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NHS BLOOD AND TRANSPLANT 
 

LIVER ADVISORY GROUP 
 

REPORT FROM THE LSAWP 
 
§ This report encompasses the period from the appointment of the new Chair of 

LSAWP in November 2011 to the meeting of LAG in May 2012. 
 

§ LSAWP met once in 2012, on 7 February 2012 and had a further 
teleconference on 22 March 2012. The Minutes of the 7 February meeting are  
attached. 
 

§ The discrepancy between the NHSBT analysis and the CEU/RCS analysis 
regarding the influence of DBD/DCD donors on liver transplant outcome was 
discussed. LSAWP decided that further work was required to reconcile the 
discrepancy. Subsequent investigation revealed that the discrepancy was due 
to different cohorts in the two analyses. Inclusion of the 2009 & 2010 cohorts 
to the NHSBT analysis confirmed the CEU/RCS conclusions. As a result, 
NHSBT has amended the post-transplant survival model to include DBD/DCD 
indicator as a factor. 
 

§ Two standing items on the previous LSAWP agenda were referred back to 
LAG and will not be considered further by LSAWP. These were: 

Transplant Unit Service Standards 
Declined liver offers. 
 

§ The Terms of Reference for the LSAWP was discussed and accepted. 
 

§ The membership of the LSAWP, as defined by the Terms of Reference, is 
included in the Minutes. A voting procedure for LSAWP meetings was also 
introduced – described in the Minutes. LAG is asked to consider this. 
 
 

§ LAG is asked to consider whether LSAWP is a short life working group or a 
sub-group of the LAG. 
 

§ Appeals for registration of patients for elective liver transplantation outside the 
standard criteria have previously been made to the Appeals Panel via Dr Alex 
Gimson, when Dr Gimson held the posts of Chair of LAG and Chair of 
LSAWP. The appropriate mechanism for appeals under the new structure 
was discussed. LSAWP recommends to the LAG that Chair of the Appeals 
Panel should remain with the Chair of LAG and that a new appeals process 
described in the Minutes of the LSAWP meeting be endorsed.  Note that if 
endorsed, then the changes will need to be made to the liver selection and 
allocation policies.  
 
 

§ The Standards for out of hours patient selection for non super-urgent liver 
transplantation and the Standards for documentation of this process in each 
of the UK liver transplant units was considered by LSAWP. Chair of LSAWP 
undertook to discuss this further with NHSBT in order to determine whether a 
unified Code of Practice can be developed. 
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§ A proposal for acknowledgement of contributors to research and for 

authorship of resulting manuscripts was considered. The agreement reached 
is described in the Minutes of the LSAWP.  
 

§ Most recent analyses relating to the Liver Transplant Allocation Scheme 
(LTAS) were discussed. Members of the LSAWP wished to consider these 
within their own units and have a further teleconference of the LSAWP prior 
to the Consensus Conference planned for March 2012. A briefing paper was 
subsequently circulated to all transplant units and discussed at the 
teleconference on 22 March 2012. Each liver transplant unit was asked to 
nominate a representative to give the views of their unit at the Consensus 
Conference. 
 
 

§ Request from Dr C Toso in Geneva for data from NHSBT was considered 
and approved. 

 
 
Murat Akyol 
Chair, LSAWP 
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