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[bookmark: _GoBack]Committee meeting. Friday 12th June 2020 
Using Microsoft Teams.

Attendees: Stefan Hubscher, Judy Wyatt, Rachel Brown, Alison Winstanley, Dina Tiniakos, Tim Kendall, Adrian Bateman, Rosa Miquel, Alyn Cratchley
Apologies:  Graeme Murray, Paul Kelly
Agenda:
This main purpose of this meeting was to discuss arrangements for the group's activities for the remains of 2020, in view of Covid changes.  
1. Minutes of previous meeting (attached, previously circulated).   Accepted
2. EQA for 2020: -
Information circulated with agenda: Cell Path EQA schemes are considering using Zoom for their meetings; RCPath will organise a meeting for scheme organisers to discuss and share experiences of virtual meetings. 
Circulation LV is ready to launch - was due to start just as lockdown was beginning.  About 30% participants were happy to use digital slides only, resulting in a simpler circulation with slide boxes needing to go to 2-3 departments each, and with additional spare boxes. Also the possibility of piloting a digital-only round with drop down menu for responses.
This was discussed in detail.  This necessity for digital meetings also provides an opportunity to try out new ways of delivering the EQA scheme and CPD - a good time to innovate and motivate.  
The following was agreed:
1. To go ahead with EQA circulation LV this year and hold a discussion meeting on the previously arranged date 05.11.2020.  This is likely to be the day before the BSG GI Pathology meeting.  
LV is scanned and ready to start at any time; will be sent to 2-3 departments per box of slides, as above.
2. To run an additional smaller pilot round of 6 cases, using digital slides only, collecting responses via a drop down list.  This could be done using slides from previous EQA circulations for which a range of responses were already available. We think the drop down list will generate a bar chart similar to that used in recent meetings. It removes the subjective element in collating diagnoses and promotes uniform terminology.  RB noted that other EQA circulations have a very long list of options. Consideration would therefore have to be given to an appropriate list of drop down options for liver EQA cases. We could also include educational cases with text answers at the end, and increase the emphasis on educational cases at the EQA meetings.
  Action: Quality subcommittee to meet to decide how this can best be taken forward. RB to arrange.
We discussed whether this could be part of a wider meeting, with presentations on other topics (see below, item 6a).
 There was a general discussion of the practicalities of holding a virtual CPD meeting.  AB said that the ‘Newbury meeting’ (previously Cheltenham GI Pathology meeting) had been due to take place just as lockdown started. It will now be held virtually on 1st October, and he is also organising a smaller regional histology meeting.  He is happy to share his experience of these including costs, registration etc. 
There was discussion of the merits of Teams v Zoom for the meeting. Teams can accommodate up to 250 delegates, and is widely available on NHS IT systems; this will be used for the Newbury meeting. People who want to attend can be either have a calendar invitation or be sent a link by email (this can be forwarded to others, so lose control of who is joining the meeting).


3. Transplant -  TK
a) British Liver Transplant Group. 
TK reported that the BLTG committee meeting will be on 3rd July at which the arrangements for the BLTG annual meeting will be made. The BASL meeting will go ahead as a digital event on 21-23 Sept.  
It was agreed that we should arrange a virtual Liver Transplant Pathology meeting at which the programme would be a presentation of the Banff 2019 meeting that took place the week after the BLTG meeting last September.  SH proposed that Chris Bellamy could be invited to cover the molecular aspects of the meeting, Desley Neil could cover presentations relating to digital pathology and steatosis assessment, and he would speak on routine diagnostic aspects.  RM was also at the meeting, and will consider if there are additional aspects to include.  SH has copies of the presentations from the two liver sessions at Banff last year.  The session would take 1½ - 2 hours.  This will have the advantage of providing a smaller meeting to gain experience of virtual meetings before trying to organise a larger one in November. Since no travel is involved, pathologists who do not normally attend the BLTG meeting may choose to join this one.  

Action 1: TK will take this proposal to the BLTG committee on 3rd July. It could be scheduled to occur within the timetable of that meeting, or be stand-alone. There may be clinicians who may want the opportunity to join the meeting.
Action2: SH to liaise with CB, DN and RM about items from the Banff 2019 meeting that could be covered.
b) National Digital Pathology On call service.  JW reported that she and Desley Neil had attended a meeting hosted by NHSBT at the end of January on this subject. There has now been a working group set up, DN and JW are included as 'subject matter experts' for transplant histopathology. Due to report by the end of the year. 

