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UK Liver Pathology Group 

Committee meeting 30th November 2017  8-9am.
MTB Office, St Hugh's College, Oxford

Present: 	TuVinh Luong, Graeme Murray, Dina Tiniakos, Ben Challoner, Rob Goldin, Tim Kendall, Laszlo Igali, Rachel Brown, Alison Winstanley, Tim Kendall, Rosa Miquel, Alyn German (by phone) Stefan Hubscher(chair), Judy Wyatt (secretary). 

Apologies: Simon Rushbrook, Paul Kelly, Adrian Bateman.

Agenda:
This is the annual face-to-face meeting of full committee with subcommittees.  

An annual report has been produced summarising activities during the last year (appendix A). This has been emailed to UKLPG members, and paper copies will be distributed during the meeting today. 

1. Minutes of previous meeting– accepted. 
– all matters arising are covered elsewhere

2. Education and training – AW

a.  The cycle of CPD activities for 2018 is listed below.  
i. Liver biopsy in the assessment of medical liver disease - 23rd Feb 2018, Royal College of Psychiatrists, London – organised by SH, designed for pathologists not working in specialist liver centres, and for clinicians – being advertised through BASL as well as RCPath. 
ii. Histopathology workshop on liver pathology –- 13th April 2018, St Thomas's, Hospital, London.  This venue provides a large number of microscopes; need to add registration arrangements to website. Action AW.
iii. British Liver Transplant Group – September 18th, York, see below. 
iv. Annual liver pathology update meeting - post meeting - this will now be on Thursday November 22nd 2018 in the Royal Institute of British Architects building, London, on the day before the BDIAP meeting on GI pathology.  There will not be a separate BSG winter GI meeting in 2018.  This replicates the arrangement in 2013 when the liver meeting preceded the BDIAP meeting on GI pathology.

Advertisement of CPD activities – JW had produced a 1 page advert for 2018 to appear in the December ACP News.  A similar one for the College Bulletin and London and other Deaneries will be finalised by LI (as past editor of the Bulletin) and AW.   Action:  LI and AW.

b. Other education/training material/activities – e.g. trainees, undergraduate, ideas for future, 
good examples of common conditions – teaching slides provided by AW for scanning to go  on website with annotation.  Action: JW and AW.

3. Quality Assurance –   RB

a. Liver EQA scheme  -   circulation LP and LQ  - 89 and 83 responses, discussion 30.11.17 -  there are 44 EQA members and 12 non members registered for the meeting.

Collation of responses for LQ was shared by the subcommittee members after completing a validation exercise.  The plan is to do this for the 2018 circulations, with presentation at the meeting by the subcommittee members (PK, AB, RM, RB).  

b. RCPath documents 
I. Liver Dataset - Updated Appendix A to TNM8 staging was published on the RCPath website in October.  Draft of dataset document is with co-authors.  The references will be put into a reference manager by SH.  Time frame for review/comments on draft will be by the end of 2017.    Action: SH, RG, DT.
II. Tissue Pathways for medical liver biopsies – version 2 January 2014.  Current           co-authors JW, SH, Chris Bellamy. Will work on this after dataset and joint guidance.
III. Joint guidance for medical liver biopsies (with radiology, hepatology). JW is working with radiologists and hepatologists with the aim of producing guidance on liver biopsies that embeds the Tissue Pathways within the overall pathway including indications and biopsy procedure.  SH commented that the RCR is no longer resisting the recommendation for 16G biopsy needles.  The plan is for the BSGAR to survey its members about the current biopsy practice, and match this with sample adequacy. This is because there is no information about the quality of liver biopsies produced by different makes of biopsy needle.   

SR had suggested a standardised report for medical liver biopsies, along the lines of cancer datasets.  SH commented that this was understandable, but there are concerns about accommodating the wide range of diagnostic features within a template.  The committee felt that focussing on enumerating individual features would risk detracting from the integration of these into a diagnosis.   The overall aim – that the report would be standardised and able to be understood by clinicians working anywhere in the country - could be addressed by recommending a common structure as in the tissue pathways document. 

