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NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE TWENTIETH MEETING OF THE  

ADVISORY GROUP CHAIRS COMMITTEE  
HELD AT 10 AM ON TUESDAY, 5th JANUARY 2016 AT  

ROYAL COLLEGE OF OBSTETRICIANS AND GYNAECOLOGISTS  
27 SUSSEX PLACE, REGENT’S PARK, LONDON NW1 4RG 

 
PRESENT:  
 Prof James Neuberger, Associate Medical Director, ODT, NHSBT (Chair) 
 Mr John Asher, Clinical Lead - Medical Health Informatics, ODT 
 Dr Nick Banner, Cardiothoracic Advisory Group Deputy Chair 
 Mr Roberto Cacciola, Associate National Lead for Organ Retrieval  
 Mr John Casey, Pancreas Advisory Group Chair 
 Prof John Dark, National Clinical Lead for Governance, ODT 
 Prof Peter Friend, Bowel Advisory Group Chair 
 Mr Ben Hume, Assistant Director, Transplantation Support Services, ODT, NHSBT 
 Mrs Rachel Johnson, Head of Organ Donation and Transplantation Studies, NHSBT 
 Ms Sally Johnson, Director of ODT, NHSBT 
 Prof Derek Manas, BTS Representative 
 Mr Jeremy Monroe, TPRC Chair & Non-Executive Director, NHSBT 
 Prof John O’Grady, Liver Advisory Group Chair  
 Mr Gabriel Oniscu, Research, Innovation & Novel Technologies Advisory Group  
             Chair  
 Prof Rutger Ploeg, National Retrieval Group Chair 
 Mr Andre Simon, National Clinical Lead Organ Utilisation (Cardiothoracic) 
 Prof Chris Watson, Kidney Advisory Group Chair  
   
IN ATTENDANCE:  
 Dr Christine Costello, Non Executive Director, NHSBT (part meeting) 
 Ms Anne Sheldon, Head of Referral & Offering, ODT 
 Mrs Kathy Zalewska, Clinical & Support Services, ODT (Secretary) 
      

   ACTION 
   
  1 WELCOME & APOLOGIES  
 Prof Neuberger welcomed A Sheldon to her first meeting of the Committee.   

 
Apologies were received from: 
Ms Joanne Allen, Performance & Business Manager, ODT 
Mr Chris Callaghan, National Clinical Lead Organ Utilisation (Abdominal) 
Prof Stephen Clark, Cardiothoracic Advisory Group Deputy Chair 
Ms Lorna Marson, Kidney Advisory Group Deputy Chair 
Dr Paul Murphy, National Organ Donation Committee Chair  
Mr Aaron Powell, Chief Digital Officer, NHSBT 
Mrs Catherine Slater, National Quality Manager, NHSBT 
Mr Anthony Snape, Head of Service Management, ODT  
Ms Helen Tincknell, Lead Nurse Recipient Co-ordination, ODT 
Mr Derek Tole, Ocular Tissue Advisory Group Chair 
Mr Steven Tsui, Cardiothoracic Advisory Group Chair  
Dr Lorna Williamson, Medical & Research Director, NHSBT 
Mrs Claire Williment, Head of Transplant Development, ODT, NHSBT 
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   ACTION 
1.1 Declarations of Interest – AGChC(16)1  

 There were no declarations of interest in the agenda.  
   
   2 MINUTES OF THE MEETING HELD ON 17th SEPTEMBER 2015  - 

AGChC(M)(15)3 
The minutes of the previous meeting were agreed as a correct record. 

 

   
3 ACTION POINTS & MATTERS ARISING – AGChC(AP)(16)1  

 
AP1 – C Williment to confirm that updated responsibilities of the ODT Medical 
Team have been circulated. 
AP2 – Refer to minute 4.6 below. 
AP3 – Refer to minute 4.5 below. 
AP4 – Completed. 
AP5 – Refer to minute 4.4 below. 
AP6 – Refer to minute 4.5 below. 
AP7 – Completed. 
AP8 – Completed. 
AP9 – Completed. 
AP10 – Full report deferred to next meeting. Plans are underway for a monthly 
review to include J Neuberger and C Callaghan with a formal review at 3 months.  
Members were asked to advise of any potential donors they considered were 
inappropriately turned down.   
Matters arising - Commissioning of living donation is being discussed with NHS 
England and work is underway to establish a model tariff for living donation.         
L Burnapp will be reporting on the numbers of living donors at the meeting of the 
Kidney Advisory Group in February and discussing with clinicians how target rates 
can be achieved.   

