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3.

Council 
The two hundred and thirty ninth meeting of Council was held on Thursday 12 November 2009 at 10.30am at 2 Carlton House Terrace, London SW1Y 5AF

Professor  Paola Domizio
Registrar



Minutes




   Professor Peter Furness, President




   Dr Mohammad Al-Jafari, North West England Regional Council 



Dr Derek Allen, Northern Ireland Regional Council 


Dr Michael Ashworth, co-opted (paediatric pathology)



Professor Paola Domizio, Registrar 



Dr John Drury, Northern England Regional Council 



Professor Stewart Fleming, Scotland Regional Council 



Dr Ian Frayling, Wales Regional Council





 
Dr Danielle Freedman, Vice-President 



Dr Mike Galloway, elected 



Professor Stephen Gillespie, elected



Mr Mike Hallworth, elected 



Dr Richard Herriot, co-opted (immunology)



Professor David Linch, elected




Dr Suzy Lishman, Assistant Registrar 


Professor James Lowe, Trent Regional Council 


Dr Deborah Mortiboy, West Midlands Regional Council

Dr Archie Prentice, Vice-President


Dr Patrick Sarsfield, South West England Regional Council


Dr Charles Singer, Treasurer 



Dr Andrew Stacey, South East England Regional Council 


Dr Anne Thorpe, elected


Dr Heather Wallace, co-opted (toxicology shared with veterinary pathology)



Professor Mike Wells, elected



Dr John Wong, London Regional Council 


Dr Tim Wreghitt, Vice-President

In attendance:
Professor John Croall, Bulletin Editor

Mr Neil Formstone, Chair of the Lay Advisory Committee



Dr Trevor Gray, Director of Examinations and Assessment 


Mr Nick Kirk, IBMS

Professor David Marks, Chair of the Ethics Committee  


Dr Derek Norfolk, Chair of the Transfusion Medicine Sub-committee 

Professor J Conor O’Keane, Dean Faculty of Pathology RCPI 

Professor Phil Quirke, Director of Research 

Dr Lance Sandle, Director of Professional Standards 

Dr Ian Seddon, deputising for Dr Stewart

Professor Carrock Sewell, Director of Communications 

Professor Tim Stephenson, Director of Workforce Planning

Mr Daniel Ross, Chief Executive

Miss Elspeth Evans, Deputy Chief Executive 
Apologies:

Dr Stephen Barrett, elected 
Dr Sarah Hauxwell, Chair Trainees Advisory Committee


Professor Shelley Heard, Director of Training and Educational Standards 

Professor Guy Rutty, elected 


Professor Ken Smith, co-opted (veterinary pathology shared with 


toxicology)


Dr Susan Stewart, East of England Regional Council

 
Dr Jonathan Waters, co-opted (genetics)

Dr Kevin West, Director of Conferences and Academic Activities 

The President welcomed those attending their first meeting. 

155/09
Minutes of the meeting held on 10 September

The minutes of the meeting held on 10 September were agreed as a correct record and signed.

156/09
Matters arising from the minutes
(a) Human Tissue Authority (minute 123(b)/09)
NOTED: the matter had been referred to the Crown Prosecution Service to consider whether or not there was a case in law against the Designated Individual. The President was not aware of any specific allegations beyond breaches of Codes of Practice, which did not in themselves justify prosecution. There were constraints on how the College could comment because of the risk of being accused of compromising any court proceedings, but the situation was being monitored and the President planned a robust comment if and when this constraint was lifted.
(b) Modernising Scientific Careers (minute 123(g)/09)

NOTED: the launch of the response following the consultation exercise was expected to take place before Christmas. Dr Wreghitt was keeping a watching brief.

(c) Virtual Case Archive (minute 131/09)

NOTED: that this project had been suspended because of cost.
(d) Communications & IT  (minute 138/09)
NOTED: the introduction of the new Integra database had been delayed due to some issues over the data conversion. Tenders for the new website had been received and were being short-listed with interviews scheduled for December.
(e) Leadership agenda (minute 141(d)/09) 

NOTED: Dr Freedman advised that a survey had been sent out to the membership and already approximately 600 responses had been received in advance of the deadline of the following week. About 90% of responses agreed that the College did have a role in this area but the majority felt that the College did not support it. Further information about the survey results would be brought back to Council at the appropriate time.

