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BAPN Executive Meeting
Friday 8" June 2007

Present: Mark Taylor (President)
Kay Tyerman
JonathanEvans
Sally Hulton
Sally Johnston
NadeemMoghal
Dick Trompeter
JaneTizard

Apologies: Moin Saleem
Eric Finlay

Lesley Rees

1. Minutes of last meeting
These were previously agreedas afrue record of the meeting.

2. Madtters Arising(not otherwise on the agenda)

a. Renal Association meetingBrighton

MT reportedthatthe RA meetingin Brightonwas a greatsuccess. This has
been echoedmy many who attended. Excellent guest speakers includedWilliam
Van'tHoff, Pierre Cochatandothers. Needto stimulateinterest in other BAPN
members to attendthis meeting which should be the scientific centre of the
BAPN.
The next meetingis in GlasgowMay 15-17™, This is a combinedmeetingwith
BRS. It was agreedthat we should propose atransition session atthis meeting.
JT to make suggestion of fransition viaBRS andMT to contactRA.
Suggested names included: Katherine Moody—-Outreachsister Leeds, Sue
Dolby psychologist Bristol, Guys link (ask Chris R),Youth Worker Nottingham,
Shelia Yinson, David Milford, Paul Harden Adult Nephrologist Oxford,Jean
Crozier, A Watson.

Action JT/MT

b. Joint Specialty committee26.06.07 MT unableto attend.EJT to ask C Reid if heis
ableto attend

c. ESPN Birmingham2009. Plans progressing. Have established contractwith MCI
group. Scientific meetingto be discussed at IPNA in Septemberin Hungary.

3. Reports
a. Treasurer
1. All paperwork nowwith DT. The issue of whatto dowith old expenses files
Discussed andit was agreedto keepfor 10 years andthen destroy. There is
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1il.

1v.
V.

b. Regist
.

1l.

1il.

1v.

V1.

Vii.

Viil.

£10,000 in current account. Today the BAPN received£100,000 from KKR.
There is no specific remit for the donationbut must be for children with kidney
diseases. Aim to use for nationalstudies. There was debateas o where to
keep money whist waiting for grant application process. Moneyis currently in
Clubs/charities centre of Lioyds. Consider keepingin High Earning Treasury
a/c.Needto investigate taxationissue.
Action DT

Keep £8000pafor fravel grants efc as previously agreed
Paypalhas beenused. Currently paidinto EF’s own account. This is nota
longer term option due to tax liability. Standing order easier for most in the
long term. After June will have accounts to identify paymentstatus. DT will
write to all who are not paying correct amount.

Action DT
Trainee accountnow functional

Budgetto presentedat AGMin December Action DT

ry

JonathanEvans has taken over as Registry Chair and acknowlegedthe hard
work by Chris Reid to date.

2007 Report published. The three paediatric chapters are excellent. Available
in NDT online supplementtoo.

Progress with the transfer of the registry to Bristol remains slow. JE to ask CT
whether the problemwould be aidedby financial input-if so then consider use
of DoH moneyto facilitate this. Action JE

2007 report-many units havestill not submitted2006 data. The planis to
nmoveto adult registry format-ie to submit plannedrequests to registry for data
analysis prior to writing report. As datawill not bein Bristol soon enoughthis
will not be possible this year. It was suggestedthatthis should bethelast year
when previous formatis used.

Workplanto be developed. Action JE

ConsentRegistry currently confravenes Section 60 Health andSocial Care
Act2001 as only exemptedwhen electronic submission of datfa. JE o
circulate draft consent form to executive and when approvedsend out to the
localleads. Responsibility is with reporting clinician.
Action JE

Capitationfees have not beenpaidby many Units. It is thought thatthis is an
administrativeissue as all BAPN units agreedto pay. JE to ask Hilary to
resendinvoices to localleads. Action JE
Audit:

1. BP audit-datacollection completed. The reportis expected later this

year, to be compiledby Manish Sinha

2. Biopsy audit—currently beingwritten up by Farida Hussain
3. Future audits to be plannedon anaemiaandgrowth.
4

It was suggestedthere should be greater licison with LR andthe
Standards and Guidelines group. Action JE

c. Clinical Stfandards andGuidelines

1.
il.

1il.

HD andPD completedcongratulations to those involved. It was agreedthese
should be adoptedwhenrecent suggestions hadbeeninicluded.

Others suggestedhadbeen Acuterenal failure, Transplantation, MCGN, ?
HSP.

All frainees should be involvedin national audit or guideline. However it was
acknowledgedthat a full guideline on abroodsubjectwas a major
undertaking, whichis far foo muchto expecta traineeto do. There was
debate aboutwhat guidelines were appropriate-a narrow area of interest
perhaps initiatedby clinical problem. There also needto be suggestions for
the CS & G committee. MT fo discuss with LR. These guidelines couldbe
sharedbetween? trainees from 2 different centres with support from 2
consultants. There should beliaison betweenCS & G commitfee andRegistry
andfindings from lafter may stimulate needfor specific audits.

Action MT, LR, JE
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1v.

Website-all audits/guidelines and expectedcompletion dates should be
available. CS &G committeeshould be consultedto avoid duplication.

d. Researchincluding feedoackfrom York

c.

f.

1.
1.
1ii.
iv.

V.

Vi.

Vil.

viil.

ARB studyledbyK Tullus -no newinformation

Taurolock study-Concemthatsome Units will not be willing to use heparin as
the controlarm. JT 1o E mail E Finlay. Action JT

UTI/VUR -the A/Nstudy from Bristol is planning a pilot study o assess

recruitrment. There is a possibility of joining with UTI studly.

Nephrotic syndrome-Pilot study goingwell. 30/50 patients randomised.

Protocol for definitive study not completeyet.