 
C Williment 

 
 
 
 
 

4 UPDATES ON PREVIOUS ITEMS  
  4.1 
4.1.1 

TOT2020: Strategic Performance Update 
ODT Performance Report – AGChC(16)2 
The following points were noted from the November 2015 ODT Performance 
report: 

• October recorded the highest ever number of deceased donors in one month 
(143) 

• The target number of deceased donors in November was also exceeded  

• The in-month target for deceased donor transplants was achieved 

• Deceased donor pathway – total consented patients from whom no organs 
were transplanted was 454, representing a loss of opportunity   

• Analysis of data is taking place to try to understand whether there are donors 
who may be organ donors but who are not dying in intensive care units.  

• R Johnson will review how many consented DCD donors do not lead to 
transplants because of a prolonged agonal phase  

It was noted that some form of opt out or presumed consent may be introduced in 
some of the other nations in the UK.  NHBST will not comment on the merits or 
otherwise of opt out or deemed consent processes, other than for operational 
issues. 

A study of liver transplantation had reported a benefit in weekend transplantation 
in terms of short term liver outcomes.  The study suggested that the organ 
utilisation rate was the same at the weekend as during the week.  There are good 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

R Johnson 
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   ACTION 
clinical reasons to suspect that there are different decision patterns for weekends 
which may have influenced the outcomes.  It was noted that there is no difference 
in kidney offer decline rates nationally for either DCD or DBD kidneys between 
weekdays and weekends. 

4.2 
 
4.2.1
  
 
 

Business Change Update: 
 
 ODT National Hub: Notes and Progress update  

• Project Manager, Alison Mayes, appointed at the end of October 
• IBM selected as the initial partner to develop the architecture for the new 

IT systems 
• Heart pathway to be the first to be developed in the Hub and this will be 

the prototype into DO processes   
• The Hub will enable removal of white boards which will be replaced by 

screens 
• New dataset to be developed at Clinical Retrieval Forum and sent to each 

Organ Advisory Group for approval 
• The new processes will allow traceability of organs and electronic offering 

sequence for organs for research in due course 
• Ongoing liaison with the clinical community for operational issues will 

continue as the work progresses.   
  

 

4.3 
 
4.3.1 
 

 

 

 

 

 

 

 

4.3.2 
 

Governance update:  
 
Infected Transport Fluid – AGChC(16)3 
J Dark reported on a recent incident which led to the quarantining of specific 
batches of UW perfusion fluid because of microbiological contamination of 
retrieved abdominal organs. The incident was reported to ODTCARE and 
included within ‘Cautionary Tales’.  Arising from this report Members discussed 
the need routinely to test perfusion fluid. The remit of NHSBT is to advise of the 
potential risks of infection; however transplant centres are responsible for deciding 
what course of action to take.  It was agreed that Advisory Groups should be 
asked to produce organ specific guidelines for transplant centres focusing on 
whether routine culture of preservation fluid was appropriate and whether all or 
selected recipients would have routine antimicrobial prophylaxis. 
Retrieval Governance Update 
Incident reporting updates will continue to be delivered to Advisory Groups whilst 
more detailed feedback on retrieval incidents will be given at the National 
Retrieval Group meeting.  R Cacciola will also take on increased responsibility for 
discussions with NORS teams on retrieval governance.  

 
 
 
 
 

 
 
 
 
 
 
 

AG Chairs 

4.4 Peer Review – NHSBT involvement - AGChC(16)4 
Following the success of the cardiothoracic peer review NHS England has agreed 
to incorporate all organs in the peer review for 2016.  The assessment measures 
are based on service specifications and AG Chairs were asked to consider 
additional criteria and advise on how NHSBT can help with the peer review.  This 
is an opportunity to highlight specific issues to commissioners. 
 

