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Na1s 5Fnaat ktat;G ueen Easlection Control 

Ms L ir+,,%c: try Nursing Policy Unit, Dt 1 

Mrs Mary tt;alt Ctt) Roic, Ehlit, E7it. 

Dr E Grp 0"4kszhonr tr rtrt ut •C F eaiS 

Dr trkctaja ;N,1r#es L#s ptvuar t ;. t" t?c. Rt S d d Si r 'tcePublic Safety-
-c;rttxtrr lr2a.arli 

pr t sso-r Bob Will

1. Weicnme and apologies tt;,Jl:MMP

iThc (.iiaii' ?h,tt;kc d illy€ahtrs €s t r1 :'duly anci :I€7T1r]unc the  kete. al o The ( haw \v cued Dr 

Peter Simpson who is attending today in the capacity of expert adviser on anaesthesia. The Chair 

welcomed Dr Nicky Connera"' ce •t 1icc:i e,::nq> it ,at) back from maternity leave and thanked Dr 

Peter Horby for his work caow rin;; for Dr Conner, The chair welcomed Helen ianecek who takes up the 

post of Senior Administrator for the Panel Secretariat on 1c April 2003 and is attending this meeting, to 

observe, 

w'. Changes to Panel Membership (CJDIP 8102a &b) 

T}le r,hai: said that Pro atrial: he> r4,igrte6 irem they Paiuei a. lie is yeti i€i , rum ciin eCI praut_ce

t Neill has resigned from the Panel for family reasons. in his resignation nation letter ProfO"Neill raised. 

some concerns about the tone of the Framework Doemnnentq this will discussed as part of Agenda item 

9c. The Chair thanked both members far all their hard work, Replacement Panel members will be 

sought. The Chair reminded Members that they are appointed for their expertise, not as representatives 

of particular groups. 

ACTION. Secretariat/'Chairman tta suggest replacement Panel me rapers to CM() 

3. Ratification of the Minutes of the Last Meeting (CJDIP Sf03) 

The minutes were agreed. 

4. Matters arising 

4.1. Counselling Espert (CJ.DlP 8,,'`04a) 

At the last meeting members were asked to suggest names of experts who could provide information. 

on tht etth'ct ;It , w tie ae r p k td news. The Secretariat reported that no further names had been put 

forward air cent ni rlti.;n. 
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The Secretariat. had met the team looking after recipients of human growth hormone and recommended 

their counsellor for consideration. 

There was discussion as to whether the Panel rcuires someone with counselling expertise or with 

expertise in breaking had news, Members felt that these two areas of expertise were different, W'hi'lst a 

person with individual experience may bring useful skills, an academic approach might he more 

helpful in advising the Panel on the best c=,,,-i o ma toce the 1 r r€kinw o b:od , e ',ss, Content expertise 

was not needed so rni ch as knowledge o.lprincipkts s nd the general a tar: a .,, Other members rti'ers 

suggested approaching bodies such as hospice organisations or the Macmillan l>u;,i, 

The Chairman asked Members again to submit names for consideration to the Secretariat and he will 

agree with the Secretariat a person specification to aid the decision making. 

ACTIOi; Chairman/Secretariat 

4.JL Reuse of brain biopsy iatstru tnents (tatbled papers: letters from Mr Marsh to t)r Edwards 

and Mr Marsh to the President of the Society of British N€ eurosur eons (SBNS) 

Mr Marsh explained that new guidelines are being drafted by St3l S on the reuse ;t 1> a rr biopsy 

instruments. I k will report back to the committee in due course on the nto%kge nes. the gu cinies 

will recommend that there are some situations in which instruments should not be re-used before a 

definitive diagnosis has been reached. This will help ensure that brain biopsy instruments are not re-

used after use on patients with CII). 

