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NHS BLOOD AND TRANSPLANT 

ORGAN DONATION & TRANSPLANTATION DIRECTORATE 
 

NOTES OF THE ADVISORY GROUP CHAIRS COMMITTEE MEETING HELD AT  
10.00 AM ON TUESDAY, 9TH APRIL 2013 AT WEST END DONOR CENTRE, LONDON   

 
PRESENT: Prof James Neuberger, Associate Medical Director, ODT _Chair_ 
 Prof John Dark, ODT National Lead – Clinical Governance, NHSBT 
 Prof Peter Friend, Pancreas Advisory Group Chair 
 Dr Alex Gimson, Liver Advisory Group Chair 
 Ms Sally Johnson, ODT Director, NHSBT 
 Mr James McNeill, IT Transformation Services, NHSBT  
 Mr Darius Mirza, Bowel Advisory Group Chair 
 Prof Rutger Ploeg, Clinical Retrieval Group Chair 
 Mr Steven Tsui, Cardiothoracic Advisory Group Chair 
  
IN ATTENDANCE:   
 Mr John Richardson, Lead Nurse for Health Informatics, NHSBT  
 Mrs Kathy Zalewska, ODT _Secretary_ 
    
Prof Neuberger welcomed Mr Steven Tsui as the new CTAG Chair and Prof Rutger Ploeg 
as the new Clinical Retrieval Group Chair, together with Prof John Dark in his new role as 
ODT National Lead for Clinical Governance.  The contribution of Mr David Mayer to both 
this meeting and the Clinical Retrieval Group was acknowledged.     
Apologies were received from Prof Andrew Bradley, Mr Roberto Cacciola, Mrs Rachel 
Johnson, Prof Stephen Kaye, Dr Paul Murphy, Mr Mike Potter, Prof Anthony Warrens, 
and Dr Lorna Williamson. 
 
There were no declarations of interest. 
 
   ACTION 
  1 MINUTES OF PREVIOUS MEETING: 17TH JANUARY 2013  
  1.1 The minutes of the meeting were agreed as an accurate record.  
   
  2 ACTION POINTS: AGChC_AP__13_2  
  2.1 AP1:   No response had been received after two letters to Sir 

  Mike Richards.  Members suggested that work should 
  commence on prospective  studies re Quality of Life in 
  Transplant Recipients.   
AP2 & AP3:  Completed 
AP4 & AP5:  NRP pilot agreed and will be discussed at the next  
  meeting of CTAG.  A report on the NRP pilot in  
  Scotland will be given at the next LAG meeting. 
AP6:   Completed 

 
 

   
  3 NHSBT ISSUES  
  3.1 Update on 2013 Clinical Strategy – AGChC_13_10  
 Members received the outline strategy document which will be 

followed by a detailed document aimed at the professional clinical 
audience.  Launch details: 
• Strategy signed off by the NHSBT Board and currently with the 
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   ACTION 
four UK Health Administrations for Ministerial approval.   

• Final approval anticipated in May with simultaneous launch in all 
four countries.   

• Formal launch to the donation and transplantation clinical 
community at the Donation Congress on 3rd & 4th September 2013.  

Actions to achieve outcomes will include peer review of transplant 
centres, with Advisory Groups taking a role in co-ordinating these in 
collaboration with commissioners; contracts with hospitals to have a 
clearer obligation to promote organ donation wherever possible and 
involvement of the donation and transplantation pathway in achieving 
the goal of increasing the number and quality of organs transplanted.   

   
  3.2 Appointment of Chairs  
 The Bowel and Pancreas Advisory Group Chairs reach the end of 

their first term later this year and have indicated their willingness to 
stand for a second term of two years.  No other expressions of 
interest have been received and the Chairs will be reappointed for a 
second, and final, two-year term.    
The Chairs of the Liver and Kidney Advisory Groups also reach the 
end of their second term later this year and expressions of interest in 
these roles have been sought.  LAG members had expressed a 
preference for Chairs to be elected by the members of LAG.               
J Neuberger emphasised that the appointment should be open and 
transparent but he would ask the Chair to nominate an impartial 
member of the Advisory Group to join the appointment panel.     

 
 
 
 
 
 
 
 
 
 

J Neuberger 

   
  3.3 OTAG  
 The tenure of the Chair of OTAG will also come to an end later this 

year.  Whether this Group should transfer to Tissue Services is under 
consideration.   