157/09
Executive Committee: minutes of the meeting held on 1 October


(a) Pathology accreditation (minute E55/09)
NOTED: the President had arranged a meeting on 12 and 13 October with invited experts. However, he was somewhat disappointed with the outcome, partly due to the insistence by CPA that the criteria must be based on ISO standards and that the only two possible outcomes were either pass or fail. A draft report of the meeting was being circulated for comments. 

(b) Swine flu and the impact on College operations (minute E57/09)


NOTED:  following a meeting of the CEOs of the Colleges with the BMA about the implications of an outbreak of swine flu, the Executive Committee had been asked to consider how an outbreak might affect College staff and members, the services run by the College and the implications of not running them. If pathologists were directed by their employers to the front line and restricted or prevented from carrying out professional activities, this would have an effect on College business. Certain scenarios were discussed and action had been agreed as listed:

Postponing exams or assessments: this would be referred to the Director of Exams and Assessments, Dr Gray, for a decision which would need subsequently to be justified to Executive/Council

Inability to provide representatives to AACs – the College would accept this in the short term

Missing the 7 week contractual deadline with PMETB for review of CESR (Article 14) applications: the Colleges were writing to alert PMETB about this

Cancelling College Committee meetings: this would be the decision of the relevant Chair

The Business Continuity Team of staff members would meet as required to take operational decisions. It would be possible to extend deadlines on projects where appropriate without detriment. 

It was suggested that up to date information was published on the College website and that exam candidates in particular were advised to keep a close eye with regard to possible cancellation of exams.


(c) Membership of committees (minute E59/09)
NOTED: the Executive had discussed (i) a proposal that the Virology Sub-committee should become an SAC in its own right as virology would soon be a separate CCT from microbiology and (ii) whether each of the relevant SACs (histopathology, medical microbiology, virology, chemical pathology) should consider whether it was necessary to continue the related CATT as a separate group after the current review of the curriculum had been achieved, with the results being directed to the JCPT for a decision. 
The President suggested to Council that both these items required discussion, in terms of general principles. 
(i) The College committee structure did not necessarily follow CCT specialties and there would be implications for other specialties, such as neuropathology, which was currently established as a Sub-committee of the SAC on Histopathology but would be shortly bidding for a separate CCT.
Dr Wreghitt, Chair of the Virology Sub-committee, advised that virology operated as a separate specialty, although there was cross representation between the Sub-committee and its parent SAC on Medical Microbiology. He was supported by microbiologists present who agreed that virologists practised as a separate professional group. It was not anticipated that there would be any additional cost implications in making the Sub-committee an SAC. During the discussion, the matter of terms of reference for SACs was raised. There was a job description for Chairmen of Committees but no generic terms of reference and SACs were starting to develop their own terms;
AGREED: to take this back to the Executive Committee for further discussion and to produce guidance as appropriate.  

(ii) The CATTs had been set up to produce the curricula for PMETB as this was a major project which was thought to be too much of an additional burden on the SACs. CATT membership was different to SACs in that it comprised members with specific educational and training expertise. After discussion, there was general agreement that to merge the CATTS and SACs would burden the SACs unduly although it was recognised that there were some problems in communications between the two groups. Professor Gillespie and Dr Freedman both stated their wish to maintain the CATT in their specialty separate from their SAC;

AGREED: to leave the status quo unless there was a specific request to do otherwise. Any merger of CATT and SAC would be by mutual agreement.   
(d) FRCPath exams (Minute E623(d)/09)
NOTED: subsequent to the agreement of the Executive Committee not to award Associateship to an immunology candidate, the Chair of the Panel of Examiners had reviewed the case and recommended that, as the written exam passed by the candidate was very similar to the new Part 1, Associate membership should be awarded. This decision was endorsed by Council. 

