[image: image4.png]INVESTOR IN PEOPLE




Council 
The two hundred and forty first meeting of Council was held on Thursday 11 March 2010 at 10.30am at 2 Carlton House Terrace, London SW1Y 5AF

Dr Suzannah Lishman
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)



Dr Bernard Croal, Scotland Regional Council 



Dr Ian Frayling, Wales Regional Council 


Dr Danielle Freedman, Vice-President 



Dr Mike Galloway, elected 


Professor Stephen Gillespie, elected up to 47(g)/10


Mr Mike Hallworth, elected 



Dr Richard Herriot, co-opted (immunology)


Dr Rachael Liebmann, Assistant Registrar


Professor David Linch, elected up to 39/10




Dr Suzy Lishman, Registrar 


Dr Deborah Mortiboy, West Midlands Regional Council 

Professor Guy Rutty, elected

Dr Charles Singer, Treasurer 


Dr Susan Stewart, East of England Regional Council

Dr Patrick Sarsfield, South West England Regional Council



Dr Anne Thorpe, elected



Dr Heather Wallace, co-opted (toxicology)


Professor Mike Wells, elected



Dr John Wong, London Regional Council up to 39/10

Dr Tim Wreghitt, Vice-President up to 47(g)/10
In attendance:
Mr Neil Formstone, Chair of the Lay Advisory Committee from 40/10

Dr Trevor Gray, Director of Examinations and Assessment 


Mr Nick Kirk, IBMS

Dr Sanjiv Manek, Director of Conferences and Academic Activities 

Dr Derek Norfolk, Chair of the Transfusion Medicine Sub-committee up to 39/10
Dr David Poller, deputising for Dr Stacey

Professor Quirke, deputising for Professor Ala’Aldeen

Dr Lance Sandle, Director of Professional Standards 

Professor Tim Stephenson, Director of Workforce Planning up to 39/10
Mr Daniel Ross, Chief Executive

Miss Elspeth Evans, Deputy Chief Executive 
Apologies:

Professor Dlawer Ala’Aldeen, Director of Research


Dr Stephen Barrett, elected 


Dr Peter Cowling, Director of Communications

Professor John Croall, Bulletin Editor 
Dr John Drury, Northern England Regional Council 
Professor David Marks, Chair of the Ethics Committee  



Dr Sarah Hauxwell, Chair Trainees Advisory Committee 


Professor Shelley Heard, Director of Training and Educational Standards 

Professor James Lowe, Trent Regional Council 


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


Dr Archie Prentice, Vice-President



Dr Andrew Stacey, South East England Regional Council 


Dr Jonathan Waters, co-opted (genetics)
The President welcomed Dr Manek and Dr Poller to the meeting. 
30/10
 Minutes 
The minutes of the meeting held on 14 January were agreed as a correct record and signed.
31/10
Matters arising from the minutes

(a) Human Tissue Authority (minute 4(a)/10)

NOTED: a letter sent by the President to the Secretary of State for Health, Mr Andy Burnham, pointing out that certain recent actions of the HTA had disrupted the forensic pathology services to South Wales and caused a Fellow of the College to live for the past five months under the fear of criminal prosecution. No response had been received to date. The President asked that the letter be kept confidential at present in order to facilitate an open dialogue with the HTA.  He was shortly due to meet the incoming Chair, Baroness Warwick. However, it was agreed that if the HTA did not agree that it was inappropriate to call in the police if such a situation arose in future, it would then be necessary for the College to inform the profession of the HTA’s position. 


(b) Modernising Scientific Careers (minute 4(b)/10)

NOTED: the DoH had very recently published the response to the consultation as Modernising Scientifc Careers: The UK Way Forward  available at http://www.dh.gov.uk/en/Aboutus/Chiefprofessionalofficers/Chiefscientificofficer/DH_086661
but there had not been sufficient time for Council members to read this document.  Discussion was therefore limited. 
It was understood that the IBMS had expressed concerns.  Mr Kirk confirmed that the IBMS thought that it was unclear in the document as to how the outcomes would be achieved, although the principles were thought to be good. There were also concerns about the effect on the current service delivery and existing staff. Dr Wreghitt thought that there were uncertainties about funding and regulation and the Standing Committee for Clinical Science would be discussing this at their next meeting. 


