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NHS BLOOD AND TRANSPLANT 
LIVER SELECTION AND ALLOCATION WORKING PARTY 

 
MINUTES OF MEETING HELD ON 7 FEBRUARY 2012 AT 

CEU/RCS, LONDON 
 
Prof A Burroughs  Royal Free 
Dr M Davies   Leeds 
Dr J Ferguson  Birmingham (Deputy for Dr D Mutimer) 
Dr A Gimson   Cambridge 
Prof D Manas  Newcastle 
Mr J Powell   Edinburgh 
Mr P Srinivasan  King’s College (Deputy for Prof N Heaton) 
Mr M Akyol    Chair 
Mrs S Charman  CEU/RCS 
Prof J van der Meulen CEU/RCS 
Prof D Collett   NHSBT 
Mrs K Barber   NHSBT 
 
 
1. Apologies 
Dr M Hudson, Dr D Thorburn, Prof N Heaton, Dr D Mutimer, Mr D Sharma 
 
2. Minutes from meeting on 12 July 2011 
 
Accuracy 
All accepted as a true and correct record. 
 
Matters arising 
DCD/DBD outcome analysis 
Mrs Charman reported that she had been working with Chris Callaghan on 
this study and that Mr Powell had also contributed.  The majority of the 
manuscript had been written (Chris Callaghan is the lead author).  The study 
had reached a stalling point as warm ischaemia time (WIT) is not reported 
accurately in the registry database.  Chris Callaghan has gone back to 
transplant centres to ask for these data.  There was much discussion about 
whether WIT would be recorded accurately at centres, the concern being that 
if the data are recorded then it is likely that they will be inconsistently recorded 
across the centres.  Prof Manas also confirmed that for DCD transplants as 
far back as 2005, the time from withdrawal would not have been recorded.  It 
was therefore agreed not to go back to centres for these data and to leave the 
manuscript as it currently stands.  Mrs Charman informed the group that the 
study is to be presented at the forthcoming BTS Congress in the Medawar 
session.  Mr Akyol asked that this be kept on the agenda for the next meeting.  
The results from the analysis are to be presented to the LAG in due course.  
Action:  Mrs Charman to send the draft manuscript to members of the 
LSAWP.   
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Concern was raised about the results being inconsistent with those from an 
analysis carried out by NHSBT for the work on the development of the liver 
transplant allocation scheme.  It was expected that the differences observed 
would be due to the different cohorts analysed.  Action:  Mrs Charman and 
Mrs Barber to look into the inconsistency of the results reported from 
the two analyses.   
 
Post-meeting note:  Mrs Charman sent a letter to members of the 
LSAWP on 22 February detailing the outcome of further investigations 
into the analyses carried out.  In summary, the most important 
difference is the cohort of transplants.  The CEU/RCS analysis included 
adult first elective transplants between 1 January 2005 and 31 December 
2010 where the NHSBT analysis included adult first elective transplants 
between 1 January 2000 and 31 December 2008.  Between 2005 and 2010 
there were 352 DCD transplants included in the cohort, 173 (49%) were 
transplants in 2009 and 2010.  The transplants in these two years were 
not included in the NHSBT analysis.  After some further sensitivity 
analysis by CEU/RCS and NHSBT it was concluded that the inclusion of 
these last two years of data (2009 and 2010) explains the difference in 
the analyses with respect to the impact of DCD over DBD on post-
transplant survival.  The CEU/RCS obtained similar results when using 
propensity score matching as an alternative to a multivariable model for 
risk adjustment.  NHSBT to amend the post-transplant survival mode/ to 
include a DBD/DCD indicator as a factor.  
 
Declined liver offers, DBD and DCD 
Mr Akyol reported that ‘Declined liver offers, DBD and DCD’ and ‘Transplant 
Unit Service Standards are outside the remit for this group and will therefore 
be discussed further at the LAG. 
 
Effect of cardiovascular disease and diabetes on post-transplant 
survival 
Mrs Barber informed the group that the work on the effect of cardiovascular 
disease and diabetes on post-transplant survival was ongoing and will be 
presented at the forthcoming BTS congress.  
 
3. Terms of reference 
After discussing the Terms of Reference (ToR), it was agreed that: 

1. Only one named representative from each centre should be on the 
group. 

2. If the named representative cannot attend a meeting and does not 
send a deputy to represent their centre, it will be assumed that the 
centre agrees to decisions taken at the meeting. 

 
A voting procedure similar to that for the LAG will be applied.  This is that 
centre representatives have one vote and the Chair has the casting vote in 
case of a tie.  Action:  Mr Akyol to write to all centres about there only 
being one named representative from that centre on the group and the 
consequences for that centre if they are not represented at a meeting. 
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It was agreed that the group should meet every 2-3 months.  Given the ToR, 
Prof Manas asked if the group has an end as the title suggests that it does, 
but the ToR imply that it is not a temporary group.  As the group is a sub-
group of the LAG, should the name be changed?  Action:  Mr Akyol to write 
to the LAG/NHSBT about this. 
 