 

   
  4 RELATIONS WITH ROI – AGChC_13_11  
  4.1 Members discussed the need for transparency and agreement at a 

national level in collaboration on organ donation and transplantation 
rather than agreements between individual centres.  A Gimson and    
S Tsui to produce their preliminary thoughts on what the collaborative 
arrangements should be for liver and for heart/lungs respectively 
within the next 2 weeks.  J Neuberger to appraise A Bradley of the 
discussion and request the same for living donors and paired 
exchanges.   

 
 

A Gimson/    
S Tsui 

 
J Neuberger 

    
  5 REVISION OF CORE DONOR DATASET – AGChC_13_12  
  5.1 J Richardson outlined plans to revise the core donor dataset to get 

around issues relating to connectivity within hospitals and to reduce 
the amount of paper-based processes for SNODs and reduce risks.  
Following agreement from this group, the revised data set will be 
published on the ODT Clinical Website for a 4 week consultation 
period, following which the revised dataset will be submitted to 
Advisory Group Chairs Committee for approval.  NHSBT will make all 
stakeholders aware of the consultation 
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   ACTION 
  6 SOLID ORGAN ADVISORY GROUP REVIEW   
  6.1 Draft ToR for Solid Organ Advisory Groups – Chairs’ reports  
 The Chairs commented on the generic ToR template circulated by          

J Neuberger.   
• S Tsui: ToR to be discussed at forthcoming CTAG which will be 

split into a heart meeting and a lung meeting for the first time.  
Following this meeting a working group will be formed to reach 
agreement on whether to break into two groups in the future.   

• P Friend: The core and working groups will be discussed at the 
forthcoming PAG and will need to incorporate the islet 
programme. 

• D Mirza: The ToR have been circulated to BAG members for 
comment.  

• A Gimson: The prominent working party is the LSAWP.  
Discussion is taking place around voting members.  One issue 
was the degree to which Advisory Groups have a role in 
governance and in particular in investigating outlier performance.  
J Dark will be discussing this with Advisory Group Chairs and 
agreed to produce a paper outlining the problem and direction for 
the next meeting, including principles on responsibilities and 
actions when there are clear outliers.  J Neuberger to provide       
J Dark with details of the current procedure when a signal is 
triggered in order to establish how/if this will change following the 
changes to commissioning from 1st April 2013. 

The new ToR need to be agreed by Advisory Groups and approved 
by the Transplant Policy Review Committee ready to be implemented 
for the Autumn round of Advisory Group meetings.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Dark 
 
 
 
 
 
 

A G Chairs 

   
  6.2  Lay members  
 As recommended by the SOAG review, Advisory Group membership 

will include lay members who will be appointed for a 3 year tenure.  
NHSBT is shortly going out to tender for an independent organisation 
for the resource/expertise to take on the role of agreeing job 
specifications, advertising and appointing lay members, and 
organising induction programmes for both the lay members and the 
Advisory Group Chairs to ensure effective lay involvement.  The 
independent organisation will also chair a meeting of lay members 
with NHSBT.  J Neuberger and the appropriate Advisory Group Chair 
will continue to meet with patient support groups on an annual basis.  

 

   
  6.3  Update on SOAG implementation plan  
 Refer to minutes 6.1 and 6.2 above.  
   
  7 UPDATE ON THE USE OF DECEASED DONOR ORGANS FOR 

NON-NHS ENTITLED PATIENTS – AGChC_13_13 
 

   The recommendations of the Buggins report on the use of deceased 
donor organs for non-NHS entitled patients were not implemented by 
the Department of Health _DH_ due to legal advice at the time.  
Recent articles in the press around this issue have the potential to 
reduce confidence in organ donation and DH has agreed to NHSBT 
taking the lead in developing guidelines.  Once drafted, the guidelines 
will be submitted to this Committee.   

 
 
 
 
 

J Neuberger 
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   ACTION 
  8 HORIZON SCANNING WORKSHOP: UPDATE - AGChC_13_14  
 A workshop will be held on 25th October 2013 in Newcastle to 

examine the likelihood of the use of machine perfusion.  The draft 
programme was discussed and revisions suggested.  J Dark/             
J Neuberger will be liaising on writing to attendees, including 
clinicians, Commissioners/DH and interested companies.   

 

   
  9 CONTRA-INDICATIONS TO ORGAN DONATION v8.2 – 

AGChC_13_15 
 

 The proposed amendments were approved with the addition of organ 
specific contraindications for bowels. 

