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Telephone conference meeting:  Tuesday 3rd July  2018, 15.30 – 17.00, 

Present: Dina Tiniakos, Rachel Brown, Alison Winstanley, Alyn German, Graeme Murray, Judy Wyatt, Stefan Hubscher.

Apologies: Nathan Asher, Ben Challoner, Tim Kendall, Simon Rushbrook, 

Agenda:
1. Minutes of previous meeting held on Tuesday 13th March  - confirmed.
– all matters arising are covered elsewhere

Subcommittees:
2. Education and training – subcommittee meeting on 27.06.18 – minutes sent from AW. 

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
Histopathology workshop on liver pathology 
Future arrangements for these courses in 2019 were discussed by the education subcommittee and further discussed during this meeting.  The proposal to link these two courses to make a 2-day course (optional second day) was supported. The first day will be unchanged, to be followed by an optional second day for the slide based workshop, which will also include some topics not covered during the first day, specifically tumours, vascular disorders.  SH will approach the RCPath to organise both days.  

Based on the experience in the London Deanery, slide viewing of digital slides could be done using iPads so that there is no need to find a venue with sufficient microscopes – delegates bring their own, and the meeting hires iPads as required. The format could then be to alternate between slide viewing by delegates and presentations by speakers.  

Action: SH to contact RCPath to confirm support for the new format and identify available dates
AW to support with logistic arrangements including iPad hire.

Annual liver pathology update meeting – 22nd November 2018, at RIBA, linked to the BDIAP annual meeting.  Registration is open – around 20 registered to date, similar number for GI meeting.  
Videorecording of the lectures but not the EQA sessions will be on line.  Speakers will repeat questions before answering – and questioners will be edited out of the recording.  
Further information sent from TK in relation to GDPR via email:  data/communication is only what is necessary for the provision of the service that attendees pay for; this is all via BDIAP this year, in any case. Regarding the recording of talks and audience members, my wife disagrees, strongly, with the suggestion in previous emails that a sign saying 'audience may be recorded' would constitute sufficient consent; the safest thing to do is make sure recording is exclusively the speaker/slides.

b. other education/training material/activities – Increasing the availability of teaching resources,
AW reported that the education subcommittee had discussed developing educational materials for part 1 FRCPath (AW and NA)  – based on annotated photographs of slides, and part 2 FRCPath  (TVL, TK, JW, AG, BC) – based on digital slides, using the renal teaching collection on the Leeds website as a model  http://www.virtualpathology.leeds.ac.uk/teaching/collections/renal/ .  
TK had a list of >30 EQA cases for the part 2 FRCPath section to use as a starting point.  

The subcommittee also proposed a section on the UKLPG website for interesting cases, including links to the research subcommittee cases.  Initially to develop ‘show – stoppers ‘ interesting cases which members want to share. JW will develop a template for submitting and scanning cases.   	      All these items can be added under the UKLPG website section for trainee pathologists and students  
http://www.virtualpathology.leeds.ac.uk/eqa/specialist/liver/lectures.php 

3. Quality Assurance –   

a. Liver EQA scheme  - Circulation LR and LS 
Circulation LR will close on 20th July. Circulation LS will run between 24th July and 15th October.  There are just enough cases for LS following a request to transplant centres, although this includes a ‘top up’ of Leeds cases. JW will specifically request biopsy cases from scheme members in cell position 1, aiming to generate a bank of suitable cases.  

Trainee membership and overseas membership have been established, overseas is for consultants who have previously worked in the UK.  

Organisational: SH has been deputy organiser of the scheme for many years, entailing recording the decisions of the meetings relating to scoring of cases, and deputising for the scheme organiser if required.  This role includes an expectation for succession planning.  Discussions have taken place prior to this meeting about how this should be replaced, with a view to succession planning for the scheme organiser.  The proposal is that RB, as elected chair of the Quality subcommittee, would take this role.  The subcommittees are formed from any UKLPG member wishing to be involved in the organisational arrangements of the group, enabling an open opportunity for future positions to be filled.  The committee supported this course of action and SH thanked RB for agreeing to take on this work. 

b. RCPath documents – 
I. Liver Dataset 2nd edition June 2012. Co-authors will be JW, SH, RG, DT.
SH has put references into EndNote and will send the current version to others this week. 

II. Tissue Pathways for medical liver biopsies – version 2 January 2014.  
This will be done after the dataset work. Meanwhile, BSGAR are conducting a survey of current image guided biopsy techniques.  JW is currently carrying out a study using different needles to obtain tissue from liver explants. SH suggested that information coming from this study (and the Research Subcommittee’s study of HCC in animal studies – see below) could be presented at future Liver Update Meeting. 