4.iii. t ospital Record Keeping (CJDIP &04b e) 

The Secretariat i ia„ wrote to the COO i u has replied d agreeing that retaining hospital records for S years is 

inalec aw -,, -ven the lone Incubation period l ISCa, The CM() has rs few roc€. the matter to the 

departmental records otticer, \le:rtthc ur .in , ate to send any further comments, if th y wished, 

directly to the records officer. One member felt that this request to retain records for ?0 years could 

c;-sau c cor i z ,a, ,e ; y a rid difficulties for onrue MiS Trusts, The general view was that the request 

was reasenahat mica rn _ u9 tart. ACTION: It N: Members 
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4.iv. Haemophihn Directors (CJDIP /04d) 

The Secretariat presented the letter sent to the Scottish Directorate and noted that heetmoph=.liac patients 

in Scotland had been hflbrxned of potential exposure to contaminated blood products. 

It was agreed that there will be difficulties as everyone is working in a vacuum pending the completion 

of the risk assessments on blood and plasma derivatives. 

4.v. Post-mortem strategic brain biopsy (CJDif ft/O4e and tabled letter from Prof Ironside to the 

Secrete riat t. 

The cr .tartar had been asked to discuss with Prof lr_msic the osstbdiry cif st awuic brain biopsy as 

an ahirnadve when a patients relatives hoe t : fused a hill post-mortem. Prof lronside said that 

because of problems with sampling, one would need to do a craniotomy and open the skull anyway. lie 

said that ariot ter slaw c.stioo to biopsy the optic nerve would not help either since this can produce a 

l'<a9„o € x;}.ins result Prof lxonvide said that the only wad to obtain a definite diagnosis is a full (or 

limited) post-mortem,. and that a strategic biopsy is not reliable. 

4.vi. NHS Decontamination (CJDIP 8/ha) 

The Secretariat 1ui sent letters following P1 143 and this will be discussed under a later Agenda 

item (Ili}. 

The Chairman asked if there were other comments regarding matters arising from the last minutes, The 

representatives from the devolved administrations said they have not received letters outlining the new 

arrangements for the Secretariat. Dl-1 observers said that a public announcement will need to go out in 

due course about the now arrangements which Dr Connor said should be in place in March, 

ACTION: fHlSecretarlat to inform all stakeholders about the new Secretariat arrangements 

S Public :Summary (CJDIP g/O5) 

The public summary of the October meeting was accepted with a minor correction that Panel 

members are appointed by CMOs, not ministers. 

ACTION2 Secretariaat to seek the agreement of the ACDP/SEtC JWG to publish, 
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6. Annual .Report A g nst 2001x'02 (CJEMP SI06) 

This has been agreed by Panel Members and accepted by the ACDP/SE AC Joint Working Group and 

will be published an the DH website, The Secretariat will need to notify a wide range of people that 

this has happened. 

One member asked for information from DH officials on the £200 million quoted in the Annual .Report 

as having been spent on decontamination. OH, replied that this applied to England, and that the Panel 

may find a presentation on the current situation in the 4 countries with regard to progress bade on 

decontamination useful. This will be a future Agenda item. 

It was noted, far future reference, that the Panel Terms orRetirence no longer reflect the 

o.rganisat'unai srruc.,are nf *w' 'tf IS. .t. was  d tuat the OH would identtty ..,.. tens terms that cover 

.a'=. UK he%lil, service ar a[l €7,..:x;:5 which co'0 47 e .(_. 
ed r _t jai l.us the Terms t. i [;efere:ue e, 

ACTION . OH/Secretariat 

7. Risk Assessments —oral progress reports from the Department of Health 

7.i. Blood and plasma derivatives 

This has now been considered by expert committees and agreement is near to being reached on the 

best approach. (Ni plasma derivatives,three possible, aprraaches to calculating the risk were 

con _k l raa , (inc lips been rejected ted by the sci a7. itic co i  tt. 5 and the second and third will he 

presented in the tl:ttaal report. 