158/09
President’s Report

(a) Pathology modernisation: work required before the next NHS Medical Board discussion

NOTED: a copy of a letter dated 6 August 2009 from Mary Newman, Head of Clinical Strategies, to all SHA Medical Directors had been circulated. This referred to Lord Carter’s review which had estimated that potential savings of between £250 million and £500 million could be realised by consolidating pathology services. Although several members of Council had seen the letter via another source, they were concerned that many in the pathology community were not aware of it and it was apparent that awareness and action in the regions was very patchy and very different. There was a view that some non-medical SHA Directors did not understand what pathology was. It was generally agreed that the College could put forward any concerns and would need a robust and constructive position in order to support its members.   

(b) Annual Dinner
NOTED: the guest lists for the House Dinner in June and the formal Annual Dinner in November had been reviewed at the Executive Away Weekend, in terms of principles, and although it had subsequently been decided to limit attendance at the formal Annual Dinner to Executive, the President apologised that this had not been communicated to Council. At one time, the formal Annual Dinner in November had been open to the whole membership but for reasons of size had been held at an external venue. In order to accommodate it in the College building, the formal Annual Dinner had been separated from the June House Dinner and the latter opened to the membership. This made it illogical to invite anyone to both dinners. The formal Annual Dinner was intended for the ‘great, good and influential’ from outside the College and the House Dinner to acknowledge those who had contributed to the work of the College, including officers from the sister pathology organisations. The inclusion of members of Council and partners at the Annual Dinner severely limited the number of guests that could be invited and therefore the decision had been taken this year to limit the invitation to College Fellows to members of Executive, who were expected to fulfil their duty as hosts for the evening. It was agreed that the Executive Committee should discuss the matter further and consider re-naming the dinners, to avoid confusion.
159/09
National Pathology Week and Public Engagement
NOTED: Dr Lishman gave a debriefing on NPW 2009 which had the theme Pathology: the heart of modern healthcare. Over 400 events had been held in the UK and also in Gibraltar. Popular events had included the virtual autopsy, and a debate about screening. She paid particular thanks to the Regional Co-ordinators and the three specialist societies,  the ACB, IBMS and Pathological Society. However, she pointed out that the Regional Co-ordinators had undertaken a considerable amount of work in this respect and some of them had indicated that they might not be able to continue in this role in the future.

The theme for 2010, which would run from 1-7 November, would be Pathology: the building blocks of life and would focus on mothers and babies which was expected to have wide media and public appeal. It would also be relevant to all pathology specialties. 
The President thanked Dr Lishman for the enormous amount of work she had put into making this such a success.
Professor Domizio reported that a bid had been made to Wellcome for £200,000 for a collaborative project between the College and four science centres (Newcastle, Dundee, London and Belfast). The decision was expected shortly.

160/09
Routes to Fellowship for Biomedical Scientists
NOTED: a paper from Dr Wreghitt had been circulated. In the last few years, a few candidates who had started as a biomedical scientist had taken the FRCPath examination.  It was acknowledged that there were some experienced BMSs who were undertaking pathology practice at a very high level who would be capable of passing the examination, if they had the opportunity to undergo suitable training. However, it was difficult for them: they must gain registration as a Clinical Scientist, then either apply for an FRCPath trainee post or persuade their Head of Department that they could modify their job role to train for FRCPath.  A further problem was that in some specialties, there was currently a serious shortage of funded training posts for clinical scientists aiming at FRCPath. Under the Modernising Scientific Careers initiative, the titles of biomedical scientist and clinical scientist would disappear into a merged title of healthcare scientist and it was therefore appropriate to encourage wider entry to the FRCPath examination, always maintaining the standard. Dr Gray advised that the general exam regulations did not mention job titles but required a medical degree and registration or a 1st or 2nd class Honours degree or equivalent qualifications granted in the UK and Republic of Ireland in appropriate science subjects. Exams were also open to vets and dentists with appropriate registrable degrees, and any bars in the specialty regulations could be reviewed and removed.
On the matter of the grandfather route for non-medical haematologists, the regulations specifically required registration as a clinical scientist. However, it had since transpired that the authors had not intended to bar biomedical scientists from applying. It was thought that there were about five biomedical scientists practising in haematology who would qualify. Mr Kirk advised that the IBMS was pleased that the College was discussing this matter and was keen to help in any way, perhaps by providing a filter for entry to the FRCPath through the IBMS exam structure, and would wish to collaborate on this with the College.
There was general agreement that entry to the FRCPath examination should be facilitated for biomedical scientists and that each specialty would need to discuss the most suitable way of doing this.

