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                                Minutes of BAPN executive meeting

                                        Date 11th November 2011

                                     Venue Leeds General Infirmary

                                                  10.30-13.00

Present 
Carol Inward (CI), Peter Houtman (PH), Sally Feather (SF) Mary McGraw (MMG), Maggie Fitzpatrick (MMF), Moin Saleem (MS), Helen Jones (HJ) 
Apologies

David Milford (MO), Simon Waller (SW), Leah Krischock (LK), Judith van der Voort (JV), Milos Ognjanovic (MO)

1. Minutes of the last executive meeting

 These were agreed as a true record of the meeting in September 2010

2. Matters arising (not otherwise on the agenda)

a) Postal vote re constitution: MCI had circulated postal vote to BAPN membership. Only 20 votes had been received: 17/20 agreed to proposed changes. It was agreed that the deadline would be extended to after the BAPN winter meeting on 7th December and that MCI would be asked to recirculate the vote to membership plus SF to contact BAPN centres directly (action SF)
b) Local hospitals policy re refusing transplants. This work is being undertaken by paediatric KAG. A set of guidelines is being developed by this group and a prospective survey will be organised.

c) Job plans for BAPN executive have all been received and need to be forwarded to BAPN communications officer to go on BAPN website (action SF, LK)
d) Nephrology networks. Good progress is being made on the nephrology networks document. The final meeting of the group will be in January 2011.

e) ACCEA: Applications have been received by BAPN , scored by the BAPN committee and the committee was pleased to forward the applications to RCPCH.

3. Workplans

The workplan document was discussed and updated at the meeting and will be circulated with minutes.

Further details of workplan discussion:

Workforce planning: Medical workforce planning should be collated annually by CSAC (MMF) and multidisciplinary workforce planning should be collated annually by Clinical services committee (MO) and updated by clinical lead network for BAPN centres. SF had obtained workforce planning data collected by Jane Tizard which should be forwarded to MMF and MO (action SF)
Members of the BAPN executive should produce annual reports (January to December) summarising achievements in their area of responsibility. These will be incorporated into the BAPN Annual report. Reports will be requested by email via the secretary. (action SF to contact BAPN executive membership)

Blood pressure guidelines. There is a delay in publishing BAPN blood pressure data due to discussion regarding choice of appropriate published guidelines. The view of the executive committee was to use the North American taskforce guidelines on blood pressure. Hopefully the BAPN data would appear on the BAPN website shortly.

Suggestions were made for the remit of the Clinical services committee:

1. Workforce planning for multidisciplinary teams

2. Feeding into nephrology network document

3. NHS kidney care document will shortly be produced on coding for renal medicine. This does not contain paediatric information and an addendum is to follow that should contain paediatric specific information. The clinical services committee should be asked to produce the addendum. (action SF to infom MO of proposed remit) 

Research reporting section to the Executive Committee to be made more generic: training bursaries, RCPCH meeting, CSG projects, KKR funding, RADAR, Academic trainees

Clinical standards and guidelines section: patient information is being collated by Jan Dudley and DM. Suggestion was made that patient information should become available on renal patient view (action SF to contact DM)

6. Items requiring decision/discussion

a) Winter meeting agenda. This was approved by executive committee. MCI to be contacted to send out registration form to BAPN membership regarding Winter meeting (action SF). Need confirmation of room capacity and organisation of refreshments (action SF). Business agenda to be organised (action MMG, SF). Discussion regarding corporate sponsorship: considered to be appropriate for stands and funding refreshments, however sponsorship should not alter programme of meeting and should not be limited to one sponsor only for future meetings.

b) Responding to consultations. A large number of requests for consultations is received by different members of BAPN some with very short/impossible deadlines. MMG proposed a new log of consultations received by membership of executive to be held by SF and all consultations to be forwarded to SF for this purpose (action all executive members)

c) MCI. Renal Association is reviewing its secretarial support and so the BAPN should consider what support it requires. At present the BAPN has requested very little of MCI. It was noted that in discussing the linkage to the RA it had previously been discussed what support the BAPN may require. It was agreed to look back at the minutes to review those requirements (action SF to ask LK and Jane Tizard). Members of EC are also asked to consider any other future needs (action all members EC)

d) BAPN logo. This was reviewed and a logo chosen. The chosen logo was to be forwarded by PH and SF then forwarded to MCI (action PH and SF).

e) Lay member of BAPN executive. The appointment had been advertised in Kidney Life with no closing date. Four individuals had approached the BAPN. MMG and SF had designed an application form and scoring sheet. This was sent out to all four individuals with a deadline. Only one had returned the application form. The application from this individual was reviewed by committee and thought to be suitable.  References were to be sought for this individual and if appropriate SF to write to the applicant offering the post (action SF) It was noted that this appointment was as membership of the Executive Committee only and that the individual would not be a member of the Association and would not attend other meetings unless specifically invited. The tenure will be for 3 years.