A suh-Mtroup chaired  by, Prof Dame Leaky Scout t^gate will :met on l O0' April 2003 to translate the 

e past n risk :t ass. ssmerns, and the uncertainty over which approach is best., into the Panel framework 

for advice. Invitees will he as 1MAID ~~s: 

The members of the suit-group: 

Pr af;, Banner. Je: trie s, tronside and Will and Drs s Stlrnon, Watt. Ward and Hewitt, 
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The specialist advisers: 

Mr David Oorst (NISBT), Mr Pe,z.r ;, :tsar (SNI3l'S). 1s Karen P.ar" ?crbcir i ;` t ,, i1,t7p iiia. Soc ). Dr 

Frank Hill (Harm phiiiri Cc€,ire 
is)oE cirs C1; £ 7tior ). r-ls Das- id %Va.t  rs Pdrnary Iri E rroc3 i E. vrac, 

Association). Ms Helen C'hopei (Primary Immunodeficiency Association). Mr Tint Wallington (NBS). 

Observers tr'om the devolue i rrlretar ist„xtTem : DI . M k, (hr.. t, az"d at 3 r . 

Department of Realtb Ofticisil4. Dr Philippa Ethcrds, Mr €: .hnrles Li ter and Mr Andre Hare 

Panel Secretariat, Dr Peter Ho:rby, ACTION : DH 

7..11. Dental risk assessment 

The Panel had a presentation by .EOR (Department of Health) in 2002 on an early draft of the risk 

assessment, 1 t c risk as:S nis€nent icoked at twee areas: 

* Contact With lingual tonsil 

a root canal work. 

The risk assessment will go to SEAL foi inch rr,<: iion in April and, be Er,aele puh`i : soon, A sub group of 

the Panel wil he act .Tr to °r nc1am t.a €a £tsone €t :rte the $":ram3_24erk ktr 111mu£ advice, 

At. 
ION. Secretariat to set up the dentistry subgroup 

7.iii, Endoscopy Risk Assessment 

Dr R.idgwas ehair:y this sub-group of the J G. '[he document produced by, the sub-group will go in the 

ACDP SF A (. J 4t, (li revised g€ .,,. mcr t 
oc t`.r3?ent as an annex. Responsibility for + E'Corn E T71a :?l.{)a 

procedures guidance rests ;:t, th die fl ('1 Fi£'t: cu e ads cc on lnr i icn a imms&vb ,_ e .d 1,  c pe 241 `8:ed 

to be reviewed in the light of the revised guidance. A fhrther report from the D 1 will be on the Agenda 

for the 

next Panel meeting. 

•kCTION 

DflfSecretariat 

Y. Tissue Banks and 

Organ Donation Centres 

(cJD.IP 

d /08) 

A Department of Health Observer confirmed that the Panel is responsible for advice in this area but 

could not provide advice 
until a risk assessment was completed on chffewnt cir ans and tissues. 

Prebominars aserk oti ftc uppro € is rte 1ne mlhcrshi,. L.,; a gr&emp to carry out the, i .M 
al -'  ba. a ,

., 

Tt., had been 

carried out. The Chairman 

was 

advised to write to the CM() requesting 
this is undertaken as a priiority, 
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It wsareed thot ad fhhsluj to be considered. Amember st et, that iei-e art two very different 

areas m- ee _I a tI ;s . t1onation and i i organ donation, The view was expressed  that the Ilfrs- saving 

and often ur-oent nature of organ donation should be taken into account when des to i; 

recommendations in this area.. Care should be taken to avoid dissuading people from donatin , or 

receiving organs_ 

It was also requested  that the Department of i kafh st.ouid €t;dude, in I ?r ji < seuss€ ns the issue o 

tes in r edono , o; i:. t'a.,t9es to be stored on cr'rrk ca. p , id tisanis. 

One member s d then. is a discrepartev at the fl e,t, to that tissue banks which are part of the blood 

service receive information on CJD patients whiist other h<_.n'Ls, outside the blood service, do not. 

