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ORGAN DONATION & TRANSPLANTATION DIRECTORATE 
NHS BLOOD & TRANSPLANT 

 
MINUTES OF THE OTAG EYE BANK SUB-GROUP MEETING 

MANCHESTER ROYAL EYE HOSPITAL, 25TH NOVEMBER 2014 
 
 

PRESENT:  
John Armitage (Chair)   Bristol Eye Bank  
Paul Bowerman (by invitation) Bristol Eye Bank 
Fiona Carley    Manchester Eye Bank  
Julie Cawley (by invitation)  Manchester Eye Bank 
Akila Chandrasekar   Governance, SAC-TCTP & SaBTO  
Laura Fenn    Clinical & Support Services, NHSBT 
Francisco Figueiredo   Consultant Ophthalmologist  
Helen Gillan    General Manager, Tissue Services, NHSBT  
Emma Hollick    Consultant Ophthalmologist  
Tom Kelly (by invitation)  Manchester Eye Bank 
Susan Rhodes (by invitation)  Manchester Eye Bank 
Khilan Shah    Moorfields Eye Bank  
Derek Tole     Chair, Ocular Tissue Advisory Group  
Isaac Zambrano   Manchester Eye Bank  
 

  ACTION 
1 Welcome & Apologies 

Apologies were received from Nigel Jordan. Emma Hollick and Francisco 
Figueiredo attended via telecon for the first part of the meeting. 

 

   
2 Minutes of the Eye Bank sub-group   
 2.1 Accuracy  

The minutes of the previous meeting were considered by members to be an 
accurate record. 
 

 

 2.2   Action Points 
2 / 4.2 SAREs – Lessons Learned It was noted by K Shah that there is an likely 
under-reporting of SAREs  
 
3 / 5.1 Enucleation review – Bristol The first Enucleation course will commence 
in February 2015, with the hope of conducting a trial run with cadaveric heads 
beforehand in January. Members discussed the possibility of the process being 
filmed for a training video to complement the NHSBT Eye Retrieval Training 
Manual. 
 
 4 / 6.2 Viewing chamber for distribution of chambers K Shad reported that 
North Carolina Eye Bank can buy the viewing chambers and send to the UK. 
Moorfields have set up a service level agreement with North Carolina Eye Bank 
so if the chambers are to be recalled, Moorfields can be contacted. 
      

 

 2.3 Matters Arising, not separately identified  
There were no matters arising. 
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3 OTAG Eye Bank sub-group – membership and future arrangement 
D Tole reported that the Retrieval and Allocation sub-group had been non-
functional and there was a considerable operational cross-over with the Eye 
Bank sub-group so the decision was made to amalgamate the two sub-groups 
(Retrieval and Allocation, and Eye Bank). Members of both sub-groups have 
been informed. 
 
Members discussed whether the CTS/non-CTS Eye Bank representatives 
should continue to meet separately alongside the NHSBT Eye Bank sub-group. 
The meetings are a valuable opportunity for all to share ideas and knowledge, 
and so it was proposed that the CTS/non-CTS Eye Bank representatives could 
meet in the morning and the NHSBT Eye Bank sub-group in the afternoon. 
Alternatively, the sub-group meeting could be open to all but the minutes will 
recognise those individuals who are not members of the sub-group but who are 
attending by invitation.  
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

J Armitage / 
D Tole 

 (E Hollick left the meeting)  
   

4 Governance  
 It was noted that A Chandrasekar will now be taking responsibility for clinical 

governance for the Ocular Tissue Pathway. 
 
4.1 NHSBT. Complaint retrieval to culture time 
I Zambrano noted a complaint from Liverpool, concerning the time of retrieval to 
processing. Members discussed the details and it was agreed that in these 
cases the enucleation to processing times were within the 24-hour limits 
accepted by the Eye Banks.  
 
K Shah claimed there was no evidence to suggest a 24 hour Eye Bank service 
for processing eyes would improve the quality of corneas, nor was there any 
evidence to suggest the timing from retrieval to processing, provided this was 
within 24 hours, had any effect on the biological state of the corneal cells or 
outcome of the graft. 
 
While a maximum of 24 hours for death to retrieval is stated in the RCOphth 
Standards for Eye Retrieval, it was agreed that the limit 24 hours for retrieval to 
processing should be reiterated more formally via the SAC-TCTP group and 
OTTSG, and reported at the forthcoming Bowman Club meeting. Evidence that 
this is acceptable is provided by the analysis of the influence of donor factors on 
5-year corneal graft survival (Armitage et al., IOVS 2014;55:784-791) 
 
F Carley agreed to draft a letter in response to Stephen Kaye and D Tole will 
request all Regional Representatives to ask surgeons to filter concerns back to 
them who will in turn raise at OTAG. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Chandrasekar 
/ J Armitage 

 
 
 
 
 

F Carley / 
D Tole 
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 4.2   SARE  
 4.2.1   Recent SAREs 

J Armitage shared some recent cases with members and stressed the 
importance of reporting anything unusual. SAREs will be a standing agenda 
item and members were encouraged to put forward cases. 
 
