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

	Location: 
	Via teleconference – DIAL 083033  GUEST PIN:  

	Date :
	Friday 5 February 2016

	Time :
	2 pm – 3 pm

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

	Present:


	Nick Cross, Ian Dittmer, Philip Matheson, Katie Quinney, Annette Pack, Stephen Munn, John Schollum, Dale Gommans (NRTS Analyst)

	Apologies
	Tricia Casey, Dilip Naik, Justin Roake, Chris Hoar, Kaye Hudson, John Irvine,


	Item
	Discussion
	Actions

	1. Welcome 
(Nick Cross)
	The Chair opened the meeting and apologies were noted as above.  
	

	2. Minutes from previous meeting
    (Nick Cross)
	The minutes for the Operational Group meeting of 25 September 2015 were previously accepted at the Strategic Group meeting held on 25 November 2015.
It was decided that to avoid confusion going forward, it would be more appropriate for the minutes to be held over to the correct group’s meeting for approval.  
	

	3. Farewell to Katie Quinney
   (Nick Cross)
	Nick acknowledged and thanked Katie for her contribution to the NRTLT.

It was noted that a replacement in Katie’s current role has not been confirmed yet.  In the interim, contact Tara Argent until the position is filled on a permanent basis. 
	

	4. Live donors serving a sentence
(Nick Cross / All)
	The letter sent by John Irvine requesting the possibility of developing a policy for assessment of live donors who are currently in prison or serving a community or home detention sentence, was discussed.
It is the view of the NRTLT that while logistics would be an issue, person’s serving a sentence are included in the organ donation eligibility criteria. 
Decision:  It was decided that it would not be appropriate for the NRTS to develop a policy for assessing live donors who are serving sentences.  Assessment and an approach to Corrections should occur on a case by case basis. 
	Nick to draft response letter to J Irvine advising decision


	5. Q4 2015 QIM reports 1 & 2 
(Nick Cross

	QIM1: 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

· Approved by NRTLT for dissemination to DHBs.
QIM 2: Proportion of kidney transplants from living donors occurring as pre-emptive or early kidney transplants
· Steady growth in numbers of living donor transplants

· Suggested inclusion of figures for live donors coming onto the transplant list, not just the total pre-emptive transplants
· No target set as yet

· Proposed that these figures are sent out to DHBs in their current state to prompt further discussion.
	Distribute QIM 1 & 2 Q4 reports to DHB CEOs and Renal CDs (Jacqui)

	6. Auckland critical event feedback

(Nick Cross / Philip Matheson)
	Both Wellington and Christchurch transplant centres have been reviewing the risk of a similar event occurring in their services.
Christchurch has approached their radiologists to provide pro forma reports to reduce the risk of omitting critical anatomical details. Formal reporting and multidisciplinary review will occur prior to subsequent live donor kidney transplants.

Wellington will consider implementing the same process.
	

	7. Guidelines for live donor assessment for NZKE
	This outlines what is acceptable for living donors to be included in the kidney exchange.

The document has been based on the Australian Kidney Exchange guidelines with the necessary changes for use in NZ:

· addition of Scintigram requirements

· changes to psychological evaluation requirements
· Hypertension treated with >=3 agents added to the exclusion criteria.

It was decided that further review of the guidelines are required prior to approval by NRTLT – this will be by email. Once any changes incorporated, the guideline will be sent to units.
	Review guidelines and provide feedback to Nick by end of next week.
(Philip / Ian / John S)

	8. NAT testing of living kidney donors
     (Nick Cross)
	Tissue typing tests are being reviewed and discussion on the serology tests will be carried over to the NRTLT Strategic group meeting in May 2016.

Cross-matching tests for HIV / HEP B & C are starting to occur and will be requested at time of attendance to the doctor.

Use of the Donor Declaration Form has also commenced.  It was noted that filling out the form desensitises the information requested and answering yes to any questions doesn’t rule a person out of being tested.   
	Jacqui to add to agenda for NRTLT Strategic Group in May.

	9. MFI cut offs for the deceased donor list

(Ian Dittmer)
	It is requested that the current MFI levels of 1000 be increased to 1500.  Patients on the waiting list would take just over a week to change and live donors with slow cross matches that have MFI under 1500 are not relevant.
Decision:  There were no other concerns for changing the MFI level and it was agreed by NRTLT to change it to 1500.
	Ian will draft a letter for Nick to send to Jon Downing for changing the MFI level

	10. Other business (All)
	It was noted that a combined liver/kidney transplant worked well for patients with atypical HUS.  However, liver transplant would only be required if a mutation was found.  
	

	11. Meeting close
	3pm
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