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Note of Novel Technologies for Organ Transplantation Steering Group 
29 January 2014, Birkbeck, University of London 

 
Item 1. Welcome and Introductions 
1. The Chair welcomed the group and thanked them for attending. The attendee/ apology list is 

provided at Annex A. 
 
2. John Dark noted a potential conflict of interest, as he is actively involved in research in to 

novel technologies. 
 

ACTION: All members to complete Conflict of Interest form 
 
3. The aim of the meeting was to:  

a. Set the background to the need for a review of novel technologies 
b. Agree: 

i. The approach for identifying and assessing novel technologies for organ 
perfusion and preservation. 

ii. timescales  
iii. Roles for steering group; working group; subgroup members 
iv. Reporting structures 
v. Key indicators for any new technologies 
vi. Appraisal of available technologies and generation of any additional data 

 
Item 2: Remit of the Group 
 
4. It was stressed that the NTOT Steering Group was time-limited and established to develop a 

business case to take via the Advisory Group Chairs to commissioners regarding the potential 
for novel technologies to increase the current numbers of transplantable organs. The work of 
the sub groups and steering group will deliver a clear, considered economic impact 
assessment, with a focus on how many transplants may result from novel technology, how 
many patients will move from the transplant waiting list and what the cost implications are. 

 
5. The Terms of Reference were approved subject to some minor amendments. The revised 

ToR are provided at Annex B 
 
6. It was suggested that the Group should also include paediatric expertise. 
 

ACTION: Chair to consider revising the group’s remit to include paediatric expertise. 
 
Item 3: Background 
 
7. It was clarified that the work of the Group was a direct result of recommendations within 

Taking Organ Transplantation to 2020. A UK Strategy. In particular, the action: 
Evaluate new techniques and technologies for the preservation of retrieved organs with a view 
to their use in the UK. 

 
Item 4: Working Plan. 
 
8. The proposed approach and timescales for undertaking the review of novel technologies, as 

outlined in the paper ‘Approach’, was agreed with the following points of clarification/ 
amendment: 
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a. When sub-groups are considering any further clinical trials, preference should be 

given to service evaluation, rather than research trials.  This approach is easier to 
establish and delivers clear results.   

b. It was clarified that NHSBT would not be able to fund any clinical trials or service 
evaluations, although it could provide resources, e.g. Statistics and Clinical 
Studies.  Any requests for funding would need to go to NIHR, commissioners and 
health departments for consideration. 

c. It was agreed that some health economics expertise was needed to deliver an 
effective business case. As a first step, the sub-groups should consider work 
already undertaken in Wales and Birmingham and underway in Scotland, then 
advise if any further health economy work is required. 

 
ACTION: Pat Vernon to circulate Welsh health economy report 
 
ACTION: Gareth Brown to circulate health cost/ benefits analysis for transplantation 
economy report when available 
 
ACTION: John Dark to share cost-benefit analysis work undertaken for lung 
transplantation 

 
9. It was noted that there are a number of trials currently underway. This included the COPE 

study, which was led by Oxford and involved other EU countries taking forward novel 
technologies for liver transplantation. However, it was agreed that the sub groups should be 
waiting for the trials to be formally published.   

 
ACTION: Presentation at the September meeting of all the trials under way.   

 
10. It was confirmed that the work undertaken by the sub-groups should be provided to the NTOT 

Steering Group, then through the Advisory Group Chairs to the Organ Donation and 
Transplantation Directorate of NHS Blood and Transplant up to the Health Departments and 
commissioners. 

 
11. Any draft documents should be shared with the relevant Solid Organ Advisory Group and the 

British Transplantation Society at an early stage 
 
Item 5: Key indicators of any new technologies 
 
12. The key indicators were agreed as provided in the papers for the meeting, with the following 

minor amendments: 
a. Include a definition of the type of organ that would be improved. 
b. Markers of success of a novel technology should include re-perfusion 
c. A key indicator would be the potential to remove a patient from the transplant 

waiting list as a result of a successful transplant and the length of time that they 
would stay off the list (i.e. potential re-listing rates. 

d. The potential impact on the current discard rates (although this would require a 
clear definition of ‘discard’ 

 
Item 6: Appraisal of available technologies 
 
13. There were no comments on the draft terms and parameters for the literature search. 
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ACTION: Sub-group members to contact Claire Williment with any requests for revised 
literature reviews. 

 
Item 7: Additional data 
 
14. The group discussed what additional data might be required in order to conclude whether a 

novel form of technology could have a positive impact on organ donation rates. It was agreed 
that there was a need to balance academic rigor against a pragmatic approach based on 
expert clinical judgment. Each sub-group would need to make a judgment regarding the best 
approach to take. The Health Department and commissioning representatives confirmed that 
they would accept expert clinical judgment as well as published evidence and would consider 
funding on a non-recurrent basis in order to allow pilot projects to allow additional data to be 
gathered. 

 
Item 8: AOB 
 
15. The Group noted their disappointment that no representative from the Department of Health or 

NHS England was present. 
 