A Chandrasekar reported that online reporting for SAREs should go live in 
December 2014. The Eye Banks will use the online system; however, surgeons 
will continue to use the yellow forms until the online process is rolled out 
formally. The paper system will eventually phase out. 
 
Members discussed the difficulties in tracing corneas which are issued but not 
used in the intended recipient because the original graft was cancelled. In such 
cases, surgeons could use the cornea in another patient provided NHSBT is 
informed. Members agreed that a level of flexibility must be endorsed for 
surgeons in order to reduce waste if procedures do not go ahead; however, 
traceability of the tissue is a statutory responsibility for surgeons, eye banks and 
NHSBT, and it is essential that the UK Transplant Registry correctly records 
donor and recipient details for every ocular tissue transplant.    
 
A Chandrasekar will present the reasons for corneas issued but not used at the 
next OTAG meeting on 21st January 2015, alongside a presentation on the 
Pathway for Data Capture. 
 

 

 (F Figueiredo left the meeting)  
   
 4.2.2   Primary graft failure definition  

F Carley shared that there has been in increase in the number of primary graft 
failures reported. It was noted D Tole previously wrote to Professor Jesper 
Hjortdal, President of the European Eye Bank Association, regarding the 
definition of primary graft failure. In the absence of specific evidence for the 
cause of primary graft failure, members agreed it was difficult for the Eye Banks 
to determine imputability, which could either be surgical/mishandling/recipient or 
tissue quality.  
 
It was agreed the Eye Banks will collaborate to test the returned tissues which 
have failed and investigate further.  
 

 
 
 
 
 
 
 

 
 
 

Eye Bank 
Members 

 4.2.3 Appearance of epithelium  
It was agreed by members that photographs of corneas with positive and 
negative examples of epithelium will be circulated to centres to establish a 
benchmarking system.  F Carley will present and discuss the images at the next 
Bowman Club meeting. 
 
 
 

 
 
 

F Carley 
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5 Donor Selection   
 5.1 Donors without GP 

I Zambrano shared examples of donors who were not registered with a GP at 
the time of donation, meaning there were no records of GP reports to consider 
the donor’s history. J Armitage recalled there was an agreement previously at 
OTTSG, also approved by NHSBT, that if a potential donor did not have a GP, 
the Eye Bank could rely on the NHSBT Patient Assessment form completed by 
the healthcare professional who interviewed the family, and any other 
information available (e.g., hospital medical records, post-mortem reports). If 
clear, the Eye Banks will proceed to use the donated tissue. However, a 
potential donor did have a GP but the GP report was not forthcoming, the 
donation would not proceed. 
 
A Chandrasekar reported she had written to the Royal College of Practitioners 
regarding this matter but has not yet had a response. 
 
It was agreed H Gillan and A Chandrasekar will start a group to look into this 
further and Amanda Ranson will be contacted. 
     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

H Gillan /  
A Chandrasekar 

 5.2 Necrotising fasciitis.  
I Zambrano reported that there had been some cases in Manchester where 
consent had been granted by the family but the mortuaries had refused for the 
tissues to be retrieved because of the bacterial risk and MRSA if the donor’s 
body is in a septic condition.  
 
It was agreed the donor selection guidelines should be reviewed and will be 
taken to SAC-TCTP and the National Referral Centre (NRC) will be informed. 
 

 
 
 
 
 
 

 
A Chandrasekar 

 5.3 West Nile virus in USA  
It was reported by the British Transplantation Society (BTS) that the US was 
issuing a caution in all regions for West Nile virus. I Zambrano shared that 
NHSBT’s SN-ODs had also experienced problems with travel history of 
consenting donors. Members agreed the donor referral should specify in detail, 
the travel history. 
 
The FDA in the US has amended the registration, enabling all donors to 
undergo a test for West Nile virus. 
    

 

 5.4 Unilateral corneal trauma/infection  
Members agreed they would not take unilateral ocular infectious disease cases 
but would accept unilateral trauma cases. A Chandrasekar recommended two 
different protocols for both trauma and infection could be established. Members 
agreed the matter would be carried forward to the next OTTSG group. 
 

