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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE FIRST PANCREAS ISLET SUB-GROUP MEETING 

HELD AT 10.30AM ON THURSDAY 26TH FEBRUARY 2015 
AT MSE MEETING ROOMS, 103A OXFORD STREET, LONDON W1D 2HG 

 
PRESENT:  
Mr John Casey  Chair and Lead Clinician for Islet Transplantation, Edinburgh Royal Infirmary 
Dr Vaughan Carter  British Society for Histocompatibility & Immunogenetics, Newcastle 
Dr Pratik Choudhary  King’s College Hospital, London 
Prof Sue Fuggle  Scientific Advisory, NHSBT 
Dr GuoCai Huang  King’s Isolation Laboratory, London  
Prof Paul Johnson  Islet Lab Representative, John Radcliffe Hospital, Oxford 
Dr Rommel Ravanan  Renal Association Representative 
Prof James Shaw  UK Islet Transplant Consortium, Newcastle 
Mrs Susanna Madden  Senior Statistician, Statistics & Clinical Studies, NHSBT 
Dr Stephen Hughes  Oxford Isolation Laboratory 
Wendy Littlejohn                     Recipient Co-ordinator Representative 
 
IN ATTENDANCE:  Mrs Lisa Drakett  - Clinical & Support Services, ODT 
 

  ACTION 
 Apologies 

Mr Mike Gumn, Dr Mark Lowdell, Ms Donna Mitchell, Dr Miranda Rosenthal, 
Mr Martin Rutter 
 

 

   
1 Declarations of interest – PAGISG(15)1  
 There were no declarations of interest.  
   
2 Minutes of the meeting held on 28th August 2014  
2.1 Accuracy  
 The minutes were agreed subject to the removal of the following line: 

Minute 7: 
‘J Shaw advised that there had been a change in perspective regarding islets 
and the focus was now on islet quality not transplant outcome.’ 
 

 
 

L Drakett 

   
2.2 Action Points – PAGISG(AP)(15)1  
 Action Point 2 – Transplant Outcome: 

Mike Gumn has checked and confirmed that tracking of islet isolation 
laboratory is documented in the Duty Office notes section only, therefore 
there is no straightforward way of extracting this data. However, it was 
advised that the accepting centre would know this information and this data 
may be collected retrospectively.  If the organ does not end up being used for 
transplantation this information is recorded on the UK Transplant Registry 
(UKTR) and can be easily extracted. 
 
S Madden advised that going forward, the Deceased Donor Pancreas 
Information form, which is completed by the transplant surgeon or isolation 
centre, could be used to record the islet isolation laboratory.  The final section 
should be completed by the islet centre whether or not it goes forward for 
transplantation, but the current instruction on the form is currently misleading. 
S Madden to amend the form and inform all isolation centres of the 

 
 
 
 
 
 
 
 
 

S Madden 
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  ACTION 
requirement to complete the final section including documenting isolation 
centre. 
 
Action Point 3 – Islet transplant and follow-up form return rates (graft failure): 
To enable a way of collecting this data more robustly, it was agreed that there 
would need to be an improved definition of graft failure.  S Madden to amend 
section 5 of the follow up forms to allow graft failure to be reported where      
C-peptide is known to be less than 50pmol/l. S Madden will also write to 
centres to notify them of the change and request retrospective collection of 
known graft failures. 
 
Following a discussion it was agreed that one month outcome was required 
after routine and priority transplants but that longer term follow up should 
continue to be timed from first transplant as this would capture outcome for 
both transplants.  Outcome analysis is timed from first transplant at the 
moment.  As 2 grafts is the definition of completed treatment, Members 
expressed an interest in outcome analysis timed from the last graft.   
 

 
 
 
 

S Madden 

   
2.3 Matters arising, not separately identified  

There were no matters arising. 
 

 
 

   
3 Islet Activity  
3.1 Transplant list and transplant activity – PAGISG(15)2  
 S Madden presented the Transplant List and Transplant Activity paper. 

 
Discussion followed regarding the information that the numbers are falling as 
the waiting list is growing.  It was advised that this could be due to a drop in 
the number of donors in 2014, however, it was highlighted that this may not 
be surprising due to other technologies (eg. pump) becoming more available 
to patients. 
 

 

   
3.2 Transplant Outcome – PAGISG(15)3  
 S Madden presented the Transplant Outcome report to members.   

 
S Madden advised that although the same cohort was being presented as the 
meeting held in August, some changes and additional information had been 
included. 
 
