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Committee meeting. Tuesday 12th March  2019   15.00-16.30

Present:  Graeme Murray, Tim Kendall,  Alyn Cratchley, Dina Tiniakos, 
Rachel Brown, Simon Rushbrook, Judy Wyatt, Stefan Hubscher,  

Apologies:  Nathan Asher, Rob Goldin, Ali Winstanley. 

Agenda:

1. Minutes of previous meeting (attached) 
– all matters arising are covered elsewhere.  

2. Education and training – report from subcommittee meeting 20.11.18 – AW/ACr, summarised by ACr:
Minutes of subcommittee meeting 05.03.19 from AW circulated just before committee meeting.  
a) Liver biopsy in the assessment of medical liver disease - 2019 4th April and
b) Histopathology workshop on liver pathology – 2019 - 5th April
Registrations – so far 37, of which 30 for both days.  Scanned slides will be on the website 2 weeks before the meeting, so any new cases will need to be sent to Leeds by 20th March.  The majority of delegates for Friday plan to bring their own iPads for slide viewing.  Action: SH/JW/Kristen Pontello liaise to send final information to delegates 2 weeks before meeting (21.03.19) including instructions for slide previewing.  

c)    Annual liver pathology update meeting -  Cambridge, local organiser Sue Davies, dates Thursday 7th (liver) Friday 8th (GI) November.
SD is drafting the programme with co-host Maria O'Donovan for GI day. The meeting is before the AASLD meeting; RG will give an update from EASL and SH on the Gnomes meeting, JW on datasets and pathways. The CPC presentation by Steve Ryder and Philip Kaye was well received last time, and SD plans to include a CPC style presentation with a local clinician, perhaps on biliary disease.  We will plan 10 minute ‘masterclass’ presentations during EQA as usual, suggested to include an update on recent advances in terminology used for classifying histological changes in idiopathic non-cirrhotic portal hypertension.  

Feedback from 2018 meeting needs to be circulated to all speakers. The feedback was good with >80% presentations rated ‘very useful’ and all speakers mentioned among the ‘three best things’ of the meeting.  There were some issues with the venue and catering. It did not suggest any particular theme for presentations this year.  Action: JW send feedback for 22nd Nov to speakers

d)   BSG meeting - Glasgow, June 17-20th 2019. Pathology day on Tuesday 18th June, will include ‘recent advances’ type presentations on GI, liver, pancreas

e)   Joint Pathological Society/BDIAP meeting - Harrogate, 2-5 July 2019. HPB session on Wed 3rd July. Call for abstracts with closing date on 20th March.  There will be three oral presentations selected from these abstracts during the specialty sessions; others will be poster presentations. The liver session programme will include HCC, AIH, IgG4 disease, biopsies with >1 diagnosis. 

f)  The meeting arranged by Alberto Quaglia at RFH will be on focal liver lesions on 6th December 2019.  Information with a link for registration will be on the website once it is available. 

Other education/training material/activities – the training sub-committee has been working to expand the section for students/trainees on the UKLPG website, developing educational material designed for part 1 and part 2 FRCPath trainees.  Cases from TK’s list of previous EQA good examples are being put up as Liver Teaching Cases, by annotating the PowerPoints used for the EQA presentations.  UKLPG members are invited to contribute to these, the list of cases will be on the website, and JW will provide the PowerPoints from the EQA for each case ready to be annotated, together with a progress list to avoid duplication.  This way we hope to have cases with commentary from a variety of members so that there is a range of teaching styles.

ACr has produced a template for ‘showstopper’ cases and an example – endometriosis in the liver.  The template will be available to download, so that UKLPG members can add their own to this section of the website. Action: JW to provide link to template for downloading cases

3. [bookmark: _GoBack]Quality Assurance –   RB
a. Liver EQA scheme  -   Circulation LT and LU are prepared, and LT is due to commence shortly.  The plan is to bring forward the second circulation LU to commence in early June, so that there is a clear 2 months before the liver meeting on 7th November.  

Feedback from 2018 included comments on the timing of sessions, but these were divergent with some wanting more time for EQA and some less. SH commented from his perspective as a member since the scheme started in 1994; over the years, the time spent on learning has increased, with less discussion about scoring, and we would hope to continue that; the balance is now about right. RB proposed testing a ‘voxvote’ system for interactive scoring during the meeting, and that the quality subcommittee will meet in good time for the preliminary discussion on scoring to circulate before the meeting.  RB commented that the clinical follow up is a useful part of the session, and could have more emphasis. The possibility of only using digitised slides for future circulations was also discussed, but no change envisaged at present. Action: RB to arrange meetings of quality subcommittee for scoring etc.

JW had sent RB the current SOPs for the EQA Scheme; RB to review, and then to submit to NQAAP at RCPath. 

b. RCPath documents - 

I. Liver Dataset. A mini update had been carried out in January 2018 to include revised coding from TNM8. Further revision deferred due to waiting for WHO Blue Book (expected May/June 2019) andTissue Pathways being prioritised.                                                                                                                                                
II. Tissue Pathways for medical liver biopsies – this is now being produced in parallel with the joint BSG guidelines on liver biopsy (see below).  SD will be a co-author. This will focus on the ‘test’ component of liver biopsies, with pre-test and post-test being considered more in the joint clinical guidelines, although there will inevitably be some overlap.

c. Other documents

I. BSG Joint clinical guidelines for liver biopsies – JW had attended the second meeting in January, deputising for SD. The Chair, James Neuberger, proposed inviting the RCPath to co-sponsor these guidelines together with the BSG and RCR.  This is accepted by RCPath. The next meeting is on 1st April, with final drafts of the sections to be submitted beforehand.  We anticipate that this guidance will be complementary to the Tissue Pathways, and will raise awareness of the Pathways among non-pathologists.   It is unclear whether this document will refer to the IQILS initiative; SH commented that it is important that the various initiatives for governance and guidelines should be integrated. 
II. AIH guidelines – JW had contacted Rosa Miquel – these are just starting, it will be important that their recommendations are included in the BSG joint guidelines. 

