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NHS BLOOD AND TRANSPLANT 
 

ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 
 

PANCREAS ADVISORY GROUP 
 

SUMMARY FROM STATISTICS AND CLINICAL STUDIES 
 
 
INTRODUCTION 
 
1 This paper provides an update from Statistics and Clinical Studies and 

summarises recent presentations, publications, current and future work. 
 

UPDATE FROM STATISTICS AND CLINICAL STUDIES 
 
CENTRE SPECIFIC REPORTING 

 
2 Transplant centre specific reporting in the public domain is long established 

and historically has been in a number of formats.  There is an increasing need 
for transparency and all Advisory Groups have been keen for openness and 
the public availability of data and information.   
 

3 There are currently a number of drivers prompting a review of the information 
that is provided by NHSBT: 
a. Need for a more coordinated, easy to access set of centre reports 
b. Revised contractual arrangements with NHS England for audit reports 

(historically only covering cardiothoracic and liver transplantation) 
c. Requests for information to support Clinical Reference Groups  
d. Use of www.odt.nhs.uk as a suitable platform to publish data 

 
4 Transplant centre information is currently available from NHSBT through a 

series of different reports and media.  These include: 
a. Annual Activity Report (basic activity data only) 
b. Centre Specific Reports on www.odt.nhs.uk – including waiting times, cold 

ischaemia times and post-transplant survival rates, with funnel plot 
analyses in some cases 

c. NHSBT Audit Reports – focussing on patient outcomes of liver and 
cardiothoracic organ transplant patients 

d. Advisory Group papers (now available at www.odt.nhs.uk) 
i. These include CUSUM reports of short term outcome centre 

monitoring for some groups  
 

5 Over the coming year reporting will be streamlined such that other than the 
Annual Activity Report which provides basic activity data, where possible, 
centre reports to be published will be produced once a year with shorter, 
interim reports produced six months after each full report.   
 

6 These reports will: 
a. Cover all transplant centres 

http://www.odt.nhs.uk
http://www.odt.nhs.uk
http://www.odt.nhs.uk
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b. Include named centre data 
c. Be validated by centres before publication 
d. Be available publically (at www.odt.nhs.uk) 
e. Include all information requested routinely by third parties so that centres 

are aware of and have chance to validate all data that are to be published 
 

7 It is anticipated that the reports cover a five to ten year period for trends but 
focus on the latest financial year in more detail, and include the following as a 
minimum (where appropriate for each organ): 
a. Basic waiting list and transplant activity data 
b. Basic demographic data for waiting list and transplants 
c. Median waiting times and outcomes from listing 
d. Offer decline rates 
e. Cold ischaemia times 
f. Centre specific mortality and survival outcomes 

i. Unadjusted and risk-adjusted graft and/or patient survival rates 
ii. funnel plots for between centre comparisons 
iii. CUSUM charts for continuous monitoring of centre performance 

 
8 The Statistics and Clinical Studies team are currently drafting a cardiothoracic 

organ transplantation report which will be used as a base template for other 
organs.  Stakeholder engagement will soon begin and will involve NHS 
England and the Solid Organ Advisory Groups.  Working with the Advisory 
Groups, the reports will evolve over time to ensure comprehensive reporting 
and also that analyses remain relevant and timely.  It is expected that the 
needs of regular users of such data, eg NHS England and the Clinical 
Reference Groups, will be met through the coverage of this annual review, 
offering transplant centres assurances about the data that NHSBT share 
about them and streamlining the provision of information from NHSBT. 

 
 

http://www.odt.nhs.uk
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CONFERENCE PRESENTATIONS, CURRENT AND FUTURE WORK 
 
 
CONFERENCE PRESENTATIONS 
 
6 One oral presentations on ‘The National Pancreas Allocation Scheme’ was 

given at the British Transplant Society (BTS) congress in March. 
 