161/09
Workforce

NOTED: the Workforce Review Team (WRT) was being disbanded and tenders had been sent out for a replacement ‘Centre for Workforce Intelligence’. The short-listed organisations were all led by management consultancies.

Testing of the database was almost complete and, once successful, the second phase would be launched.  There would be two additional modules: a joint survey between the BSCC and College regarding workload in cytology, and a survey of microbiologists and virologists which would feed into the updated workload document. The latest participation rate was 1937, up 64 from 1873 in June ie 16 per month. A response from the CSO’s Office with the necessary fundamental details was awaited before the expansion project could be taken forward.  The CSO had invited the College to host a project to develop the existing electronic workforce database to include all healthcare scientists, with DH funding for the project.  Options under discussion included whether the database should be in-house or outsourced.  Mr Kirk advised that, as not all biomedical scientists were members of the IBMS and some worked outside the NHS, the Health Professions Council might be a better source of workforce data.  
The WRT’s Assessment of Workforce Priorities (AWP) Summer 2009 report was now available at http://www.wrt.nhs.uk. This served as an executive summary to WRT’s work since July 2008 and was primarily for SHA Directors of Workforce, the Department of Health and PCTs; it would also be of interest to employers, educational providers and professional bodies.  It aimed to set out the key priorities and issues for the healthcare workforce in England. The AWP built on evidence contained in WRT’s workforce summaries, including workforce modelling and commentary which were available at 
http://www.wrt.nhs.uk/index.php/work/specs-profs. 
The WRT had recommended to the Migration Advisory Committee that consultants in haematology, immunology and medical microbiology & virology should stay on the list of ‘shortage’ specialties, consultants in genetic pathology be added to the list, and that consultants in chemical pathology be removed from the list. The Government’s decision should be known by the end of November. 
162/09
Research
NOTED: Professor Quirke advised that the progress report of the National Institute for Health Research was now available on their website. This was the first year in which the College Research Medals had been awarded and they would be presented to the recipients, Dr Grainne Connolly (Clinical Biochemistry), Dr Daniel Royston (Histopathology) and the Gold Medal to Dr Saman Hewamana (Haematology) during the next ceremony for new Fellows. There had been no submissions in virology/microbiology. Professor Quirke encouraged members of Council to promote the medal awards to their trainees in order to encourage more submissions next year. There had been some approach from Sir Mike Richards, Cancer Tsar, relating to molecular pathology and a mechanism for delivery would be needed. 
Professor Ala’aldeen, incoming Director of Research, had been appointed as Minister of Higher Education and Scientific Research in the Cabinet of Kurdistan Regional Government which was expected to take up a considerable amount of time. However, he was keen to maintain his new role as Director, with Professor Quirke as deputy. This was endorsed by Council and would be kept under review.
163/09
International
NOTED: two areas were being investigated: (i) facilitating the provision of training in the UK to overseas trainees and (ii) supporting the provision of pathology services overseas with experts from the UK.  A group of College representatives had recently visited Oman to review their training programmes. 
A draft Memorandum of Understanding between the Faculty of Laboratory Medicine of the West African College of Physicians and the College was tabled. Dr Prentice advised that there was little interest in a form of international FRCPath exam: candidates wanted either to come to the UK or to have their own exam.
The structure of the International Committee was under review as was the system of Overseas Advisors. 