ACTION: Chairman/Secretariat letters &: DID to set up group to carry out the risk assessment 

9. Framework Document (CJDIP al a, 09b 09e, 09d) 

9i asst.. The Framework document was sent to the UK CMo s with a key issues paper on 4th October 

2002. The Chairman is meeting the CM4O on 1:0' February 2003 and hoping for a decision. Members 

agreed that the Panel is handicapped in its work whilst agreement of the Framework Document remains 

pending. 

9.iii &i%. The Chairman said he regrets Prof O'Neill's resignation and that it was a pits- that the points 

made in his letter were not registered earlier. The Chairman expressed his view that the points trade are 

of emphasis rather than substance. One member pointed out a misunderstanding of the nature of the 

database on page 2 of Prof O'Neill's letter. 
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ID. Comm unic;xtt ion s toolkit 

Prof Dame Lesley Southgate reported on a productive meeting which she had chaired on 14n January 

2003 to review the draft communications toolkit prepared by PI lLS. The group had defined the 

tir >;G.., fd r sr{ FMS ti  and tote Of the documents nts and agreed there would be three outputs: 

• One document for health care workers supporting patients (and anyone else who would like 

to access technical and detailed information) 

w One less technical document for patients 

* One document for finding out more about the database 

The documents wi  be looked over by experts a plate Ln glrsh and curt eicatlrtg health information. 

Thee ease no mu rt: \uh nap Planted. Minunw at h& .,1. F E1 1 t ! `nr Janu ry 2003 will b 

circulated with the minutes of .this Further revision vt the draft toolkit will be 

undertaken by email communications It loss  > i be Ares ilt<2k€shit of the revised toolkit to the Panel. 

The issue of funding was discussed by Panel members since PFI LS will need handing to produce the 

leaflets and develop a web.site presence. It was suggested that the toolkit should carry the CJf 

incidents. Panel logo since it pertains to irrtp l e menti n<_7 Panel rtoi 
lcv=. 

ACTION: Secret at aat.UIlaub rdaul; 

11. I. PI 143 (CHIP 11111 a & 2 tabled papers — letter I7/'L M 3 from Dr Ed cards to Dr Lawler a and 

from Dr Campbell to Prof 

Banner 

dated 27,1103) 

Panel members will he aware that this incident attracted. , . ide Area€' media cover 
coverare 

and will 

have 

caused distress to the patients involved. The case involved the possible exposure of a number r of 

patients to instruments which had been used during a neurosurgical procedure on a patient 

subsequently 

diagnosed as 

having 

probable sporadic 

G.IL>. 

The 

Pane] 

has also received a complaint: 

from the Trust indicting that the Panel was unhelpful. The Chief Medical Officer requested Bill 

Kirkup, the Regional Director of Public Health, to review the procedures followed in this incident and 

some 

Panel 

members have had sight of a draft of the report. Prof Jeffiles has had. 

the 

opportunity to 

comment an the draf. 

tnnatversion..8 1 ' rneet 
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Once the report is available. the Panel will be asked to consider whether, as a result of the findings and 

recommendations in the report, any aspects of the Panel's framework document or the way in which 

the Panel works could be improved. It was a reed that detailed discussion of the issues raised by th is 

incident should be delayed until the final report is available. The Department of Health agreed to 

inform Panel Members before the report is made pultlic, 

One member, who had seen the draft report, requested that the report come to the Panel as a serious 

Benda item as nen>ral questions raised about the Panel would profit firom discussion. 

One member requested that the Panel have input on press releases from OH on Panel maaeers. The DH 

official confirmed that this was acceptable. 

Consideration of the responses from the four CMOs to the Panel's letter regarding decontamination 

services will be deferred to the nett meeting when there will be a more detailed discussion on progress 

in decontamination standards. 