4. Appeals process 
Mr Akyol informed the group that this was included on the agenda to discuss 
whether the Chair of the Appeals Panel should remain as the Chair of LAG or 
change to the Chair of the LSAWP.  All agreed that the Chair of the Appeals 
Panel should remain with the Chair of LAG.  It was also agreed to recommend 
a change to the current process to LAG.  Instead of the panel comprising of 
an independent non-voting chair and one representative from each of the 
three UK Regional Alliances, it should comprise an independent non-voting 
chair and one representative from each of the seven UK Liver Transplant 
Centres.  For any appeal, one named representative from each of the centres 
to send that centre’s decision to the Chair.  This means that the Chair will 
receive six decisions instead of two decisions as currently.  It was also agreed 
that decisions do not need to be unanimous, but four out of the six decisions 
will carry.  This change to the appeals process is to go to the LAG for 
ratification.  Action:  NHSBT to amend the Allocation Policy to reflect 
these changes. 
 
5. Letter from James Neuberger about recording decisions for 
patients chosen for transplantation 
A lot of discussion took place about this letter from Prof Neuberger.  Some 
members felt that there should be a standard letter for all centres to use and 
that this group should construct such a letter and test the legality of it. 
Others felt that the centre’s own Trust should be responsible for such a letter.  
Action:  Mr Akyol to discuss a way forward with Prof Neuberger. 
 
6. Authorship for publications 
A paper detailing a proposal for authorship and acknowledgement for 
manuscripts arising from liver donor and recipient data stored in the UK 
Transplant Registry, was discussed.  The following was agreed: 
 
There will be three categories of studies.  These are: 

1. Descriptive abstracts and papers detailing national activity, 
outcomes and trends over time.  

2. Specific investigations driven by a hypothesis or research question 
and that may sometimes require additional data collection.  

3. Studies resulting from external applications for data. 
 
All manuscripts will acknowledge the Liver Selection and Allocation Working 
Party (LSAWP)/Liver Advisory Group (LAG).   
 
For descriptive abstracts and manuscripts detailing national activity, outcomes 
and trends over time (category (1)), at the start of the project, participating 
centres will be contacted and invited to nominate one member to 
participate in the writing group.   
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Nominations will be agreed within centres.  Nominated individuals must 
contribute sufficiently to the project and any publications arising from it to 
qualify for authorship of the final manuscript.  Collaborators will be required to 
abide by reasonable time lines and support timely progress towards a 
consensus manuscript.  
 
For specific investigations driven by a hypothesis or research question 
(category (2)), the manuscript will be authored by members of the 
LSAWP/LAG involved in the design and execution of the study and will 
acknowledge the LSAWP/LAG.    
 
For studies resulting from external applications for data (category (3)), if 
anonymised data has been provided to the investigators and there is no 
further involvement from the LSAWP/LAG, the external investigators will 
author the work and acknowledge the LSAWP/LAG. If the work is done 
collaboratively with the LSAWP/LAG then the applicants and appropriate 
LSAWP members will author the work and acknowledge the LSAWP/LAG.  
 
7. Update on the proposed universal Liver Transplant Allocation 
Scheme 
Much discussion took place about the paper that had been circulated to all 
centres and to the Patient Groups and Charities detailing the results from the 
development of a universal liver transplant allocation scheme.  In particular, 
concern was raised about HCC patients and patients with variant syndromes.  
Also, about the inconsistency in the recording of laboratory results eg INR.     
 
Discussion took place about the forthcoming consensus conference on 29 
March.  Dr Gimson informed the group that: 

1. A briefing paper will be sent to all transplant centres and referring 
centres.  All will be invited to the consensus conference since it 
requires wide representation.  

2. One representative from Patient Groups and Charities will attend. 
3. There will be an independent Chair. 
4. Ethicists will be invited. 

 
It was proposed that at the conference a discussion should take place about 
the current system, why might we wish to change it, the basis on which 
decision about a new system should be judged and what are the options eg 
hybrid system.   It was also suggested that there should be something about 
how livers are allocated in other countries together with the pros and cons of 
such allocation schemes.  Also, the individual transplant centres should bring 
to the meeting their views about what they want of an allocation scheme.    
Action:  Dr Gimson to put together a draft programme for the meeting.  
Post-meeting note:  A draft programme for the meeting from Dr Gimson 
and Prof Neuberger was circulated to Members of the Liver Advisory 
Group, Members of the Liver Selection and Allocation Working Party 
and Liver Transplant Centre Directors (for dissemination within Centre) 
on 14 February. 
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8. AOB 
Mrs Barber to set-up a doodle poll to check members’ availability for a 
teleconference prior to the Consensus Conference on 29 March. 
 
All agreed that UK data can be provided to Dr Christian Toso, Division of 
Abdominal and Transplant Surgery, Geneva University Hospitals, for his study 
to validate the deMELD score he and colleagues have developed using data 
from the SRTR. 
 
Members confirmed that the named representative from each centre is:  
Edinburgh – Mr Powell;  Newcastle – Prof Manas; Leeds – Dr Davies; 
Birmingham – Dr Mutimer;  Cambridge – Dr Gimson;  King’s College – Prof. 
Heaton;  Royal Free – Prof. Burroughs;  CEU/RCS – Prof. J van der Meulen, 
Mrs Charman; NHSBT – Prof. Collett, Mrs Barber. 
 
 
Date of next meeting:  To be confirmed.   
 
 
 
 
 
 
 
 
 


