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Telephone conference meeting:  Tuesday 13th March 2018, 15.30 – 17.00, 

Present: Dina Tiniakos, Rachel Brown, Tim Kendall, Alyn German, Ben Challoner, Judy Wyatt, Stefan Hubscher.

Apologies: Graeme Murray, Alison Winstanley, Nathan Asher, Simon Rushbrook, 
Agenda:
1. Minutes of previous meeting held on Thursday 30th November  - confirmed.
– all matters arising are covered elsewhere

Subcommittees:
2. Education and training – 

a. Programme of CPD - http://www.virtualpathology.leeds.ac.uk/eqa/specialist/liver/liver_cpd_activities.php 

Liver biopsy in the assessment of medical liver disease – This course ran for the ninth time on 23 Feb 2018, Royal College of Psychiatrists, London.  There were 95 delegates, SH had just received the course feedback which was very good, although from fewer delegates than usual, the RCPath had changed to an electronic evaluation form this year.  The course will run again next year, possibly with minor changes. There were still very few (?2) clinicians in the audience despite efforts to promote the course through BASL and BSG.  We aim to have more next year, further promotion through BASL and BSG , ask UKLPG members to promote among their hepatology trainees.  

Histopathology workshop on liver pathology – this will be in London, Guy’s campus on 13th April.  Registrations are slow.  JW sent flyer to BC for emailing to local pathologists. 

Annual liver pathology update meeting – 22nd November 2018, at RIBA, linked to the BDIAP annual meeting which is on GI pathology this year, 23-24th November.  The programme is completed, to include topics based on the suggestions in last time’s feedback. DT will talk on recent developments in hepatocellular neoplasia.  Also update on viral hepatitis B and C – Steve Ryder will talk on clinical changes and will be joined by Philip Kaye to illustrate the new indications for biopsy through a joint clinico-pathological presentation.  

Feedback also related to timing of presentations – we should emphasise that presentations are 25 minutes with 5 minutes for questions, and master class presentations should be quick – aim for 5 minutes, maximum 10 minutes. 

There was also concern over the thrown around large cube microphone inhibiting discussion.  Whether to record the meeting again was discussed – the group supported continuing to record the meeting as in the last two years – especially the lectures.  The EQA presentation is less structured and less suited to putting on line.  TK informed us that after May, the European GDPR (General Data Protection Regulation) will require specific not presumed consent – to record the discussion may require advance agreement of delegates.  After discussion, it was agreed to record the lectures but not EQA Sessions.  For lectures, the lecturer would be asked to repeat questions before answering them, so that we can edit out the voice of the questioner.  Action: JW contact Geoff Cross for availability.

Inclusion of items from the ESP meeting was also raised as a future topic.  DT reported that there are usually 2 sessions and a slide seminar on liver pathology at the ESP, and outlined the benefits of membership, which has a reduced fee for Pathological Society members.  It was agreed that there should be information and a link to ESP on the UKLPG website, in 'links to other sites' section. DT agreed to provide a brief summary. 
Action: DT 

b. other education/training material/activities – e.g. trainees, undergraduate, ideas for future, 
AG reported on the Education Subcommittee from early January.  They had discussed the variation in liver pathology training around the country, and proposed producing a set of good example cases on line, as available for renal pathology  http://www.virtualpathology.leeds.ac.uk/teaching/collections/renal/renal_teaching.php?set=1&topic=Native Renal Biopsies - Set 1 .  
Proposals are:
· AW cases have been scanned, awaiting text for putting on line.
· Examples of FRCPath part 1-type questions (MCQ, EMQ) relating to liver pathology
 
3. Quality Assurance –   

a. Liver EQA scheme  - Circulation LR and LS – sufficient cases for LR, dates set for circulation.  Quality subcommittee to meet to plan the arrangements for collating and presenting results.  Paul Kelly had indicated that he would do the validation exercise and join in with this.  From November meeting - we plan to provide the opportunity for trainees to submit responses to the liver EQA scheme and have these evaluated using the agreed scoring criteria. Trainees' responses will not be included in the list of responses for collation, nor in identifying poor performers.  EQAlite can support this.  Action: JW to update SOPs and new member's standard letters.


b. RCPath documents – 
i. Liver Dataset 2nd edition June 2012. Co-authors will be JW, SH, Rob Goldin, DT.
Comments on draft by JW, received from DT, awaiting SH and RG.  

ii. Tissue Pathways for medical liver biopsies – version 2 January 2014.  Current  co-authors JW, SH, Chris Bellamy.
To do after the Dataset.  BASL/BSG are developing an accreditation system for liver services, IQILS (Improving Quality in Liver Services) analogous to the JAG arrangments for endoscopy accreditation.  JW has been in contact with the lead, James Ferguson; the proposal includes items from the Tissue Pathways document relating to liver biopsy service provision.  IQILS committee is meeting is 13.03.18 – information from JF: The proposals from UKLPG were accepted - these will be included in the next update of IQILS standards, anticipated in 18-24 months' time.

iii. Joint guidance for medical liver biopsies (with radiology, hepatology)
This could also be discussed under the auspices of IQILS and included in the new Tissue Pathways document.

