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NHS BLOOD AND TRANSPLANT 
 

LIVER SELECTION AND ALLOCATION WORKING PARTY 
 

MINUTES OF MEETING HELD ON 17 NOVEMBER 2010 
AT ODT, BRISTOL  

 

Professor J O’Grady  King’s College  
Dr M Davies    Leeds 
Dr M Hudson    Newcastle 
Professor D Manas   Newcastle 
Dr D Mutimer    Birmingham 
Mr S Pollard    Leeds 
Dr D Thorburn   Royal Free 
Mr D Sharma    Royal Free 
Mr J Powell    Edinburgh 
Dr A Gimson    Cambridge 
Mrs K Barber    NHSBT 
Professor D Collett   NHSBT 
 

1. Apologies;  Professor A Burroughs; Mr M Aykol, Professor N Heaton, 
Professor J van der Meulen. 

 

2. Minutes;  
Minutes of the previous meeting in September were discussed and agreed. 

a. The formula for calculating donor zones size was discussed.  The 
apparent disadvantages of using the current formula (centre’s % 
share of new registrants) due to non-recognition of a backlog of 
cases pre-dating the zone allocation change was stressed by JO’G 
and MD.  Allocation by referral population size was not accepted 
due to complexity of referral patterns and variations between 
populations in disease burden.  A formula taking note of volume on 
a transplant list was discussed.   

 
Action; a paper will be circulated describing the consequences to 
a Centre’s donor numbers of the following three different ways of 
calculating the zone size by; 
Let a) equal transplant list size at 3 August 2009 and b) new 
registrants from 3 August 2009 to 2 August 2010  

i. combinations of a) and b) using various proportions, for 
example, 100% and 0%, 75% and 25%, for the two 
components a) and b), respectively 

ii. proportion in a) plus 50% of the difference in 
proportions between a) and b)   
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iii. average of a) and b) (as in i. above where proportion is 
50% for both a) and b)) 

b. Transplant list mortality should be analysed with and without Group 
1 adult elective non-UK EU recipients. 

 
3. HPA data submission.   
The recent data submission from the HPA had previously been discussed at 
the meeting in September 2010 and those comments had been fed back; 
concerns had been expressed about the time that would be consumed by 
Statistics and Clinical Audit personnel to collate the data as well as the HPA 
lack of expertise in post-transplant analyses. 
 
4. Meeting with Patient’s Group.  
The meeting was held on 2 November 2010 in Birmingham.  Recent issues in 
liver transplantation were discussed.  The possibility of a pilot study in severe 
alcoholic hepatitis was discussed and was unanimously endorsed. 
 
5. Universal Liver Transplantation Allocation Scheme.  
The process whereby potential new models of organ allocation are developed 
and the criteria against which they will be judged were previously agreed in 
the LAG.  The first simulation is currently being undertaken and work 
comparing allocation by need (transplant list mortality), utility (post-transplant 
survival) or transplant benefit (life years gained from difference between the 
two) will start thereafter.  Regular reports will be bought to the LSAWP. 
 
6. Any Other Business;   
JO’G reported back on the ethnicity of cases referred to KCH from 2006.  
Based on a sample size of 1,090 patients assessed, the ethnic breakdown 
was:  Caucasian 88.7%, Asian 5.5%, Black 4.9% and Chinese/Oriental 0.9%.  
These figures are not dissimilar from national population figures but they may 
be low for the ethnic minority groups relative to the disease burden in these 
groups.  All Centres will shortly be required to monitor in all their referred 
cases, the demographics, ethnicities and reason for acceptance, rejection or 
deferral at the end of the assessment process in order to attempt to 
demonstrate equity of access for those groups.  These data will also be 
required for the Liver Disease Clinical Advisory Group coordinating the 
national liver disease strategy. 
 
7. Dates of the next meetings in 2011 
Tuesday 15 February 
Wednesday 6 April 
Wednesday 11 May, London (before the LAG meeting) 
Tuesday 12 July 
Wednesday 7 September 
Wednesday 9 November, ODT, Bristol (before the LAG meeting) 

  


