  BRITISH SOCIETY OF INTERVENTIONAL RADIOLOGY      

MINUTES OF MEETING OF BSIR COUNCIL

Tuesday 9 March 2010 in York

ACTION LIST

	Minute references
	Action
	Outcome

	1.3 Matters arising from minutes
	Re 3.4.3 Provision of Endovascular Services document DK to contact Erika Denton (Imaging Lead NIB) and Tony Nichlson to indicate that there was no currently no official BSIR input as none of the contributors reported to BSIR council
	Erika Denton has invited BSIR representation on the group. Trevor Cleveland has agreed to provide this. First meeting scheduled April.

	1.5.2 Subscriptions for 2010
	Chase outstanding subscription payments

Mrs Gittins
	

	1.5.3 BSIR trading company
	Prof Ettles to continue discussions with RMT to set up trading company
 
	

	2010.1.6 Strategy Group
	Dr Cleveland  to make preliminary contact with PR agencies
 
	

	1.7.2 Conference newsletter
	Dr Uberoi to continue discussions with Dendrite
 
	

	1.7.3 Future conference venues
	Scientific Programme Committee to produce future venues cost analysis

	

	1.8.1 Single pass login for registries
	Dr Thomas/Mrs Gittins to email members about single pass login 
	

	1.8.2 Professional standards committee
	Registries &Audit committee and Membership Committee to discuss Professional Standards committee function
 
	

	1.8.3 Email  reminders for registry  follow up data 
	Dr Thomas to discuss follow up email with Dendrite 
	

	1.8.4 Funding for BSIR registries
	Dr Thomas and Prof Moss to discuss this further with MHRA


	JM organised for 7th May London

	1.8.5 Registries co-ordinator
	Dr Thomas and Prof Moss to continue to work on the contract and the mechanism for employment
  
	Job to be advertised in 2 weeks JM

	1.9.1 Section editors for BSIR web site pages
	Dr Crowe to have list of section editors in place for next Council meeting 
	

	1.9.2 Committee activity reports on web site


	All committee chairman to update web pages regularly with committee activities 
	

	1.9.3 Request for web site developments
	Dr Crowe, Mrs Gittins and Prof Ettles to co-ordinate requests for web site changes to Webysnergi 

	

	1.10.2 Affiliate membership
	Prof Moss to contact RCN and other nurses groups

	JM contacted E Creetch. Some enthusiasm for session at BSIR. TBA with JP Hughes

	1.11.2 List of past bursary awards
	Education Committee to continue to compile list of bursaries and publications
	

	1.11.3 Patient information leaflets
	Education Committee to complete patient information leaflets for next meeting
	

	1.11.5 Patient care pathways
	Dr McCafferty to circulate care pathway examples before next meeting


	

	2010.1.17

Other meeting format 
	Dr Robertson to circulate information about online conferencing software
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2019.1.1. Apologies for absence

Apologies were received from Dr Jane Phillips-Hughes (Dr Robinson attended to represent SPC), Prof Anna Maria Belli, and Dr Robert Morgan

2010.1.2 Minutes of the last meeting

The minutes of the meeting held on 24 November 2009 were accepted as a true record of the meeting.

2010.1.3 Matters arising
(i)  Re 3.4.2 Subspecialty recognition for IR - Dr Kessel reported that the second stage of the application for subspecialty status has been submitted to PMETB. The presentations had gone well, and the result of the application was anticipated within three weeks.

(ii) Re 3.4.3 Provision of Endovascular Services document – the National imaging Board were preparing a very similar document. BSIR was intending to clarify what input could be provided to this document, and whether or not to proceed with the draft document that had already been prepared for RCR. 

Mr MacSweeney suggested that the Vascular Society could be invited to collaborate with this project. DK indicated that all stakeholders would be invited to contribute to the BSIR document. 

Actions: DK to contact Erika Denton (Imaging Lead NIB) and Tony Nichlson to indicate that there was no currently no official BSIR input as none of the contributors reported to BSIR Council. Agreement that POEVS would be placed on hold pending clarification from Erika Denton

(iii) BSIR subscriptions – the majority of standing order payments had been received, and the income was higher than at this stage in previous years. 

