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MINUTES
	1.
	Present 


	A Rosenberg, D Lewis, W Wong, S Alexander, J Kausman, S McTaggart, A Le Page, L Krischock, N Larkins, D Hahn, G Kainer, S Kim, S Kennedy, F Mackie, G Raman,  

	
	Apologies:    
	C Quinlan, J Burke, T Forbes, S Carter, J Craig, A Walker, L Johnstone, P Henning, I Hewett, F Willis, M Morris, T Kara, J Fletcher, D McCredie, H McCarthy, R Kitching, S Kellet

	2
	Confirmation of minutes
	FM asked that item 6 of previous minutes be corrected to note that the Chair of ANZPNA requested increased paediatric representation on RTAC.

	3
	Conflicts of Interest

	None to declare. 

	4.
	Business Arising from previous minutes
	A) Paediatric Nephrology in the South Pacific:  See item 10 for full report.
B) Website: FM has written to ANZSN Council inquiring whether the ANZPNA website could be integrated with ANZSN’s.  ANZSN advised that this would be possible in principle and requested financial contribution.  FM advised ANZSN that ANZPNA would be willing to pay something similar to what our current website fees are.  Specific requests for ANZPNA include for the association to have control of the page and a members only access area.  Further reply from ANZSN is awaited.  GK noted the importance of having control of the website in order to update membership and upload any items to the site.  S Carter has previously offered to assist with website management.  However he is currently in Toronto beginning a 2 year fellowship.  Both N Larkins and H McCarthy noted willingness to assist.   

C) RTAC: Current Chair of RTAC has agreed that there will be ANZPNA representation on their allocation subcommittee.  This subcommittee is currently considering proposed changes to allocation algorithm using both donor and recipient indices.  Paediatric bonus will remain.  SA noted however that in the recipient index age is only one factor and suggested that we ensure that any new allocation bonus does not disadvantage paediatric patient relative to the current status.  FM advised a broader discussion with the transplant community will occur before any adoption of these allocation algorithms.  JK also noted that he is on compatibility subcommittee of RTAC, which is looking at a revamp of the NOMS system.  

D) Item 11 in 2014 minutes:  Note was made that Tacrolimus and Mycophenolate are now available on the PBS and can be used for paediatric nephrotic syndrome.  

Actions: NL volunteered to work with SC/ HM to progress the website with the assistance of GK. Expected outcome is for NL and one other associate member to take on steering the website development and work with JK to continue dialogue with ANZSN.

	5.
	Membership

	 Rebecca Spicer welcomed to full membership. Associate membership offered to Matthew Sypek, nominated by Joshua Kausman and Cathy Quinlan;  Noa Amir nominated by Sean Kennedy and Leah Krischock; Nicholas Larkins nominated by Siah Kim and Steve Alexander; and Jean Koh nominated by Tonya Kara and Maria Stack. 

GK asked questions regarding ongoing nature of associate membership.  In particular with regard to trainees who may come from adult nephrology.  SK suggested we should check with the articles of association.* 

JK raised a question of whether lifetime membership could be offered to more senior members.**  
It was agreed that the relevant articles regarding associate membership and honorary membership would be discussed at next meeting. these articles were reviewed.  
*Article 4 ‘Membership requirement’ states that medical practitioners who hold a medical qualification confered by an institution recognised by ANZPNA and have a substantial involvement in paediatric nephrology shall be eligible to be admitted to membership of ANZPNA.  Regarding trainees, the article states trainees in paediatric nephrology may be admitted as associate members under conditions determined by the executive from time to time.  Members who move into another related field retaining primary qualifications should retain memberships.

**Article 4 also states that eminent paediatric nephrologists may be proposed as honorary members, provided they have made a significant contribution to Australian Paediatric Nephrology.  Their application should be reviewed at the Annual General Meeting as outlined.  
Actions: Exec to consider relevant articles and report back to membership.

	6.
	ANZPNA Chair Report 

	Attached to these minutes.  FM thanked other exec and research committee, noting the research collaborations being highlighted at the current meeting.  She noted her wish for the association to have ongoing and increased engagement with our international neighbours and expressed a wish for ANZPNA to become more involved in meetings with paediatric nephrologists in East Asia, particularly Korea, Japan and China.  FM also passed a note of thanks for Steve McTaggart who will be stepping down from the executive after 6 years of service.  Steve McTaggart extended thanks to Fiona Mackie, particularly for raising the profile of paediatric nephrology nationally.   

