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

	Location: 
	Auckland Airport, Domestic Terminal Conference Centre, The Clubhouse 

	Date :
	Friday 18 March 2016

	Time :
	9.30 am – 2 pm

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

	Present:


	Nick Cross, Belinda Bennett, Tricia Casey, Ian Dittmer, Chris Hoar, John Irvine, Philip Matheson, John Schollum, Dilip Naik, Annette Pack, Dale Gommans (NRTS Analyst) 

	Apologies
	Justin Roake, Stephen Munn, Kaye Hudson


	Item
	Discussion
	Actions

	1. Welcome 
(Nick Cross)
	The Chair opened the meeting, noting apologies from Stephen and Justin. Belinda Bennett of Capital & Coast DHB was welcomed to the meeting in place of Kaye Hudson.

	

	2. Minutes from previous meeting
    
	The minutes of the meeting of 5 February 2016 were accepted (Ian/Philip).
Decision: Where the Chair communicates the decision of the NRTLT on an issue that has been raised for the NRTLT’s consideration, the Chair will circulate his response to NRTLT Strategic Group members.
Further to Open Action 8 (18/2/2016), the Chair agreed to write to the CMO of Capital & Coast DHB to explain that a signed SLA agreement between the NZBS and the DHB is required for a laboratory to undertake the tissue typing required for transplantations.  
The NRTLT is reviewing the tissue typing tests at its May 2016 meeting, and expects there will be a reduction in the number of tests and therefore costs. 
. 
	Circulate to members of the NRTLT Strategic Group the Chair’s correspondence, where the NRTLT’s consideration has been requested and a decision made,  beginning with  the Chair’s correspondence to Canterbury DHB on live donors serving a sentence (Nick / Jacqui)

Write to CMO of Capital & Coast DHB about the SLA between the NZBS and the DHB for tissue typing 

(Nick / Jacqui)

Note:
Subsequent email discussions between CD CCDHB Renal Service and NZBS Lab scientist have resolved issue so no letter is required.



	3. Clinical Director’s Update 
   (Nick Cross)
	The Chair has been involved in the following work since the last meeting;
· Drafted the 2015 Activity Report (discussed below)

· Representation on the Expert Advisory Group convened by the Ministry as part of the Policy Review of Organ Donation and Transplant. The review is due to report back to the Minister by 31 March 2016.
· Advice to the Ministry on: the use of Snomed to record renal service activity in the National Patient Flow system; Financial Assistance to Live Organ Donors Bill; the development of a new therapeutics and medicines regimen (refer agenda 7).
· Australian/NZ Kidney Exchange collaboration.

· Development of remaining Quality Improvement Metrics (refer agenda item 4)

2015 Transplant Activity

There were 147 kidney transplants in 2015 (a rate of 32.0 pmp) with 74 live donor transplants and 73 deceased donor transplants.
The Chair will update the draft activity report to report against the NRTS target of increasing live donor transplants by 10 pa year on year.
The figures comparing the DHB of domicile of transplant recipients with the incidence of dialysis in each district will be reviewed.

	Revise draft 2015 Activity Report (Nick, Dale)



	4. Quality Improvement Metrics
(Nick Cross)
	QIM 3: Percentage of non-late presenting patients assessed for transplant prior to renal replacement therapy.
It was agreed that the decision about transplant assessment will be made at referral for dialysis education by SMO (or delegate who can start the assessment process). Data collection will be extended.
QIM 4: Percentage of recipients assessed within four months

The Chair presented data from the Canterbury DHB’s Renal Unit tracking potential recipients’ journey along the assessment pathway. The data showed that currently potential recipients are given the opportunity to complete the assessment process despite delays and interruptions, which can occur for various reasons.
The Group considered there is a need to balance a timely assessment process as outlined in the QIM 4 target, with the interests of potential recipients to continue with the assessment process, despite delays and interruptions.
The Group agreed to progress QIM 4 by gathering retrospective data on the assessment timelines for living donor transplant recipients, from the time work-up starts and ending with listing/final cross match.