 
CURRENT AND FUTURE WORK 
 
7 Implementing the change to the pancreas allocation scheme to reflect the 

change in waiting time to priority islet graft. 
 
8 Work to populate the Collaborative Islet Transplant Registry (CITR) is also in 

progress. 
 
9 Data collection for islet transplantation is being monitored so that robust 

analysis on outcomes can be performed. 
 
10 We continue to monitor the National Pancreas Allocation Scheme to make 

sure that no patient groups are being disadvantaged. 
 
11 Two papers are being prepared looking at pancreas outcomes in the UK 

compared with outcomes in the US as well as a paper on the National 
Pancreas Allocation Scheme. 

 
KIDNEY AND PANCREAS RESEARCH GROUP 
 
10 The minutes of the latest Kidney and Pancreas Research Group meeting are 

provided at Appendix I.  The Research Group support and encourage 
publication of analyses undertaken either as part of core work or in support of 
external collaborators.   

 
  
Rachel Johnson 
Head of Organ Donation and Transplantation Studies 
Statistics and Clinical Studies                                     April 2014 
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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION AND TRANSPLANTATION DIRECTORATE  

 
MINUTES OF THE THIRD TELECONFERENCE OF THE  

KIDNEY AND PANCREAS RESEARCH GROUP 
HELD ON THURSDAY 16 JANUARY 2014 AT ODT, BRISTOL  

 
Present:   
Prof. Chris Watson   Chair - Kidney Advisory Group 
Mrs. Lisa Bradbury  Senior Statistician, Pancreas Data Series Lead, NHSBT 
Prof. Dave Collett   Associate Director, Statistics & Clinical Studies, NHSBT 
Prof. Peter Friend  Oxford Transplant Centre  
Dr Sue Fuggle   Scientific Advisor, ODT  
Mr. Alex Hudson   Principal Statistician, Kidney Data Series Lead, NHSBT  
 
In Attendance: 
Lisa Drakett   PA/Secretary - Clinical & Support Services, ODT  
 
 

  ACTION 
 WELCOME / INTRODUCTION AND APOLOGIES  

  
Apologies were noted from Dr Chris Dudley, Dr Philip Mason and           
Rachel Johnson. 
 

 

1. MINUTES OF THE LAST MEETING   

1.1 Accuracy:  
The minutes of the last meeting were agreed as a correct and accurate 
record. 

 

1.2 Action points:  From teleconference on 22 August 2013. 

All action points were completed except for:  
AP3: N Ahmad: HBcAb Transmission which is in progress. 
 
The research proposal from the Niaz Ahmad (Dual Kidney 
transplantation) raised at the last teleconference 22 August 2013 was 
discussed.  A Hudson agreed to provide a copy of the letter that was sent 
to Niaz Ahmad to C Watson and P Friend.  D Collett to provide any 
views/issues regarding overlapping analysis. 
 

 
 
 
 
 
 
 

A Hudson 

2. EXTERNAL RESEARCH STUDIES   
2.1 Research Proposals: Kidney  

 a) Tom Gallagher – Advanced Specialist Trainee, Edinburgh 
A national outcomes analysis follow-up of the use of University of 
Wisconsin solution versus Histidine-Tryptophan-Ketoglutarate as 
preservation solutions for static cold storage of kidney allografts. 
 
Members agreed that this is a good study opportunity although raised 
concerns over the large amount of data requested. The group felt that 
prior to data extraction, an outline of the analysis should be submitted to 
justify how each of the requested data items would benefit the study. It is 
hoped this process would help provide focus and reduce the number of 
data items requested. 

 
 
 
 
 
 

A Hudson 
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 b) Niaz Ahmad – Consultant Surgeon, Leeds 
Recipient Outcomes from Right versus Left laparoscopic Donor 
Nephrectomy: Does Side Matter? 
Members approved the sharing of national data to support this study. The 
group felt that some of the data items requested may not be available or 
appropriate but AH agreed to work with the applicant to agree an 
appropriate and feasible set of data. 