ACTION: James Neuberger to contact NHS England and Department of Health to seek 
their engagement with the work. 
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Annex A 
 
Attendees 
Name Affiliation 
Gabriel Oniscu CHAIR 
Aaron Ranasinghe Lung Working Group Lead 
Alex Hudson Stats and Audit, ODT 
Chris Callaghan Kidney Working Group Lead 
Chris Myers Commissioning, Scotland 
Claire Williment Head of Transplant Development, ODT 
Darius Mirza Liver Advisory Group 
Diane Corrigan Public Health Agency, N  Ireland 
Emma Billingham Commissioning Team, ODT 
Gareth Brown Scottish Parliament 
James Neuberger Associate Medical Director, ODT 
John Dark National lead for governance and organ 

utilisation, ODT 
John O’Grady Liver Advisory Group 
Liz Waite Regional Manager 
Mike Nicholson Novel technologies expertise 
Patricia Vernon Welsh Assembly Government 
Paulo Muisen Extended criteria donors representative 
Rutger Ploeg Clinical Retrieval Group 
Steven Clark Cardiothoracic Advisory Group 
 
Apologies 
Name Affiliation 
Peter Friend Pancreas Advisory Group 
Chris Watson Kidney Advisory Group 
Steven Tsui Cardiothoracic Advisory Group 
Sukumaran Nair Heart Working Group Lead 
Colin Wilson Pancreas Working Group Lead 
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Annex B 
Steering Group and Working Party 
 

1. Terms of Reference  
1.1. The major role of this working party is to explore the assess the feasibility and 

success of novel technologies for organ perfusion and preservation that could 
improve the number and quality of the organs available for transplantation. The 
working party will propose to the Advisory Group Chairs Committee and NHSBT 
an implementation model according to the TOT 2020 strategy. 

 
2. Membership 

2.1. The membership will include organ specific representation from all professionals 
involved in transplantation.  

2.2. The Working party will have an executive committee with representation from 
each organ group. The executive will propose the working streams and will report 
to the wider group for discussion and voting. 

 
2.3. Steering Group membership: 
• Chair (Gabriel Oniscu) 
• Chairs of organ specific advisory groups (BAG, CRG, CTAG, KAG, LAG, PAG) (or 

deputy as suggested by the chair) 
• Associate Medical Director ODT 
• ODT National Lead for Governance and Organ Utilisation 
• ODT Commissioning (Karen Quinn and/ or Emma Billingham) 
• Scotland Commissioning: Mike Winters 
• England Commissioning: Richard Fluck/ Edmund Jessop 
• Wales Commissioning: David Heyburn 
• N. Ireland Commissioning: TBC 
• Representatives from the National Departments of Health 
• Representative of theatre practitioners: 
• Representative of SNOD: Liz Waite (RM for N.I.) 
• Patient representative: LLTGL 
• NHSBT Stats and audit 
• Novel technologies expertise: Mike Nicholson (Leicester) 
• Extended criteria donors representative: Paulo Muiesan (Birmingham) 

 
2.4. Working Group membership: 
• Chair (Gabriel Oniscu) 
• Liver representative 
• Kidney representative 
• Pancreas representative 
• Cardio-thoracic representative 
• NHSBT Stats and audit 
 
2.5. Ad-hoc members 
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• Associate Director of Statistics and Clinical Studies 
• Other members co-opted by the working party (may include representatives from 

relevant professional bodies, societies and Colleges) 
2.6. The Chair, in discussion with members of the executive, will include other 

appropriate members for specific tasks. 
 

3. Support 
3.1. The Chair, and the working party, will have defined administrative and statistical 

support from NHSBT to help deliver the aims of the group. 
 

4. Appraisal 
4.1. The Chair will meet the Associate Medical Director for Organ Donation and 

transplantation every year for a formal review of progress made, to agree targets 
for future work and a work plan. 

 
5. Frequency of meetings 

5.1. The working party will meet at least twice a year at a venue to be agreed. 
 

6. Sub-groups 
6.1. It is anticipated that the working party will have sub-groups to address organ-

specific aspects of transplantation; the nature, membership, frequency and venue 
of these meetings will be at the discretion of the Chair end executive committee. 

 
7. Minutes 

7.1. The minutes of each meeting will be taken by the NHSBT (ODT) Secretariat. 
7.2. The minutes and all papers of the working party meetings that could be requested 

under the Freedom of Information Act will be published (when approved) on the 
NHSBT web-site, unless they contain patient-identifiable material. 

7.3. Minutes will be circulated electronically. 
 

8. Support 
8.1. Statistical support will be agreed with the Directorate of Statistics and Clinical 

Studies to support the activities of the group: this support will be used for analysis 
of outcomes, audit, governance issues, clinical evaluation, modeling of alternative 
methods of implementation and delivery and other projects, agreed with the Chair 
of the Working Party, the Associate Director of Statistics and Clinical Studies and 
the Associate Medical Director ODT. 

 
8.2. The Clinical & Support Services team within ODT will provide an agreed level of 

administrative support, to help with the planning and organisation of meetings, 
minute taking and other relevant matters. 

 
9. Role of the Steering Group 

• To evaluate the novel strategies for organ perfusion and preservation 
• To determine the optimal model for organ perfusion and preservation prior to 

transplantation 
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• To suggest organ specific pathways for implementations in the UK 
• To evaluate the impact of any proposed changes on organ quality and organ 

availability 
• To determine a set of clinical indicators to assess the impact of the novel 

technologies 
• To evaluate the economic and manpower impact of any proposed changes 
• To ensure that the novel technologies are implemented according to the current 

clinical governance guidelines 
• To ensure that changes for any specific organ do not affect the recovery rates and 

the outcome of other transplanted organs 
• To propose clinical evaluation studies for the technologies investigated 
• To disseminate the proposed changes to the wider transplant community and 

patients 
• To work with NHSBT and the Chairs of Advisory Groups to implement changes 

and monitor clinical application. 
• To identify resources required for implementation and negotiate their provision with 

commissioners.  
• To make recommendations regarding the implementation and monitoring of the 

clinical application. 
• To make recommendations regarding the on-going identification and evaluation of 

innovative organ perfusion and preservation techniques/ technologies. 
 

10. Timescales 
10.1. It is proposed that the Group would make formal recommendations to the 

Advisory group Chairs Committee by June 2015. 
 

11. Reporting Structures 
11.1. The Chair of the Working Party will present a report to each meeting of the 

Advisory Group Chairs Committee 
 


