waiting list


	Nick Cross
	

	12/6/2015
	16.b
	Investigate whether overseas’ living donor nephrectomy can be considered part of a single episode of care related to recipient’s transplant 


	Chris Hoar / Jane Potiki
	

	12/6/2015
	16.c
	If action 16.b is feasible, draft guidelines for DHBs.
	Nick Cross/Jane Potiki
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