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

	Location: 
	Auckland Airport – Domestic Terminal Conference Centre

	Date :
	Friday 24 March 2017

	Time :
	9.45 am to 3.30 pm

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

	Present:


	Nick Cross, Ian Dittmer, Stephen Munn, Justin Roake, Chris Hoar, John Irvine, Philip Matheson, John Schollum, Kristin Wilson, Dale Gommans (NRTS Analyst), Annette Pack, Tania Psathas (Ministry of Health, invited guest) 

	Apologies
	Dilip Naik, Kaye Hudson, Jacqui Milina


	Item
	Discussion
	Actions

	1. Welcome 
(Nick Cross)
	The Chair opened the meeting, welcoming Tania Psathas who is leading the Ministry of Health’s implementation of the Compensation for Live Donors Act.

Apologies were received from Kaye, Dilip, and Jacqui. 

	

	2. Minutes from previous meeting
    (Group)
	The amended draft minutes of Operational Group teleconference of 10 February 2017 were agreed (Chris Hoar/Kristin Wilson).

Open actions will be discussed at the meeting or carried forward.


	

	3. Clinical Director’s Update

     (Nick Cross)
	Since the last meeting, the Clinical Director has been involved in:

· The Policy review to increase deceased organ donation and transplant

· Ministry review of NRTS & Donor Liaison Coordinator contracts

· Developing a draft of national survey on deceased donor kidney transplant and organ allocation (Agenda item 8)

· Developing reports for QIMs3 – 5  (Agenda item 6)  

· Media engagements

· Attended at Auckland Transplant Board meeting. This Board was established in response to concerns about ADHB’s capacity to increase transplants. Measures taken to date to increase transplant capacity are:

· a registrar position approved from 1 January 2017

· an additional transplant coordinator approved from 1 July 2017 

· an additional transplant surgeon returning from overseas training on 1 July 2018.

· access to additional theatre lists
· additional transplant theatre lists.

	

	4. Growth expectations for Live Donor Transplants in 2017/18 

(Nick Cross)
	There was discussion on the joint Ministry/NRTS letter setting expectations for live donor transplants in 2016/17. The group considered that the letter was helpful in informing capacity planning.
The group supported a similar letter for 2017/18, but extended to include deceased donor transplant volumes.  
Options for improving the methodology for calculating the volume expectations were discussed and will be considered further. 
Nick to progress letter on 2017/18 transplant volume expectations with Jane Potiki

	Refine calculation of transplant growth expectations for 2017/18 (Nick & Ian)
Progress letter on 2017/18 volume expectations with Jane Potiki (Nick)

	5. QIM 1 & 2 reports 
(Nick Cross)
	QIM 1 & 2 reports for the 2016 calendar year and 2016 quarter 4 reports were tabled and discussed.

Wellington Transplant Centre and DHBs referring to it achieved 100% of the QIM1 target that live donor and recipient pairs receive surgery within 120 days or more of being both accepted by the Transplant Service and ready to proceed. 
Christchurch’s result of 94% was impacted by some limitations on theatre access leading to longer median wait (72 days) than Auckland (60 days) or Wellington (21 days).Wellington’s shorter wait may also reflect a slightly different process for determining the end of assessment.
Auckland’s result of 87% is likely to include a wide range of variables given the much higher volumes of donor and recipient pairs in Auckland compared to the other transplant centres.

Auckland (n=6) and Christchurch (n=1) will check the data is accurate for the transplants performed outside of the target wait.

QIM 2 annual 2016 report showed an increased proportion of live donor transplants being pre-emptive or early kidney transplants. Only three DHBs did not record a pre-emptive or early transplant in 2016.
There was discussion on whether an expectation should be agreed on the proportion of live donor transplants that are pre-emptive or early transplants. It was decided to continue the QIM 2 reporting without a target.
Because of the small volumes involved in QIM 2, quarterly reports will be changed to include a 12 month rolling average.

It was agreed that the Chair would write to all DHBs (COOs and GMs P&F) on their achievements under QIMs 1 and 2 in 2016. The letters to Auckland and Christchurch will ask them whether their current service arrangements can support their achievement of QIM 1 in the future.
	Write to DHBs attaching 2016 QIM 1 & 2 reports (Nick Cross)



	6. QIM 3 – 5 Data Capture Trial

(Nick Cross)


	Requests to provide data for QIM 3 – 5 have been made to all services. 
QIM 3: The data from the cross sectional pilot study indicated that 98% of patients over 65 years had a decision relating to transplant. Some DHBs that were not part of the pilot study will start providing data on new patients because of capacity constraints in providing back-dated data.