The RCP is developing standards for improving quality in liver services (IQILS) along the lines of the Joint Advisory Group (JAG) for endoscopy services.  JW will be in contact with the lead clinician James Ferguson with a view to including arrangements for biopsy within these.  

4. Research – DT
a. DT reported that the research subcommittee have produced a survey to establish current levels of interest and activity in liver pathology research.  This will be issued to the delegates at the meeting today, and also set up on surveymonkey and sent to the UKLPG members so that those not present today are included.   (Survey attached to minutes, appendix B). 
b.   Minutes of the research subcommittee teleconference held on 07/11/2017 and an   update on national/international studies with pathology input had been circulated by DT prior to the meeting and are posted on the website. The following items arising from these were discussed further:  
i.  To address the variation in reporting pathology for animal models of liver disease, the subcommittee have created a folder to upload scores that they use, and will test inter-observer agreement. They recognise the increasing use of quantitative data from image analysis for example for fat and fibrosis.  The classification of hepatocellular nodules is a particularly difficult area. 
ii.  The cost of pathology (laboratory and pathologist) should be recognised in grant applications.
c.  Email account – TK will investigate creating email account with link from the website, initially for the research sub-committee but with a format which could be extended to other aspects of UKLPG.  Action: TK 


5. Transplant - SH
i. British Liver Transplant Group
Next meeting York, 18th September 2018, within the BASL meeting 18-21 September.  JW will be the local organiser. 
Pathology representative on BLTG committee – JW has emailed UKLPG members asking for expression of interest in succeeding SH in this role. 

ii. National Digital Pathology On call service 
Desley Neil has provided an update – a group has been established including BMS respresentatives to develop plans for assessing donor lesions and the quality of donor organs; this is in part driven by the PITHIA study of the utility of pre-implantation histology to assess kidneys from donors aged over 60 years.  

6. Paediatric - RB 
RB has established a list of pathologists with an interest in paediatric liver pathology, including paediatric pathologists who are not UKLPG members, to enable communication and link to the relevant activities of the sub-committees.  She will be talking today about liver pathology in older children. 

7. Treasurer  -  GM
GM submitted the financial statement, the current balance is £1,555.  So far, 16 members have set up standing orders.  JW sent a reminder after the October meeting.  On discussion, the committee felt that it was easy to forget to do this, and another reminder should be sent specifically to those who have not yet subscribed.  
Action: GM send list to JW; JW through Kara send BC emails. 

8. Business/membership/constitution – 
There are currently two of the three places for trainee members in place, and there has been an expression of interest from another trainee.  The committee agreed to support this.   SH commented that the trainee committee members’ activities should be included as a standing item on the agenda.  

AG asked if trainees could participate in the liver EQA scheme, as is possible in some other EQA Schemes.  JW said that this should be possible; there is a section in EQAlite that would enable this.  The responses would be separated from the consultant members for collation so that the identification of poor performers isn’t compromised, but then marked against the scoring criteria based on the collation of the members’ responses. 

JW suggested that other UKLPG members who would be interested in being involved with organisation of the UKLPG should be invited to join one of the sub-committees. 

9. Links with other organisations
a. Arrangements for honorary membership of BASL - JW emailed Judy Hawksworth on 28.11.17 to check if all registrations were now received - no reply as yet.
b. BASL - volunteer to be next BASL pathology representative – 
JW has invited expressions of interest from UKLPG members, reply by 15th December, to replace RG whose term of office has completed.  TK has expressed his interest and will be the new BASL pathology representative.

10. AOB – frequency of meetings.  It was agreed that there would be three annual meetings in 2018 – two by telephone conference in March and July, and the face-to-face meeting before the annual update meeting, as today.  

11. Meeting dates for 2018  -
Retain Tuesdays 3.30pm, - Propose March 13th or 20th, July 3rd or 10th - check availability.   Retain full meeting on November 22nd.
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