	7.
	Honorary Treasurer’s Report 

	Report tabled along with the auditor’s report.  The financial position remains stable.  A small number of membership fees remain outstanding.  It is expected that outgoings will increase next year because of the association’s travel grants for trainees to attend IPNA.  Trainees were reminded that in the first instance, they should apply for travel grants through ANZSN.  JK also noted some financial losses because of changing exchange rates around the payment for combined IPNA fees.  In future, subscriptions will be sent in US dollars with the Australian dollar exchange rate at the time and an additional 5% for bank fees.  The auditor’s report was tabled and approved.  

	8.
	Election of office holders
	Joshua Kausman was nominated to chair by FM seconded by S M and passed by unanimous votes.  Treasurer: Dee Hahn was nominated by FM seconded by GK and passed by unanimous votes.  Tonya Kara was nominated for secretary by JK seconded by LK and passed by unanimous votes.  FM will remain part of the executive as previous Chair.    

	9. 
	Paediatric Research Group
	Peter Trnka sent report noting the aDOPT trial as a multi-centre trial looking at the therapeutic monitoring of Mycophenolate in transplantation run through Royal Children’s Hospital, collaborating with Monash Children’s, Sydney Children’s Hospital and Lady Cilento hospital as well as two adult centres.  
Anna Francis has proposed PhD studies which will expand on the previously discussed young adult dialysis study.   

	10.
	International Paediatric Nephrology Association 
	Report tabled.  Points discussed include the suggestion to combined ANZPNA website with IPNA website.  It was suggested that this be considered in the future once the local siting of the ANZPNA website has been decided upon.  
DL noted that Franz Schaeffer is leading an initiative to establish an international paediatric nephrology database with epidemiological support based in Netherlands.  DL had previously suggested FS contact FM and WW to discuss this further.  FM noted that contact is yet to be made.  It was suggested that DL also advises FS to contact SK as manager of the paediatric working group of ANZDATA.  Members raised concerns about ownership of data, also questions about the consent process.  
DL noted that Amelia Le Page has been acknowledged as one of the most proactive members of the junior IPNA.  Amelia commented that participating in junior IPNA meetings remain a challenge.  She has been invited to attend the next meeting of IPNA council in Brussels.  
There has been discussion in IPNA about sharing patient information and clinical guidelines.  DL will discuss with JC with regard to role of CARI in the international paediatric guideline sharing.  The meeting agreed that the setup of the new ANZPNA website should look at having patient information available.  
IPNA teaching courses were discussed.  It was noted that IPNA provides funding of up to $7000 towards airfare and accommodation for speakers to teach in regional education.  There was discussion about how ANZPNA could utilise the funding.  It was generally agreed that to bring speakers to Australia would have limited impact on increasing regional education, instead it may be more useful to use funding to allow Australian experts to travel to international educational meetings.  
The ANZPNA Oceania Working Group Report was tabled.  Group has made significant progress with a plan for peritoneal dialysis for acute kidney injury.  There has been agreement for a dialysis company to fund a week’s worth of fluid plus supplies to run acute dialysis.  The working group is currently developing information for training with local practitioners.  It is expected to be completed and ready for distribution in November 2015.  Initial target areas will be Solomon Islands, Samoa and Fiji.  
Actions: Members asked to consider options for utilising IPNA education grants. 

	11
	Advanced Trainee Committee 
	Items noted including change of name from SAC to ATC.  Change of requirements for training projects including the option for paediatric trainees to attend internationally recognised nephrology course.  Also noted was the approval of training in paediatrics for adult nephrology trainees.  

	12.a
	ANZSN 
	Jonathan Craig’s report from ANZSN Council was tabled and discussed.  The proposed new structure of ANZSN and where ANZPNA sits in this was discussed at length.  It was generally felt that it would be inadvisable for ANZPNA to sit as an ANZSN subcommittee.  The meeting generally felt that the current status as affiliated society was most suitable.  It was noted that ANZPNA does not have formal representation on the council but has been fortunate enough in recent years to have a member sit in their own right.  It was resolved that JK as incoming Chair should hold further discussions with Jonathan Craig and the ANZSN president.  
Members agreed to consider the mission and value statement sent by Alan Cass on the 8th July and feedback directly to ANZSN council and Jonathan Craig.  SA suggested that the mission statement should include acknowledgement of families of patients as well as patients.   

