Liver subcommittee meeting,

 10/12/09. – with comments ahead of 2010 meeting
Present were: Rob Goldin, Chris Bellamy, Alastair Burt, Judy Wyatt and Stefan Hubscher. 

Apologies from: Joe Matthew and Steve Ryder. 

Minutes from last meeting accepted. Matters arising included below.

1. National plan has been submitted. 
It described levels of delivery of hepatology service, with importance of primary care, a consultant hepatologist in every DGH, and tertiary liver centres and transplant centres. It includes a section on histopathology in the appendix, pages 33-34. The appointment of a “liver tsar” is awaited, as the next step. 
National Strategy for Liver Disease – JIW 
2. BSG Liver Section/ BASL committee meeting- SGH attended.

Currently there are annual joint meetings of BSG Liver Section/ BASL the proposal is to merge this into one body. Three options proposed- 

A. As now,

B. Two groups remain as at present. Single committee with 50:50 representation from each group.

C. BASL independent with no liver section in the BSG

D. BASL merge with BSG liver section within the BSG. Especially important for training.

Option D was favoured. Integration should include a hepatobiliary vice president on the executive board. The analogy was with the British Endoscopy Society. There was a wish to retain some of the identity of BASL in its scientific meetings. The analogy was drawn with AASLD/ AGA/ DDW. 
? Stefan update on this
3. Audit.

The previous national audit of liver biopsies in 1991 collected data on the last 10 liver biopsies from 80% of hospitals in the UK; publications focused on techniques and complication rates. It included the comment that the diagnosis made before biopsy was confirmed in 63% of patients and the clinician found the biopsy helpful in treatment in 75% patients.

There is currently a proposal to repeat this audit.  Draft suggestions by SH and JIW to enhance the histopathology component of the proposed re-audit previously circulated - more recent version 4 is sent out with these minutes.

Our suggestions for developing current draft for re-audit include more specific information on the size of the biopsy, indications for taking it, diagnosis and impact of report on clinical management. These are preliminary comments and will benefit from in-put from other members of the committee. The aim is to ask questions about e.g. diagnostic contribution in a way that will enable quantitative data to be collected. 

Action: JIW to circulate version 4, comments and amendments requested before by Jan 4th. Then will feedback to Roger Feakins (pathologist member of BSG audit committee), copy to Steve Ryder. 
Discussed with Jan Freeman, histopathology included in audit proforma, and piloting in Yorkshire (possibly too extensive data gathering to be undertaken in current climate)
4. Courses.

A. Liver biopsy in the assessment of medical liver disease 

SGH reported that this had been quite heavily over subscribed and feedback was good. The aim is to repeat this annually until demand falls off. 

We discussed involvement of clinicians - SGH reported that BASL had been of the view that this would be a good course for trainee hepatologists and consultant  gastroenterologists not working in a specialised liver unit,. As anticipated this year it has gone ahead with a purely histopathologist audience, maybe due to better advertising for interested pathologists. There is a developing “school of hepatology….” with planned ?2 day weekend course in hepatology aimed at gastroenterology StRs. Following discussion, it was proposed that: 

· attendance at this liver biopsy course should be recommended to participants in the proposed school of hepatology course. 

· A clinician is identified to specifically promote this course to clinicians (6 clinician speakers at course all had the view that it is important for hepatologists to understand the contributions and limitations of biopsy, as would be achieved by a course like this). 

Action: SGH to  contact Matthew Cramp about this.

The National liver plan includes section on training (appendix 2, page 37) that envisages ‘a Liver Advisory Group (LAG) that has an active and broad role in the quality assurance of hepatology training and services across the UK’.  This would aim to set standards for training in hepatology, and to quality assure hepatology units for training and hepatology training courses.  Our subcommittee would recommend that hepatology trainees must be in centre with access to specialist pathologists and have interactions e.g. through MDT meetings, so that they recognise the importance of clinicopathological discussion and understand basic patterns of liver injury. This will need to be put to LAG in due course.

Organisation of future meetings- this venue in RCPath has worked well and no reason to change to another.
Second run of this course arranged for 3rd March 2011.  Mark Hudson (training requirements for hepatology trainees) aware of course.  They have to do training in a centre with a liver CPC.  Info on course with link being put on BASL and BSG website.
B. Update meeting of November/ December 2010

In Dundee, local organisers Sean Welsh and Chris Bellamy (liver), Frank Carey (GI). 

After discussion, agreed that-

Important to continue linking GI and liver days, as many people attend both.

The meeting will be in a hotel in Dundee- similar to Lancaster.  It was commented that although geographically relatively remote, the attendance in Lancaster had been good, with a high proportion of attendees staying for both days. 