164/09
Professional Standards Unit 
NOTED: a report from Dr Sandle. Revalidation continued to be a major topic. DoCPD had met in October and an important take away message was that reflective notes improved the effectiveness of CPD even though they required more effort. The multi source feedback pilot project began on 19 October with 86 volunteers. There was some concern that it would not be feasible for Medical Directors to act as Responsible Officers. 
165/09
Training, Assessment and Examinations

(a)  Director of Training and Educational Standards

NOTED: regrettably, the absence of Professor Heard due to ill-health. The President had asked Dr Kevin West to cover her College work in her absence, with Dr David Bailey to lead on the production of the new curricula. This was endorsed by Council. 
A report had been circulated. The merger of PMETB with the GMC was due to be completed no later than April 2010.  The DoH (England) had agreed to meet the costs associated with the merger.  

At the PMETB Conference in October three documents had been launched: Future Doctors: a statement on the future of postgraduate medical education and training; The state of postgraduate medical education and training 2009: Laying foundations for the future; and National training surveys 2008-2009: Key findings. An important change was announced to the generic standards for training, domain 1: standard 1.4 which previously stated that “trainees must be expected to obtain consent only for procedures they are competent to perform” and now widened it to the following: “Before seeking consent both trainee and supervisor must be satisfied that the trainee understands the proposed intervention and its risks, and is prepared to answer associated questions the patient may ask. If they are unable to do so they should have access to a supervisor with the required knowledge. Trainees must act in accordance with GMC guidance Consent: patients and doctors making decisions together (2008).”
Work had begun with lead representatives of Forensic Pathology, Neuropathology and Paediatric Pathology in submitting applications to the Department of Health for full CCT status.  Development of new specialty curricula and assessment systems would take place in parallel with this.

Dr Gareth Holsgrove has been awarded the contract to integrate medical leadership competences into the pathology specialty curricula.  This included a review of the current assessment tools, blueprinting, developing an evaluation strategy of the proposed assessment tools and delivery of a training programme for the assessment of the leadership competences.

The Learning Environment for Pathology Trainees (LEPT) system went live on 30 September and was fully operational. 

The JCPT, at their October meeting had agreed that Heads of Pathology Schools (or in their absence, Training Programme Directors) would undertake the roles of Specialty Regional Advisors in terms of disseminating exams feedback.  It was noted that the need for SARs in this context is declining, although the Specialty Regional Advisers might have role in revalidation and would require a review of their job descriptions. Professor Fleming stated that SRAs were needed for their training role in Scotland as there were no Pathology Schools there.  There was a discussion to the effect that Heads of Pathology and the Training Programme Directors must be keep appraised of the progress of trainees.

(b) Out of hours training

NOTED: a position paper from Dr Prentice on Developing competent practitioners in pathology for 24/7 delivery of safe care.
Council agreed with Dr Prentice’s conclusion of his report that, recognising the diversity of practice between specialties within the College, each specialty’s CATT/SAC should present a draft of their agreed updated curricula to Council for approval before PMETB or any other external agency saw them. The College needed to be satisfied that each curriculum satisfied the need to produce consultants who were fit to practise in the UK/EU, including the essential need to work independently and without any support “out of hours”. So each specialty needed to describe in detail in its curriculum how this essential competence would be trained, learned, tested and confirmed.
166/09
Examinations Committee: minutes of the meeting held on 8 September

(a) Fellowship on the basis of published work (Minute EC 35/09)
NOTED: that four out of four applications for Fellowship had been approved, names listed in the minute Book at Appendix A.

All other items

AGREED: as minuted

167/09
Treasurer’s Report


(a) Waivement of annual subscriptions

AGREED:  to waive the annual subscriptions of 18 members retired from remunerative

practice, six on the grounds of age and one on the grounds of ill health, names  appended 

in the minute book at Appendix  B.     


(b) Re-instatement of erased/resigned /special hardship members
AGREED: to reinstate one overseas Fellow, name appended in the minute book at Appendix C.      

(c) Financial report 
NOTED: the financial report for the period 1 July 2009 – 31 October, appended in the minute book at Appendix D.
This showed a small surplus. Income in some areas was slightly under budget although subscription income was higher than anticipated. All the Medical Royal Colleges were experiencing a downturn in academic activities and income from hiring out conference/meeting rooms. 