4. Research  
DT had circulated the results of the UK-LPG Research Subcommittee questionnaire, issued to delegates at the update meeting in Oxford, 30.11.17.  There were 33 responses, all Deaneries represented.  BC summarised the results.  (full survey is on http://www.virtualpathology.leeds.ac.uk/eqa/specialist/liver/subcommittees.php?comm=Research&=)   This provided a useful list of pathologists interested in being involved in or leading collaborative research, contributing to on line cases, to research e.g. in scoring systems, etc.  The subcommittee had a teleconference on 12.03.18 taking forward in particular work on the assessment of hepatocellular tumours in animal models (see minutes on UKLPG website).

SH thanked BC and DT for this excellent work, and commented that with histological end points in clinical trials there would be a need for input from Histopathologists. 

TK has produced a flyer about the UKLPG research sub-committee’s work for BASL which will be put on the UKLPG website, together with the survey result.   TK has also set up emails for the subcommittees which need to go onto the UKLPG website.  Action: JW, TK and DT to send information for website to Martin Waterhouse.

The questionnaire included contributing to on line case series – many centres now have their own slide scanner.  Action: JW will find out how this would work.

[bookmark: _GoBack]The survey results will also be presented by DT/BC during the update meeting on 22nd November – best placed at the beginning of the second EQA session.   

5. Trainee representatives: included in other sections. SH welcomed Nathan Asher as the third trainee member on the committee, although he had sent his apologies for this meeting. 

6. Transplant – SH

a. British Liver Transplant Group
Next meeting York September 18th, Local organiser JW.  Prosposed to include assessment of donor livers for steatosis, and developing plans for national on call system for donor lesional frozen sections based on digital scanned slides.  This could include speakers from NHSBT and will be an opportunity to raise awareness of the proposal among the transplant community.  JW is working with Desley Neil and SH to draft a programme for this.  Plan to include questionnaire to pathologists in transplant centres about their current out of hours service, and also an inter-observer agreement study on graft steatosis.   SH will be attending the BLTG committee meeting on 15th March, and will communicate these plans.  Follow up information from SH: 
1. The committee thought that the subject of out-of-hours support for assessing donor organ viability/steatosis and focal lesions was a good one, which would also be of interest to people other than pathologists.
1. The current time allocation is 1.5 hours, which might be sufficient for the above. If we wanted additional time (e.g. to discuss interesting cases) this could be during the 15.30 – 17.20 time slot. It was felt that we might wish to contribute to the multidisciplinary case presentations scheduled for 13.15 – 15.15.

b. Pathology representative on BLTG. 
There have been no formal expressions of interest to replace SH on the BLTG committee.  JW will invite again in email to pathologists in transplant centres relating to plans above.  Action JW
Follow up information from SH. This was discussed at the BLTG committee meeting on 15/03/2018.  If no applications are forthcoming, SH could continue in this role for the time being.

7.  Paediatric – RB proposed that the Tissue Pathways include a section relating to paediatric liver biopsies, and it was agreed that the updated version should add this.  Also whether IQILS included paediatric hepatology? 

With regard to research activity – she has been approached regarding a proposed Biliary Atresia study, which could involve several centres around the country. Information regarding this study could also be included in the research section of the UKLPG website.

8,  Treasurer  -  GM sent apologies.  There is £1675 in the account.  JW has (just) sent reminders to set up standing orders to members who have not already done so (19 have so far). 

9. Business/membership/constitution    How to manage the transition to a new chair/secretary?  SH said that last November was the first anniversary of the UKLPG.  The constitution document indicated  "The term of office will be 3 years.  Half way through this period, the next chair and secretary will be appointed from among the current Committee members. If more than one Committee member expresses an interest for these roles then an election by all full UKLPG members will take place."    JW suggested the committee members other than SH and JW might discuss this between the meetings.  TK said that BASL had similar discussions about how succession planning is best arranged.   Action: no immediate hurry, but keep in mind. 

10.  Links with other organisations
Arrangements for honorary membership of BASL/BLTG.  JW has emailed those who indicated their interest in honorary membership of BASL but who have not yet sent the on line registration.  

TK has taken over from Rob Goldin as the pathology representative on the BASL committee – he has attended his first meeting 6 weeks ago, at which there were several new committee members.  He has produced a flyer about the activities of the UKLPG research subcommittee for the BASL and BSG.

11. AOB:  SH commented on an approach through the BSG by the National Injuries Database asking about pathologists willing to undertake medicolegal work relating to liver pathology.  It was agreed that it was appropriate for the UKLPG to construct  a list of such people and to make it available in response to such enquiries.  JW will include the opportunity to be on this list in the next email to UKLPG members.  The list would include name, contact details including email address, and would be sent in response to enquiries, not otherwise publicised.  Action: JW to include in the next email to UKLPG members. 

12.	Future meeting dates – Tuesday 3rd July at 3.30 by telephone conference.
Thursday November 22nd, 8am, before the annual update meeting, RIBA.  The main meeting commences at 9.50.  JW to book a room.

JW&SGH  20.03.18
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