(c) Communications and IT (minute 4(c)/10)
NOTED: Cubik had been selected to redesign the College website and would shortly be producing a project plan. Completion was currently estimated by September 2010. The new database, Integra, was now live. 


(d) Leadership agenda (minute 4(d)/10)
NOTED: Dr Liebmann, Dr Freedman and the President had met Jenny Simpson of the British Association of Medical Managers who had agreed to develop a suitable course for pathology which would include clinical scientists. 
Dr Liebmann drew attention to a list of 800 “top leaders” which had been published recently in Health Services Journal but which included few doctors and no Presidents of Medical Royal Colleges. She agreed to send the link to the President so that he could pursue it with the Academy.

Several members present pointed out that resources covering leadership in pathology existed regionally and were asked to pass details of these to Dr Freedman and Dr Liebmann for information.



(e) RCPA – reciprocal arrangements (minute 8(a)/10)

NOTED: Dr Gray had agreed to look into producing a suitable assessment procedure. However, he advised that Dr David Bailey had recently visited Australia and had understood that the RCPA would recognise FRCPath but required one year of assessed practice in order for state registration to be granted. Clarification was being sought as this differed slightly from what had been understood from previous correspondence between the two Colleges. 


(f) Medical Examiners (minute 8(b)/10)
NOTED: the Academy had agreed that the RCPath should be the lead College for this new group of doctors.  A meeting would be held shortly to address how the College might approach this responsibility. Approximately 250 w.t.e. doctors would be required nationally and would be appointed by the local PCT. It was as yet undecided whether or not the College would be invited to send a representative to the interview panels.  

Although the first medical examiners were not expected to be appointed until late 2011, it was important to give some thought now about the structures which would be required and how services would be funded. Some Medical Examiners might be Fellows of this College but most would come from different medical specialties. They could be eligible for the Affiliate grade of membership although this could not be made mandatory and it did not carry any post-nominal status. A training programme and separate exam would be required before considering the award of FRCPath; at present, a curriculum had been produced and training was being developed but an examination had not yet been considered. A suggestion had been made of creating a separate Faculty, but this could be divisive. 


(g) NHS Evidence (minute 17/10)
NOTED: a meeting was planned to discuss what flexibility was available in the NHS Evidence system for accreditation, as the current system was acknowledged to be designed with therapeutics, rather than diagnostic guidance, in mind. 


(h) Structure of College Specialty Committees (minute 18(a)/10)
NOTED: the paper considered at January Council was under discussion by SACs and Sub-committees.   As yet, no changes had been proposed.  It had been agreed that paediatric and perinatal pathology should remain a separate SAC (see also minute 50/10).
 (i) Joint Committee for Pathology Training (minute 23/10) 
NOTED: Dr Gray advised that the system of Regional Specialty Advisers was under review in consultation with the PSU.
32/10 
Executive Committee: minutes of the meeting held on 11 February 
(a) SHA boundaries (minute E5(4)/10)
NOTED: the fact that there was some variance in boundaries between the College and the NHS. The President asked the Regional Council Chairs to consider whether Regional boundary changes were justified, to bring alignment with SHAs.
(b) GMC Fitness to Practise Case (minute E6/10)
NOTED: a Fellow of the College who had obtained Fellowship by published works in 2001 had recently been the subject of a Fitness to Practise panel at the GMC.  A number of charges relating to falsification of research data and the unethical treatment of children had been found proven. However, the GMC had not yet taken any decision as to whether or not his name should be struck off the medical register and therefore it was agreed that it was not appropriate for the College to take any action until the GMC decision was known.
(Note added post-meeting:  the next GMC hearing to consider this case, at which it was anticipated that sanctions would be determined, was scheduled to start on 7 April).
(c) Furness Prize for Science Communication (minute E8/10)
NOTED: the first award had been made to Dr Chris Smith, a virology trainee from Cambridge who hosted a radio show under the name “The Naked Scientist” and was a very high profile individual in terms of science communication.  
(d) Patel Review (minute E10/10)
NOTED: the President had submitted the response drafted by Dr Gray by the deadline.