J Shaw questioned whether initial hypoglycaemic rate was reported at time of 
registration or transplant.  S Madden reported that it was as at time of 
transplant. There was some discussion regarding the best measure of 
hypoglycaemia.  S Madden agreed to look at the differences between the 
information collected at registration against the information collected at 
transplant.  
 
Members discussed the differences in outcome for those patients who had 
received a priority graft and those who had not.  S Madden agreed to present 
transplant outcome separately for those who had received one or more 
priority grafts and those who had not received a priority graft.  The issue was 
raised regarding the clarity of those patients who were registered for a priority 
graft but had not yet received one.  J Shaw highlighted that as a result of the 

 
 
 
 
 
 
 
 
 

S Madden 
 
 
 
 

S Madden 
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  ACTION 
recent amendment to the allocation scheme most patients would now receive 
their priority graft within one year and therefore most patients would have 
completed their islet transplant treatment by the time of analysis of one year 
transplant outcome. 
 
S Madden agreed isolation centre data from Royal Free and Kings College 
should be separated as these data had been presented in combination. 
Discussion followed regarding graft failure relating to particular isolation 
centres.  It was agreed it was important for the data to measure how we are 
performing as a service and to ensure there are no outliers, however, 
reporting transplant outcome by isolation centre as a measure of performance 
was considered too simplistic and measures of isolation outcome would be 
more informative.  Therefore, it was agreed that future transplant outcome 
reports would not include graft failure relating to individual isolation centres. 
 

 
 
 
 
 
 
 
 
 
 

S Madden 

   
3.3 Organ Offer Summary – PAGISG(15)4  
 S Madden presented the Organ offer summary paper report to members.  

 
Members noted that it would be useful to the see comparative figures for 
whole organ offers in Figure 1.  S Madden agreed to add whole organ offers 
and include median donor age and BMI figures for each offering group. 
 
P Johnson circulated a diagram ‘Pancreas referrals into Islet Programme 
(May – Oct 2014)’ to members and advised that this was currently produced 
for Oxford but would be processed for all centres involved.  P Johnson 
advised that this illustrates for Oxford that the pancreas offered for isolation 
are not being wasted but there is not equity in organ access. 
 
J Casey advised that at the last PAG meeting it was agreed that a working 
group would be established to look at the current organ allocation and 
utilisation system for pancreas and pancreas islets as part of the Pancreas 
Allocation Scheme to review the extent to which the objectives have been 
met. 
 
S Madden advised that following the PAG Islet meeting held in February of 
last year, agreement to change the offering criteria donor age to 25 minimum 
had now been built into system. 
 

    
 
 

S Madden 

   
4 National Pancreas Allocation Scheme Review – PAGISG(15)5  
 S Madden presented the National Pancreas Allocation Scheme Review paper 

to members. 
 
S Madden advised members that the request to make the change regarding 
the blood group rules had been submitted but had not yet been given a 
timescale as requests are not currently progressing very rapidly.  Members 
requested for NHSBT to provide the group with the implementation date for 
the blood group rules change. 
Post-meeting note: S Madden advised J Casey to write to ODT Director and 
Associate Medical Director to raise member’s concerns. 
 
It was noted that the conversion rate to transplantation is a big achievement.  
 

 
 
 
 
 
 
 
 
 

S Madden 
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5 UK Isolation Laboratories  
5.1 Report from UK Isolation Group 

 
P Johnson provided data to members to illustrate numbers and utilisation of 
donor pancreas offered into the islet programme that were outside the current 
age and BMI inclusion criteria (see Action Point 5 item 3). 
 
Members discussed the possibility of considering organ offers from donors 
less than 25 years of age with a high BMI, as these pancreases would not be 
accepted for whole organ transplantation.  S Madden advised that under the 
amended islet offering criteria these organs would not be offered for islet 
transplantation and it is not currently possible to specify offering criteria as a 
combination of donor age and donor BMI.  These organs could only be 
offered for islet transplantation if the minimum donor age for islet offers was 
lowered.  P Johnson highlighted that overall islet isolation from younger 
donors still tends to be less successful and if the age criteria was dropped 
back down to <25, this may lower the conversion rate which could  then 
become a funding issue as laboratories are currently commissioned based on 
a conversation rate of 50%.  He also pointed out the importance of not 
impacting on organs that could have been used for whole pancreas 
transplants.  It was agreed that there would be no change to the minimum 
donor age but that Members would continue to review islet offer criteria. 
 