Actions: JK to discuss with council. Members to provide feedback to JK and/or Jonathan Craig 

	12b.
	SPEC 
	SK reported that SPEC is currently considering options for development of a new post graduate education initiative for nephrology trainees.  A proposal will be put forward to ANZSN council regarding this.  SPEC will also be sending out an email survey to trainees to gauge their training needs.  
SK noted that his term on SPEC concludes 2016 when a new ANZPNA rep should be appointed.  Anyone interested in this could contact him for further information.  
The ANZSN meeting will be held in Canberra this year.  2016 ANZSN ASM will be combined with the Asia Pacific Congress in Nephrology and held in Perth.  Unfortunately, the dates of this meeting overlap with IPNA in Brazil.  This could have been avoided but the dates were set by the Asia Pacific Group before they were announced to SPEC.

	14.
	TSANZ 
	Report tabled.  Noted good representation of Australia and New Zealand at IPTA 2015.  Also noting change in venue and timing of the TSANZ ASM from 2016 will take place in Sydney in early April.  SA noted this may be an opportunity to have an ANZPNA AGM.  SA was congratulated for becoming president of TSANZ.  Also noted that JK is Chair of the Paediatric Subcommittee of TSANZ. 

	15.
	ANZDATA 
	SK noted two issues for consideration.  First is an initiative to improve the reporting of primary diseases in ANZDATA.  A recent local audit and discussion with various units has shown that coding of many paediatric conditions is far from uniform.  The paediatric working group is developing a guide for coding of paediatric diseases which it will circulate to all ANZPNA members for comment.  Hope this can be adopted with all units to gain uniformity in coding.  
Also noted AD is doing a project looking at educational outcomes of children through ANZDATA.  Anne has noted that reporting of educational outcomes on the paediatric form is far from uniform and far from complete.  Anne has proposed further coding.  This will be discussed by the ANZDATA Working Group and will also be circulated to all members of ANZPNA.  
Actions: ANZDATA working group will circulate coding guidelines and any new requests for educational data.

	16.
	New Business
	Caring and Living as Neighbours is a group supporting family education about nephrotic syndrome and kidney disease in Vietnam.  Elizabeth Hodson has been giving her time to participate in this but is now seeking interest from any other ANZPNA members to take on this role.  Anyone interested should contact Elizabeth.  
RACP Council. Also tabled was a request sent to Fiona Mackie from the RACP requesting representation in nephrology on the new college council.  The college is requesting one nephrology rep to represent both ANZSN and ANZPNA.  It was discussed and generally agreed that this was important for ANZPNA to stay involved in council.  With the knowledge it would be difficult to justify an ANZPNA rep over an ANZSN rep, SM suggested to arrange both societies be represented by a representative + proxy, with the ANZSN and ANZPNA nominees sharing the duties of attendance at meetings and that correspondence go to both groups.  
Nephrotic Syndrome Guidance. DH presented results of the updated Cochrane review of initial treatment of nephrotic syndrome and JK raised the possibility of ANZPNA collaborating on a position statement regarding the shortened course of steroids as best practice for initial treatment.  It was agreed that such a position statement could be written for publication in JP&CH.  It was agreed that if possible a member from each unit would collaborate on such a position statement.  JK asked that if anyone interested to contact him directly.

HUS registries. JK reported on the two primary registries for patients with HUS or TMA. This includes the Alexion- sponsored ‘HUS registry’ and the ‘TTP registry’ (incorporating all TMAs, including HUS, TTP, pregnancy-associated TMA etc) run by the TORC group at Monash University, independent of the pharmaceutical industry. The latest newsletter from the TTP registry was circulated, which includes an update on patient and site recruitment. TORC administration provides strong support for site enrolment, including ethics application and all paediatric centres managing these patients are encouraged to participate. JK encouraged enrolment in both registries in order to maximise data on the management of this condition, which is critical in the era of treatment algorithms incorporating expensive, but potentially highly effective therapies. DL raised concerns regarding participation in trials/ registries targeting diseases for which the pharmaceutical company has a vested interest in a therapeutic intervention. JK acknowledged the potential dangers of this scenario and was therefore highly supportive of participating in both registries. Further details for enrolment with the TTP registry are available on the circulated newsletter or by contacting JK.
Genetics. SA updated the status of the Westmead disease panels. These are NATA-approved and operational for nephrotic syndrome and HUS, with funding available for the HUS panels. Further disease panels are expected in coming months. Hugh McCarthy is the primary clinician involved with this service HM is also advancing a registry for renal diseases.

Paul Roy’s death was noted as well as the possibility that there should be some formal acknowledgement of Paul as a founding member of ANZPNA.  It was suggested that travel grants to IPNA could be named in his honour.  This was agreed by the meeting.   

	
	
	Meeting closed at 1:00 pm.  Date and place of next meeting to be advised.  
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