(e) Molecular pathology (E2(j)/10)

NOTED:  a draft report on the future provision of molecular diagnostic services in the UK produced by the working group chaired by Ian Tomlinson was tabled.  As Council members did not have time to read this paper, comments were invited to be sent to the President, copied to Dr Tomlinson and Dr Frayling. Dr Frayling thought there would be funding issues and that it might be better addressed as a National Specialised Service Definition Set. 
Professor Wells had asked Dr John Goodlad to chair a working group looking into the training of scientists in the molecular pathology of acquired disease (mainly cancer), on behalf of the SAC on Histopathology, in relation to Modernising Scientific Careers.
(f) Subscriptions (minute E11/10)
NOTED: Mr Hallworth pointed out that Clinical Scientists were on a lower pay scale than medically qualified staff and therefore some recognition of this would be well received. The President advised that although subscriptions for overseas countries were graded on per capita income according to World Bank figures, the Executive Committee had felt it was not appropriate to introduce a similar system for the UK based on pay grades. However, this matter would be further discussed at the Executive Away Weekend and Mr Hallworth was invited to send a proposal to the President, outlining the new scales.

All other items
AGREED: as minuted.
33/10 
Executive Away Weekend (15-16 May 2010)

NOTED: Council was invited to suggest topics for discussion. The main topics would relate to the College’s finances, particularly the need to minimise costs in view of NHS cuts and pay freezes. 
34/10
 President’s Report



(a) In vitro diagnostics directive
NOTED: the EU was undertaking a review of the Directive and a meeting with the MHRA was planned to discuss this. There was concern that a revision might inhibit the use of ‘in-house’ tests that lacked a CE mark. 


(b) ‘Shaken baby syndrome’ report
NOTED: the report, which had been agreed by all present at the meeting, was now published on the website at http://www.rcpath.org/resources/sbs_meeting_report_final.pdf . The President had received a letter of thanks from the Head of the new Supreme Court. Dr Lishman reported that the LAC, which had originally requested the meeting, wished to thank the President for organising it but had some concern that the report was available on the public area of the website and could be subject to misuse. The President emphasised that it was published with the consent of all the participants and as the aim was to help Courts it would have been counter-productive to limit access to Fellows. 


(c) National Laboratory Medicine Catalogue
NOTED: the President reported that the College hosted the Governance Board and that Dr Paul Collinson was leading the project. As an update on progress, some difficulties had been encountered in coding in histopathology and medical microbiology but it was planned to have a draft ready in April. 
35/10
 NHS financial status

(a) West Middlesex University Hospital 

NOTED: Dr Thorpe reported on a situation that had arisen at West Middlesex University Hospital as a result of the difficult financial circumstances of the NHS. The PCT had served notice last November that from 1/4/10, they no longer wanted the medical element of pathology, only the technical laboratory side, stating that they were reducing their payment by £100,000 per annum. 

Staff from the hospital had worked hard to explain to the commissioning PCT that the technical and medical elements of a pathology service formed an integrated whole and that medical input was vital in running the service and providing support to GPs, but this was all to no avail.  Dr Thorpe had heard the previous day that they intended to go ahead with their plan at the end of the month. 
The Trust Board was going to advise which services could and could not be provided for GPs by Trust medical staff. 
Members of Council were very concerned at these events and endorsed their support to maintain medical input as a vital part of the pathology service, emphasising potential issues of patient safety and quality assurance if it was reduced or abolished. There was also a professional issue in that if doctors were not allowed to provide advice to colleagues this would be in breach of the requirements of Good Medical Practice and ultimately this would be of concern to the GMC and the Care Quality Commission.  

Professor Stephenson suggested that there were local resources which could help, such as the Professional Executive Board of the PCT. Dr Wong offered to consult Andy Mitchell, Medical Director of the London PCT. The President, Dr Thorpe and Dr Freedman would have an email discussion as to how to progress this. It was also suggested that the President of the Royal College of Radiologists could be consulted as radiology services might be affected in a similar way and that the support of the Academy should be sought.   