Theme of meeting discussed - agreed for neoplastic theme, include the following items:

· HCC differentiation and classifications- Japanese vs. West,

· Updating data set, TNM7 etc.

· Also update on AASLD, Gnomes, Elves,

Action- CB to discuss with Sean Welsh, date of meeting early December to give time for summary of AASLD meeting (add date).

Meeting date 4th November. Links to programme and registration site on Liver Pages website. 
5. Data sets.

RCPath proposes annual review of data sets and pathways. Pathways recent, does not need updating at this stage. 

Data sets- will need updating- propose to address that next year in conjunction with annual update meeting focussing on neoplasia. 

Currently, members include items of the data set in their reports, but not in the proforma format. Information from RCPath – working towards including pathology data sets within the overall National Cancer Data Set of information collected on cancer patients. Ultimately histopathology reports will need to include a proforma in such a way that this data maps to the NCDS fields. However that may be some time away.

Information in data set also needs to include data in e.g. BSG guidelines in HCC management and colorectal metastasis management. 

TNM7- some specialties have decided not to adopt TNM7 in their data sets. This will be considered when data sets are updated next year. 
Updating liver cancer dataset underway, incorporating TNM7 (separate section for intrahepatic cholangiocarcinoma) and adding a section for gall bladder cancer. We could realistically aim to have circulated a final draft version of this before the meeting on 4th Nov, and discuss it then with a view to submitting in November 2010. 
6. Colorectal cancer metastasis resection.

Revised BSG guidelines in progress, section on liver histopathology tabled by JIW for information. Sent to James Garden in October. No further communications yet. 
No further information on this.  Histopath section will match dataset document.
7. EQA scheme.

Items discussed-

a. Difficult to receive enough cases for circulation. Members specifically targeted for sections-first member in each cell to send 1- 2 cases by 10th January. This would generate enough for next 2 circulations. In future will request cases from each position in cell by turn.

Remains an issue – just getting enough cases with continual reminders – the alternative is to make it an essential requirement, and penalize those not submitting cases, but I’d prefer to stay as we are.
b. Applying for CPA accreditation during 2010
Other EQA schemes run by QARC are recently re-accredited. Could do this next year for liver.  EQA organisers’ meeting on 22th Oct – will find out what other specialist schemes are doing then.
c. Any changes needed to running of EQA? – none at present.

Questionnaire required by CPA, and useful feedback – will bring draft to meeting.

d. Impact of revalidation- may need more members involved in collation/ marking of responses, but not an issue at this stage. 

No further information on this at present

e. Next year’s meetings will be during pathological society, St. Andrew’s, June/ July 2010 and during winter BSG/ ACP update meeting Dundee, early December 2009.

Both in Dundee. Circulating collated responses for comment in advance.  Next year, aim to have meetings in May (Ghent, PathSoc/BDIAP) and update meeting.
f. Transplant pathologists group meeting- this was second year of satellite afternoon meeting with multi-header microscope discussion, prior to the main meeting of UK and Ireland liver transplant group. Attended by at least 1 pathologist from all 8 centres (16 attended in total). Will carry on with this format. Next time will be in Leeds. JIW to liaise with local organisor Raj Prasad.

Is in Royal Free, not Leeds.  Satellite 18th Nov, full day meeting 19th Nov.  13 places on multiheader microscope, alternative if more people is to use other meeting room with projection microscope.  Will be at least one pathologist from each of 8 transplant centres. So far have only received slides from Paul Dhillon.  Aim to send out 8 slide sets in time to get comments back before meeting – therefore need to go out around mid October. 
8. RCPath histopathology subspecialty advisors committee annual report.

Attach for information.
This year’s subspecialty advisers’ meeting is on 16th November. There’s time for me to bring a draft annual report to the committee meeting for comment and then send it to RCPath.
Some discussion on whether and how outside referral for histopathology can be funded between Trusts, in the way that clinical referrals are- JIW to find out more.

Proposed and accepted that level of information described in data sets and pathways becomes a standard expected in the curriculum for trainees at FRCPath final exam level. 

9. Gallbladder meta audit (not included in main meeting).

Data from eight UK routine cholecystectomy histopathology audits collected by RCPath and Craig Sayers forwarded to RG following his review of gallbladder cancer in Histopathology. It is being discussed with statisticians. 
RG – collecting more data from their own work.
Date of next meeting- during Pathological society, early July 2010. Previously agreed that there was no need to meet again in March BSG. 
4th November 2010.
JIW to convey items of this meeting to Adrian Bateman for inclusion in main path meeting of pathology section on 11/12/09.     

JIW/SGH

18.12.09