(d) Expenses policy
NOTED: the expenses policy had been revised with minor changes: HM Revenue and Customs had now disallowed the £25 hospitality allowance previously allowed when staying with family or friends, hotel costs had been updated and the availability of the en-suite room on the third floor was included for overnight use by claimants on official College business, which would save the College the cost of external hotel accommodation. This room was additionally available for Fellows not on official College business at a rate of £75 per night. The room could be booked through the Events Department;

AGREED: the policy, as appended in the minute book at Appendix E.
168/09
Academy of Medical Royal Colleges

NOTED: a summary of the meeting held on 15 September.
169/09
Lay Advisory Committee: minutes of the meeting held on 3 September 


NOTED: in the absence of Mr Formstone, there was nothing specific to report.


All items

AGREED: as minuted 

170/09
Deaths
NOTED: with regret, the deaths of the following:




Alan Marsh BARLOW (Fellow UK)





Margaret Evelyn BILLINGHAM (Fellow Overseas)




Elizabeth Blanche BUTLER (Fellow UK)





Christopher Herbert COLLINS (Fellow UK)





Margaret Mercedes COYLE-GILCHRIST (Fellow UK)





Stephen Anthony CULLEN (Fellow UK)





John Hockley DARRELL (Fellow UK)





Neelanjana DUTT (Fellow UK)





Ernest Sydney FINCKH (Fellow Overseas)





Alex Margaret HENDRICK (Fellow UK)





Kazimierz JASKIEWICZ (Fellow Overseas)





David Andrew MCSWIGGAN (Fellow UK)





Eric Reginald MITCHELL (Fellow Overseas)





Ronald Michael VANREENEN (Fellow Overseas)






Arthur John WORT (Fellow Overseas)





171/09
Regional Councils

(a) Northern Ireland: minutes of the meeting held on 22 September

The NI Pathology Network had been launched by the CMO on 20 October. It comprised a strategic Board responsible to the Department of Health and an operational core team with input from specialty and specific work remit groups. It was a collaborative arrangement across the five Trust pathology services and between pathologists and managers.

The NI Regional Council strongly supported the College Clinical Leadership Initiative.    

(b) Scotland: minutes of the meetings held on 8 February and 15 June.
(c) Wales
Dr Frayling raised the need for a contingency plan if a mortuary was deemed out of use and pointed out that this had implications for training trainees. Some changes to the NHS structure in Wales were in hand. 


(d) Eastern England: minutes of the meeting held on 22 September.
(e) London 

(f) Northern England
(g) North West England
Tendering for the cytology service was ongoing. The Regional Council was concerned about the implications for training and had asked for this aspect to be covered in the tendering documents. 

(h) South East England
(i)  South West England
The President had recently attended a local meeting.

(j)  Trent
Professor Lowe proposed a change of boundary at the north tip of the region, which would place Sheffield in the Northern region. The Chairs of the two Regional Councils would discuss this and seek the opinion of those members affected. Professor Stephenson confirmed that there were currently some difficulties relating to Deaneries, Specialty Regional Advisers and clinical excellence awards, due to the current boundary allocation. 
(k) West Midlands: minutes of the meeting held on 11 June and 10 September 
The September meeting had discussed a nomination from a local pathologist for Fellowship under By-law 8(iv).  This had not been supported by the SAC because although the application recorded having failed the Part 2 FRCPath examination, followed by successful completion of training in another EU country, College records had revealed that the part 2 examination had actually been failed the maximum number of times before the move to another EU country. There was therefore a perception that the application form had not given a full and accurate picture of the nominee’s previous involvement with the College. The President had written to the nominee suggesting that in these circumstances it was unlikely that Council would support the application and suggesting that it be withdrawn to avoid potentially embarrassing publicity. The applicant had responded, claiming that the Part 2 had been failed three times, not four, but not asking for the application to continue.  Dr Mortiboy agreed to ascertain from the nominee which course of action she wanted to pursue. It was agreed that each case under 8(iv) had to be considered individually and it was not appropriate to introduce blanket rules. The Regional Council would reconsider the nomination.
All other items
AGREED: as minuted.