(b) To review RCPath response
NOTED: Dr Liebmann was gathering evidence of both good and bad NHS practices, but she advised that once a date had been announced for the forthcoming General Election there would be a moratorium on new policy. She offered to visit the regions if requested to discuss any issues.

There was a discussion about the reduction of SPAs. Regional Council Chairs were asked to ask their Regional Job Description Review Panel to monitor this aspect of any new job descriptions and inform the College of any problems. The President advised that the Academy had met Sir Bruce Keogh and Mr Jim Easton and had made the point about adequate SPAs being given to new consultants. The Academy had issued a statement supporting between 2 and 2.5 SPAs, with explanation and justification. 


(c) Payment by results
NOTED: a report from Dr Galloway of a workshop held on 14 January, organised by the DoH (England) to discuss how PbR could better support the introduction of cost effective drugs and new technologies in the context of the Quality and Improvement agenda (QIPP – Quality, Innovation, Productivity and Prevention). Participants included members of the DoH PbR team, PbR and Innovation leads from SHAs and PCT commissioning teams. However the majority of participants were from the diagnostic and pharmaceutical industry.

36/10 
Academy of Medical Royal Colleges: notes of the meeting of 25 January




(a) Venous thromboembolism prophylaxis
NOTED: a document from the Academy whose Chairman hoped could be broadly agreed by all Colleges and Faculties. This issue was being increasingly recognised as a priority, and the Academy and Colleges had been asked by Sir Bruce Keogh to assist in producing and disseminating good practice guidance which would complement the work of other organisations, to help improve standards of care. The document related mainly to those with direct responsibility for individual patient care so was arguably of less relevance to most Fellows of this College but the President would publicise it in his e-newsletter. Council agreed that the College would thereby have done its part to facilitate the process.


(b) Undergraduate medical training
NOTED: the issue of the range of quality of output between the different undergraduate curricula which had caused concern for deliverers and providers of postgraduate medical education and service had been raised. Despite the rationale for a uniform final national exam for undergraduates, the Academy had recognised that Medical Schools were not supportive and it had been agreed to hold further discussions with the GMC and the NHS Confederation.


(c) Opinion on SPA provision
NOTED: an Academy statement on Supporting Professional Activities in consultant job planning, particularly bearing in mind the likely requirements of revalidation, had been considered (and had since been published). There was real concern about the potential erosion of SPAs and the introduction of contracts in Scotland with only one SPA. It was felt that the “typical” provision of 2.5 SPAs was the right starting point (see also minute 35(b)/10 above).
37/10 
Treasurer’s Report 


(a) Waivement of annual subscriptions


AGREED:  to waive the annual subscriptions of 13 members retired from remunerative



practice, ten on the grounds of age and three on the grounds of ill health, names 



appended in the minute book at Appendix A.    



(b) Resignations




NOTED: the resignation of four Fellows, names appended in the minute book at 


Appendix A.  


(c) Financial report
NOTED: the financial report for the period 1 July 2009 to 28 February 2010, representing the first eight months of the financial year, appended in the minute book at Appendix B. Income was currently £2.23m, some £46,000 below budget, mainly due to the Conference Suite, examinations, interest and investment income. However, PSU income had been significantly increased by grant funding of £44,000 from the Academy to cover the MSF and CPD effectiveness project but these costs would be realised before the year end. Expenditure was £2.18m which was £152,000 under budget, largely due to savings in various areas. The overall position at present was therefore in reasonable balance. 
38/10 
Professional Standards Unit



(a) Revalidation
NOTED: 10 pathfinder pilots had been set up in England. Although the initial focus was on the process and not specialist-specific elements, each Medical Royal College had been paired with a site and this gave the opportunity to test these elements. The College had requested that it be paired with University Hospitals Leicester, led by Dr Kevin West.  The College / Academy representative would be on the local pathfinder pilot site steering committee. This would enable the College to pilot its ‘Pathology Standards and Supporting Information Framework’. It was emphasised at the Steering Group Meeting on 27 January that while it was accepted that each College representative would take an interest in how their specialist frameworks were operating, they would be acting for all the Colleges. 