f) Generic immunosuppressives. SF had received an email from Mary O’Connor reminding BAPN about dangers of generic immunosuppressive prescribing. The executive decided that this should be forwarded to BAPN clinical leads in each centre (action SF)
g) BAPN/SPIN member proposals. Two individuals Nour Elhadi and Yim Yee Matthews were proposed by PH (seconded by other BAPN members). The executive agreed these individuals could be SPIN members. PH raised concerns that several other individuals had been accepted as SPIN members but had not been contacted by MCI, hence raising questions about the process of BAPN membership. Process of BAPN membership to be on the agenda for next executive. PH to forward details of SPIN members to SF who would then liaise with MCI and SPIN members. Also SF to liaise with JV about her understanding of membership process (action PH, SF)
7. Treasurers report

This was reviewed and KKR funding is to be an agenda item for the next executive meeting

8. Secretary’s report

SF had attended first BRS meeting. Donal O’Donohue had contacted SF and offered to provide a written report for each BAPN executive and this was thought to be helpful (action SF).
9. Registry and audit committee report

CI requested the list of clinical leads for each BAPN centre in order to assist trainees in obtaining suitable HR arrangements for access to medical records for purposes of audit. (action SF).

Feedback is awaited for most recent round of the nation nal transport audit; it was acknowledged that as in previous audit gaining useful information from this for paediatrics has been limited by small numbers and thus confidentiality of the information. The importance of matching priorities for BAPN members with audit projects chosen was noted.

Professor Feest is appointed as Director of Renal registry on temporary basis. There will be a delay in producing the Annual registry report including that of the paediatric data. Data managers are working to collate the information into a single database. Units will be sent requests to fill in blanks of information, however identifying patients can be problematic and where possible the new NHS number should be used. 

The three year term of the membership of the registry and audit committee means that all members will finish in April 2011. CI suggested that in the interests of succession planning, it would be preferable for one consultant to remain for an additional year. This was agreed by executive.

Three trainees had come forward for the trainees slot on the committee. It was decided that the trainees group should nominate only one of the trainees. However other trainees could attend if they were involved in a specific audit project. (action HJ, CI)

10. Research report

Two applications for travel bursaries for IPNA had been received and executive agreed they should be supported.

 KKR funding for project grant £100K: renal CSG reviewed a number of projects, 3 were selected, external reviews had been received and MS was organising a committee to make the final decisions about the grants.

RCPCH meeting next year due to be a joint meeting with bone and mineral metabolism group. Abstract submission to be encouraged and advertised in November eNews (action SF). Suggestions for invited speakers welcomed.

No new academic trainees.

Renal Association has approved rare diseases committee. BKPA and KKR have approved £500,000 to set up new rare diseases committees; this would provide funding for approximately 10 new groups. BKPA funding will be administered through rare disease committee. Both adult and paediatric researchers will have access to this funding.

11. CSAC report

The grid process is underway this year with interviews planned for late November. Six individuals will be interviewed for 3 posts. No further update on curriculum.

12. Trainees report

Trainees currently concerned about lack of consultant posts in paediatric nephrology.

16. Items for information

The standards and guidelines committee were adapting a document used to assess Midlands nephrology units so that it was helpful for paediatric use if needed.

No action was planned for NICE enuresis guidelines. 

MMG had received NICE interventional procedures programme but none were relevant to paediatric specialities. 

Civil Eyes (independent organisation working with children’s hospitals for benchmarking data) were due to meet at GOS soon to discuss paediatric nephrology. Invites to this meeting tend to come to managers who would hopefully invite their clinical leads. It was agreed the BAPN should draw the attention of clinical leads to this meeting. MMF who had details of the meeting agreed to forward email to BAPN clinical leads about civilise (action MF)
14, Meetings 2010-2011

a) Surgical challenges in Paediatric Renal Transplantation: November 26th (Newcastle) 2010

b) BAPN Winter meeting: 3rd December, Birmingham

c) BRS/RA meeting: Birmingham 6-9 June 2011

d) RCPCH meeting: Warwick 5-7 April 2011
     15. AOB 

      Non attendance at BAPN executive meetings was raised. It was agreed that although much of the work of the Association could be done electronically the success of being able to organise the Association in an effective way depended upon the Executive committee being able to discuss issues of importance as a group. Whilst recognising everyone has busy schedules those agreeing to take up post do so on the understanding they will attend 4 meetings of Executive committee preferably in  person but if impossible by teleconference. In line with the policy used by the RCPCH it was agreed that members who do not attend two consecutive meetings would be contacted by the President and those that did not attend 3 consecutive meetings would result in being asked to stand down. Teleconference facilities were available at RCPCH and should be used if sufficient notice given.
15. Dates of executive 2011

Friday 11th March

Friday 10th June

Friday 16th September

Friday 18th November

All dates had been booked at RCPCH, London 
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