 

 (H Gillan joined the meeting)  
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6 Eye Retrieval  
 Disinfection using Chlorhexidine  

J Armitage will circulate a paper from the Rotterdam Eye Bank, which reports 
the use of Chlorhexidine in addition to Povidone-iodine as reducing the rate of 
infection during organ culture from 11.5% (which is 3-fold higher than expected 
in the CTS Eye Banks) to as little as 2.5%. Members were asked to review the 
paper and if agreeable, the Eye Banks will by-pass their own pilot study to 
include Chlorhexidine and propose to take the changes to SAC-TCTP and 
OTTSG.     

 
 
 
 
 

All 

   
7 NHSBT  
 7.1 Monitoring weekly activity 

A telecon between the Eye Banks, Tissue Services and the Eye Retrieval 
Schemes to discuss stock levels and the anticipated demands is arranged 
weekly. P Bowerman reported the weekly telecon has positive feedback from all 
who join, offers a regular platform to clarify misunderstandings and the 
discussions can be filtered back to the Eye Bank communities. 
     

 

 7.2 Type of procedure missing in NTxD  
There have been ongoing concerns from members that the intended transplant 
procedure is not recorded on the National Transplant Database NTxD. This is a 
concern for patient safety. Request to change the online procedures were 
submitted 2 years ago and  

 
 
 
 
 

 
 

  7.3   Donor test screen.  
Where eyes come from an organ donor, the blood tests are carried out both by 
the organ donor centre and by NTMRL Colindale for the eye banks, who require 
NAT testing in addition to serology. Currently, the donor test results for organ 
donors and eye donors are recorded in the same fields on the National 
Transplant Database (NTxD). Therefore, discrepancies between these sets of 
results cannot be recorded fully. Work has started to resolve this patient safety 
concern and it is proposed that the display of donor test results in the NTxD eye 
bank application should include in addition to the current fields for serological 
tests: a) NAT test results, b) fields for malaria antibody West Nile Virus test 
results (where appropriate), and c) display (read only) organ donor test results 
where the eyes have come from an organ donor. 
 
Further to 7.2 and 7.3, Fidelma Murphy (Quality Manager, ODT) has requested 
that these changes be given a higher priority. H Gillan has also written to John 
Richardson and the Change Board, asking for the following changes to be 
implemented by the 1st April.  
 
The requested changes were: 
1) Update display of eye bank donor test results to include NAT tests and to 
show (read only) where eyes came from organ donors the test results from the 
organ donor centres. 
2) Display the ‘intended procedure’ in the electronic diary. 
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3) Allow Tissue Services to link tissue to a different recipient where tissues 
have not been transplanted in the originally intended patient.  
 
H Gillan will report back to the group with news.  
  

 
 
 
 

H Gillan 

 7.3 Pre-cut corneal service  
D Tole recently circulated a draft feedback form for piloting pre-cut cornea 
tissues and approached 6 surgeons to take part in a pilot scheme. Five corneas 
will be supplied to each of these surgeons. lt has been agreed there will be a 
standard charge for cornea (i.e., no additional charge for the pre-cutting 
service). 
 
I Zambrano and F Carley agreed to develop the form further. 
    

 
 
 
 
 
 
 
 

I Zambrano / 
F Carley 

 7.5 Eye Banks Transfer 
The decision has been made by NHSBT to move the Ocular Tissue supply 
chain, including the CTS Eye Banks in Bristol and Manchester, from Organ 
Donation & Transplantation (ODT) to Tissue Services by 1st April 2015. Amanda 
Ranson is the transition manager for the transfer of the Bristol Eye Bank and its 
relocation to the NHSBT Filton premises. Manchester Eye Bank will remain at 
the Manchester Royal Eye Hospital and a due diligence audit will be undertaken 
to ensure that the facilities and setup is suitable. Kyle Bennett will oversee the 
transfer of the Manchester Eye Bank into Tissue Services. There is a high level 
of commitment from both ODT and Tissue Services.  
      

 

 7.5.1   Relocation of Bristol Eye Bank – specifications 
P Bowerman will liaise with Amanda Ranson over the required specifications for 
the move of Bristol Eye Bank to NHSBT Filton. 

 

   
8 Eye Bank Standards  
 8.1 Tissue for EKs  

I Zambrano reported that the aim will be to achieve a graft thickness of 100 µm 
for pre-cut requests. Surgeon feedback in the planned pilot for pre-cut tissue 
(see 7.3 above) will be important for further refining the graft specifications 
(thickness and diameter). Members discussed the Gebauer and its new 
attachment, which, when available in 2015, can reportedly cut grafts of 30 µm. 
 
