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Minutes




National Renal Transplant Leadership Team Meeting Strategic Group
	Date:
	1 December  2017

	Time:
	09.45 – 15.00

	Location:
	Jet Park Conference Centre
Mangere, Auckland 2022

	Attendees:
	Nick Cross, Chris Hoar, Ian Dittmer, Jane Potiki, Janice Langlands, Jo Brown,  John Irvine, Kaye Hudson, Kirsty Parsonson, Kristin Wilson, Michael Lam, Philip Matheson, Tricia Casey, Stephen Munn, Heather Dunckley, Jon Downing
Teleconference: John Schollum (due to airline disruption)

	Apologies:
	Justin Roake, Colin Hutchison, Jock Allison, Chris Lowry, Dilip Naik, John Kearns, Tonya Kara

	Minutes:
	Colette Meehan (Business Development Administrator, NRTS)


	
	Agenda Item
	Discussion

	1.
	Welcome/Intros
	Nick Cross introduced:
Colette Meehan (Business Development Administrator, NRTS)

Heather Dunckley Clinical Scientist and ASHI Director, (NZ Blood Service), replacing Jon Downing.
 

	2.
	Previous meeting’s minutes
Strategic group July 2017

Operational Group Sept 2017
	Minutes of last Strategic Meeting (7 July 2017) are a correct record:

Passed - Ian Dittmer; 

Seconded - John Irvine; 

Checked (under quorum) when Phil Matheson arrived (delayed flight).


	3.a
	Actions review
	See separate document.
Combined Actions Register for NRTS Operational & Strategic Groups (5 December 2017)



	3.b
	Correspondence
	Costs of tissue typing will be reviewed now the method is established at NZ Blood Service.
 NRTLT should review that.
Action: Revisit costs in a year’s time by further correspondence to NZBS. (Nick)
Agenda item.


	4.
	CDs Update
	NZ Kidney Transplants per million population by donor type (LD / DD / total) figures were reviewed.
Global Observatory of donation and transplant data was also reviewed (LD / DD – Australia and UK).

Fewer LD in current calendar year in NZ than prior expected. Continued strong increase in DD noted.

Auckland representation at the meeting confirmed fewer LDs is not a capacity problem, nor a demand problem but suspect it is late cancellations. This has been addressed.
Goal – increase the volume of live donor transplantation by 10% per annum (110 LD and 160 DD )in 2018/19)
Discussion around why fewer LDs observed.
Query – is it time to seek a review of donor target with the Ministry of Health given LD has decreased and DD has increased and total exceeds target? LD unlikely to meet targets if DD growth continues.
Comment – MoH noted it is not timely to review as the current contract / $$ investment is to support increase in LDs. 
Decision – to wait and assess on further data via metrics, and process mapping project


	6.
	HDC Decisions 
Coordination of evaluation of suitability for kidney transplant (14HDC00885)
(30 minutes)
	The case refers to an event in 2013. HDC noted that assessment took 6 months and deemed that to be too lengthy – “Protracted and of unreasonable duration in the circumstances”. (HDC)
Critical elements of the case were reviewed at the meeting.

Identified problems reviewed – communication between physicians; lack of clarity about investigations required; uncertainty re: which Dept. was in charge of resolving the issue (Cardiac MRI issue).

Findings and issues were reviewed.

· Communication
· Resourcing 
· Systems
· Demarcation of responsibility
Note – current QIM figures show that 6 months is a median length of assessment in NZ.

Recommendations include – “establish clear guidelines for the evaluation of living donors”.
Going forward – the current NRTS / MoH LD and recipient process mapping project will provide an insight into how processes work around the 11 DHBs involved with transplants and the leadership group will be able to set some guidance (not targets) about optimal phase lengths.
An agreement on ‘reasonableness’ will help reduce variability and assist with consistency.



	7.
	Process mapping progress/plan
	Update on current mapping and progress.
On target for completion of maps by 30 June 2018.
Expected outcome - Improve care/efficiency of care for donors and recipients.
Post-30 June phase – review of findings and subsequent process improvement recommendations / guidelines.
Discussion - about what/how to do with information and findings. 
Options – Provide (one or all)
· An overall summary report

· Direct comparisons

· Individual suggestions to DHBs
· Workshop findings 
· Guidance on assessment length; dealing with impact of waiting times for test results

· How to identify and remove barriers to efficient progress

Decision around methods for process change to be informed by findings of process mapping. Consumer input into changes also suggested.
Similarities to other projects including Radiology and Faster Cancer Times (FCT) project noted.

Action: Review maps to date and consider further plans for post completion change process at operational group meetings in first half of 2018 (Nick, Tricia Casey, John Schollum, and Jane Potiki.) 

Place on agenda for next Operational Group meeting. (Colette)
Compare to elements of FCT 
Action: Consult Jane Trolove (SM Oncology) on FTC Canterbury (Nick)
Compare to elements of Radiology Improvement Process Map.

Action: Send Radiology Improvement Process Map  to Colette and Nick (Jane)

	8.
	Protocol violations register


	Discussion on having a register document as a standing item for NRTS meetings.
Purpose – voluntary information for group learning.

Discussion about purpose, use and visibility of such a register.

