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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE FIRST PANCREAS ISLET SUB-GROUP MEETING 

HELD AT 12:15 PM ON THURSDAY 13 FEBRUARY 2014 
AT ODT, STOKE GIFFORD, BRISTOL 

 
PRESENT:  
Mr John Casey  Chair and Lead Clinician for Islet Transplantation, Edinburgh Royal Infirmary 
Mrs Lisa Bradbury  Senior Statistician, Statistics & Clinical Studies, NHSBT 
Dr Vaughan Carter  British Society for Histocompatibility & Immunogenetics, Newcastle 
Dr Pratik Choudhary  King’s College Hospital, London 
Dr Sue Fuggle   Scientific Advisory, NHSBT 
Prof Stephen Gough  Oxford Isolation Laboratory  
Mr Michael Gumn  Duty Office (Deputy for Ann Yates) 
Dr GuoCai Huang  King’s Isolation Laboratory, London  
Prof Paul Johnson  Islet Lab Representative, John Radcliffe Hospital, Oxford 
Mrs Kate Martin  Statistics & Clinical Studies 
Ms Donna Mitchell  Islet Cell Laboratory Manager, NHS Lothian / Royal Infirmary of Edinburgh 
Dr Rommel Ravanan  Renal Association Representative 
Dr Martin Rutter  Consultant Physician, Manchester Diabetes Centre 
Prof James Shaw  UK Islet Transplant Consortium, Newcastle 
 
IN ATTENDANCE:  Mrs Lisa Drakett  - Clinical & Support Services, ODT 
 

  ACTION 
 Apologies 

Prof Stephanie Amiel, Mr David Van Dellen, Dr Gareth Jones,  
Ms Wendy Littlejohn, Dr Mark Lowdell and Dr Miranda Rosenthal. 

 

   
1 Declarations of interest – PAGISG(14)1  
1.1 There were no declarations of interest.  
   
2 Minutes of the meeting held on 27 June 2013 – PITF(M)(13)2  
2.1 The minutes were agreed subject to the following amendments: 

Minute 7: 
The methods of transportation are the same for each laboratory and there is 
deterioration in transportation as confirmed by the data. 
Should read: 
The methods of transportation are the same for each laboratory. 
 
Minute 10: 
The report has been issued and P Johnson will be writing to everyone to state 
that it effects only NHSBT Centres. 
Should read: 
The report has been issued and P Johnson will be writing to everyone to state 
that it effects only English Centres. 

 

   
2.2 Action Points – PITF(AP)(14)1  
 All outstanding actions were completed or in progress.  

   
2.3 Matters arising, not separately identified  

There were no matters arising. 
 
 

   
3 Report from Pancreas Advisory Group meeting: 11 October 2013  
 At the last PAG meeting the new structure was discussed.  It will comprise a 

wider group (broadly similar to the current Advisory Group) that meets every 
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six months, and include a number of smaller working groups with specific 
tasks.  The smaller working groups will report back into the wider group.   

Discussion took place on how the existing PITF would fit into the new 
structure.  It was agreed that the islet labs and transplanting centres must be 
properly represented on the wider group and will also comprise a working 
group as the task force had been working so well and therefore renamed to 
be PAG Islet Sub Group.  

As part of the restructuring of the SOAGs, a deputy chair of each group will 
be required and members at the PAG meeting agreed that J Casey would be 
appointed to the role in PAG.   

   
3.1 Appropriate representation on the Pancreas Advisory Group  
 There was a full discussion regarding the appropriate Islet representation on 

PAG.  The main ideas of structures that were discussed were: 

• Having equal representation of Pancreas and Islet members in the PAG 
membership, therefore shrinking the pancreas PAG representation if 
necessary. 

• J Casey advised that the representation could be decided by the Centre 
and the Centre could therefore choose to have an islet or pancreas 
representative.  

It was agreed that as the current structure was working very well at the 
moment it would remain as it is however, it was noted that as it is not 
currently a status quo, moving forward this should be reviewed.   