ACT ION: OH/Secretariat 

I Lii, P1 t63/169/17 (CJDI.P $f I l b) 

The Secretariat reported that the Panel has been asked about surgery that has been performed on 

patients considered 'at risk' of CJD where AC t)P/S'EAC JWG guidance hw., nor been followed_ The 

Frarnework. Document considers previous surgery on CID patients but does not give advice on 'at risk' 

patients. This gap in advice will become en inc€eas nw prcbkk:n as the sire of the  `at risk aopuha,io€t 

increases. 

Members agr -ed that the situation will he clearer if the Framework Document and the revised 

guidelines from the AC'OP/Sl <lC; JWG are approved by the D,MO. 

There will be a need to ensure that Caere are no gaps in policy therefore the Chairman ry £1 eestd that a 

sub-group is formed under the Chairmanship of Prof Jeffriem, to consider advice in relation to 'at risk' 

patients, and the implications at the iWC guidance on the Framework Document, 

ACTION. Secretariat 
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3 , k 

P1163: 

This case involvedintern;€l fixation of a fracture on a patient recipient of infections of human
-derived 

gonrtdoithrophin_ One Panel member said he could have helpful information on the subject of human 

derived gonadatrophin in relation to this case and asked the Sccretariat to contact him, Human derived 

gonadotrophin obtained from urine has not in the past been considered to pose a risk of CJD. 

It was noted that the letter for P1 163 states that instruments were removed from quarantine on the 

advice of one Panel member, The Panel agreed that advice should come from the Panel, not individual 

members and that whilst the Secretariat could act on behalf of the Panel, this was only possible where 

there was a clear precedent. It was unwise; for individuals to give advice based on. their own judgement. 

This would not however change the advice given, in the letter. 

ACTION. Secretariat 

P1 169: 

This case involved subsequent neurosurgery on patients exposed to surgical instruments possibly 

contaminated with sporadic CJD, The advice given not to withdraw the instruments would not set a 

precedent and was based on consideration of a awuber of factors. These factors included the time span 

after the possible exposure, the fact that only a proportion of the patient in the potentially exposed 

group will actually have been exposed t.o the instruments used on PI 143, the numbers of 

decontamination cycles already carried out on the instruments and the fact that the re--operations 

carried out did not involve extensive handling or dissection of CNS tissue. 

There was some discussion about the acceptability of manual cleaning , Members requested a short 

paper to be presented by NTIS Estates summarising the latest situation on manual cleaning of 

instruments. This will be an Agenda item for the next meeting. 

ACTION Secretariat 

PI 178: 

This case involved dental treatment on a patient with a grandparent who had familial C3U. 

nrlatversion.8 meeting Page 10 of 
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l l.iii, (PT 1tl ill86/190 and a tabled paper from Prof Bra nbk) 

These cases involved giving advice on incidents in which endoscopies had been carried out oti patients 

whos.. most itk v .lialposis is :kpo€'adkk t_'JI) hat "( JD " ne us, a possbili fi b,.Seremri E t .ia) red 

that f.ie fa   r l:rm end eel' ear can that di cot pe ue  t_u_ 

rile 

Panel Fnem.,-,er: were ;:3:kk.rorl whether thee cn creed tIm advice rives: rmtaline .Im .I4...,.;:.m S'.fi 

these irisidc Is ,nd it it cc;:.il4 it be wed as a  f?' .,a;eJent in I'll? ire ;similar cams Ado '.she Iier 

interchangeable suction valves pose a significant contamination risk. 

Prof Bramble explained that there is a risk of inoculation of potentially infectious tissue if an 

instrument is not properly cleaned following biopsy. The greatest risk is f A Io w i ap biopsy of intestinal 