There was ongoing concern regarding data protection and the use of confidential information in revalidation. The Academy had asked Colleges and Faculties to identify those areas which might involve Patient Identifiable Information (PII) being used in the revalidation process and whether this was avoidable: for example, pathologists would not necessarily need to use PII in their CPD returns. Another concern was that even if a specific complaint was anonymised, it might still be identifiable.

This had direct relevance to discussions within the Revalidation Task Force and the SAC on Clinical Biochemistry, which was considering the feasibility of capturing consultant advice. The objective was to generate additional evidence of “added value” consultant activity. There was a risk (highlighted by the SAC) in generating a parallel second patient record as well as generating a confidentiality risk if PII was included. The detail of this proposal required further discussion because of these two issues.


(b) Report from Dr Sandle
NOTED: DoCPD was looking into a possible standardised template for reflective notes and would convene a small sub-group to do this. DoCPD was also looking into drafting a generic list of Frequently Asked Questions.  Each College could then add their specialty specific FAQs to this list.  It was noted that the Royal College of Surgeons did not award CPD credits for MDT meetings as it considered this as part of a doctor’s clinical commitment. Other Colleges thought that our allowance of CPD credits for MDTs was too generous.
The CPD Advisors meeting took place on 2 February. As a result of review of the CPD scheme, as well as the introduction of a five-year rolling cycle, the paper portfolio had been edited so that much of the content had been transferred to the new Guide to the CPD scheme. The review process, together with the discussions and DoCPD and elsewhere regarding commercial support for CPD, would prompt further examination of the way we allocate credits and approve activities.

At present, the College CPD scheme allows a pro-rata reduction in CPD requirements if a doctor is away from work for significant periods (sick leave, maternity leave, sabbaticals etc).  This was not consistent with other colleges, nor was it consistent with the requirement for part-time workers to deliver full CPD requirements.  Consequently, the Professional Performance Panel decided at its meeting on 12 February that from 1 April 2010 there would no longer be any reduction in the five year CPD target for doctors who are absent for work for a period.  It was anticipated that flexibility would be needed for very prolonged periods of absence, but that such allowances should be considered on a case-by-case basis by a formal ‘return to practice’ review.  The Academy was expected to deliver guidance on such processes in the near future.
The MSF pilot project was now complete. The final evaluation report was awaited, after which further consideration could be given to adopting it as a live tool for the College. The Academy Revalidation Project Governance Committee had granted an additional £2530 to complete the project.
Many forensic pathologists were in independent practice and forensic pathologists were now recognised as an “orphan group” by the Academy. The last Academy Revalidation Steering Group had discussed the need to undertake non-NHS pilots to accommodate those 'orphan' types of doctors who might have needs which fell outside what had been envisaged for revalidation so far. Colleges/Faculties had until 11 March 2010 to submit proposals to the Revalidation Project Committee. The PSU was developing a project proposal with the Forensic Pathology Sub-committee of the College. 

The President reported that the Academy had sought legal advice but the opinion received was subject to legal privilege and was confidential to the Academy, although it was possible that the Academy might waive their privilege at some stage.
39/10 
Workforce Planning

NOTED: a meeting with the database designers had been held in Clatterbridge in January to discuss priorities and notes had been circulated to Council. The second phase had been launched on 1 March to Clinical Directors and Heads of Departments.  In addition, two specialty specific modules were now available: a joint survey between the BSCC and RCPath regarding workload in cytology, and a survey of microbiologists and virologists which would feed into the updated workload document. Professor Stephenson encouraged all Fellows to access the database to populate the new fields and asked the Regional Council Chairs to encourage their constituents to do so. 
The Chief Scientific Officer had invited the College to host a project to develop the existing electronic workforce database to include all healthcare scientists, but the DoH had recently informed the College that they could not provide any funding.
The Migration Advisory Committee (MAC) had accepted the WRT recommendations that consultants in haematology and medical microbiology & virology should stay on the list, and that consultants in chemical pathology be removed from the list.  However, the MAC had decided that immunology should be removed from the list and considered that clinical cytogenetics and molecular genetics (genetic pathology) did not meet the criteria to be added to the list.  The Government had responded to the MAC's recommended shortage occupation lists on 12 November 2009, announcing that it accepted the MAC's recommended revisions to the shortage occupation lists, published on 21 October, in full.  (Available at: 
http://www.ukba.homeoffice.gov.uk/sitecontent/documents/aboutus/workingwithus/mac/first-review-lists1/0409/mac-2nd-review-09?view=Binary ).  
40/10 
Training, Assessment and Examinations