(iv)  Re 3.13 CIRSE fellowships - Dr Morgan had supplied details of CIRSE fellowships, and this information had been posted on the BSIR web site and circulated by general email to BSIR members.

. 

2010.1.4 President’s Business

Dr Kessel outlined some of the recent activities.

(i) RCR SIG meeting – the relationship between BSIR and RCR was clarified. BSIR is independent of RCR but as a recognised Special Interest Group BSIR would be consulted on matters relating to interventional radiology. BSIR does not necessarily have the same opinions as RCR on these matters. DK indicated that requests for BSIR representation should be made formally to the society. Individual BSIR members were welcome to express their personal opinions but could only represent the BSIR if they reported to council and reflected the society’s position.

(ii) British Congress of Radiology – this new event would take the place of the UK Radiology Congress. It would be a collaborative venture between RCR and BIR, and the first event was planned for September 2012. The programme content was likely to be generalist in coverage, therefore the event was unlikely to be a threat to the BSIR annual conference. SIGs were likely be asked to suggest volunteers who would assist the organisers in compiling the programme.

(iii) Vascular Society application for specialty status for vascular surgery – the draft application had caused concern within BSIR. Prof Moss on behalf of BSIR had attended a recent meeting between RCR, VS and RCS, to discuss this. Dr Nicholson had called to indicate that he had heard from Professor Shearman that the controversial areas within the draft application had been amended.  Neither Dr Nicholson (RCR) nor BSIR had yet seen the revised document.

(iv) Activities within BSIR – the main areas of activity within BSIR at present were the provision of endovascular services (already discussed), the employment of a data co-ordinator for BSIR registries, and the BSIR web site. The latter two topics would be discussed in more detail in the meeting.

(v) Nurses and radiographers – Dr Kessel asked if BSIR should be doing more to encourage these groups to join as members. Previous discussions with BSVIRN had not produced any new members, and it appeared that this group was now essentially defunct. It was felt that membership should be encouraged by providing appropriate material on the website and at the annual scientific meeting.

(vi) BSIR committee structure and function – this had been discussed previously, and the decision then was to retain the current structure to get a longer term view of how it was working. However the Registries and Audit committee had expressed concerns about workload and succession planning. Dr Kessel reminded committee chairman that they could co-opt additional committee members. DK indicated that co-opted members should be enlisted to help with specific tasks and for a limited time period. 

2010.1.5 Financial report

1.5.1 Financial status report - Prof Ettles circulated the revised financial forecast figures for 2009/2010 and drew attention to some of the figures. 

Income figures - Subscription income was expected to be round £80,000, the income from the 2009 annual conference was increased by £15,000
, and bank interest was decreased due to the low interest rates.

Expenditure figures – CIRSE subscription was increased to around £45,000 due to the exchange rates between euro and sterling, office administration and Council expenses showed a small increase, other expenses would be as anticipated, except for the web site. The last payment had now been made to WebGes in Austria, but the costs so far for the new web site had been higher than anticipated, because there had been further development work.

The overall forecast was for a modest increase in reserves. 

1.5.2 Subscriptions for 2010 - Standing order subscription payments had been updated to the online system. The remaining members who had not yet paid would be chased by invoice shortly.

ACTION: Mrs Gittins to chase outstanding subscription payments.

1.5.3 BSIR trading company - Prof Ettles reported on discussions with the accountants about setting up a trading company to handle the BSIR conference. The main benefit of doing this was this company and not the society would bear the risk in the event of a conference failure. There would be some annual costs in running the company, and there were some issues with regard to VAT that had not yet been clarified. The company profits would be returned to BSIR by Deed of Covenant.

Dr Kessel said that the BSIR officers had agreed this was a good idea for the society, and had proposed that the company directors should be the President, Vice President and Treasurer. Dr McCafferty suggested that the chairman of the Scientific Programme committee should also be involved, and it was agreed that they would be involved in company discussions. 

Council agreed that Prof Ettles to proceed with this proposal.

ACTION: Prof Ettles to continue discussions with RMT to set up trading company.