I Zambrano will submit the amended Preparation Process Documentation 
(PPD) to the HTA approval.  
      

 
 
 
 

 
 
 

 

I Zambrano 

 8.2 Additional requirements 
P Bowerman asked how far should the Eye banks should go to meet the needs 
in the ‘Additional requirements’ filed in the request form. Members agreed this 
should be discussed amongst surgeons; the Eye Banks cannot provide different 
standards for different surgeons. 
 
The selection and allocation policies will be circulated to members for review, 
with this matter to be incorporated, and members were asked to feed back to 

 
 
 
 
 
 
 

C & SS /  
All 
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Derek Tole.  
   

9 Eye Bank Activity  
 9.1 Sclera stock in MEB and BEB   

It was reported that over 300 requests for sclera had been made this year 
across the Manchester and Bristol eye banks. I Zambrano stated there had 
been problems to meet demands at times because there had not been enough 
eyes from which to prepare sclera. Eye Bank reps were asked to contact H 
Gillan if the problems continue to occur. 
 

 

 9.2 Sclera returns policy 
J Armitage proposed to draft a policy for the return of sclera to the distributing 
Eye Bank, if not used at the hospital. There have been reported cases where 
hospitals have been holding onto the sclera if not used. There are two major 
concerns with this practice; namely, the tissue may be held beyond the ‘use by 
date’ specified by the eye bank and printed on the tissue label, and in the event 
of a tissue recall there will be uncertainty locating sclerae that have not been 
used in the intended recipient but are being held by the hospital for another 
patient. Hospitals also may be breaking the law by storing human tissue without 
an HTA licence. J Armitage noted that the original practice of distributing 
several sclerae at a time to hospitals created a major problem when all sclerae 
had to be recalled in 1997 following the CJD incident.  
 
H Gillan affirmed that any sclera not used for the intended recipient should be 
returned to the Eye Banks for allocation to a new patient rather than being held 
at hospitals. 
 

 
J Armitage 

 9.3 Emergencies   
The current definition of a clinically urgent graft, where a cornea is issued not 
according to the standard protocol, agreed by OTTSG and OTAG is where the 
patient has suffered a corneal perforation or perforation is threatened. However, 
there have been ‘emergency’ requests where the integrity of the eye is not 
threatened (eg, a DSAEK has failed to attach). It was agreed that Eye Banks 
are not in a position to judge the criteria of a emergency/non-emergency in 
specific cases as this is a clinical decision, but OTTSG guidance providing a 
clearer definition of what constitutes as an emergency would be beneficial. 
Mark Jones from Statistics and Clinical Studies has been asked to compile a 
report on emergency requests, comparing against the indication to establish the 
severity of the emergency.  

 

   
10 Prion study status   

J Armitage reported that the feasibility study on testing spleen from tissue 
donors and retina/optic nerve for CJD has now been completed and the report 
has gone to the Prion Working Group. A Chandrasekar and J Armitage will 
attend the next SaBTO meeting on 9th December to make recommendations 
ahead of a decision by SaBTO about whether CJD testing is justified. 
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11 EU Coding  
J Armitage shared that a pilot to test the Single European Code (SEC) took 
place in July 2014, which focussed on the tissue establishment and tissue 
product compendiums in the SEC database. The SEC is a 40-character code; 
however, if an ISBT 128 code is available for the tissue product, the SEC can 
be generated automatically from the shorter ISBT 128 code. This adds further 
impetus to the introduction of ISBT 128 in the eye banks. It was reported that 
the SEC will not be implemented for another 2-3 years.   

 

   
12 Forthcoming Meetings  
 12.1   Council of Europe  

J Armitage to attend a Council of Europe horizon scanning meeting on 16 
December on implementing a ban on making financial gains from tissues and 
organs.  

 

 12.2 EEBA, Venice, 16-17January 2015  
12.3 Global Alliance of Eye Banks, San Diego, 14 April 2015 
12.4   World Cornea Congress, San Diego, 15-17 April 2015 
12.5   ARVO, Denver, 3-7 May 2015 

 

   
13 AOB 

13.1  Allocation Policies  
 to be circulate for comment via email and filtered back to DT 
 

 

   
14 Date of next meeting 

Dates for the next meeting will be circulated with sufficient advance notice for 
clinicians to arrange leave of absence with their Trusts. The next meeting will 
be held in Bristol. The Eye Bank sub-group will be held 2 months in advance of 
the OTAG meeting. Traditionally the Joint Eye Bank meeting has been held on 
a Tuesday but members were happy to discuss alternative days that might be 
more suitable for the clinicians.  

 
 
 
 
 
 

 
 

 
 