 
 
 

AG Chairs 

4.5 Update on Health Informatics – AGChC(16)5 
In November 2015, IBM were selected as the external IT providers for the Hub.   It 
has been decided that following development of the heart pathway the second 
stage of the work will be to develop the liver pathway.  Organ specific clinical 
reference groups will be set up to ensure transplant clinicians are involved in the 
development.  These clinicians will need to be easily accessible and responsive.   
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   ACTION 
A bid to develop electronic organ quality forms to replace the paper HTA Form A 
and Form B and provide more detail about retrieved organs was supported in 
principle by the Change Portfolio Board but not deemed a high priority at this 
stage.  A group of clinicians from the Clinical Retrieval Forum will review and 
develop the proposed dataset for each organ which will then be sent to each of 
the organ specific Advisory Groups for approval. A trial may be set up to evaluate 
the benefits and risk of such a system. 
 
The Donor Path application is expected to go live in the summer of 2016.  It does 
not capture details of retrieval team members, which will need to be recorded 
separately as currently happens; nor does it provide images of organs or test 
results such as scans, radiology etc . Anonymised photographs can, however, be 
taken by SNODs using their iPads and forwarded via the Duty Office to email 
addresses within the NHS network in accordance with NHSBT policies.  
 
X-rays, ECGs, ultrasounds and scans are currently sent in an ad hoc fashion and      
J Asher will investigate the possibility of these being sent using similar technology 
with the donor number so that they can be linked to the patient’s record.   
Although organs can currently be offered electronically, centres are unable to 
accept/reject organs electronically.  This will be incorporated in the system in the 
future. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Asher 

4.6     Changes in demographics of donors approached – AGChC(16)6 
At a previous meeting, R Johnson was asked to report on the demographics of 
patients whose families were approached for consent to organ donation, and 
whether these had changed over time.  Risk-adjusted consent and approach rates 
are being developed but in the interim this report was produced on a simple 
review of demographic data since 2010. 

The data indicate that, proportionally and numerically, more families of older 
eligible donors are being approached.  The recent fall in approach rate of older 
DCD donors may, in part, be explained by refining the criteria for approaching 
families, matching requirements of transplant surgeons and making better use of 
resources. 

R Johnson agreed to bring to the next meeting an international comparisons slide 
set for information. 

 
 
 
 
 
 
 
 
 
 
 
 
 

R Johnson 

   
5 
5.1    

NEW ITEMS FOR DISCUSSION/ACTION: 
NHS funding for increasing number of transplants 
J O’Grady highlighted concerns around a lack of clarity on funding for the 
incremental increases in transplant activity as part of the TOT2020 strategy.  In 
the previous 2 funding cycles decisions were made with no discussion with the 
clinical community.  J Neuberger confirmed that transplantation was in the third 
tier in terms of priority for funding, below NICE Directions and clinical guidance.  If 
individual centres are experiencing problems with lack of clarity on funding then 
NHSBT can help liaise with NHS England.  A lack of connectivity is a key problem 
with commissioners setting up strategic direction and quality standards whilst 
others are involved with contracting and finance.  It was acknowledged that 
before this issue can be taken on by the TOT2020 Strategy Oversight Group 
evidence is required from the forthcoming peer review process.   

 

5.2 Donation from babies – AGChC(16)7 
Members received and noted Information Document INF1299 on Organ Donation 
and Babies with Congenital Life-Limiting Conditions. 
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   ACTION 
5.3 PatientView – Data extension request – AGChC(16)8 

Members approved a request to extend the existing dataset received by 
PatientView2 from NHSBT.  The dataset would extend beyond kidney and 
pancreas to cover ‘any’ transplant.  The primary purpose is to report patient 
transplant waiting list status. 