	

	5. Allocation of kidneys damaged at retrieval
     (Stephen Munn)

	As Stephen was not available to attend the meeting, the agenda item will be deferred until next meeting. 
	Add item on allocation of kidneys damaged at retrieval to agenda for Strategic Group meeting of 17 May 2016.
(Nick / Jacqui)



	6. Hep B positive donors
	Following the recent case of a Hep B surface antigen positive deceased donor, the Group discussed the low risk of infection to prior vaccinated recipients. Re-consenting people on the deceased donor waiting list for extended criteria donors including Hep B surface antigen positive donors was discussed.

	Ask ODNZ for list of Hep B surface antigen positive donors
(Nick)

	7. Therapeutic Products Regulatory Regimen
	The Chair reported on work being undertaken by the Ministry of Health to develop a new regulatory regimen for all therapeutic products in New Zealand to replace the Medicines Act 1981 and its regulations. The proposed scope of the new regimen includes all medical devices and cell and tissue therapies including minimally manipulated tissue for immediate transplant, such as solid organs which are currently not regulated in New Zealand.

Indications are that there is no intent to regulate solid organs at this time, but including them in the scope of the legislation would enable regulation in the future, if required. 

There was a discussion about the benefits or harms of regulating donated kidneys. The group was comfortable with the proposal to not regulate kidneys for transplantation. 

	

	8. Access for Non-Citizens to Deceased Donor List – Draft Policy
(Nick Cross)


	The group agreed to the draft policy on access to non-citizens to the deceased donor list for kidney transplants, with some minor amendments.
The Ministry’s Chief Legal Advisor will be asked to review the draft policy.

	Provide updated draft policy on access for non-citizens to DD list

(Nick) 
Ask Ministry’s Chief Legal Advisor to review the draft policy.
(Annette)



	9. Overseas non-eligible living donors donating in NZ
(Annette Pack)
	The Ministry understands that DHB GMs Planning & Funding agreed at their March meeting to the recommendation that the cost of nephrectomies and associated follow-up costs for an overseas living donor who travels to NZ to donate a kidney to an eligible recipient, be recovered from the DHB of domicile of the eligible recipient. 
A process for this activity to be recorded in National Collections to facilitate cost recovery via IDFs from the DHB of domicile of the recipient will be subject to review in 12 months. 
If the practice of cost recovery from the eligible recipient’s DHB of domicile was extended to eligible NZ-based living donors, recovery of costs would need to be via the IDF wash-up process.
The GMs decision will be forwarded to the Chair once the minuted decision is sent to the Ministry.

	Send minuted decision of DHB GMs Planning & Funding on overseas ineligible living donors donating in NZ to Nick
(Annette)



	10.  Media information about recipients
	Following a recent media story about a deceased donor that included details of the recipients of the donor’s organs, it was agreed that the Chair should engage with ODNZ to develop an agreed policy on the timing and information about recipients that should be released to deceased donor families. ODNZ have already indicated willingness to pursue this, along with guidance for transplant teams about information provided about deceased donor details to recipients.
	Engage with  ODNZ on the timing and information on recipients to be released to deceased donor families, and information on donors released to recipients
(Nick)

	11. Coordinators Training Day 

(Nick Cross)


	The Chair wishes to hold another face-to-face training day for coordinators in July, which will include transplant issues.
The Ministry’s intention is to fund CMDHB to host a training day as a way of rolling out the learnings on increased live donor transplants from the LKDA project.
The Group considered there is merit in having two separate days.
 
	

	12. Extending acceptable death time for DCD to 90 minutes
	Decision: In view of the international evidence base that transplant outcomes are not compromised through a prolonged time to cardiorespiratory arrest, the Group agreed to extension of withdrawal time of treatment to death from 60 to 90 minutes for deceased cardiac donors.

	Write to ODNZ about extending the time to cardiorespiratory arrest for DCD kidney donors from 60 minutes to 90 minutes 
(Nick)

	13. Other business 
	The group discussed how the performance of the NRTS/NRTLT will be assessed through a) the increase of 10 LD transplants year-on-year b) the implementation of 5 QIMs by 30 June 2017.
There was also discussion on how the value of the DLC positions funded by the Ministry would be assessed.
	Summarise recent DLC activity report for May 2016 meeting

(Annette) 

	14. Meeting close
	The meeting closed at 2pm. The Strategic Group will be held on 17 May 2016.
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