Prospectiveregister of renal failure in neonates(Karl Mc Keever andRichard

Coward). BPSU has beenapproached. Need agreement from eachunit fo

survey population prospectively.

KKR funding-as above. KRUK will provide administrative infrastructure: This

will be discussed at their Exec meeting. KRUK will be askedif they can

approachindustry for matching funding.

Proposals for grants: *Project grants for collaborative clinical studies/trials  in

paediatric nephrology, which will demonstrate patient benefit within 3 years.”

Aim for deadline for applications to be Nov/Dec.

BAPN research meeting planned for Oct5™ ? venue/time. Projects should be

close to submission atthattime. This groupneeds a traineerepresentative

too. Action SJ/MS

The future of the York RCPCH meeting was debated. MT has postedhis

letter to the RCPCH on the website. There are 3 responses so far. Many

consider thatthe RA is a more oppropriate placefor the BAPN to have their

academicmeeting. If York were to becomea CPD meetingthen cost has to

e considered. There may be better value for money at the GOS week which

many general paediatricians attend. One day courses also very popular at

GOS. It was agreedthat the BAPN should be asked to answer a questionnaire

viathe “Survey monkey”.MT andSH 1o design a questionnaire with pros and

cons of options for York.

Action MT/SH

There is an acodemicboardmeetingon 18™ Octoberto discuss the future of
York. The BAPN will needto berepresented ? Action MS/MT.

Clinical Services Committee

L.

Paediatric Nephrologyin England: A proposal for informedspecialist
commissioning
Options for the future of Paymentby Results: 2008/9102010/11

1. NM gaveasummary of the current situation(comprehensive summary
aftachedseparately). There is a meetingwith D Donoghue aondS
Shribmanin Birminghamwith MT. NM andJT will join telephone
conference.

2. Response to “Options for the future. ...” Due by 15™ June at RCPCH
and22™ af DOH. It was agreedthat the BAPN documentwouldbe
sent in response to Q 3.6 with a covering letter to be composedby
NM. Action NM

3. It was suggestedthere should be meeting with the RCPCH-? Simon
Lenton andVice President for Health Services. NM to ask A Craft for
aadvice. Action NM

Website

.
1l.

1il.

1v.

Updatefrom EF previously circulated

Feed back excellent. Some disappointmentthat forum not being used much
butit was thoughtthat too early to assess.

Paypal-apparently working but concernthat money being keptin EF bank
account. There couldbe tax liability. Paypal may not be the best form of
paymentfor those with standing orders as have to rememberto payeach
year. EF andDT fo discuss route of paymentvia paypdl.

Needto consider time spent on updating website. In future may needto buyin
supportif it is successful. Action EF/DT



v. It was agreedthat Bristol should buy license for Dreamweaver and pdf writer
to enableMS andJT to uploaddocuments. The association canthenbe
dlertedby E mail to look on website for new documents.

Action
JT/MS
g. Secretary:
1. Specidlist services-interdependencies ondon call-final documentfor
information. This hadinconporatedall responses

1i. 3rd edition of the Specialised Services National Definition Set-final document
wass approved

jii. Committees

1. ? AWatson onIntemational Committee JT toask.  Action JT

2. CSAC-Needto advertise for STA andCSAC chair. SH tosend JT
requirements for eligibility for the posts. To be circulatedto the
Association. Needto be advertisedin AutumnRCPCH Newsletter.
Deadline for submission to newsletteris August. This will enable
some overlap betweenSH andsuccessor. May also ask BAPN for
volunteers for Paediatricion with andInterest.

3. RIXG-K Verrier-Jones has steppeddown. Invite C Reid fo take up

position on this committee. Action JT
4. Registry Committee. ? KV-J has steppeddown. JE to enquire.
Trainee to beinvitedtojoin. Action JE

4. WorkforcePlanning
a. One additional post will be vacantin 2009 in Newcastle.

5. ACCEA-BAPN to applyfor registration as Specialist Society Action JT
6. Prescribingby eGFR andBNF
There was discussion re issue of promotinguse of Schwartz formulato estimate GFR to aid
prescrioingin renal failure. It was decidedthatin adults this was aimedat GPs whereas GPs

wouldrarely prescribe without asking advicein paediatric renal failure. The difficulty in lack of
uniformity of the constant betweenhospitals makes this very difficult o take forward.

7. Extemal Committee Update
a. British Renal Society -JT will atfendthe next meetinganddiscuss 2008 meeting
b. Joint Specialties Committee-Representative for 26™ June needs to be found
¢. Kidney Alliance. Kay Tyerman has not attendedmeeting yet

d. UK Transplant -meetingtoday. Results of the new matchingscheme suggest that
paediatrics not worse off. Fewer offers but fewer kidneys refused. No poorly matched
kidneys transplantedinto easily matchedchildren.

e. ESPN -nofurtherupdatfe

f. ESPN registry-progressing. Will be sendinginvoicefor funds for Registry.

g. IPTA-planning next meetingdstantbul 2009

h. NICE
UTI guidelines-meetingon the 15™ June with NICE. Will be attendedby H Lambert,
DT.MT,MS. Still have not seen revised guidelines. MT has requested. Due for
publicationin August.

8. Meetings — 2007
a. NextAGMDec Birmingham
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b. Consider having general meetingin Glasgow at fime of RA in May 07-ask H Maxwell
1o provisionally book room for wed 14™ May Action JT

9. New members-none
10. AOCB

11. Date of next Exec Meeting— Friday 14th Sept 2007, Birmingham note changed date
Friday 29™ Felb 2008 Bristol
Friday June 6™ 2008 To coincidewith CPC
Friday Septemiber 26™ 2008 Birmingham
Friday Dec 5™ 2008 ? venue
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