4. Education and training  - AW
a. Liver biopsy in the assessment of medical liver disease - and 
b. Histopathology workshop on liver pathology 
These courses did not go ahead in March 2020 due to lack of registered delegates. SH commented that this was sad but probably inevitable - the course Liver biopsy in the assessment of medical liver disease had run for over 10 years, with around 100 delegates each time. The joint case presentations by hepatologists and pathologists had been a particular strength. AC commented that it was particularly valuable for senior trainees.  
AW commented that Alberto Quaglia had run a course on liver tumours at the College in December 2019 – it had not been very well attended but the content was very good.   
Action: AW and AC would discuss what form future liver CPD provided by UKLPG could take, including digital options.  
c. Annual liver pathology update meeting -  Thursday 5th November 
This will be a virtual meeting. DT commented that study leave still needs to be taken for such meetings to avoid interruptions for routine service work while they are in progress.   It was agreed that some content in addition to the EQA presentations should be arranged, although not in detail what this might be (see item 6a - ?BASL SIGs). Issues relating to registration and payment (if required?) also needed to be considered.
d. Glasgow 2020 – the joint meeting of the ESP (32nd Congress) and IAP (23rd Congress) 
This meeting has been deferred to 5-9 December 2020.  The liver short course 'The evolving role of the liver biopsy in 2020' will be on Sunday 6th pm, and the symposium 'Update on primary epithelial neoplasms of the liver' on Monday 7th, am.  SH expressed concerns that this meeting may not happen due to ongoing Covid issues.  DT commented that the organisers are optimistic that this meeting will go ahead in Glasgow; the conference centre will provide larger rooms to allow social distancing. 
5. Quality Subcommittee –   RB
a. RCPath documents - 
I. Liver Dataset.  No action – to re-start the process, JW will check most recent version and send to other authors to review in the next two weeks, and ask for responses in further 2 weeks. ICCR dataset has been completed and is out for consultation. 
II. Tissue Pathways for medical liver biopsies. This is just awaiting finalisation of the SNOMED-CT appendix by the College’s Chair of cancer services, before being sent out for consultation.  
III. The joint BSG/RCR/RCPath clinical guidelines on liver biopsy is completed and published: 
https://www.bsg.org.uk/wp-content/uploads/2020/06/gutjnl-2020-321299.full_.pdf?x83412
6. Links with other organisations  
a. BASL  – TK reported that the next BASL committee meeting is on 3rd August. The cholangiocarcinoma Special Interest Group (SIG) has been active, with a meeting last week.  JW wondered if the SIGs which have pathology relevance (cholangiocarcinoma, steatohepatitis, AIH, HCC) could be asked to give a brief presentation (15-20 mins) about their scope and aims as part of the programme of the CPD meeting in November.  TK will take this to the committee meeting.  Action: TK item for BASL committee meeting. 
b. HCC guidelines
i. BSG HCC-UK Guidelines - progress on these is slow; SH and DT have written the pathology section, sent to the chair in February.   
ii. NHSBT Liver Advisory Group guidelines. These initially included a proposal to harmonise the reporting of lesions in explants. The remit has changed to focus on standardising radiological reporting of liver lesions as part of listing criteria for liver transplantation and pathological input is currently no longer required.
c. HCC-UK (pathology representative SH). Last meeting scheduled to take place in London 12-13 March. Switched to online/ live streaming for people who couldn’t attend in person. Feedback generally good Doodle poll sent by Aileen Marshall on 04/06/2020 to organise date for next committee meeting via TC.

7. Research
DT reported that the project on developing criteria for assessing experimental animal models of hepatocyte tumours has not progressed.  There is a series of about 20 lesions scanned with a score sheet – the link will be re-sent to the committee, ideally for the pathologists with prior experience of neoplasia in animal models.  Action: DT to circulate link & criteria in next 2 weeks.
DT asked about arrangements for replacing the chairs of subcommittees - this was further discussed below.  JW commented that one of the achievements of the research subcommittee has been the maintenance of a list of active trials which involve input from the liver pathologist community, available through the website. 
Action: DT will arrange a teleconference for the research subcommittee in the near future. 
8. Trainee representatives   -
Three expressions of interest have been received and circulated to the committee before the meeting. It was unanimously agreed that all three were good applicants and will be invited onto the committee; these are Drs Michelle Moore, Jossi Aldridge, Clare McGenity.  Action: JW will email the trainees to confirm. 
9. Paediatric - RB 
RB reported that plans for a paediatric liver pathology course have been delayed due to Covid.  
10. Treasurer  -  
GM could not be at the meeting, but had reported that there is currently £1992 in account, and that he has updated and confirmed the organisational details, as required by HSBC. The chair thanked him.	Comment by Judy Wyatt: corrected from RBS
11. Business/membership/constitution 
Future organisational arrangements were discussed, in particular succession planning for the committee.  The subcommittees and elected chairs had been established in summer 2016, and the constitution formally agreed at the first meeting of the UKLPG on 14th September 2016.  Initially SH and JW envisaged standing down as chair and secretary after a short interval (1 year) but at subsequent committee meetings other committee members had requested that they remain in these positions until the group was more established. 
SH said that he planned to retire sometime in 2021 and in preparation for this would therefore like to stand down as chair this year. Arrangements for succession were discussed, with reference to the constitution written and agreed in 2016; JW agreed to review the relevant parts of the constitution, to recommend how this change in committee would be achieved. The proposals below are based on the discussions of the committee together with the relevant sections of the constitution.
Chair of UKLPG:  Expressions of interest in becoming the Chair of the UKLPG will be formally made to the Chair and Secretary, with a time frame of 4 weeks. If there is more than one candidate, an election of members will be arranged, using the same process as we did for subcommittee chairs in 2016.  
Chairs of three subcommittees:  Any of the UKLPG members may express interest and join one or more subcommittees, this invitation has been included in the letters to members on several occasions, but there have not been changes to the subcommittee membership.   
The term of office for subcommittee chairs is normally 3 years, with the option to continue for a second term, and with re-election if there was more than one candidate.  
Subcommittee chairs will consider if they would like to remain in place for a further term, or stand down.  The secretary will invite expressions of interest in subcommittee chairs to be made to the chair and secretary, indicating which are being vacated and which can continue unless other candidates express interest.  We anticipate that future subcommittee chairs will have previously had the experience of being committee members although this is not explicit in the constitution.  If there is more than one expression of interest, an election for the subcommittee chair will be arranged by the secretary.
JW will continue as secretary until these changes have been made. 
Action: Chair of UKLPG: if interested, please indicate this by email to SH and JW.
Chairs of subcommittee - please indicate to JW if you are happy to continue for another term of office, or would prefer to stand down.
JW - to inform members of these plans, and recommend in the next letter to members that we're keen for more members consider joining subcommittees. 

12. AOB: 
A short discussion of the effectiveness of Teams for conducting this and future meetings -all agreed that this had worked well.
12. Date of next meeting. Friday 14th August 2.30 pm by Teams. 
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