NOTED: Dr Gray, Professor Heard, members of College staff, Chairs of the CATTs and Panels of Examiners had met with the PMETB formal review panel on 9 February 2010.  The meeting was to discuss the submission and to seek formal approval.  The panel had been complimentary of the College’s comprehensively completed application forms, curricula and accompanying documentation.  It was noted that there were three categories of PMETB approval: 
· Approved

· Approved with conditions

· Not approved – requires resubmission



A decision would be made shortly and the College notified accordingly.
41/10 
Examinations Committee
Minutes of the meeting held on 23 February were not yet available but Council approval was sought for the following:
(a) Part 2 Projects – Virology Portfolio

 

Dr Ingolfur Johannessen was now eligible for Fellowship of the College as he passed

his Part 2 Written and Practical Examinations in Virology in the Autumn 2009 examination session and his Virology portfolio had now been approved. His name would be added to the new Fellows’ list in May 2010.

After the Spring 2010 examination session it would not be possible for any Virology 
candidates sit their Part 2 written and practical examination before their whole portfolio had been approved.
(b) Fellowship by Published Works Applications
The Examinations Committee had accepted the following candidates’ applications



and had therefore agreed to recommend to Council that they become Fellows of the



College:



Dr Waljit Dhillo



Professor Lance Jennings



Dr Roberto La Ragione



(c) Panels of Examiners

NOTED: that following interviews, Dr Andrew Hutchesson (clinical biochemistry) would succeed Dr Andrew Day from September 2010 and Prof Goura Kudesia (virology) would succeed Dr Mark Zuckerman from August 2010.

All items

AGREED: as proposed.

(d) Request for an additional attempt at the FRCPath exam
NOTED: Dr Gray presented information relating to requests from six candidates for a further attempt at the examinations. He recommended that four applicants should be granted a further attempt and two should not. This was endorsed by Council, names listed in the minute book. 
42/10 
Research Committee: minutes of the meeting held on 3 December 
NOTED: Dame Sally Davies had attended the meeting and had advised that the DoH held back some funding for specialties that were deemed to be suffering from shortages.  If Trusts were not providing sufficient support to such shortage specialties then the DoH could provide some top-up funding at the national level.  She had suggested that Professor Quirke should contact Dr Jim Nielsen who was in charge of the system for the DoH Health to discuss histopathology, which he had done. 50 new posts were available over a three year period for shortage specialties in pathology and the closing date was 1 June 2010.  

.  

Professor Quirke reported that the NIHR report written by Kenneth Calman had been launched.  Some of the actions in the report were already in the process of being implemented and being monitored.  A meeting was taking place with the MRC and other funders in February 2010 to assist on this.  Professor Quirke was trying to persuade them to continue with molecular pathology at Cambridge and Barts.  He highlighted an MRC paper making available £3.95 million, of which £1.95 million would be available to histopathologists.  



All items

AGREED: as minuted.
43/10
 International Committee: minutes of the meeting held on 28 January 

NOTED: in the absence of Dr Prentice, there was nothing specific to report. The committee membership was under review and Dr Gray advised that he and Professor Heard had not in fact resigned, but had offered to stand down from the committee and would attend a specific meeting if invited. 

All items
AGREED: as minuted.
44/10 
Lay Advisory Committee

NOTED: there was nothing specific to report apart from the fact that the LAC planned to host a symposium next year.
All items
AGREED: as minuted.
45/10
National Pathology Week 2010 – pathology, the building blocks of life