BSIR Standing Committee Reports

2010.1.6 Strategy and Policy Group
Dr Cleveland said that the main focus of the group was to raise awareness of interventional radiology both in the public domain and with healthcare commissioners. One way forward would be to talk to PR companies, and invite them to give presentations on what they could do to promote IR and what the costs for this would be. This may give some ideas that BSIR could take forward with or without external assistance. 

Dr Robertson felt that BSIR should have clearly defined objectives, in order to give external agencies as brief of what was required, and then to use these objectives to assess if what is offered by the PR companies will produce the required results. Examples were delivery of out of hours IR services, lack of service provision, others????

ACTION: It was agreed that Dr Cleveland should establish the objectives and then make preliminary contact with PR agencies. 
2010.1.7 Scientific Programme committee

The committee report had been circulated in advance of the meeting. Dr Robinson gave an update. 

1.7.1 Liverpool 2010 – the last committee meeting had been held at the conference venue in Liverpool, and everyone had been impressed by the facilities. The conference programme was developing, and the major speakers had been agreed and accepted. Dr Kessel had invited Sir Bruce Keogh to speak, and his reply had not yet been received, and Dr Erika Denton who wanted to launch a new NIB document. The abstract submission process would again use the Scholar1 system, and the abstracts reviews would be carried out together with the Education Committee.  Dr McCafferty asked for advance notice of when abstracts would be sent out for review.

Update: Sir Bruce Keogh has accepted.

1.7.2 Conference newsletter - Dendrite had offered to produce a newsletter to distribute at the conference. Dr Uberoi was discussing this further with Dendrite. Concerns were again expressed about the fact that industry would be asked to support this venture by advertising in the newsletter, and the adverse effect this could have on sponsorship income for the conference. It was proposed that there should be only a single newsletter for the whole conference not a daily version.

ACTION: Dr Uberoi to continue discussions with Dendrite

1.7.3 Future venues –the pros and cons of holding the annual conference at a fixed venue each year were briefly considered. The main advantage was the discounts that were offered by venues for making block bookings for several years. Since BSIR was already committed to venues until 2012, it would not be possible to implement any change in policy until 2013.

Mr McSweeney said that VS had already looked at the same idea, and he suggested that Mrs Moss should contact Jeannette Robey at VS and discuss this. There might be a possibility of collaboration in making bookings to get reductions for both societies.

ACTION: Scientific Programme Committee to produce future venues cost analysis

1.7.4 Online registration -   Dr Crowe said that online registration had been included in the specification for the new web site.

1.7.5  Future planning with other  events – Dr Robinson asked other members to advise the Scientific Programme committee of the dates for other events, particularly CIRSE and VS as soon as possible to avoid any clash of meeting dates.

ACTION: All to advise SPC of dates of other relevant meetings ASAP.

2010.1.8 Registries and Audit Committee

Dr Thomas drew attention to the main points from the committee report as follows.

1.8.1  Single pass through login – this had now been implemented. It was suggested that this should be highlighted to members to make them aware of the system. DK pointed out that the login was not in a sufficiently prominent location and that this should be rectified if possible.

ACTION: Dr Thomas/Mrs Gittins to email members about single pass login

1.8.2 Professional Standards Committee – it was agreed that the Registries and Audit Committee and the Membership and Rules Committee would collaborate to determine how a Professional Standards committee might function. Suggestions were that membership would include officers, R&A would determine when the committee needed to convene.

ACTION: R&A and Membership to discuss Professional Standards committee function

1.8.3 Email reminders for registry follow up data – Dr Kessel asked if these could be modified to give information such as registry updates and individual performance rather than just reminders to contribute data.

ACTION: Dr Thomas to discuss follow up email with Dendrite.

1.8.4 Funding for registries - Dr Kessel reported on discussions with MHRA. There was a statutory duty on device manufacturers to maintain post market surveillance of their products. MHRA were considering a proposal to put a levy on the price of devices and to use the funds thus generated in gathering data on device performance. BSIR registries could be one source of IR device data. Funding registries in this way would be transparent and not reliant on companies. Making data submission mandatory would also increase contribution and allow IRs to ensure that time was available within job plans to allow this. 

