Liver Subcommittee meeting

Saturday 29th November 8- 9:30.

Hilton London Paddington Hotel.

Present were Stefan Hubscher (chair), Alistair Burt, Joe Matthew, Chris Bellamy, Rob Goldin, Judy Wyatt (secretary).

This is all members apart from a clinician representative. Ken Simpson had forwarded information to Rajiv Jalan, the new BASL secretary, who had indicated his intention to find a clinician to attend. 

2) Minutes of previous meeting – accepted

3) Matters arising:

BASL meetings - previous meeting in September 08, SH had been unable to attend. The next meeting is on 16/12/08 - SH will again be unable to attend. Meeting is in London, and RG agreed to deputise. He will raise the issue of a clinician representative for this committee. 
Histopathology CPD course - current status - this course is arranged for 1 day on December 9th 2009, held at the RCPath, and preceding the liver update meeting on 10/12/09, which is being organized by RG. The capacity of the RCPath learning centre lecture theatre is 75 Sponsorship - ACP/ BSG and BASL. Deposit currently paid by ACP, Marjorie Walker, £2000 covered within course on 10-11th. Underwriting of £5000 from BASL had been indicated previously by Ken Simpson (?seek confirmation). 

The draft structure of this course has previously been written by SH. 

Morning = general principles includes pathology and clinical.

Afternoon = clinician/ pathologist pairs discussing clinical scenarios where biopsy is 
indicated, and the clinical and pathological differential.     

Target audience- senior trainees and district hospital consultants, including both 
histopathologists and hepatologists.

The plan is to have about 4 clinicians and 4 pathologists presenting - there would need to be joint planning of presentations especially afternoon. A number of potential clinicians’ names were put forward. Committee members will contact their own local clinical colleagues, then the program can be finalized. 

Action - SH will update meeting outline.

RG will inform BASL committee of the planned meeting - they had initially expressed enthusiastic support for the proposal.

Individual clinicians will be contacted by committee members for willingness to contribute and availability for 9/12/09. 

Finalized program - incorporate any other ideas from clinicians.

This will be a pilot meeting to assess audience/scope of meeting. This will potentially become an annual event.

Presentations - constructed in such a way as to lead to algorithms of diagnostic strategy, including indication for biopsy, clinical differential, pathological differential, which would act as reference material for those attending.

National questionnaire - interim results tabled. Coverage about 40% of NHS Histopathology departments. There may be additional responses after the BDIAP meeting, questionnaire web site re-opened. 

Would be good to have responses from all transplant centres - AB and SH will re-submit responses – they had completed a questionnaire while it was still in the draft stage, and so Birmingham and Newcastle were not included in the analysis of results. Other centres could be added after transplant pathology meeting on 09/12/08.

E-learning - nothing new. Add names of contacts.

UK liver transplant pathology group - to meet on 09/12/08 in conjunction with UK liver transplant meeting on 10/12/08. Slides from 8 transplant biopsies (sent by Birmingham, RFH, Edinburgh, Leeds) have been circulated.

4) Annual report to RC Path sub-specialists representatives committee: 

Circulated for information. 

Sub-specialists committee meets annually, useful to compare experiences with other specialty representatives.  Items of note were:

· Pathways and data set documents will be used as basis for audit in the future – this was not their original purpose, but the committee did not feel any alterations were required. 

· European contacts- some specialty groups have links with European pathologists.
AB reported that there had previously been 2 circulations of a Europe wide liver EQA scheme incorporating 26 countries. It had been logistically challenging to circulate slides, and had moved to countries setting up their own EQA schemes. However, few have achieved this. This may be resurrected with use of virtual slides.

There had been discussion of a European society for liver pathology, with a plan for AB to organize committee representatives from each country. This would meet during meetings such as EASL/other European pathology meetings. 

5) Liver histopathology EQA scheme:

This is running smoothly, current circulation is due to be discussed during the BSG meeting in Glasgow, March 22nd 2009.

Organisation of the scheme has transferred smoothly to staff at QARC. 

Proposal that open meetings are held bi-annually within liver update meeting and pathology society meeting (i.e. December and July) rather than linked with the BSG meeting as at present. This was supported by the committee. The proposed changed could be included in a questionnaire to members (evidence of questionnaires to members is necessary for CPA accreditation).

6) National plan for liver services:

Original document in 2004, being re-written in 2008. Invitation for submissions September 2008 - JIW sent submission on behalf of committee, (circulated with agenda). 

The 2004 writing group had included AB in the list of authors, although there appears to have been no active involvement of a pathologist in this document. JIW had inquired about the process this time; a draft document is to be circulated for comments. The committee agreed it would be preferable to include histopathology in the first draft rather than to add it later. RG will find more information at the BASL committee meeting.

There followed a general discussion of models of service provision. Comments were:

In future there is likely to be a reduction in routine biopsies for Hepatitis C and fatty liver disease, with increased use of non-invasive investigations e.g. fibroscan. Therefore although the National Plan envisages local hepatology services the range of biopsies received by district hospital departments may change towards an increased proportion of more difficult biopsies.

Should there be a minimum number of biopsies per year required for pathologists who report liver biopsies? There is a balance of benefits of local reporting with potential for clinical dialogue v. centralised reporting by specialists with more experience of liver pathology.

The current different patterns of service provision depend on geography, local active hepatology centre, and degree of input by pathologists. E.g. North East - a high degree of centralisation with most liver biopsies referred to Newcastle and AB doing CPC meetings in DGHs. Yorkshire - a hepatology clinical network with central referral of 5-10% biopsies. 

The questionnaire has shown that current referral practice is concentrated in a small number of centres, which do not have capacity for receiving more. 

After discussion, 2 stages of development were recognised:

· Short term: support current arrangements: provide appropriate CPD for interested pathologists in district hospitals, and aim to develop more formal arrangements for central review.

· Long term:  depends on which enables a better quality of service:

    local biopsy reporting in DGH meeting quality standards and working in 
partnership with local clinicians, with access to specialist 
histopathology support 

or: 
    specialist reporting in centres, with attendance at local CPC meetings – 

    would require training and time to develop a cohort of central pathologists 
    with experience in liver pathology. 

7) Credential/ module in liver pathology post FRCPath training:

Stage D of run through training is at least 1 year of post FRCPath experience prior to achieving CCT. There have been discussions at the RCPath regarding how experience during this stage can be evaluated and documented. 

Stage D could include specialty attachments e.g. 3 months, 6 months.

Evaluation of experience needs to be documented in some way. Another exam is not favored. Workplace based assessment tools may be appropriate. JM suggested liver pathology could be incorporated with gastroenterology for trainees expecting to work in a DGH, as well as hepatopathology alone for those anticipating working in hepatology centres. 

A “credential” in liver pathology could provide a standard for consultants moving to a post with responsibility for liver histopathology as well as for final year trainees. 

Date of next meeting- during BSG, 23/03/08 at 17:30.  
JIW

06.12.08

