Meeting to discuss formation of a UK Liver Pathology Group.
St Mary’s Hospital 
29th September 2014

Present were: Rob Goldin, Susan Davies, Chris Bellamy, Stefan Hubscher, Judy Wyatt, Graeme Murray, TuVinh Luong, Laszlo Igali, Niamh Nolan, 
on telephone Monica Terlizzo, Adrian Bateman.

Apologies from: Desley Neil, Rebecca Brais, Ken Fleming, Jemimah Denson, Margaret Sheehan.

Background:
Up to now - liver subcommittee of pathology section of BSG. 
Prevalence of liver disease is rising and frequently in the national news. 
Main reasons to evolve from this 
– increase visibility and profile of a Liver Pathology organisation in the UK, 
   and sustainability of the group over future years.  
- Increase the number who are actively involved in organisation, and increase contact, 
   create community of pathologists working in liver pathology at all levels.
Proposal for a UK Liver Pathology Group put to members of UK Liver EQA Scheme by questionnaire in 2013 and strongly supported.  Those indicating their interest in being involved in its organisation were invited to this meeting.

Those present asked to air thoughts – general comments:
RG – increase pathology within national meetings, pathology speakers
GM – educational – trainees, medical liver biopsy course
SH – formal structure, national profile, more in common with clinicians than other pathologists
General – opportunity to coordinate and pool resources for research into uncommon diseases, e.g. hepatitis E, HCC in young people.  MT – agree with putting research together to increase case numbers
LI – good training, FRCPath courses – repeat BDIAP slide based diagnostic course around country
LI – opportunities for lectures over the web, e.g.skin pathology – webcast live, keep for 1 day
NN – Ireland – changed to ISO type accreditation, affects choice of CPD activities.
LI – EQA discussions, with master class, on line good educational material used by overseas pathologists.

Who is the group?
All liver EQA members would be the core members of the group.  JW will explore including subscriptions from EQA annual subscriptions, since UKLPG committee would continue as EQA steering committee (arranged meeting on 16.10.14). 
Also – corresponding members, newsletter information about liver pathology, sent to all              pathologists reporting liver biopsies in the UK. 
· Trainee members, receive the same newsletter
· Overseas members? – already using the EQA archive for educational purposes – develop this via EQA rather than UKLPG.

Potential within BASL structure
The proposal to establish the Liver Pathology Group as a professional group within BASL was outlined by JW and strongly supported by the meeting. 
Contact with BASL, to explore the opportunity to be affiliated group, similar arrangement to recently created British Liver Transplant Group, and longer standing British Viral Hepatitis Group and the BASL Nurses Forum,
Advantages – autonomous group within parent Professional organisation of BASL.   
Organisational support for meetings, improve clinical integration. This would add profile and legitimacy to the work of the committee, without needing to change aspects that work well.   
This is seen as a win-win for both parties. 
SD – liver pathologists attend BSG meetings, few go to BASL meetings. 
AB -  an elected or co-opted UKLPG member could also be a member of the BSG pathology section, to maintain current liver input to BSG activities.
LI - RCPath – UKLPG should have representation in the Cellular Pathology SAC. Identify SAC member with most involvement in liver pathology and co-opt to UKLPG committee        – AB is now an elected member of College Council (to be confirmed), so could probably represent us during his term in this office.
Ireland – NN – most Irish pathologists qualified through RCPath, and there are Irish liver pathologists in the EQA scheme. The group would have Irish members, (need not be included in the group's name though). 
JW  - website - envisaged that for the present the current administrative arrangements through the Leeds University Virtual Pathology website can continue, with some re-arranging  - there are opportunities for revising the format and logo etc.  There would be a link to this from the BASL website.

What should the Group be called? 
We considered British Liver Pathology Group, but there is a long standing British Lymphoma Pathology Group which would have the same abbreviation BLPG.  UK Liver Pathology Group avoids this problem - if this is acceptable to BASL. We could not come up with a more imaginative title or acronym.

Discussion of future activities:
LI - Information on current UK service provision – proposal to repeat the previous survey, reported in RCPath bulletin – http://129.11.64.33/eqa/liverdocs/July09BulletinLiverPath.pdf
CB, SD – beginning to receive requests for centralised reporting from departments with low biopsy numbers, consequent on advice in RCPath Liver Tissue Pathways.
SD – audit of referral diagnosis – aware that the diagnoses are often changed on review, increased clinical information, nuances of diagnosis. The proportion with impact on clinical management has not changed in 4 years. (There is a recent report from Oxford, 26% of 50 cases had changes judged to have major clinical impact. Colling R et al, J Clin Pathol 2014;67(9)825-827)

CB, SD, SH  - Clinical developments – understand that there is a proposed policy that patients shouldn’t have a biopsy until they’ve seen a hepatologist, which would tend to centralise liver biopsies. However, also a policy for every district hospital to have a hepatologist – a big expansion in the numbers of hepatologists which would retain the current dispersed pattern of medical liver biopsies; this is not matched by any increase in liver pathology training. 



What next?
Contact BASL, draft an adapted BLTG Articles of Association for liver pathology, based on today’s discussions. This will provide a working template for the formal establishment of the group, its function and its committee. 
Agenda item at next BASL committee meeting (early November during AASLD, RG will be present). Send summary and draft Articles of Association to Mark Hudson and BASL committee members prior to committee meeting.
Aim to be able to include proposal for the establishment of a UKLPG in information to EQA members prior to next meeting on November 20th 2014.

For the transition  - current liver pathology sub-committee  Chair SGH, Secretary JW provide continuity, was unanimously agreed.  CB and RG also currently on committee, but vacancies (Alastair Burt and Joe Mathew). Original committee included clinician (Steve Ryder) – BASL would be asked to nominate a clinician. Election for two members after November 20th liver update meeting.

Once arrangements are in place, produce an article for RCPath Bulletin, and repeat 2008 survey of current liver biopsy reporting practices in UK.    

JIW
08.10.14


Summary of previously circulated documents and discussions:

Proposal for the group for the following reasons:
· Visible, identifiable named professional group
· Communication and representation of liver pathology among pathologists, and outwards
· Sustainability of current arrangements
· Professional documents written in consultation with the group
· Structure to support developments in hepatology networks
· Get to know each other – membership of a group, not just an EQA scheme
· Exchange information, keep up to date.

Various arrangements among  other histopathology sub-specialities
· Formal/informal 
	– club, group, society, association, network, committee
· Size
· Stand-alone or part of another organisation
· Link with clinical society
· Link with national screening programme
· Links with charity

What it does? – purpose
· best possible liver histopathology service across all levels of specialisation.  
· educational, 
· professional liaison, 
· research,
· 
What it does – function
Ensure range of educational activities at all levels
· Undergraduate, ST1, FRCPath, nurses, others 
· consultants (more and less specialist), transplant
· Ensure EQA scheme operates and is sustainable
· Website – first point of contact
· Contact between liver pathologists
· National liver trials?, link with liver research network
· Junior members
· RCPath – sub-specialty representative, annual report, documents
· ? Anything else

Based on this, what does it need? structure
· Membership – in contact with all pathologists in UK and Ireland who report liver biopsies, local leads for liver
· Committee – initiate, coordinate and complete tasks
· Links with other associations – RCPath. BSG, BASL, Path Soc, BDIAP, ACP, BLT, ? Others
· Administrative support
· Web site
· EQA scheme, full membership and educational participation
· Financial arrangements 
· Constitution, committee membership, succession planning
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