 

 
 
 
 
 

A Hudson 

 c)  Niaz Ahmad – Consultant Surgeon, Leeds 
Dual Kidney transplantation: a benefit by increasing utilization and 
improving result or inappropriate use of scarce resource by 
decreasing utility? 
Members agreed this was a very important question but considered it a 
very difficult study to undertake. It was recommended that the Leeds 
group should work collaboratively with statisticians at NHSBT. Members 
also recommended that an age, sex and potentially UK Donor Risk Index 
matched comparator group might benefit this study and eliminate the 
need for some of the less important data items requested. 
 

 
 
 
 
 
 
 
 

A Hudson 

 d) Niaz Ahmad – Consultant Surgeon, Leeds 
Economic Impact of Utilising Declined Kidneys in a single centre 
Members noted that this was a single centre study and was therefore not 
required to be circulated through the national data application process. 
AH to arrange data provision. Members suggested that it was important 
to understand the reasons why the kidneys were originally declined and 
to acknowledge kidneys that had been declined for donor or organ 
reasons from those that had been offered through this scheme due to 
prolonged cold ischaemia. Additionally, risks of transmission of donor 
disease might be interesting to consider.     
 

 
 
 
 
 
 
 
 
 

A Hudson 

 e) Niaz Ahmad – Consultant Surgeon, Leeds 
The incidence of transmission of encephalitis following kidney 
transplantation from a donor with encephalitis in the UK 
Members felt that in light of recent events this would not be an 
appropriate study at the present time. It was noted that this is already 
being looked at on a national level by NHSBT through the DORA study; 
results are due for publication in the near future. 
 

 
 
 
 
 
 

A Hudson 

 f) Nizam Mamode – Consultant Surgeon, Guys 
Outcomes after laparoscopic nephrectomy in the elderly 

This application was approved in 2008 and has been resubmitted as no 
progress was made following the original application.  Members agreed 
that this was a very significant piece of work and again approved the 
release of national data to support it. Members suggested that the 
comparison between open and laparoscopic donation was no longer 
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topical and the studies main emphasis should be focussed on donor age. A Hudson 

 g)  Pippa Bailey – NIHR Doctoral Research Fellow - Bristol 
Socioeconomic deprivation and kidney donation after death in 
England: what is the deprivation status of donors and recipients? 
Members approved the sharing of national data to support this study. It 
was noted that it was not possible to provide full postcode due to data 
protection legislation. Instead SCS would merge the social deprivation 
score prior to data sharing removing the need to share full postcode. 

 
 
 
 
 

A Hudson 

  
h) Hussein Khambalia – Senior Clinical Research Fellow,  

                                      Transplant Unit 
 

Risk Stratification in Pancreas Transplantation 
 
Members recognised the importance of this study but agreed that this 
work should be undertaken under the auspices of the Pancreas Advisory 
Group (PAG) when a sufficient cohort of data is available to enable full 
centre participation in the study. Prof Peter Friend will be leading 
discussion on this at the next PAG meeting.  
 

 

  
i) Hussein Khambalia – Senior Clinical Research Fellow,  

                                      Transplant Unit 
 
Changes in Pancreatic Structure and Morphology with Increasing 
cold Ischaemic Time: A Proof of Principle Study 
 
It was felt that the full scope of this study fell outside of the remit of the 
Kidney and Pancreas Research Group and that a request should be sent 
to Christian Brailsford in NHSBT for approval to access pancreases for 
research. 
 

 

3. ANY OTHER BUSINESS:  

3.1 

 

 

 

D Collett suggested that it may be a good idea for Stats & Clinical 
Support Studies to run an information workshop in Leeds in view of the 
number of applications which have been received from Leeds.    
Members agreed that this would be beneficial. 

 

 
 

D Collett 

4. DATE OF NEXT TELCONFERENCE MEETING 
To be confirmed 

 

NHS Blood and Transplant                                                                           January 2014 
  
 