ACTION: Dr Thomas and Prof Moss to arrange a meeting with Susanne Ludgate to discuss this further with 

Dr Robinson suggested that this topic could be part of the session on registries at the conference .The SPC was looking for ideas to add content to this session other than the reports on registries. Dr Kessel said that he would be happy for the SPC to widen the scope of this session.

1.8.5 Registries co-ordinator – Prof Moss confirmed that the plan was to co-opt an individual from an NHS department, and for BSIR to fund part of the salary and costs. The initial proposal was for a two year appointment for two thirds full time equivalent. Applications had been received from two centres (Glasgow and Leeds) to host the position, but neither was yet in a position to be able to advertise the post and make an appointment. Dr Kessel expressed a potential conflict of interest and suggested that Dr Cleveland contact the centres to assess progress. It was felt that if either centre looked unlikely to be able to proceed then the contract should be awarded to the other.

ACTION: Dr Cleveland to contact the centres. Dr Thomas and Prof Moss to continue to work on the contract and the mechanism for employment  

2010.1.9 Communications committee

1.9.1 New web site -. Dr Kessel said whilst it the web site had the ability for content to be added by members using the WIKI facility, it was not surprising that this had not allowed completion of content or contribution in a uniform and purposeful manner. Officers had agreed that it was necessary to give the Communications Committee clear targets and deadlines for producing material for the web site. It had been agreed with Dr Crowe that the main focus for action was the Patients Area, which was most likely to be accessed by the general public. Dr Paul Scott, the current newsletter editor had agreed to join the Communications Committee and to provide a quarterly electronic newsletter with notes on matters of general interest and links to items on the web site to encourage usage of the site. The next steps would be to identify individuals who would act as section editors to be responsible for the content of specific topics. The Communications Committee would produce templates for the section editors to use in order to ensure a consistent appearance within the site. Dr Crowe said that he had already made some approaches to potential section editors, and he asked for assistance from Council members to identify other members to contact. As soon as work on this had been arranged the committee should look to the future targets for the website including sections for radiographers and nurses and healthcare provider and commissioners.

Dr MacDonald asked what the intended role of the website was. Dr Kessel said that the functions of the web site were to provide information about the society and to fulfil one of the society objectives to be a useful resource for members, trainees, and healthcare providers. 

ACTION: Dr Crowe to have templates prepared and a list of section editors in place for next Council meeting. THE PATIENT INFORMATION SECTION IS TO BE COMPLETE BY THE ANNUAL SCIENTIFIC MEETING!

1.9.2 Committee activities – Dr Robertson asked all committee chairmen to update the relevant web pages with information on the committee’s current activities. If members were aware of the work of the committees it may encourage them to stand for committee elections.

ACTION: All committee chairmen to update web pages regularly with committee activities

1.9.3 Web site costs – referring to the earlier comments from Prof Ettles in the financial report, Dr Crowe said that he was unaware of the web site costs and the development work that had been done. It was agreed that all future requests for work on the web site must be commissioned via the Communications Committee.

ACTION: Dr Crowe, Mrs Gittins and Prof Ettles to co-ordinate requests for web site changes to Webysnergi
2010.1.10 Membership and Rules Committee

The committee report was circulated in advance of the meeting. 

1.10.1  Registrar scholarships at BSIR 2010 – Dr Macdonald said that companies had been approached for scholarship funding for 2010.  The intention would be to award only 6 scholarships this time to avoid devaluing them. The scholarships would be open to anyone to apply, and awarded from an essay competition as previously. Essays would be submitted online possibly using the same system as the abstract submissions. Better promotion for 2010, including VS members and SRT members, would get information about the scholarships to more eligible persons. 

1.10.2 Affiliate membership – Dr Macdonald asked if BSIR wished to promote Affiliate membership. The benefit of a reduced attendance fee for the annual conference was not an inducement to join since most radiographers and nurses were sponsored by companies to attend and did not pay their own registration fees. Prof Ettles thought that any increase in subscription income would be good.