 

   
3.2 Acceptance criteria of pancreases for islets  
 Due to some variability by clinicians and laboratories,  confirmation of the 

following acceptance criteria of pancreases for islets was agreed: 

• Age 25-60          BMI 40       DBD 
• Age 25-50          BMI 40       DCD 

A discussion followed regarding the advantages of using individual discretion 
when reaching the upper limits of the criteria as this could optimise more 
organs.   P Johnson advised that data held for age limits is very good and 
urged to remain within the guidelines.  D Mitchell also presented data from 
Edinburgh which demonstrated effective islet preps from donors outwith these  
age and BMI restrictions. It was also noted that by expanding the criteria this 
would create an increase in resources needed in laboratories and funding 
would need to be reviewed due to the utilisation of more donors.  L Bradbury 
advised that if criteria are set at 25 be aware that no offers under that age 
would come through even 2nd offers and this could prove to be restrictive. 

 

   
3.3 Establish the timing and basis upon which the decision is made to 

proceed to isolation 
 

 The following maximum time from cross clamp to isolation laboratory were 
agreed: 

DCD         6 Hours 
DBD        10 Hours 

    

   
3.4 Priority relisting criteria  
 At the PAG meeting it was asked for the Islet Sub Group to set clear relisting 

priority criteria.  It was agreed that patients can have a second graft but if re-
listing as a priority this will need to be clear to the duty office. Those patients 
with a biochemical or clinical response should be relisted 1 month after their 
first graft up to 6 months.  If more than 6 months after their graft they will not 
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be relisted as a priority, however this can be challenged on a case by case 
basis through the appeals panel. 

   
3.5 Define criteria for patients that should not be listed for simultaneous 

islet and kidney transplant 
 

 There is no current listing for SIK patients and members discussed which 
group of patients need to be included in SPK transplants and which specific 
group of patients should be offered SIK.  It was agreed that the upper age 
limit would be set at 60 and the lower age limit would be the same as SPK.    
J Casey to take this forward with PAG. 

J Casey 

   
4 Update of National Pancreas Allocation Scheme – PAGISG (14)2  
 L Bradbury presented the Update of National Allocation Scheme paper.        

L Bradbury informed members that a change had been agreed at the last 
PAG meeting to reduce the waiting time for priority grafts from 6 months to 3 
months and it is planned for this to be implemented in August 2014.  

Acknowledgement and thanks were expressed to L Bradbury for the excellent 
work produced. L Bradbury informed members that she will be moving from 
the PAG Islet Sub Group to support the Kidney Advisory Group. 

 

   
5 Islet activity  
   
5.1 Transplant list and transplant activity – PAGISG (14)3  
 L Bradbury presented the Transplant List and Transplant Activity report to 

members.   

Members requested for the next report to include the number of patients in 
addition to the number of transplants. 

 
 

L Bradbury 

   
5.2 Transplant outcome – PAGISG (14)4  
 L Bradbury presented the Transplant Outcome paper to members. 

L Bradbury advised members that chase reports were currently being sent 
out to individual centres where data had not been reported and this will 
continue on a quarterly basis.  

J Shaw agreed to send C-Peptide data directly to NHSBT as part of the 
UKITC database reporting process.  L Bradbury advised that this information 
would only be updated onto the NHSBT database at specific times due to 
restrictions within IT system. 

P Johnson advised that the UK is doing well with transplant outcomes 
however felt that we should be achieving higher rates of insulin independence 
with the number of islets that are being transplanted. 

J Casey requested a record of isolation centre outcomes to be reported at the 
next meeting. 

 
 
 
 
 

J Shaw 
 
 
 
 
 
 
 

L Bradbury 

   
5.3 Pancreatic Islet form return rates – PAGISG (14)5  
 L Bradbury presented the Pancreatic Islet form return rates paper to 

members.   

L Bradbury advised members that the return forms are a commissioning 
requirement and mandatory to NHSBT and will be chased.  Following a 
discussion regarding the return of the forms L Bradbury agreed to confirm 
that the forms are being sent to the correct address.  

K Martin is working on a data set for inclusion in the CITR.  L Bradbury will 
circulate the list of requested variables to members for feedback on whether 

 
 

L Bradbury 
 
 
 

L Bradbury 
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they feel it appropriate that these are collected in the UK. 

   
5.4 Organ Offer Summary – PAGISG (14)6  
 L Bradbury presented the Organ Offer Summary report to members.   

L Bradbury advised members that there had been an increase in pancreas 
offers.  It was noted that the donor age of 20 years was used in the data 
produced in the report rather than the specified 25 years.  

