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NHS BLOOD AND TRANSPLANT 

LIVER SELECTION AND ALLOCATION WORKING PARTY 
MINUTES OF MEETING HELD ON 15 FEBRUARY 2011 AT WEDC, 

LONDON  
 
Dr M Davies    Leeds 
Dr D Mutimer    Birmingham 
Mr D Sharma    Royal Free 
Mr J Powell    Edinburgh 
Dr A Gimson    Cambridge 
Prof J van der Meulen  CEU/RCS 
Ms S Charman   CEU/RCS 
Mrs K Barber    NHSBT 
Prof D Collett    NHSBT 
 

 
1. Apologies  
Mr S Pollard, Prof J O’Grady, Prof N Heaton, Prof D Manas, Dr M Hudson, Dr 

D Thorburn, Prof A Burroughs 

2. Minutes  
Minutes of the previous meeting on 17 November were agreed.  Matters 

arising were taken as agenda items. 

3. Update on reformatting of selection and allocation policy documents 
Following legal advice, all policies held by NHSBT for all organ transplant 

types are being standardised.  An external company is undertaking this for 

NHSBT.  Whereas previously there was a single policy for transplantation and 

alcohol use or substance misuse,  sections from each policy are being 

removed and placed in an over arching document addressing selection, 

monitoring, allocation, follow-up etc.  No changes to the guidance are being 

made but the format has changed.  A draft document will be circulated to all 

centres for their comment and input, prior to being finalised.  

4. Update on HCC and down staged tumours 
JO’G was unable to attend the meeting and will present data at the 7 March 

Referrals Guidelines Conference.                        
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5. Transplantation for severe acute alcoholic hepatitis 
A final protocol has been agreed and submitted to NHSBT where it will be 

considered by the Transplant Policy Review Committee on 22 February 2011. 

Phillippe Mathurin, Michael Lucey and a representative of the British Liver 

Trust have been asked to sit on a data monitoring committee.  At a meeting in 

January 2011 the British Liver Trust endorsed the pilot study proceeding, so 

too did representatives of all UK liver patients groups at a meeting in 

November 2010.  Currently King’s, Royal Free, Cambridge, Leeds and 

Newcastle have signaled their willingness to participate in the study.  

6. Declined offers for DBDs and DCDs 

a. The problem of the definition of ‘reason for declining a liver offer’ was 

discussed.  It was agreed that there should be better definitions so that 

there was clarity about whether an offer was declined for a donor or a 

recipient reason. It was accepted that there were occasions when 

multiple reasons for decline applied. 

b. An analysis of DCD use by Centre revealed very wide variation.  These 

data will be presented regularly to LAG and centres will be encouraged, 

where appropriate, to use DCDs. The importance of final agreement on 

a national protocol for DCD retrieval was agreed.  

7. National trials in liver transplantation 
A skeleton protocol of a three arm national trial drafted by James Ferguson 

was discussed.  Kosh Agarwal also wished to contribute to the drafting of a 

trial, but was unable to attend the meeting.  The principle of a national trial in 

the area of immunosuppression and renal function was agreed.  A separate 

meeting with representatives of all centres will be arranged. 

Action:  AG to present preliminary trial to Digestive Disease CLRN 

March 2011.  A further meeting to be arranged by James Ferguson and 
Kosh Agarwal. 
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8. Liver donor allocation zones 

a. A number of different methods for calculating donor zone size were 

circulated in a letter dated 6 December 2010 and were discussed.  Four 

centres were against any change to the current system at that time.  

Two centres strongly felt that the system did not take cognizance of 

their substantial transplant list size.  

b. Subsequently it has become clear that a process of allocating donors 

which constitutively prejudices NHS-eligible non-UK resident potential 

recipients may be unlawful under EU legislation.  A table describing 

how allocation taking such registrants into account would impact on 

donor distribution was circulated.  King’s who at August 2010 had 14 

such adults registered, would receive 29 extra donors over three years.  

Action:  AG will ask the DoH to clarify the legal situation and 
whether allocation zones as currently defined are subject to legal 
challenge which would indicate that appropriate changes to donor 
allocation zones should be made.   

9. Update on universal Liver Transplant Allocation Scheme 
a. Six months of data have been recorded on patients on the transplant 

list. Centres agreed to extend that as it would inevitably be needed 

as/when a universal LTAS is agreed.  KB to discuss uploading of 

monthly parameter updates via the current on-line registration process 

with NHSBT IT dept. 

b. Survival models for patients on a transplant list (transplant list survival 

model) and after transplantation (post-transplant survival model) have 

been developed. 

c. Once the transplant list data have been uploaded, a simulation of 

outcomes with transplantation allocation by need (transplant list 

survival model – survival without a transplant), by utility (post-transplant 

survival model – survival with a transplant) and  transplant benefit 

(difference between survival with and without a transplant) will be 



LAG(11)9b 

 4 

compared to actual allocation by centres  with respect to population life 

years calculated from the point of registration. 

10. Liver allocation sequence 

No change to current arrangements (live liver donor transplants not included 

in calculation). 

11. Revised Elective Liver Recipient Registration form 
The form was circulated for centres to review after inclusion of HEHE and 

liver/kidney selection criteria.   

Action:  Comments to be sent back to KB. 
12. Requests for data 

a. HPA – agreed.  Action:  AG to write. 

b. Royal Free Hospital - issues with transfer of patient confidential 

information to a third party. Possible solution via J van der M and use of 

HES data.  Action:  AG to write.  KB to discuss further with ODT 
Information Manager. 

c. Newcastle - difficulty of wide range of descriptive fields in data. Action:  
KB to discuss with Newcastle their data requirements.  

13. Any Other Business 
1. J van der M presented data concerning the relative risk of patient 

mortality and graft failure between DBDs and DCDs, showing a risk 

adjusted increase in both for DCDs.  Other factors to consider in the 

risk adjustment (centre  size, year of transplant, CIT and donor factors) 

as well as undertaking an assessment of factors predicting outcomes in 

DCDs were suggested.  Action:  Any member of the centres who 
wish to be involved with CEU/RCS in that further analysis should 
contact J van der M. 

2. JP raised the issue of a forthcoming live donor liver transplant which 

they will undertake shortly and whether in the event of having to decline 

a deceased donor coming available at the same time as the planned 

procedure they should be given a pay back.  This was not agreed.  
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Action:  JP to put in writing and to circulate to centres for their 
views. 

 

Date of the next meeting is Wednesday 6 April to be held at the CEU/RCS, 
London. 


