Minutes of BSG pathology section liver sub-committee meeting 
4th November 2010, Dundee.
Present – Stefan Hubscher (SH, Chair), Judy Wyatt (JW, Secretary), Alastair Burt (AB), Chris Bellamy (CB), Rob Goldin (RG) 
Apologies received – Joe Mathew, (Steve Ryder).

Previous minutes – Accepted.  
Additional comments inserted by JIW as further information prior to this meeting were noted.

Matters arising - all included in the formal agenda items below.

1) BSG/BASL committee meetings – 
SH reported that discussions on BSG/BASL merger were ongoing, dealing particularly with the formal structure.  Currently, the likely outcome was a single committee rather than the current joint meetings of BSG/BASL, but retaining a separate liver meeting.  Maybe a liver vice president.

Noted that there was actually little overlap in the membership of BSG and BASL, and the basic science/research strengths of BASL risked being diluted.  A joint response on behalf of liver services to the recent government white paper has been submitted by BASL and BLT (SGH to circulate).

BSG research committee have produced a BSG clinical research strategy document, in which there are three pages referring to liver research.  It was noted that large collaborations e.g. PBC study, and genetics research, supported by NIHR funding had been very effective.

AB commented that NIHR funding is directed at applied health research, and may be undersubscribed.  Proposals should demonstrate early beneficial effect, good health economics input, specific clinically driven research with outcomes that modify health care.

2) BSG liver biopsy audit -
a) Proposed national re-audit of liver biopsies - proforma including clinical and pathology arm, clinical led by Jan Freeman.  Planned to pilot in Yorkshire, but clinical side runs into difficulties related to time and availability of clinical notes.  It seems likely that the audit design may be unworkable in its current form.  JW to discuss with Jan Freeman.

b) Gallbladder audit – addressing question ‘in what circumstances is routine gallbladder histopathology unnecessary’ - “meta-audit” collected data from seven local GI audits in UK.  RG taking this forward – for statistically significant results need some additional data, and these are currently being collected in his department.

It was commented that there may be little saving to histopathology departments by reducing quick and easy specimens like this.  The background is that cholecystectomy was looked into by NHS Institute for Innovation and Improvement, being one of 10 commonest operations in the UK, and the only one to include histopathology.

3) Courses and meetings -
a) Annual liver histopathology update.

For 2011 this will be in Southampton.  Need to fix date.  Local organiser Adrian Bateman.

Discussion on program for meeting - for the local organiser to arrange.   This group can feed in suggestions.  The purpose of the meeting is to keep UK histopathologists abreast of recent/international developments - achieved by including meeting summaries and information from Gnomes group.  Suggestions – Stefan EASL update, Alastair – European consortium NASLD alterative to Kleiner? Rob – summary of AASLD (need to check).
b) Liver biopsy in the assessment of medial liver disease.   This one day course will be repeated at RCPath on 3rd March 2011.  Some changes in time required by RCPath – these concern the afternoon clinicopathological presentations, and those involved are planning some changes to this.  The morning lectures would be unchanged.  Previous lecturers including Bernard Portmann have accepted.

Discussion on how to reach hepatologists with this meeting:  Information has been put onto BASL and BSG web sites.

Include histopathology in hepatology training curriculum – AB to contact Mark Hudson (a lead for hepatologist training).  Currently, curriculum requires hepatology trainees to work in centres with regular medical liver biopsy meetings.  This committee felt that attendance at a seminar on the role of liver biopsy in diagnosis (either local or national) should be mandatory.  SH commented that the curriculum was regularly discussed at BASL.

c) Liver transplant pathology meeting – to go ahead on 18th November.  Slides have been circulated.
Discussion on role of out of hours service for donor lesion frozen sections.  Responsibility of seven National Retrieval Centres, and now a contractual requirement.

4) Data sets -
Current revision in progress, aimed to complete in January 2011, to circulate to EQA members prior to submission to RCPath for formal consultation process.

5) EQA Scheme -
These minutes include an account of changes to the scheme discussed and agreed with members present during the open meeting – to be put to the full membership.

The two circulations each year would both be discussed at the annual update meeting, and no longer at the Pathological Society meeting, to enable the maximum number of members to participate in the case discussions.  One hour per circulation will be included in the program.

The pre-meeting circulation of collated responses with steering committee proposed marking scheme was supported by participants.  In addition participants should be required to respond by indicating whether or not they agree with the proposal and raise points for discussion.

The discussion at the meeting will focus on issues of diagnostic importance, guided by comments received in advance.

The organiser (JIW) also proposed changes to the way responses are submitted:
· That the current two domains (morphology and clinicopathological) would be retained.

· That electronic submission will be required, and hand written responses phased out – this is in-line with other EQA schemes.  Members agreed that this is a reasonable requirement.

· If possible, responses to be automatically entered into excel spreadsheet, as is being done for the GI EQA scheme.  JIW to discuss with web site support whether/how this can be achieved.

On average responses are received from 74% of participants at each circulation.  Members are expected to send responses to at least two out of three circulations.  Audit of last three circulations identified nine individuals who had submitted no responses at all, but were not known to have left the scheme.  Our SOP requires that these people are requested to leave the scheme unless there are mitigating circumstances.  JW/SR will write to these individuals.  
6) RC-Path sub specialty advisors committee.

JIW to attend on 16/11/2010 to prepare a brief annual report and circulate to committee prior to submission to RCPath. (attached)
7) National liver disease strategy.

A series of meetings of various groups within this have been taking place since May.  The focus is improving outcomes for patients with chronic liver disease – mainly through early detection, with development of investigation algorithms for common diseases (viral hepatitis, alcohol, non-alcoholic fatty liver).  Survey of current workforce in gastroenterologists and hepatologists in UK underway, to map potential networks.  It will be important to have recognised histopathology referral networks that parallel the clinical networks. 
For diagnostics – in future non-invasive assessment of fibrosis by serum markers and fibro-scan is anticipated. The indications for liver biopsy will be for definitive tissue diagnosis where there is clinical differential diagnosis in patients e.g. with more than one etiological factor.  If the number of liver biopsies done in district hospitals is reduced, then safety and quality issues may drive centralisation of the biopsy service.  CB commented that it is also important that radiologist training includes understanding of requirements for adequate liver biopsy.

8) Any other business.

Future of the group.

Still becoming established but should be non-exclusive.  Proposed that additional representative for EQA steering committee should be invited from EQA members, as a shared function of this committee.

Next meeting: TBA - ? during BDIAP/Path Soc meeting in May 2011
 Draft minutes: JIW,  10.11.10
