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09/01

Welcome, apologies and declaration of interests
The Chairman welcome Ms Matthews, who was attending in place of Dr O’Donoghue. Apologies were received as noted above. The Chairman drew members’ attention to the declaration of interests; none were declared.

09/02

Minutes of the meeting held on 21st October 2008

The Chairman signed the minutes as a true record of the previous meeting.

09/03

Matters arising
(a)
08/42(c)
Preparations for Pandemic Flu



       Doc 09.01
An extra section had been added to the Fluline algorithm to ensure that people with impaired kidney function do not get the wrong dose of olsetamivir. Such people will be give a card confirming that they have  eGFR < 30. This was agreed to be satisfactory. 

A similar issue relates to advice about pneumococcal vaccinations for people with advanced kidney disease. Dr Stevens agreed to prepare a specialty view on this for discussion at the next meeting.
ACTION: Dr Stevens 
(b)
08/51

Transitional care from paediatric to adult renal services
The Chairman reported that the Working Group had produced a report on the transition of young people with end stage renal disease to adult services. It would shortly be ready for dissemination.

(c)
08/59(b)
Nominations for College lecturers, 2010
The Chairman reported that the following people had been nominated by this JSC: Lilly lecture – Dr Richard Johnson; Harveian oration – Professor Mark Walport; Croonian lecture – Professor Charles Pusey and Dr Steven Harper.

(d)
08/59(c)
College conference 24th February 2009: Chronic kidney disease
The Chairman reported that this conference had been successful, with a good discussion across a wide range of issues.

09/04

Modernising Medical Careers
The President reported that recruitment to Core Medical Training in 2009, which the College was organising, was going well and had greatly reduced the time spent on shortlisting. A written assessment (clinical problem-solving) was being piloted, the results of which would be compared with the outcomes of this year’s process to see whether it could be used in 2010 as a substitute for shortlisting. It is likely that in 2010 Welsh posts will be included in the system. 
The system for Higher Specialty Training posts in 2010 had not been decided, but a national application system followed by national or local recruitment as appropriate for the different specialties was favoured, as this would facilitate recruitment more than once a year. Professor Powis reported that in 2009 renal medicine was getting a good number of NTNs and there were a few new posts. The President said that for 2010 there should be a reasonably match between CMT and HST numbers, in the region of 1.2/1.3 : 1. 

Medical Education England
The President, who is a member of the Board, reported on its first meeting. The chairman is Professor Sir Christopher Edwards, a Fellow of the College. It is a large board, covering education, training and workforce planning for doctors, pharmacists, health scientists and dentists. There will be a new Centre of Excellence for workforce planning (Workforce Intelligence for Service and Education).  Dr Mason queried whether the numbers of HST posts should remain the same. The President reported from a meeting with the NHS workforce team who thought medical school numbers were correct, but the balance between GPs and specialists needed to tip in favour of the former.

09/05

Specialty Advisory Committee report



       Doc 09.07
Professor Powis spoke to his report, noting that the curriculum working group had wide representation from the specialty, patients and management. Thirty-three people had registered for the first Specialty Certificate Examination of whom 21 were in the UK, 12 were SpRs and 6 were STRs. 
There had been discussions with the General (Internal) Medicine SAC on dual accreditation now that the new specialty of Acute Medicine has started. The choice for the renal curriculum is between renal alone or renal plus level 2 G(I)M. However trainees from 2007 and 2008 have not been able to dual accredit and may feel disadvantaged so the possibility of retrospective accreditation by transferring onto the new G(I)M curriculum in mid-training was being explored. 
09/06

Workforce issues





   Docs 09.08(a) & (b)
Dr Mason drew attention to the workforce report circulated in January. Before the Committee was an Open Letter from West London trainees outlining their concerns, and a response from the JSC Workforce Group. These highlighted the need for accurate workforce data – only 50% of renal consultants had responded so far to the College census. Likewise only 50% of trainees had responded to a separate questionnaire sent out by the JSC RA Workforce Group. There are presently about 400 trainees, so substantial consultant expansion would be needed if they are all to find posts. They may have to take specialist posts which are not configured or paid as consultants. 
Dr Mason quoted a recent NHS Employers briefing document (which the President said had been designed to stimulate discussion) as saying that the future role of doctors on the specialist register would be different from the current role of consultants. Expansion could not be accommodated in the current consultant grade. Post-CCT posts would focus on service delivery and provide opportunities to gain experience before applying for consultant posts after a few years. Thus it seems that the development of a specialist grade is likely. Dr Mason’s opinion was that at present there are too many trainees. 
Dr Fry said that the Open Letter was fairly representative of trainees’ views. The President thought it unlikely that there would be a national non-consultant specialist grade, but some Foundation Trusts might create such posts. While acknowledging that consultants will work differently in the future, the College is opposed to post-CCT non-consultant specialist posts and was arguing the case for consultant expansion. A workshop with specialist societies showed that if services were delivered only by consultants another 50% would be needed. 