NOTED: Dr Lishman announced that Siemens had agreed to sponsor NPW 2010 to the tune of £75,000 and had now paid the promised funds of the same amount for NPW 2009 to the College. The College had offered an additional £40,000, largely in the form of staff costs. Talks with Serco had proved that they were not interested in providing sponsorship. Dr Lishman reminded Council that organisers of regional events could seek funding from local sources. The Regional Co-ordinator system had worked well in 2009. Currently five out of the 11 Regional Councils had nominated a Co-ordinator. A training day would be held on 22 April so she encouraged the remaining Regional Councils to select their Co-ordinator before this date. An evaluation of NPW 2009 would be published in the April Bulletin. An art exhibition hosted by Dr Farrer-Brown on childhood leukaemia would be held in the Pasteur Room and collaborations with museums, art galleries, science centres were being pursued. 
The Cheltenham Science Festival was keen to host a College event and had agreed to sponsor a repeat of the Heart attack - Behind the scenes session had taken place in 2009 at the Royal Institution. The Schools Science Conference was taking place at the College on 18 March.
46/10 
Deaths 


NOTED: with regret, the deaths of the following:




Derrick ABBOTT (Fellow overseas)




Vincent George ALDER (Fellow UK)




Joan GUY (Fellow UK)




Humphrey Edward Melville KAY (Fellow UK)




Alexander John SMITH (Fellow UK)




Elizabeth Joan STOKES (Founder Fellow)




Andrew John Christie TUDWAY (Fellow UK)

47/10 
Regional Councils



(a) Northern Ireland
NOTED: no-one had yet come forward as Dr Allen’s successor. There was thought to be some concern over the time required to undertake the post. 


(b) Scotland


NOTED: the new clinical biochemistry diagnostic network had now met.





(c) Wales
NOTED: there were concerns at the way in which the Human Tissue Authority had acted in relation to asking the police to investigate Cardiff forensic pathology services and the mortuary. It was noted that the threat of criminal prosecution had been formally lifted. The Regional Council had given their unanimous support to Dr Stephen Leadbeatter, who had been the Designated Individual at the mortuary prior to July 2009. There were also some ongoing issues over histopathology recruitment and retention in Wales.



(d) Eastern England
NOTED: Dr Stewart advised that Dr Ian Seddon would be succeeding her as Chair. Good progress was being made on pathology modernisation discussions in the region and Dr Liebmann had been invited to give a talk on leadership in November. 


(e) London 


Nothing to report.



(f) Northern England


Nothing to report.



(g) North West England
NOTED: plans were in hand for another exhibit at the Tatton Garden Show which had been a great success in 2009. It was likely that the tender for the Greater Manchester pathology network would be won where pathology was based. Serco had agreed a partnership in the region with a major teaching hospital.

In relation to SPAs, there had been a suggestion that if the job description was felt to be deficient on SPAs, the College should not send a representative to the AAC, but Foundation Trusts were not obliged to obtain College approval and could proceed with an AAC in any case. This might prove counter-productive for the College and it would be better for a representative to raise such issues in person at the AAC.



(h) South East England
NOTED: a joint meeting with the London region was being planned for June. No successor had yet been identified for Dr Stacey. 


(i) South West England
NOTED: two nominations had been submitted to succeed Dr Sarsfield and a ballot would be held. A Regional Co-ordinator for NPW had been appointed. 


(j) Trent


Nothing to report in the absence of Professor Lowe. 



(k) West Midlands
NOTED: no successor for Dr Mortiboy had yet been identified. Talks were ongoing with the SHA on pathology configuration.



(l) Election of Chairmen


AGREED: that the following nominations were the sole ones in their region and therefore were considered duly elected and would serve as Chairman from 24 November 2010 for three years:

East of England: Dr Ian Seddon to succeed Dr Susan Stewart 

North West England: Dr Bushra Hamid to succeed Dr Mohammad Al-Jafari 

North of England: Dr Mark Heatley to succeed Dr John Drury. 

48/10
SAC on Histopathology: minutes of the meetings held on 10 November and 9     February 


All items



AGREED: as minuted.
49/10 
SAC on Immunology: minutes of the meeting held on 19 January 


All items


AGREED: as minuted.