Decision – narrow focus to issues around allocation algorithm only rework title – ‘Allocation Protocol Issues Register’. 
Register will record – breaches of allocation system; mistakes in cross-matching; mistakes in kidney exchange. Keeps focus appropriately narrow; use register by logging and discussing information, and then closing. For annual updating after the allocation report (usually midyear, Medical Director of NZKAS).
Actions: 
· Edit draft document to reflect above; advise location of document and process for logging information. (Colette / Nick)

· Update register following annual allocation report from Medical Director 
· Annual review of register at midyear meeting (agenda item)



	9.
	Changes to the NTA Policy for Live Organ Donors 

	Policy for Live Kidney Donors changed in December 2016; retrospective from September 2016. (NB: not to be confused with compensation legislation starting December 2017.)

Covered in Policy for Live Kidney Donors changes:

· Travel for assessment and surgery in NZ

· Travel transfers

· All accommodation costs

· At GMs discretion (DHB of domicile of recipient EXCEPT deceased donor family)
· International travel
· Needs ‘authorising specialist’ to say donor suitable and not coerced/paid (may need to be established on review in NZ
· Support person and/or dependent child ‘in some circumstances’
· Family of deceased donors – concern expressed by ODNZ rep that this may be inappropriate.
Action: ‘Re socialise’ the Policy for Live Kidney Donors changes information by email to coordinators and CDs  (Nick)


	10.
	Ministry of Health updates:

· Compensation for live donors

· Projections of transplant activity in NZ

	Live Donors Compensation Act update provided

Discussion re support for travel for overseas based donors to NZ – NZ clinical director of transplant unit (or delegated SMO) need to be able to attest that it is very likely that the person will be able to proceed so DHBs GMs Planning and Funding could agree to cover costs. Agreed that it would be useful to have a checklist to make uniform that assessment. 
Action: Ian and Jo will develop checklist for overseas based live donors to be completed by SMO at transplant centre to go to GM planning/funding at relevant DHB to affirm overseas based donor ‘very likely’ to proceed if supported to travel to NZ
Projections of transplant activity in NZ
Focus on:

· 18/19 and 19/20; 

· What is the ‘right’ level of transplant numbers per year? 

· What will be reasonably sustainable in relation to earlier targets (LD and DD)?
· Achieving a quality system.

· Benefits – comparing numbers of population with kidney failure v number of LD available (not on constraints of the system)

Action: Further consideration of methods for estimating LD and total transplant targets beyond 18/19 at next meeting (Agenda Item)


	11.
	Ian Dittmer nomination for TTS Council
	Discussion – members of TTS are encouraged to vote for Ian. NRTLT will support his candidacy.


	12.a
	Jon Downing farewell
	Jon was thanked for excellent contributions. Heather will be the NRTLT representative.

	12.b
	Chris Hoar
	Chris is intending to retire from CDHB mid 2018 and will no longer attend NRTS meetings. Chair thanked Chris for excellent contribution. A replacement will be sought.


	13.
	‘Prior live donor’ priority on the recipient waiting list
	A 4th point has been included to accommodate prior live kidney donors:
Rank 1d – “Any prior verified live kidney donor who is blood group identical to the donor (except A donors will be allocated to AB recipient), and where there is no clinically relevant HLA incompatibility with the available kidney in view of the Medical Director”. Action: Update text, upload to MoH site, email all to advise changes (at which point will come into effect) (Nick)

	14.
	Terms of reference review/committee membership


	Clause 13 on the terms of reference include that there are 3 year terms for representation on NRTLT.
Action: notify Nick Cross if you are no longer willing to attend. (All)

Where there is a ‘nominating body’ for representative positions, chair will contacts ‘nominating bodies’ for reconfirmation or new nomination. (Nick) 


	15.
	Live donors for overseas centres – tissue typing costs


	Costs for tissue typing where recipient at overseas centre (LD in NZ being assessed) is unclear who should meet those costs. Currently NZBS will seek funding from overseas unit where available or from DHB of domicile of the donor. 
Cost for tissue typing is approximately NZ $1000. Currently unclear whether this is large or small amount of money but not thought to be frequent issue.

Reciprocity is helpful as reduces barriers to overseas assessments of LDs (which are relied upon for donors based overseas).

Goal –a simplified process for NZBS to follow based on 1) reimbursement from the overseas centre where possible and 2) approval from DHB of domicile (probably GM level). Precise process depends on how often this is happening which is unclear. 
Action: Trace how many times this happens in a sample period (first 6 months of 2018) and report to this meeting (25 May 2018). Agenda item. (Heather) 



	16.
	Error checking in NZKAS Waitlist


	Process monitoring – Coordinators should check the monthly blood service report of people active and suspended on the deceased donor waiting list and if any errors are identified should be notified to NZBS for correcting. Ian noted that any change in dates in the KAS can only be made by the Medical Director or a senior scientist.
(Listing date is the date of the second set of tissue typing.)

After each monthly report, Coordinators should confirm with Blood Services if all is correct for their DHB via confirmation email. There should be clear responsibility for this at each DHB.
Action: Draft email on required process to coordinators and CDs (Tricia Casey /Heather /Nick)

	17.
	Next year’s meetings
	Date

Who

Where

Friday, 23 March 2018
Operational group
Auckland

Friday, 25 May 2018
Strategic group
Wellington

Friday, 20 July 2018
Operational group

Teleconference

Friday, 21 September 2018
Operational group

Christchurch

Friday, 30 November 2018
Strategic group

Auckland

Friday, 1 February 2019

Operational group 

Teleconference

Place holders to be sent week commencing 4/12/2017.

	18.
	Other business


	


Next meeting: 
Teleconference 9 February 2018
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