The BRS is engaged in a workforce planning exercise covering all professional groups in the renal multiprofessional clinical team; the JSC Workforce Group is fully involved in that work. The  difference from previous exercises is that the aim is now to look at skill sets and competencies  rather than simply numbers of posts for each professional group, and to factor in current and future changes in ways of working.
The President said that the College Medical Workforce Unit aimed to produce data every six months on CCT holders without jobs or not doing the jobs for which they had trained . 
An expansion in renal units would help. Ms Matthews said that the DH intended to commission work to model such expansion,  and is also developing a toolkit for expanding units. 

[ Professor Gilmore left the meeting ]

Dr Stevens said that establishment of new renal units would have to be driven by  commissioners. It would be easy to identify the areas of the country which needed a more local renal service. There was some debate as to whether a central coordinating body for the employers would be a way forward. Professor Powis pointed out that when the SAC approves posts it does so on the basis of educational provision and capacity to train, not the actual need for more trainees, which is a workforce issue.

This matter will be discussed again at the next meeting when more consultant and trainee data will be available.

Next agenda item  
09/07

Patient and Carer issues
Mr Willan drew attention to minute 09/03(e) of the Medical Specialties Board minutes about the DH prescription charges review, highlighting the need for fairness towards people with long term conditions. The Chair confirmed that he has contributed to discussions at the College which will contribute to the DH review. The inconsistency in prescription charges for people with kidney disease is understood, and it is hoped this review will provide an opportunity for more equity. Ms Frade informed the Committee that she is involved in work on transition of young people  to adult care, and is contributing to a forthcoming workshop at the College on transitional care issues. 
09/08

Review of the role and functioning of the JSC

   Docs 09/02(a) & (b)

Presidents of the larger specialist societies are members of the RCP Council. A previous decision that the President of the Renal Association would not routinely be offered a seat on Council was discussed and supported. If there were a particular renal issue on the agenda the JSC and Renal Association would be consulted and a JSC representative could go to that meeting. It was agreed that Council agendas should be sent to JSC chairs.
ACTION:  Administrator
It was agreed that the terms of reference and functioning of the JSC were broadly satisfactory, with two items added to the remit:

Service Review and Revalidation
Arrangements for Communication (including from the Renal Association to the specialty). 

The terms of reference would be redrafted to reflect these points.         ACTION:  Administrator
09/09

Organ Donation (ref. min. 08/58)


               Docs 09/03(a) & (b)
A letter had been received from Professor Saunders, chair of the College’s Committee on Ethical Issues in Medicine enclosing the report from the Organ Donation Taskforce. The JSC was asked to consider supporting exploration of mandated choice as an approach to increase do not organ availability. Mr Willan thought that the Taskforce Report was not soundly based, noting particularly the very limited patient input. He supported mandated choice. Ms Frade said that she did not agree with presumed consent, as she felt that organ donation should be a gift. 
There was discussion of the difficulty in knowing an individual’s real wishes, and the problem that next of kin may not consent to organ retrieval even if the person’s wishes were known. One interesting point is that the closer people are to the actual body, the less likely they are to agree with presumed consent. Professor Powis thought that improving local arrangements for donation would have more impact than setting up a national system. Dr Short pointed out that presumed consent is actually presumed lack of objection, whereas mandated choice is an actual choice. Despite the variation of views, the Committee agreed that the College should be encouraged to explore mandated choice alongside other options. The Chairman said he would write to Professor Saunders.
ACTION:  Chairman

09/10

National Service Framework




       Doc 09.04

Ms Matthews spoke to the NSF February Update. She drew attention to the Kidney Care Plans template which would shortly be launched to develop care planning in all units. Secondly,  investment is being made in five transition centres with youth workers based in the adult renal service. Thirdly, the Kidney Risk Assessment Tool is now on the NHS Choices website for public use.
09/11