 

5.4 Solid organ transplantation in the UK for citizens in Gibraltar – AGChC(16)9 
An agreement has been reached between the UK and Gibraltar for the UK to 
provide solid organ transplantation for residents of Gibraltar.  A paper outlining 
how the service would be delivered was received and noted.  This will involve 
nominated transplant centres only and these patients will be treated as Group 1 
patients.  The Gibraltar Government will agree financial arrangements with the 
relevant UK commissioners to reimburse NHS costs.  The numbers involved are 
predicted to be very low.   

 

5.5 Pregnancy policy 
J Neuberger updated the meeting on the current status of the pregnancy policy.  
Barriers to introducing the revised pregnancy policy remain and it was agreed that 
S Johnson would write to Prof Sir Bruce Keogh, NHS England’s Medical Director, 
and Dame Sally Davies, Chief Medical Officer for England, on the issue.  It was 
suggested that the Academy of Medical Royal Colleges and the BTS may also be 
able to help in moving this forward. 

 
 
 
 

S Johnson 

5.6 Introduction to role of Head of Referral & Offering 
A Sheldon outlined her experience within the blood directorate of NHSBT and her 
vision for her new role as Head of Referral & Offering at ODT.   A critical part of 
the role is in delivering the Hub as well as looking to address safety aspects in the 
Duty Office. 

 

5.7 Update on changes agreed for liver allocation 
J O’Grady outlined the framework for a national liver transplant offering scheme 
which was agreed in principle at the Liver Advisory Group in November 2015.   

Discussion took place on concerns around sequential rather than simultaneous 
patient specific offering which may result in delays to placement of livers 
compared with current practice.  This could delay the whole donation process. It 
was noted that development of the operational policy will take into account having 
a mechanism to ensure the offering times are not too prolonged before moving to 
fast track of organs.  It was suggested that once the system has been developed, 
data should be analysed to look at the time pattern from donor offer to retrieval to 
look for points where delays occur. 

 J O’Grady added that a rapid response mechanism has been built into the 
process  to identify patients who would be disadvantaged by this change in 
offering and to move them over to a parallel offering system based on the number 
of organs allocated to that group proportionate to the number of patients in that 
group.  This is likely to be about 6% of patients.  The efficacy of how patients 
transfer into that group will need to be monitored.   

Once the operational document is available this will be presented to the 
Transplant Policy Review Committee for policy approval in the summer of 2016. 

The Committee congratulated J O’Grady and the Liver Advisory Group and 
patient groups for the work undertaken on this scheme.   
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   ACTION 
6 
 
6.1 
 
 

ANY OTHER BUSINESS  
 
• Organ Utilisation (Cardiothoracic) – A Simon 

- Data on organ utilisation has been analysed for each cardiothoracic centre  
(offers made, accepted in and out of zone, and stage at which rejected) 

- Discrepancies within centres were identified 

- Data being entered  by the SNOD rather than the retrieval team 

- Visits to centres taking place – Glasgow and Manchester completed to 
date.  Discussing issues of organ retrieval that may be prohibitive to organ 
utilisation including changes arising from the NORS review 

- Comparison of data on using ideal donor lungs 

 

• Research, Innovation & Novel Technologies – G Oniscu 
- Current number of research studies which will need organs: kidney 1012; 

liver 263; lung 110; pancreas 334 

- Revision of allocation policy for research.  There is a need for a clear and 
transparent system for allocating organs for research; this will be 
developed by RINTAG 

• QUOD  

-  15 active projects and first 5 sample sets.  Working on next set.  Need to 
 make sure as many groups start to use this facility but with 15 projects it is 
 progressing well 

• Junior Doctors industrial action  
-  Transplantation is considered by NHS England as high priority and Trusts 
 should have robust arrangements in place for cover. 

• Prof James Neuberger 
-  Prof Neuberger will be retiring from NHSBT at the end of February 2016.  

Members acknowledged his work in establishing this Committee and 
thanked him for his considerable contribution to organ donation and 
transplantation at NHSBT. 

 

   
 7 DATE OF NEXT MEETING:  
 7.1 The next meeting will be held on Tuesday, 26th April 2016 – London venue to 

be confirmed. 
 

   
 


