[image: image1.png]M
HI Renal Transplant
Service





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

	Location: 
	Miramar Links Golf Club

	Date :
	Friday 29 July 2016

	Time :
	9.45am – 2.45pm

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

	Present:


	Nick Cross, Tricia Casey, Ian Dittmer, Chris Hoar, John Irvine, Philip Matheson, John Schollum, Justin Roake, Kaye Hudson, Kristin Wilson, Dale Gommans (NRTS Analyst), Jane Potiki (for Annette)

	Apologies
	Stephen Munn, Dilip Naik, Annette Pack


	Item
	Discussion
	Actions

	1. Welcome 
(Nick Cross)
	The Chair opened the meeting, noting apologies from Stephen, Dilip and Annette.  Jane Potiki was welcomed to the meeting in place of Annette Pack.
The next Operational meeting via teleconference on Friday 9 September was confirmed.

	

	2. Minutes from previous meeting
    
	The minutes of the meeting of 18 March 2016 were accepted as a true and correct record.  (Chris/Ian)
Further to Open Action 10.b (17/09/2014), the MOU between NZ and Australia is progressing and currently sitting with Australia for sign off. The next steps are:

· Submission to MOH Investment Committee to secure funding for NOMS activity and clinical leadership and coordination. 
· Obtain approvals from Australia and NZ.
· Send letters to DHBs confirming go ahead.
· Implementation notice period of approximately 3 or 4 months after MOU is finalised. 
As Stephen was not available to attend the meeting, Open Action 4 (18/03/16) will be deferred until the next Operational Group meeting. 
	Jacqui to add allocation of kidneys damaged at retrieval to September agenda



	3. Clinical Director’s Update 
   (Nick Cross)
	The Chair has been involved in the following work since the last meeting;
· Ongoing QIM 1 and 2 data collection

· QIM 3-5 data collection being tested by two DHBs
· Cross section study of dialysis patients
· Refining Donor Liaison Coordinator reporting template which has been disseminated and is currently being used.

· Representation on Sector working group review of donation transplant

· Visit to MidCentral DHB regarding home therapies for transplant.

	

	4. Projected Live Donor Activity in Units 2016
(Nick Cross)
	The Ministry of Health and NRTS recently sent letters to the CEO’s of Auckland DHB, Capital and Coast DHB and Canterbury DHB advising of the expected volumes of live kidney transplants for each transplant centre over the next four years.  These figures are based on the population of their geographic regions, to meet increasing need and to achieve the target for the NRTS of an increase of 10 live donor transplants nationally per year.  

The suggested goal of live donor transplants each year for individual transplant centres is:

· Auckland DHB – 65% 

· Capital and Coast DHB – 20% 

· Canterbury DHB – 15%

The Ministry has advised there will be regular discussions with Transplanting DHBs and they will continue to work with DHB coders to ensure that data is being collected correctly.

	

	5.  QIM 1 & 2, Q2 2016

	QIM 1:  Proportion of living donor-recipient pairs receive surgery within 4 months of being both accepted by the transplant service AND ready to proceed. 

· All centres are sitting at 100% of transplants performed within 121 days

· These figures do not include Kidney Exchange transplants

· Approved by NRTLT for dissemination to DHBs.
QIM 2:  Proportion of kidney transplants from living donors occurring as pre-emptive or early kidney transplants
· All units had some pre-emptive Live Donor transplants of between 30-50 percent for the period.  
· These figures include Kidney Exchange transplants, of which two were performed for the period.

· Although there were no early transplants performed NRTLT decided they would still like to have these figures shown even though the numbers are low.
· Approved by NRTLT for dissemination to DHBs. 
It was agreed that DHB GM’s Planning and Funding should be added to the distribution list for QIM 1&2.
	Distribute QIM1&2 to DHB GMs Planning and Funding (Nick/Jacqui)