National Patient Safety Agency project report


       Doc 09.05
Dr Rylance spoke to his report, noting that other specialties now have patient safety advisers. It had been suggested that incidents should be shared with patients, an idea which the Patient and Carer representatives supported. Information on incidents is now being distributed to nurses across the UK. Other routes for distributing the information were discussed, and Dr Rylance said that he would talk with Ms Matthews about sending information to Trust CEOs. Periodic reminders are needed about sending information about incidents to the NPSA, either directly or through Trust’s reporting routes. 
09/12

Regular reports

(a)
British Renal Society







  Tabled paper 

Dr Stevens spoke to his paper, drawing attention to the item on ‘green nephrology’; this will be increasingly important when Trusts are subject to a carbon tax from 2010. 

(b)
British Association for Paediatric Nephrology
Dr Taylor drew attention to the European Society for Pediatric Nephrology conference, including one joint day with Renal Association, to be held in Birmingham from 2-5 September. 
(c)
Society of District General Nephrologists
Dr Rylance said that training and workforce were key issues, together with the question of expansion of renal services, whether in DGHs or satellite services. This would be his last meeting as chair of the Society; his replacement is Dr Stephen Morgan. Dr Rylance was thanked for all his work and asked to stay on the Committee as patient safety representative. 
(d)
British Transplantation Society
Dr Short said there was nothing specific to report from the BTS.

(e)
SAS Nephrology Forum
Dr Gorrie reported that implementation of the new contract continued slowly.
09/13

Payment by Results
Dr Bradley reported that the PbR Working Group had finished its work (ref. min 08/45) and its final report was being prepared. NHS Kidney Care will lead a similar exercise to assist tariff development in  transplantation.
There was now a move to best practice tariffs. Renal services, despite not having mandatory tariffs, had been suggested as a pilot for this, as there are well established clinical practice guidelines supported by good information collecting through the UK Renal Registry. It is not yet known how such a tariff might work – perhaps there would be an uplift to the regular tariff. 
Professor Powis mentioned CQUIN
, which is a form of locally negotiated best practice payment. It was questioned whether driving quality by tariff is more effectively done by penalising than by  giving additional funding. Dr Bradley said that evidence of the impact of financial incentives on outcomes would need to be collected. Ms Matthews pointed out that once best practice had been achieved, incentives are needed for services to continue at that level. The Registrar sad that coding inaccuracies were still resulting in a variance of ± 5%. 
09/14

Map of Medicine






     Doc 09.13T
The draft of the CKD pathway should be available shortly for signing off by the Committee (via email).
09/15

Choose and Book

There was nothing new to report about the Choose and Book system  
09/16

Commissioning
In Mr Lusuardi’s absence commissioning was not discussed.

09/17

Revalidation and recertification
The Registrar said that work continued on linking individual specialist recertification to service accreditation.

09/18

Medical Specialties Board, 29th January 2009


       Doc 09.09
The Chairman drew attention to the item on prescription charges (cf minute 09/07), for which work continues. In relation to Board minute 08/34, the Registrar said the document on time off for professional duties was designed for people who are considering taking a College post or joining a committee. The Chairman pointed out that it is an issue also for specialist societies. The Registrar said that he would send the document in confidence to Professor Mathieson.
ACTION:  Registrar
09/19

Annual review of ethnic minority health issues
Issues particularly relevant to ethnic minorities include the high risk of kidney disease, access to care, organ donation and high rates of end stage renal disease.

09/20

Consultations 






       Doc 09.10
The Committee received an update on current and recent consultations. On the Modernising Scientific Careers consultation, Professor Savage said that with the National Institute for Health Research getting underway, training of the scientific workforce would be an increasingly important issue.  
09/21

Conferences







      
(a) The Cardio Renal Interface, RCP, RA & British Cardiology Society Conference, 
21 September 2009.        






       Doc 09.11
(b) Vasculitis – Recent Advances, RCP, RA and British Society of Rheumatology
 Conference, 9 November 2009.
09/22

President RCP Report, September 2008 – March 2009
                   Doc 09.12
A report on his activities was received from the President.
09/23

Date of next meeting:
Tuesday 9th June 2009 at 2pm.
The meeting ended at 4.22pm
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