(l) Elections

NOTED:  that, following a ballot, the members listed below had been duly elected to the West Midlands Regional Council for a period of three years as from 18 November 2009:

Dr Supranik Basu (Haematology) 
Dr Geothy Chakupurakal (Haematology) 

Professor Tony Fryer (Clinical Biochemistry) 
Dr Mark Hayes (Histo/Cytopathology) 
Dr Lynn Hirschowitz (Histopathology) 
Professor Tim Reynolds (Clinical Chemistry) 
Dr David Snead (Histopathology) 
Dr Roderic Warren (Medical Microbiology) 
Mr Craig Webster (Clinical Biochemistry) 
(m) Membership 

AGREED: the list of Regional Councils effective from 18 November 2009 onwards, appended in the minute book at Appendix F.
172/09
Standing Committee on Clinical Science: minutes of the meeting held on 26 August

All items

AGREED: as minuted.

173/09
Ethics Committee: minutes of the meeting held on 8 September 
(a) ‘Soft’ presumed consent for solid organ donation – Buggins Report (minute Eth.16/09)
NOTED: a paper prepared by Professor Marks had been circulated and Council was asked to consider a survey to the Fellowship on the matter of consent. 
Currently the deceased patient's relatives had to give consent for solid organs to be donated for the purposes of transplantation.  Organ transplant rates in the UK were lower than many parts of Europe and the BMA (and others) had suggested that we change to an 'opting out' system (also known as soft presumed consent) where organs would be available for donation unless the deceased donor had a known objection or if the donation of organs would cause the relatives severe distress. This issue was examined in the Buggins report (which decided not to recommend change in legislation at present):
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082122 

The way such a change in the system would work was explained in a briefing document prepared by the BMA
http://www.bma.org.uk/ethics/organ_transplantation_donation/OrganDonation1108.jsp
The Committee had considered all the issues and found that there was no ethical objection to an opt out system, provided there were certain safeguards. These included the need to know that the person’s position was up to date, that the vulnerable were protected and that relatives were consulted for their view. Having agreed that there was no ethical objection, the Committee did not wish this position to be seen as supporting the BMA who were seeking a change in legislation. The majority of the Committee wished, first of all, to see the effects of implementing the 14 major recommendations of the Buggins report and to review changing the current system of consent at a later date. This view was not unanimous.

The proposed survey would ask the question:  Should the College adopt a formal position on this issue?
1. The College should express an opinion in favour of ‘opt out’
2. The College should express an opinion opposed to ‘opt-out’

3. The College should not express an opinion

4. Don’t know.
At the instigation of the President, on a vote of Council members present, the clear majority view was that the College should not express an opinion on this subject.  It was agreed, therefore, not to proceed with a survey to the Fellowship. It was suggested that the BMA should be invited to approach the Academy to obtain an overall view. Professor Croall advised that he was developing an Ethics section in the Bulletin which he hoped would provoke some discussion and correspondence. 

Professor Marks advised that the Committee would be discussing assisted suicide at some stage.


All other items


AGREED: as minuted.

174/09
SAC on Pre/Perinatal/Paediatric Pathology: minutes of the meeting held on 15 September 
(a) Specialist Commissioning for Paediatric Pathology (minute PPP.14(a)/09) 



NOTED: that all amendments to the Specialist Services National Definition set 3rd edition number 23 Specialised Services for Children Paediatric and Perinatal Postmortem Services had now been agreed.  

All other items
AGREED: as minuted.
175/09
Histocompatibility and Immunogenetics Sub-committee: minutes of the meeting held on  7 October 

All items

AGREED: as minuted

176/09
SAC on Medical Microbiology: minutes of the meeting held on 6 October 


(a) Blue skies process (minute MM.41(ii)/09)


NOTED: that Dr Debbie Mortiboy had been appointed as Chair of the new Medical Microbiology Blue Skies working group and was tasked with producing an outline report regarding a new process in time for the next SAC meeting in 2010. 