 

   
10 REVISED ARRANGEMENTS FOR LIVER, LUNG AND HEART 

AUDIT – AGChC_13_16 
 

 J Dark submitted a proposal for revised arrangements for the liver, 
heart and lung audit which involved ending the arrangement with the 
CEU and continuing the audit by NHSBT in close collaboration with 
clinicians through the Advisory Group structure.  Members endorsed 
the proposal and J Dark would be meeting with A Gimson and S Tsui 
to agree the details but there will need to be further discussion with 
interested parties before any decision is made. NHSBT remains fully 
committed to supporting the audit whatever the outcome of the 
funding.     

 

   
11  IT REPORT  
11.1 Update:  
11.1.1 Progress report – AGChC_13_17    
 The IT implementation progress report for March 2013 was received 

and noted.  A Gimson raised the issue of removing out of date 
selection and allocation policies from the public facing organ donation 
website, which J Richardson agreed to action.    

 
 

J Richardson 

   
11.1.2 EOS Mobile  
 An update on EOS mobile was received and noted.  
   
11.1.3 Organ offering protocol & implementation plan _for info_ – 

AGChC_13_18a & b 
 

 Members received the draft organ offering protocol for information.  
   
11.2  Heart & lung allocation update  
11.2.1 Heart allocation working group report – AGChC_13_19a & b  
 Members received the report from the working group summarising the 

proposal for changes to the heart allocation policy.  This will still 
maintain the zonal focus, which is important in terms of logistical 
advantages and for reducing cold ischaemia time.  This is an evolving 
process which will need to be approved by the Transplant Policy 
Review Committee. 

 

   
11.2.2 Lung allocation update  
 A working group is also working on developing a proposal for lung 

allocation which will be reported to the forthcoming CTAG meeting. 
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   ACTION 
12 LIVER ALLOCATION POLICY: INTRODUCTION OF THE INTERIM 

LIVER ALLOCATION SCHEME – AGChC_13_20 
 

 Revisions to the deceased donor liver allocation policy were noted 
and agreed. 

 

   
13  SELECTION DOCUMENT FOR INTESTINAL TRANSPLANTATION 

_AMENDMENTS TO ADULT SELECTION_ 
 

 D Mirza reported that minor amendments have been made to the 
intestinal selection policy to exclude cholangiocarcinoma and to only 
include neuro endocrine tumours requiring non-liver contained 
intestinal transplants. 

 

   
14 ANY OTHER BUSINESS  
   
14.1 Out of hours pathology advice for donor organs  
 P Friend raised the issue of the lack of an out of hours’ service for 

pathology advice for donor organs.  The problem was acknowledged 
and this was investigated previously but was not progressed due to 
cost and practicalities in terms of which oncology specialist would be 
required, ie liver, brain, etc.  J Neuberger agreed to look into which 
hospitals might be able and willing to tender to provide the service. 

 
 
 
 
 

J Neuberger 
   
14.2 West Nile Virus and solid organ transplantation  
 Draft guidelines from SaBTO on the West Nile Virus and solid organ 

transplantation were received for discussion.  Comments: 
• Include more detail on which donors are at risk, the clinical 

features of the infection, how the virus is detected, and the action 
to be taken in the case of a positive result. 

• The summary should make it clear that West Nile Virus has been 
transmitted by organ transplantation and the current testing is 
available only after retrieval. 

• Interferon is not contra-indicated after organ transplantation but 
may be used with caution. 

• Need to stress the balance of risks of using organs and dying on 
the list. 

• In the recommendations, it should be stated that where a donor is 
found to be positive after donation, this should be reported 
immediately to the Duty Office at NHSBT who will have the 
responsibility of informing transplant centres. It should also be 
stressed that this may be reportable under the EUODD. 

J Neuberger agreed to feed back the Committee’s comments.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Neuberger 
   
14.3 National Solid Organ Recipient Co-ordinator Leads Group  
 J Neuberger reported that the above group had been established, the 

members of which would act as representatives on the Solid Organ 
Advisory Groups and as national expert advisers to ODT.  Details of 
those involved would be sent to Advisory Group Chairs for inclusion 
on the Advisory Group membership, together with the draft terms of 
reference for the group. 

 
 
 
 
 

K Zalewska 
   
15 DATE OF NEXT MEETING  
 10 am on Tuesday, 2nd July 2013 at West End Donor Centre.  
 