4. Research – DT       DT updated the committee on the research subcommittee's work on diagnostic criteria for mouse models of liver neoplasia.  Scanned slides are on line; JW to send the link to committee members.        The plan is to complete a second round assessment by the research subcommittee members, before inviting comments from a wider group.  Meanwhile TK has been undertaking a literature systematic review, which has demonstrated a very large number of publications (425 in last 5 years include DEN, liver, carcinoma), a lot more than expected. He plans to screen methods to find those that include pathology assessment.    

5. Trainee representatives  ACr will complete her training in August, so there will be a vacancy for a trainee representative after the next meeting. JW will include an invitation for expressions of interest in the next letter to members, and also email the trainee members of the UKLPG. 

6. Transplant -  TK
a)   British Liver Transplant Group
TK is now the pathology representative for BLTG, confirmed at their committee meeting last week.  For the BLTG meeting on Sept 17-18 in Glasgow, there will be a 90 minute parallel breakout session for pathology in the first morning (one of 8 parallel sessions).  There will not have been a prior Banff meeting, the plan is to discuss cases presented by transplant units, with preview of digital slides. It is useful to have a theme, although no specific one comes to mind; previous meetings have been on AMR and donor frozen sections. Recurrent disease, especially autoimmune, is a possibility for this time.   JW has the list of transplant centre pathologists – will work with TK to contact pathologists for proposals for presentation, slide scanning and whether to include a longer pathology session later in the programme. Action: TK and JW

b.    National Digital Pathology On call service – update  
There had been a meeting at RCPath on December 14th, but no further information. 
Action:  JW to enquire of progress from Desley Neil.  

The study on observer variation in assessing steatosis from last September’s BLTG meeting will be extended with international pathologists invited to take part and will be a presented during a breakout session at Banff in September.  This is set up and in progress.

7. Paediatric - RB 
RB said that the paediatric liver pathology meeting at King’s on 7-8th December had been excellent, with clinicopathological presentations covering common and rare diseases. This is an annual paediatric meeting, 2018 was the first to have a pathology slant, which had been well received, and may be repeated biennially.  RB has contacted Maesha Deheragoda with a view to putting some of the presentations on the UKLPG website, since there is little CPD material available on paediatric liver pathology.  

8. Treasurer  -  GM
The main outgoing had been an advert for this year’s activities in the ACP news.  GM said that the balance is £1600, there are existing standing orders but no new subscriptions.  GM was requested to provide details concerning the number of people who had subscribed - this is 31 members. JW will then email members just about the subscriptions, asking them to support the UKLPG, making the point that funds may be needed in future to maintain the website activity, although currently this is supported by an educational grant.        Action: JW to send e mail about subscriptions to UKLPG members

9. Business/membership/constitution – no items.

10. Links with other organisations  
a. BASL  – TK
The BASL meeting in September will take place  18 months after minimum unit pricing for alcohol was introduced in Scotland, BASL are anticipating a focus on alcohol related liver injury, potentially with political interest.  There is nothing specifically pathology related.

b. BSG has asked HCC-UK to provide new HCC guidelines – pathology component in progress with DT/SH

c. HCC-UK Committee  pathology representative –SH
The annual meeting is in Birmingham on 14-15th March.   This will include an overview of research activity on 14th; the 15th will include clinical/pathological/radiological case presentations with pathology presented by SH.

d.  NHSBT Liver Advisory Group proposal for standardised radiological reporting of HCC. – SH. 
Since this is primarily to harmonise radiology criteria, SH has stepped down from chairing this group. This will now be done by Abid Suddle, Consultant Hepatologist at KCH London. SH and Rosa Miquel will continue to provide pathology input. We should ensure this is referred to in the liver tumours dataset. 

e. BDIAP – JW has emailed RMcM in relation to the liver session of the Joint World Congress meeting in Glasgow in September 2020.  

11. AOB: SR commented that the IMT stem being introduced would reduce the specialist training time for endoscopy and hepatology and that it would be useful for Gastroenterology SpRs to have more exposure to medical liver biopsy assessment. SH commented that the liver biopsy in medical diseases course is designed for clinicians as well as pathologists. However, despite several attempts to advertise the course to clinicians via BSG and BASL as well as other routes, very few non-pathologists had attended this course to date.SR noted that this will become even more relevant to clinical trainees as their training time is reduced – he will contact the lead training representative for the BSG about this. 
Action: SR to contact BSG trainee representative to encourage gastroenterology/hepatology trainees to attend the course.

SR informed the committee about the Cholangiocarcinoma Special Interest Group (SIG) of which the Chair is Shahid Khan; there is no pathologist representative to date.  There is a plan to apply for an accelerator grant (as has been done for HCC). TK is the pathology representative for the NCRI Hepatobiliary Clinical Studies Group, and is a member of the European Network for the Study of Cholangiocarcinoma (ENS-CCA) and the allied COST action (CA18122, European Cholangiocarcinoma Network). The first ENS-CCA/EURO-CHOLANGIO-NET combined meeting is to be held in Edinburgh in June 2020. ENS-CCA and the related COST action are inclusive and would welcome the involvement of additional pathologists; TK can provide details and introductions to anyone wishing to become involved via the BASL SIG role if needed


12. Meeting dates for 2019 -  Tuesday July 30th 3pm telephone conference;   Thurs  November 7th 8am before annual meeting. 
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