NOTED: a draft report of the Working Party set up to assess implementation of the recommendations on allergy service provision as originally made by the House of Lords Science and Technology Committee in 2007 had been circulated. The report was a joint one between the RCPath and the RCP and had involved a significant amount of effort from the Working Party members, led by Baroness Findlay. Dr Herriot asked for Council’s approval as to the contents and recommendations of the report, although the format would be revised. Council endorsed the draft report. 
50/10 
SAC on Pre/Perinatal/Paediatric Pathology: minutes of the meeting held on 26 January 
NOTED: the SAC had considered the President’s consultation paper on the current College committee structure.  The consultation paper was questioning the need of a full SAC for this specialty (which had been formally approved by Council in 1993) and suggested that it should be a sub-specialty of the SAC on Histopathology.  The SAC had argued that the  SAC’s status should continue, and this argument had been accepted.
All other items
AGREED: as minuted.
51/10 
SAC on Clinical Biochemistry: minutes of the meeting held on 15 December 
All items
AGREED: as minuted.
52/10 
SAC on Genetics and Embryology: minutes of the meeting held on 2 December 
All items
AGREED: as minuted.
53/10 
SAC on Veterinary Pathology: minutes of the meeting held on 3 February 
NOTED: in the absence of Professor Smith, Dr Wallace advised that no successor had yet been identified as Chairman to replace Professor Smith.

54/10 
Intercollegiate Committee on Haematology: minutes of the meeting held on 26  


 
November 

All items
AGREED: as minuted.
55/10 
Histocompatibility & Immunogenetics Sub-committee: minutes of the meeting held on 16 February



All items
AGREED: as minuted.
56/10 
Nominations

AGREED: the nominations as listed, for three years from 18 November 2009 unless   otherwise stated:

(a) SAC on Pre/Perinatal/Paediatric Pathology

Dr Geoff Shenton to represent paediatric haematology. 
(b) Lay Advisory Committee

Professor Kevin Kerr elected as LAC medical vice chair to succeed Dr Eric Watts and Dr Laszlo Igali to succeed Dr Irene Scheimberg as histopathology representative, both for a period of three years.
(c) Histopathology CATT
Dr John Goodlad co-opted for molecular pathology.

(d) College tutors
Region

New College tutor

Trust


Replaces

Eastern

Dr Nazar Alsanjari

Basildon & Thurrock
-

(e) CPD Adviser
Region

New CPD Adviser

Replaces

South West

Dr Charles Keen

Dr Richard Lee
(f) Histopathology Subspecialty Adviser
Professor Edward W Odell to succeed Professor Paul Speight as histopathology subspecialty adviser in oral and maxillofacial pathology and Professor Glenn McCluggage to succeed Dr Laurence Brown as histopathology subspecialty adviser in gynaecological pathology, both for five years in the first instance with immediate effect.

(g) Virology Sub-committee
Dr Gill Underhill as the ACP representative.
(h) South East England Regional Council
Dr Vivienne Andrews (haematology) co-opted.
(i) National Patient Safety Agency Clinical Board for Patient Safety in Medicine
Dr Jonathan Kay as the College representative.
(j) Panels of Examiners

The following nominations to panels of examiners:

Clinical Cytogenetics

Eileen Roberts

Christine Waterman

Histopathology

Lesley Carson

Robert Goldin

Catherine Horsefield

Angus Molyneux

Susan Robinson

Abdel Selim

Medical Microbiology

Malcolm Richardson

57/10 Safe identification of pathology specimens in the NHS
NOTED: a paper, received via Dr Gifford Batstone, which had been considered by the Pathology IT Implementation Group.  Mr Kirk advised that a pilot was taking place using the NHS number, which was funded by Connecting for Health and that it was useful to use pathology as an exemplar. 
58/10
Conferences and Academic Activities

NOTED: Dr Manek advised that the Conferences and Academic Activities Committee had recently discussed making podcasts of meetings available free of charge to delegates after a meeting, whilst imposing a charge for non-attenders and then offering free access after three months. He asked for Council’s opinion. There was some concern that this could be open to misuse and end up on inappropriate areas of the internet, although Dr Manek thought that the podcasts would be only in audio format, at least initially. The SAC on Medical Microbiology had also discussed this and supported its use, noting that the RCP had a good system. There was also concern that income from academic activities should not be jeopardised. Dr Manek was asked to consult his committee and proceed with care, having a mind to increase rather than deplete College finances.  
59/10 Dates of meetings in 2010 at 10.30 am:

Thursday 20 May, Thursday 24 June, Thursday 9 September, Thursday 11 November
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