QIM 4: Median work-up time for recipients was about 12 months.
Some members of the group expressed concern that patients spend over a year, and sometimes longer, on dialysis before a final decision is made about their suitability for transplant. 

It was noted that the Renal Centre with the longest work-up time had the highest transplant rate.

	

	7. Update on NRTS/DLC funding
(Annette Pack)
	The independent review report by Francis Health of the Ministry’s contracts for the NRTS and DLCs will be finalised shortly.
The report makes some recommendations about the structure and membership of the NRTLT, including adding a consumer and DLC representative to the Operational Group, and reducing the meeting frequency of the Strategic Group to one meeting a year. 
The Ministry expects that DHBs will be informed of the intention to re-contract for the services by 30 March 2017.

	

	8. Eligibility and Allocation Survey

(Nick Cross)
	The Chair tabled the draft survey he has developed “Eligibility for Deceased Donor Kidney Transplantation and Organ Allocation”.
The original intention was to seek views on the current rules for allocation of deceased kidneys, but the scope has been broadened to include eligibility for the deceased donor waiting list to address other NRTLT open actions
The group agreed that the survey be sent to health professionals. The Chair will revise the survey for the approval by the NRTLT Strategic Group meeting in May.
The Chair will work with Jock Allison to develop a plan to engage consumer groups to gain their views on the issues covered by the survey. KHNZ could be approached about funding a facilitator for the meetings with consumers. Additional assistance from NZ and Australian qualitative researchers would be sought.

	 Revise Eligibility and Allocation Survey and add to agenda of May 2017 NRTLT Strategic group meeting (Nick)

Discuss with Jock Allison plan to gain consumers views of the issues covered by the Eligibility and Allocation Survey, and approach NZ and Australian research colleagues(Nick)


	9. Allocation of Deceased Donor kidneys 
	There was agreement that kidneys damaged by at retrieval should be shared across the Transplant Centres rather than only allocated to Auckland recipients as had occurred in the past, providing:
· the nature of the injury is advised and documented by the retrieving surgeon

· when the allocation has been made, the ODNZ coordinator will advise the receiving surgeon of the injury. The retrieving surgeon will discuss the injury with the receiving surgeon.  

· the receiving surgeon will decide whether to accept the injured kidney and repair it for transplant or not

· if the receiving surgeon does not accept the injured kidney, it will be offered elsewhere.


	Develop protocol (Nick and others) and advise ODNZ on agreed protocol for sharing kidneys damaged at retrieval (Stephen Munn)

	10. NZKE Protocol Draft Amendment: Non-Directed Donors Asynchronous Chains 

(Nick Cross)
	The draft amendment to the NZKE protocol to enable non-synchronous non-directed donor chaims was tabled and discussed.
The underlying principle is for simultaneity of donor operations involving co-registered pairs. However, where an exchange is started by a non-directed donor, simultaneity is not required, but the time between operations should be aimed to be less 6 weeks, finishing with a donation occurring to the deceased donor waiting list.

The draft will be revised, with incorporation of published experience from the US around duration of delays and likelihood of chain breaks. 
	Finalise amendment for NDD Asynchronous Chains (Jo / Ian / Nick) & add to agenda for May NRTLT Strategic Group meeting (Nick)



	11. Compensation for Live Donors Act

(Tania Psathas)
	Tania Psathas, the senior project manager in the Ministry of Health, explained work to date to implement the Compensation for Live Donors Act as follows:
· establishment of Governance Group for the project

· development of a detailed implementation plan
· agreed implementation of 5 December 2017
· plan for a streamlined, user friendly and timely application and payment system 
· cross government work with ACC, IRD and MSD.


	

	12. AKX / NZKE Cooperation

(Nick Cross / Ian Dittmer)
	Discussions with Australian counterparts continue, including issues around the location of donor surgery in New Zealand.

	

	13. Donor Assessment National Guidelines 

	A draft national guideline developed by Ian Dittmer, John Irvine and Philip Matheson was tabled and discussed.
The guideline sets out the minimum tests and assessments required to be a live donor in New Zealand.

Changes were discussed and agreed. An updated version will be circulated.
	Revise Donor Assessment National Guidelines (Ian)

Add revised Donor Assessment National Guidelines to agenda of May 2017 NRTLT Strategic Group meeting (Nick)


	14. NTA issues

(Tricia Casey) 
	With more deceased donor transplants performed by ADHB, the current level of support available through the National Travel Assistance Policy is impacting access to services in the Auckland region where accommodation costs are very high.
The Chair advised that GMs Planning & Funding agreed in their meeting in October 2016 that special travel and accommodation arrangements should apply to live donors but arrangements for transplant recipients need to be consistent with the supports for other patient groups.