€nucosa (which may contain I itiE,Ii r i su )„ 

ProtBramhk aesnmco, i ttl. tee ad i S tl :. i i:t. tInt e . >>ut ie il'volved in endoscopy. The 

a€rlwater channel cannot bees.}€ e a rtarntnat_d e`3tla risSue.. 1Uhe suc6On channel is the same as the 

biopsy channel and could become contaminated. inoculation could occur when another set of biopsy 

forceps is put down the eh !or d. The ..iL;ii ri U.ww.,e> and, v t(..,, t.i ., ti'aunt oem. trim the patient zrod 

since the suction valve :s ahL e c the port, there ia nib rt;k r f i tc LuIaiion claw tissue 

contaminating the suction valve. Members agreed therefore that, ees ri i"cleaaniris is urn perfect the risk 

of inoculation from Suction v.ike a lee lei t3, : s dance ti' a in to aheo  bs ,, suntan valves do not 

pose a rigniticant risk of onward transmission, 

A discussion ensued on cIG,,:oi. t.0 tdi J.t x,37 [: tok. c< 
ul'es at.E:. erldaca. l.?i :)c c..l 

.(res itte 

tr.aanttrg for 

endoscopy equipment. It was recognised that NIDA guidance was that accessories should remain with 

their parent rrndoscopec. Pmt ttrar t 1.erotirnied that the suction and ar and eater valves, nozzle 

dirt t S.: kw _.i, I r n' i..i rtlai` I .Ste all L ep: tJgcifisa- ee ali iheir o ft i:onepe i€t to unit :sat that tee r:Wicr 

hirpee pet'fi.*. ;'wl .c1"t tot pence)  are discarded  tmr€ ediat.ely after use. 1 his is not the case in ail units. 

dref Bratnt-sk aut:i euntdmeu vat obtaining replacement valves when necessary is a straightforward 

and speedy process. 

The Panel agt ec 

that automated 

i,adL se em 

1s a 

.!1t 

to do nut 

p 

c 

W

,  

,i siontri 

u.lt Li 

t;s,vir fection 

rids. 

finalversion.th'' 
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The Panel agreed that when hies d w a c ka i  ial  l..~aas cal sa c. nries

are not l rely to cro -coata iinate the endi!s cane. 

The Faa tee e datiseu the advice river in he .e in te:,e;eati, ;. :'ti :v,arreej m at the advice could be used 

as a precedent in 1''t are aim 3 ar cases. 

It was noted that neuro-endoscopy and ENT endoscopyr were special cases and the above advice relates 

only to gasar< int. stinal endoseoi y+. ACTION: Secretariat 

thy. 111 172. 

This incident €rvolved a patient who had been suspected of ha in<g _sporadic CJD but was now 

recovering and back at home. Local clinicians had discussed the case with NCJOS1! who think that any 

farm of a. 91a is very unlikely, although they have not assessed the patient_ The Panel agreed that the 

instruments can be released from quarantine. ACION: Secretariat 

12. Endorsement of Advice provided since the last meeting (CJ JP 8/12) 

Incidents Fl .162,164,176,177,.179,181,183,--19,117,12-;. 

Members endorsed the advice g€ver, in these cases and confirmed that the same advice may be given in 

future similar incidents. 

13, AW1l: 

Retrospective consideration of CJD cases: 

A in t, ner asked fall CJD vases are referred to the Pawell. The answer was prohahly not The :•; ace of 

ac ivc a •certaining all relevant ned umi procedures: in all CJD cases would need to be considered if 

rue rni new ork Document is accepted by the CMO. It was noted that the onus ofreportin f relevant 

r:-'>  to the Panel was .Ic.arl r on rhu_ I;cf riltf !mcid aref hoard, .no' the relatives of patients. 

Donation of instruments: 

A future :agenda item was requested on the issue of instruments being donated to charity and any 

associated infection control risks. 

fiaalver ion.8" meeting 
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A query on a paediatric endoico~ae currently in quarantine. 

Prof fro sid a ecr ta quarantined paediatric endoscope used on a patient with (xS`, could be reused 

an the swnte pt. Attar .soii.ne dtsc:usSaOn on the c€> rihut;ion or sSuc intc.°cti'vity in £.iSS, it was 

agreed that the eudoscope could he r used. 

ACTION : DR 

1$. Date of next meeting 

1. tv iune 2h03. Date to be confirmed. t";'I`ION: Secretariat 
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