	6. QIM3-5 Data Capture Trial
	The Chair presented the flowchart which shows recipient referral on dialysis through to booking for transplant, highlighting the areas of the process where data will be captured.
The spreadsheet for QIM3-5 data capture was also presented.  The template has been designed to be as simple as possible to use by Coordinators and captures a recipient’s event at any stage of the transplant process.  It was agreed that this tool will be a useful mechanism for tracking workload and not losing patients.  Counties Manukau and MidCentral DHBs have agreed to trial the template and it is expected that data will be collected after approximately one month.  
Training will be provided to Coordinators at the next Study Day in November, however it was suggested that Coordinators are notified now of using the template even though it will be rolled out to DHBs gradually. 
	Write to Donor Liaison Coordinators regarding plan for using QIM3-5 template (Nick)

	7. Long Term suspended list
	A review of the long term suspended list showed there had been 27 patients on it for more than 2 years.  Of these, 10 have now been removed, with the remainder being on the list appropriately.  Active patients are reviewed every two years and have blood tests monthly to stay on the list.
Decision:  It was agreed that this list should be run annually to review and tidy up lost patients.  

	Review long term suspended list annually (Ian D / Jonathan D)

	8. ABOi deceased donor transplants for AB recipients

	Of the 10 people on the AB recipient list, 8 were highly sensitised with 2 progressing to transplant.  

The group discussed whether it would be appropriate having a list of pre-consented A or B blood type donors or should ABOi transplant occur.  Additional testing will be required at the discretion of transplant centres.

Decision:  NRTLT agreed that having a list of AB donors to be available for transplant into ready blood group B recipients would be of benefit. 

	Draft new process for dissemination (Ian D)

	9. Deceased donor eligibility and allocation patient resource
	The Chair presented the deceased donor resource providing information to patients on eligibility and understanding how the deceased donor list works.
Currently, patients are informed by letter if they are on the list and verbally if they are taken off the list.  Any verbal communication needs to be clearly documented in the clinician’s notes. Transplant centres should disseminate information regarding a patient’s status on the list and request the information is passed to the patient by their physician.
The deceased donor resource will be reviewed every 2 years unless there are changes to the process earlier.


	Add to NRAB agenda (Nick)
Upload to NRTS webpage (Jacqui)

Provide copy to The Kidney Society (Nick)



	10. Nationally agreed live donor assessment protocol
	The group determined that a nationally agreed live donor assessment protocol would be appropriate, with resolution of the differences in testing provided by individual transplant centres.

	Draft protocol and disseminate to NRTLT for consultation (Ian)



	11. ODNZ release of recipient and donor information
	There has been further discussion with ODNZ regarding the release of deceased donor information to the media.  The Chair decided to work with ODNZ to develop some guidelines on what information can be released.  

The group reviewed the draft policy document and provided their changes.

It was noted that having a one week delay of releasing information to the donor, hospitals and/or families, that could be used by the media, would further protect recipient’s privacy.
It was suggested that guideline information on recipients writing to donors to thank them for organs in an anonymous way also be included in this document.

	Amend the draft policy and send out to the group for further feedback. (Nick)



	12. MOH Policy Team Update
	The Chair welcomed Oliver Poppelwell and Scarlett Storr from the Ministry of Health policy team to provide an overview of the Increasing Rates of Deceased Organ Donation strategy and Consultation document.
The group discussed some of the questions regarding:

· Transplant capacity and the effect on the DHB especially with regard to resourcing
· The need to have a standalone ethical body with the expertise to review decisions about donation and transplantation

· Clinical Governance and the consistency that is required nationally in ICU’s
· Public engagement and media:  Donor Register – changes to the current Driver Licence system and advising families to discuss their intentions of organ donation

Consultation submissions are due to close today, 29 July at 5pm.

Next steps are:

· Analysis of feedback provided by public

· Provide preliminary proposal analysis to Working Group at end of August

· Feedback will be provided to NRTLT in due course

· The final strategy report will be sent to the Minister in October 16.


	

	13. Increasing rate of deceased organ donation consultation submission 
	The group reviewed the submission document and provided amendments.
The submission was finalised for sending to the Ministry of Health by the 5pm deadline.

	Amend submission document with NRTLT changes and email to the Ministry (Nick / Jacqui)
 

	14. Other business
	There was no other business discussed.
	

	15. Meeting close
	Meeting closed 2.30pm.  
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