Prof Moss proposed that BSIR should investigate how the society could develop relations with IR nurses, in terms of training, working practices and career structure. Mr MacSweeney commented that the VS enjoyed a good relationship with the vascular nurses group, who attended VS council meetings as observers. It was suggested that Prof Moss should contact the Royal College of Nursing Imaging nurses group in the first instance.

ACTION: Prof Moss to contact RCN and other nurses and radiographer groups

2010.1.11   Education Committee

1.11.1  Bursaries – Dr McCafferty reported that the BSIR research bursary had now been accepted by NIHR and was advertised on the NIHR web site. Application for the bursary was open to all. The assessment of the applications would be carried out by the BSIR Education Committee.

The education bursary had not been awarded for two years. The previous plan had been to identify centres which were prepared to offer training sessions. The committee had discussed this and felt that with the recent developments with PMETB and the new IR curriculum the education bursaries should be put on hold. Once IR curriculum was published the bursary should be linked to IR modules and re-visited.
1.11.2 List of past bursary awards - Dr McCafferty explained that it had proved to be difficult to compile a list of bursaries and publications, and this work was ongoing.

ACTION: Education Committee to continue to compile list of bursaries and publications

1.11.3 Patient information leaflets – Dr McCafferty distributed draft copies of some of the leaflets prepared by the committee. The committee was praised on its efforts to date. Some general comments on the text were expressed. Dr Robertson cautioned against being critical of other specialties, and implying they should not be doing certain procedures. Mr MacSweeney felt that some showed a conflict between the objectives of providing information for patients and raising the profile or interventional radiology.

Dr McCafferty said that the leaflets were in draft form only and that the committee would check the text and arrange for illustrations to be included in some of them. The final versions would be available for the next Council meeting

Dr Kessel thanked the committee for their work in producing these leaflets which he felt were a good starting point. 

ACTION: Education Committee to complete patient information leaflets.

1.11.4  MCQ panel IR co-ordinator – Dr McCafferty reported that Dr Derek Gould had  resigned as the RCR MCQ Co-ordinator for the IR subject area, and that he had been appointed to replace Dr Gould for a four year term.

1.11.5 Care pathways - the Education Committee had produced a number of care pathway algorithms at the request of Prof.  Gaines. The committee considered that these were useful to the membership and each should have a similar template, identify the centre and be dated. They should be annually reviewed. It was suggested that some good examples already existed for example a trauma pathway in Dundee and that the committee should look to these as a starting point. Dr McCafferty agreed to circulate examples of these to Council for comment.

ACTION: Dr McCafferty to circulate care pathway example

2010.1.12 Endovascular Fusion
Prof Ettles circulated the draft conference programme. He felt that a reasonably wide range of topics had been included. It was important now to promote the event to BSIR members and encourage them to attend.
2010.1.13 BSIRT

Dr Regi showed an example of a recruitment poster that BSIRT had commissioned to encourage membership. The intention was this would be available as a PDF document for members to download and print out for display in departments. Council agreed that BSIRT could proceed with this.

2010.1.14 CIRSE

In the absence of Prof Belli and Dr Morgan there was no report.

2010.1.15 Liaison with Vascular Society

Council agreed that future meeting agendas would include a standing item for a report from the Vascular Society Mr MacSweeney said he would ask the VS council for points to communicate to BSIR for future meetings.

2010 1.16  RCR Liaison

Dr Kessel apologised on behalf of Dr Tony Nicholson who was unable to attend the meeting as had been arranged and indicated that most of the issues had been covered in the President’s business.

2010.1.17  Alternative meeting format 

Dr Robertson reported on recent experience using web conferencing software, and suggested that committees might consider trying this for meetings, to reduce costs, and also make it easier for people to join meetings if they were not required to take as much time away from work. The software was available on a 30 day trial basis. Dr Robertson was asked to circulate details of the software to Council members so that they could evaluate it.

ACTION: Dr Robertson to circulate software information

20101.18 Next meetings 

The following dates have been agreed for future Council meetings

Wednesday 23 June, venue TBC

Thursday 16 September, Venue TBC







�Duncan please can you correct this to indicate that the latest projection was £xx up 15K on …
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