 

   
6 UK Isolation Laboratories  
   
6.1 Update  
 A discussion took place regarding the transplant media being used since PAA 

had been taken over by GE Healthcare and an alternative supplier has not 
yet been found.  It was agreed that this will be discussed further at a separate 
meeting. 

 

   
6.2 Isolation Statistics  
 P Johnson provided the following information on NCG funded clinical islet 

isolation activity (Jul 2013 – Jan 2014 inclusive): 

Summary of Islet Isolation Outcomes by Centre 
 Kings Oxford Edinburgh 
Isolations done 24 22 19 
Isolations – transplantable yield (>250K IEq) 11 11 9 
Isolations – transplanted 6 5 7³ 
    
Reason not transplanted:    
Patient withdrawn  2¹  
Insufficient yield for named patient (IEq/kg) 2 1  
Poor viability 2 3²  
Low purity 1   

 
¹  One patient withdrawn due to illness (donor bld grp B); one patient  
   unavailable (out of the country), (bld grp AB) 
 
²  One DCD donor; one donor with repeated hypoperfusion 
 
³  One DCD donor 

 

   
7 Standard listing criteria  
   
7.1 Outcome of application to appeals panel  
 There were no issues to report from the outcome of application to appeals 

panel. 
 

   
7.2 Summary data for first 6 months – PAGISG (14)7  
 For information only.  
   
8 Report from UK ITC Research Steering Group: December 2013  
 J Shaw reported that a productive meeting had taken place in December.  

There has been an amendment to REC regarding ethical approval.  J Shaw is 
looking into the possibility of using money provided by external 
commissioning to support C-Peptide.  Collaborative islet research work is 
being encouraged and a report including donor factors and outcomes will be 
published.  T-Cel studies are on-going.  
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9 Applications for data  
   
9.1 Process for accessing data for national / multi-centre studies –                                    

PAGISG (14)8 
 

 The request for data needs to be formally agreed by NHSBT before it is 
released to other centres.  J Shaw suggested it should go through the 
research group for agreement regarding the release of the data.  It was 
agreed that any requests for data (internal or external) will be sent to J Casey 
in the first instance who will then take this forward to the research group. 

It was requested that data used by NHSBT at presentations be noted as a 
future agenda item.  

 
 
 
 
 

L Drakett 

   
9.2 Current research proposals  
 There were no current research proposals to report.  
    
10 Post transplant antibody data - PAGISG (14)9  
 S Fuggle presented the Post Transplant Antibody data paper and members 

discussed the proposal for the collection of data.  J Shaw advised members 
that he would ideally like to see these figures reported directly from UKITC to 
NHSBT.  It was agreed that funding would be sought through clinical funding 
and J Casey and S Fuggle would work together to write an application for a 
funding letter.  

 

   
11 Responsibility for transportation of pancreas organ  
 GC Huang informed members of his concerns regarding organ transportation 

costs.  The retrieval teams have historically paid these costs but they are now 
coming through to the laboratories.  J Casey advised that he will investigate 
this issue and get back to GC Huang.   

 

   
12 C-peptide positive patients - PAGISG (14)10  
 M Rutter discussed the findings of the C-Peptide paper which was previously 

circulated from Diabetes Care.  M Rutter asked members to think about 
whether it matters if patients are C-Peptide negative or positive going forward 
as detection limits differ so maybe this should this be used as criteria.  M 
Rutter expressed that clinical effects should be driving transplant decisions 
not levels of data.  J Casey asked for members to email individual situations 
for comment.  J Shaw agreed to fund simulated autologous tests pre-
transplant if the patient was borderline.       

 

   
13 Alternative transplant media for administering to patients  
 Please see agenda item 6.1.  
   
14 Routine use of anti-inflammatory drugs with islet transplants in UK  
 P Johnson informed the members that some centres are using Etanercept at 

the time of transplantation as advised by recent CITR data. The group 
unanimously supported it’s routine use . 

 

   
15 Any other business  

 There was no other business to report.  

   

16 FOR INFORMATION ONLY  
   
16.1 Reduction in waiting time for priority islet patients – PAGISG (14)11  

   

17 Date of next meeting – TBA  
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