III. The BSG is updating biopsy guidance – Sue Davies is the pathologist involved with this and will ensure it ties in with the tissue pathways document.  IQILS standards are already in place – JW has contacted James Ferguson, and the intention is to include specific quality recommendations for biopsy practice when the standards are updated. 

4. Research  
DT reported that the subcommittee will be meeting shortly.  Meanwhile there is a folder of cases of experimental HCC in rodents on line – 5 cases so far - and group members will use these cases as a baseline in order to develop an on line guide to reporting these lesions.   

5. Trainee representatives: included in other sections.   AG asked about arrangements for replacing trainee committee members.  It was agreed that trainees should be invited to join a subcommittee of their interest, to gain experience; expressions of interest in serving on the committee would be sought from among these, with supporting statement, and if more than one the decision would be made by the UKLPG committee.

6. Transplant – SH

a. British Liver Transplant Group
Next meeting York September 18th, Local organiser JW.  The 1.5 hour morning session will be on donor frozen sections, including plans for a national digital service and donor steatosis assessment.  A survey on current provision of out of hours reporting is on the website, together with examples of steatosis for comparing assessments.   Results will be presented at York. There will not be a separate pathology session in the afternoon, when we hope that the clinical case presentations include some pathology input.  Action: JW contact Rebecca Jones about this.  

[bookmark: _GoBack]There will be a Banff meeting in Pittsburgh in 2019. The theme is molecular diagnostics. The meeting will take place from September 23-27, which will most likely be after the 2019 BLTG meeting.

Pathology representative for BLTG committee: SH indicated that his term of office is complete, but is happy to stay on for longer if there are no expressions of interest.  JW will include an invitation in the email to transplant centre pathologists. 

7.  Paediatric – RB reported that  Maesha Deheragoda, Consultant Liver and Paediatric Gastrointestinal Histopathologist at Kings’s is arranging a meeting ‘Clinicopathological correlation in diagnosis and management of paediatric liver and pancreatic disease' for 7/8th December 2018.  She will circulate the programme and we will put a link on the UKLPG website. 

8,  Treasurer  -  GM reported that 28 members are paying annual subscriptions by standing order, and there is £1975 in the account.  JW will put information on how to set up the subscription standing order on the website.  Action: JW

9. Business/membership/constitution – There has been no discussion on arrangements for succession planning for chair/secretary.  We will look at other organisations, and may put options to members in due course.  The chair/secretary should change in 2019.  Meanwhile make it known that any UKLPG members interested should join one of the subcommittees.     

From TK re GDPR:  I will give you some text to add to the website. Given all communications from you/UKLPG to members is necessary for the running of the group that members have joined, there won't be any changes in the way you communicate i.e. emails are necessary not advertising. I'll give you some text to add to the new member sign up form. A similar thing applies to the update meeting,


10.  Links with other organisations
a. BASL –  From TK by email:  BASL is keen to hear on the progress re. out-of-hours and donor frozen cover. The need for BLTG pathology representation nomination was also mentioned (as per our agenda). 2019 BASL meeting is in Glasgow, 2020 will be in Plymouth to coincide with the anniversary of the Mayflower leaving for the US; a large AASLD/US contingent will come over for this meeting.
b. BSG has asked HCC-UK to provide new HCC guidelines.  DT represents pathology at HCC-UK until there are official elections, and is providing input to the guidelines.  JW asked about including CK19.  DT said this is covered in the new WHO blue book ‘Tumours of the Digestive System’, which is due to be published in early 2019.  There are also new EASL guidelines for HCC.

DT indicated that she would contribute to the BSG guidelines on behalf of the UKLPG. SH commented that this was also the arrangement when the work was done in 2008/9 on updating the original 2002 guidelines, although that update was never published. The work on the dataset will be contemporaneous with the other guidelines, so all should match. SH suggested that other co-authors of the RCPath Dataset could also provide input into writing pathology components of the guidelines, if required

c. HCC-UK committee – awaiting call for candidates.  SH indicated that he had been involved when the group was initially set up, and would be happy to have his name put forward.  

d. NHSBT Liver Advisory Group.  SH has accepted an invitation from John O’Grady to chair a working party aimed at standardising radiological reporting of HCC.  The main driver is the assurance of equity for organ allocations, and that criteria are applied uniformly.  Pathology plays an important role in auditing the radiological pre-transplant diagnosis.  However, since liver explants are all reported by pathologists in the 7 transplant centres, it was not considered necessary to introduce a central pathology review.  Pathologists would work to the same standards, which will match the dataset content and practice. 

Next meeting:  22nd November, before the annual update meeting in RIBA. This will be a full meeting including subcommittee members.   JW book room. 

JW & SH  06.07.18
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