S Madden advised that going forwards, there are plans to establish an annual 
review of centre specific offering criteria and would include the opportunity for 
agreed changes to be implemented shortly afterwards in a particular 
timeframe.  She highlighted that the minimum donor age criteria of 25 has 
only just been implemented automatically at NHSBT but had been manually 
implemented by the Duty Office since August 2014. 
 

 
 
 
 
 
 
 
 

 

   

5.2 P Johnson advised that the staffing for the islet isolation laboratories in 
England remains insufficient and still relies on the majority of isolation staff 
being funded by the isolation centres using local, non-NHS funding, rather 
than being part of the nationally commissioned service.  In addition, the drive 
to accept organs with extended criteria has had some impact on capacity, 
with a number of quality pancreases having been declined over the past 6 
months due to less optimal pancreases already being processed.  Overall, 
the 3 isolation laboratories work well together to minimise organ declines due 
to capacity, but this is very much done on a goodwill and non-funded basis.  
The Isolation centres are not currently European hours compliant, relying on 
time off in lieu.  J Casey highlighted that isolation centres need a certain 
baseline funding for staff regardless of activity.  
 
Members were pleased that the move back to national control of the 
commissioned islet isolation and islet transplant services protects them from 
local funding cuts.  Discussion followed regarding the potential of ensuring 
closer links between the English and Edinburgh isolation units.  However, a 
balance needs to be struck between having 3 centres on a UK-wide rota, with 
ensuring that transporting pancreases between England and Scotland does 
not impact negatively on Cold Ischaemic Times.  P Johnson and J Casey 
agreed to explore this further.  
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Members agreed that current funding for the commissioned islet isolation 
service in England is insufficient and needs to be addressed with the 
Commissioners.  P Johnson will put this on the agenda for the next UK Islet 
Isolation Sub-Group meeting and will then take this forward to Edmund 
Jessop and Cathy Collins.   
 

   

 5.3 Standardisation of Islet QA 
 
P Johnson outlined the Grading system currently used in Oxford for grading 
donor pancreases before islet isolation. This gives a good prediction of 
isolation outcome and can be used to assess and monitor islet isolation 
success rates in a stratified manner.  He suggested that this could be 
implemented across all 3 of the isolation centres, as currently simple 
measures of islet isolation outcome are unhelpful without knowledge of the 
quality of the pancreases being processed.   A uniform grading system would 
ensure a more objective comparison between isolation centres.  J Casey 
suggested that this could be incorporated into a routine document of islet 
isolation outcomes which could be discussed alongside relative organ 
outcomes at centre meetings.  Members agreed to look at the scoring criteria 
and feedback to P Johnson with any suggested adjustments to the grading 
system.   
 
GC Huang raised the issue of the increasing challenge of warm ischemia 
times impacting on islet isolation success from DBD donors. Members agreed 
and reported that the documentation related to retrieval on the Pancreas-
specific form is not always complete.  S Madden agreed to investigate data 
completeness and report back. 
 
J Casey reminded the group that there will be a programme to evaluate 
pancreases that have been declined for solid organ transplantation.  
Pancreases will be sent to either Edinburgh or Oxford for further evaluation 
and documentation, and pancreases will be inspected for consideration of 
whether they are deemed transplantable or not, but will then be offered for 
consideration for islet isolation.  An issue has been raised regarding 
differences in the methods for assessing islet viability at the isolation centres 
after a recent problem where differences in the methods became obvious.     
P Johnson advised that the groups currently use the same systems, but as 
the viability testing has a subjective element, some differences between 
observers had been noticed.  All transplantable preparations are supposed to 
have photographs taken and sent to the transplanting centre where viability 
and islet morphology can be clearly assessed, albeit on a single sample. It 
was also pointed out that there are still some differences in counting methods 
between the labs. Although islet counts worldwide are estimates from 
samples rather than exact counts, it was agreed that the PAG Islet group 
expects a consistent clinical governance policy for counting when islets are 
released from laboratories and the centres need to agree on a unified and 
standardised islet counting method.  P Johnson will take this issue forward to 
the next UK Islet Isolation Subgroup meeting and report at the next Islet 
Steering Group meeting. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

S Madden 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P Johnson 
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6 Report from Pancreas Advisory Group Meeting – 24th October 2014 

                                                                                             - PAGISG(15)6 
 

   
 J Casey raised the following points regarding the minutes from the last PAG 

meeting: 
 
§ Members agreed that the name for the group will now be the PAG Islet 

Steering Group 
§ It was also unanimously agreed that a Lay Member will be welcome at 

future PAG Islet Steering Group meetings 
§ J Casey will circulate a document regarding Simultaneous Islet and 

Kidney Transplantation which suggests various release criteria for 
members to feedback on before the next PAG meeting. 