Tricia will describe and size the problem with a view to the Chair taking a paper to a future meeting of the GMs Planning & Funding.
	Describe and size problems with the NTA for transplant recipients and provide information to Nick

(Tricia Casey)



	15. Multiple Live Donor Assessments for Single Individual 
(Nick Cross)


	If multiple potential live donors present for one recipient, Renal Services will decide which potential donor to work-up first as it is too resource intensive to work-up multiple potential donors.

A national guideline will be developed.
	Develop National Guideline for multiple live donor assessments for a single individual.

	16. LKDA educational resources

(Nick Cross)
	CMDHB has asked the NRTLT whether the Live Kidney Donation Aotearoa booklet intended for recipients of live donor transplants should be extended to become a resource for all recipients, including people being assessed for the deceased donor waiting list.
CMDHB would require additional funding to change the content for the booklet to make it suitable for people on the deceased donor waiting list as well as recipients of live donor transplants.

There was general support for this idea. More input will be sought from coordinators, and Mike Lam will be asked to discuss at Strategic Meeting


	Seek more input from coordinators about the need for a deceased donor book (Nick/Tricia); Ask Mike Lam to provide further outline to Strategic Group meeting in May (Nick)

	17. ANZDATA Waiting list data

(Ian Dittmer)
	Deferred to Strategic meeting
	

	18. NZ SAC Acute Transplant Nephrologist Training

(Nick Cross)


	Correspondence from the Chair of the College Nephrology Training Committee about an approach from Dunedin to be considered an ‘Acute Transplant Centre’ for the purposes of specialist training was considered, and not supported.
	Email result of discussion to Chair of NZ SAC (Nick)

	19. High projected survival in older potential recipients

(Ian Dittmer) 


	Deferred to Strategic meeting
	

	20. Meeting close
	Meeting closed at  3.15
Meeting of NRTLT Strategic Group scheduled for 26 May 2017 in Wellington (now rescheduled to 7 July in Wellington)
	


	Open Actions – Operational Group

	Meeting date
	Item #
	Description
	Lead
	Status

	29/07/16
	11.
	Amend draft policy for ODNZ release of recipient and donor information with NRTLT changes and disseminate for further feedback
	Nick Cross
	

	09/09/16
	3.
	Change reporting to “DHB of Domicile”

Engage with ANZDATA regarding data accuracy and change to DHB of Domicile
	Ian Dittmer

Nick Cross
	Done- Email sent to ANZDATA, will ask them again in a few months to see if the data are better


	09/09/16
	4.
	Feedback to Nick any further comments and changes 

Draft changes to scoring system for NRTLT Strategic Group meeting in November 

Obtain United States KDRI information from Peter Stock and send to Nick (Ian)

Email centres advising of possible changes and request feedback 
	All

Nick Cross

Ian Dittmer

Nick Cross
	Replaced by National Survey of Eligibility and Allocation Protocols to be undertaken

	09/09/16
	5.
	Discuss with Justin his thoughts on the possibility of surgeon keeping a kidney that has been damaged on retrieval and email to group requesting further feedback 

Add decision to Allocation Scheme, for agreement at strategic meeting
	Nick

Nick
	Advise ODNZ on agreed protocol for sharing kidneys damaged at retrieval

(Stephen Munn)

	10/2/2017
	5.
	Revise draft Protocol for Live Donor Assessment for discussion at next Operational Group meeting
	Ian
	

	24/3//2017
	1 a
1 b.
	Refine calculation of transplant volume expectations for 2017/18.

Work with Ministry to send letter about transplant volume expectations for 2017/18
	Nick & Ian

Nick & Jane 


	

	24/3/2017
	2.
	Write to DHBs attaching 2016 QIM 1 & 2 reports


	Nick
	

	24/3/2017
	3.
	Revise Eligibility and Allocation Survey and add to agenda of NRTLT Strategic group meeting
	Nick
	

	24/3/2017
	4.
	Investigate setting up focus groups to gain consumers views of the issues in the Eligibility and Allocation Survey with Jock Allison and KHNZ.
	Nick & Jock
	

	24/3/2017
	5 a

5 b.
	Revise draft paper for NDD Asynchronous Chains and add to agenda for May NRTLT Strategic Group meeting.

	
	

	24/3/2017
	6

	Prepare paper describing and sizing problems with the NTA for transplant recipients and provide information to Nick


	Tricia
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