All other items

AGREED: as minuted

177/09
SAC on Toxicology: minutes of the meeting held on 22 October 


(a) SAC membership (minute Tox.18(ii)/09)
NOTED: Council had agreed (September 2009) that any external organisations which were invited to send a representative must cover their travel and other expenses. In addition to the Foods Standard Agency, Dr Wallace wished to approach the Health and Safety Executive (HSE), the Health Protection Agency (HPA) and the Medical Health Regulatory Agency (MHRA) to nominate a representative on the SAC. This would bring a wider aspect to the SAC and might help with their aim to raise the profile of the SAC and the College. Council endorsed this action.
All other items
AGREED: as minuted.

178/09
College representatives on outside bodies
AGREED: the list for 2009 onwards, appended in the minute book at Appendix G.
179/09
Panels of Examiners

AGREED: the panels for November 2009 onwards, as appended in the minute book at Appendix H.
180/09
Annual Review of Membership of College Committees

AGREED: the list of members of College Committees from 18 November 2009 onwards, appended in the minute book at Appendix I.
181/09
Nominations


AGREED: the following nominations

(a) Neuropathology Subcommittee
Dr Andrew Dean to represent the British Neuropathological Society 2009-2012 replacing Dr Tim Dawson and Dr Valerie Critcher nominated by fellow trainees to replace Dr Declan McGuone as trainee rep

(b) Ethics Committee
Ms Clare Richards as lay representative 2009-2012, succeeding Madeleine Wang

(c) CPA (UK) Ltd 

PAC Clinical Biochemistry – Dr Joe Begley

EQA Numerate – Dr Steve Smith

PAC Immunology – Dr D S Kumararatne

EQA Interpretive – Dr Anne Thorpe (who has agreed to continue for another year) 

(d) College Tutors

REGION
NEW COLLEGE TUTOR
TRUST


REPLACES
Scotland
Dr Colin Smith





Prof James Ironside

North West
Dr Patrick Sheniere

Christie

Dr S Banerjee

South East
Dr Ali Al-Bahrani

Isle of Wight

-

(e) Lay Advisory Committee
Dr Jeremy Quiney nominated by the SAC on Clinical Biochemistry to represent the specialty for three years, succeeding Dr Moniz, Dr Effie Grand (haematology) succeeding Dr Eric Watts.

182/09
Regional/Specialty Advisers/Overseas Advisers in Postgraduate Education
NOTED: the system of Regional Advisers was being reviewed by the JCPT.
183/09
Any other business


(a) IBMS
Mr Kirk thanked the College for the opportunity to allow an IBMS Observer to attend Council and for the continuing contribution of the College representatives on the Conjoint Board. 

184/09
Thanks to retiring members and observers 

On behalf of Council, the President thanked Professor Domizio (who had completed three years as Assistant Registrar and four as Registrar), Professor Fleming (Chairman, Scotland Regional Council), Professor Quirke (Director of Research), Professor Sewell (Director of Communications) and Dr West (Director of Conferences and Academic Activities) for their contribution to Council and the work of the College.
185/09
Dates of meetings in 2010 at 10.30am


Thursday 14 January


Thursday 11 March


Thursday 20 May


Thursday 24 June


Thursday 9 September


Thursday 11 November

186/09
Update on key developments in pathology

Dr Ian Barnes, DoH National Clinical Director for Pathology (previously National Clinical Lead), joined the meeting as the formal business closed.  He gave an informal progress report on developments. The budget for this year had been set and it was anticipated the funding for the pathology programme would be made available for the next year. 

Mr Jim Easton had recently been appointed as National Director for Improvement and Efficiency, working to the NHS Chief Executive, David Nicholson, to help drive major efficiency savings whilst improving the quality of service. He would be responsible for advising on the changes needed to support the NHS in delivering its quality and efficiency commitments through a greater focus on quality, innovation, productivity and prevention (QIPP). 

Current projects included accreditation, benchmarking, IT issues including giving results direct to patients. Dr Barnes emphasised that it was essential to work with Commissioners and ensure that they understood what pathologists did. 

The President thanked Dr Barnes and suggested that a further update be invited during Spring 2010.
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