§ It was agreed that a working group will be established to review the 
current organ allocation and utilisation system for pancreas and pancreas 
islets. 

§ The pancreas outcome data was looked at during the Pancreas Forum 
and a request has been made to refine this data and take it back to PAG.  
J Casey highlighted that the pancreas community have become very 
impressed with the follow-up procedure being given to patients. 

 

 

   
7 Report from UK ITC Research Steering Group  
   
 J Shaw presented the minutes from the last UK ITC Research Steering Group 

meeting which will be circulated along with these minutes.  J Shaw 
highlighted the following points: 
 
§ Short term funding by NHS commissioning has been released for Exeter 

Laboratory to provide centralised analysis for hormone and autoantibody 
§ 6 year Meal Tolerance Test data set from all centres being prepared 
§ T Cell study is being analysed in preparation for publication  
§ An application for no cost extension until 31.12.17 has been approved by 

Diabetes UK.  
§ J Casey advised that Chris Watson is happy to approve data requests 

from UKITC through the KPRG meetings 
§ A meeting in Newcastle had been agreed with a possible date of 27th May 

regarding MTT and this may also be combined with a general meeting 
dependent on who would attend on the day. 

 

  

   
8 Applications for data: current research proposals – PAGISG(15)7 & 8  
 Application for data – (Basil Bekdash) 

 
This application for data has been looked at by Chris Watson and he has 
made some suggestions for amendments which J Casey will forward on to    
P Johnson.  These suggestions were based on trying to rationalise the data 
required which would help with the current issue regarding statistician 
workload. 
 
The application for data will be a standing item on the PAG Islet Steering 
Group agenda in the future. 
 
J Shaw advised that a Meal Tolerance Test has been endorsed which could 
be done routinely and the PAG Islet Steering Group agreed with this if              
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J Shaw can secure the commissioning.  
 

   
9 Standard listing criteria  
9.1 There were no islet transplant listing exemption requests to report. 

 
 

   

9.2 Outcome of application to appeals panel 
No data to report 

 

   

9.3 Summary data – PAGISG(15)9 
S Madden presented the Summary data report. 
 
Discussion followed regarding whether pre-listing should have a Meal 
Tolerance Test with the general opinion that this was something that should 
be implemented.  The UKITC Metabolic Sub Group will discuss the issue of 
funding for an additional Meal Tolerance Test in the first year, increasing tests 
from two to three. 
 

 

   

10 Pancreatic Islet form return rates – PAGISG(15)10  
 S Madden presented the paper for Pancreatic Islet form return rates. 

 
As requested at the last meeting, this report included overall data 
completeness for the four key outcome variables, in Table 1.  Outcome data 
completeness at one year was not documented but reported as 87% 
complete nationally.  By centre, Edinburgh, King’s College and Manchester all 
had 100% data completeness at one year, Newcastle (92%), Royal Free 
(90%), Oxford (88%) and Bristol (0%).  
 

 
 
 
 
 
 

   
11 Any other business  
 P Johnson would like to discuss inclusion criteria for islet transplant at the 

next PAG Islet Steering Group meeting.  L Drakett to include ‘Islet after Lung’ 
item on the next agenda. 
 
It was requested that ongoing research programmes become a standing 
agenda item from now on. 
 
W Littlejohn raised the issue of trying to re-register a patient who is a priority 
registration was no longer valid as their routine graft had failed.  S Madden 
advised that a process has now been established and she will be changing 
the Pancreas Selection Policy document to reflect this and will then write to 
the centres to inform them of the change. 

 
L Drakett 

 
 

L Drakett 
 
 
 

S Madden 
 
 

   
   
12 Date of next meeting  

 Thursday 3rd September 2015 –  Royal College of Surgeons, London 
  

 

 
Lisa Drakett                                                                                                                 February 2015 

 


