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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE FIFTH MEETING OF THE  

ADVISORY GROUP CHAIRS HELD ON WEDNESDAY, 15 JUNE 2011 
AT THE WEST END DONOR CENTRE, LONDON 

 
PRESENT:      
 Prof. James Neuberger  Associate Medical Director, ODT - Chair 
 Prof. Robert Bonser Chair, Cardiothoracic Advisory Group  
 Prof. Andrew Bradley Chair, Kidney Advisory Group 
 Prof. Peter Friend Chairman, Pancreas Advisory Group 
 Dr Alex Gimson Chairman, Liver Advisory Group 

Prof. Rutger Ploeg  Director of Clinical and Translational Research, Oxford  
 Prof. Christopher Watson President of the BTS 
 Dr Lorna Williamson Medical Director, NHSBT 
     
In attendance: 
 Miss Trudy Monday  Corporate Services, ODT   

  ACTION 
 Apologies  
   
 Apologies were received from Mr Stephen Kaye, Mr David Mayer,            

Mr Darius Mirza and Mr Aaron Powell. 
J Neuberger welcomed Rutger Ploeg to the meeting, who is based at 
Oxford, and is performing a part-time role as an NHSBT investigator 
looking at transplant research and how it has evolved. 

 

   
1 Minutes of the last meeting: 19 January 2011 – AGCh(M)(11)1  
   
1.1 The minutes of the meeting held on 19 January 2011 were agreed as a 

correct record.   
 

   
2 Action points – AGCh(AP)(11)2  
   
2.1 Item 1 – Status of legal review of all selection and allocation policies:  

• J Neuberger has drafted guidance to specify what action is to be taken 
in the event of contravention of these guidelines – action completed, 
refer to minute 3.1.1. 

• J Neuberger has made the changes agreed at the last meeting – action 
completed. 

 

 Item 2 – DAG representation on Advisory Groups: J Neuberger 
reported that DAG is currently undergoing re-organisation, and further 
details regarding membership will be advised in due course. 

 

 Item 3 – Offering and use of organs for transplant: 

• R Johnson to include bowel on the ‘offering and use of DBD and DCD 
organs, from the time of consent to take up’ paper in future – in hand. 

• Project proposal on reasons why a donor organ has been turned down – 
refer to minute 3.3. 
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  ACTION 
• R Johnson has been discussing with A Yates as to how the reasons 

(why a donor organ has been turned down) would be fed back to the 
Duty Office – in hand. 

 Item 4 – Criteria for non-referral of donors: Proposals for a working 
group to discuss these criteria further – refer to minute 9. 

 

   
3 NHSBT and Clinical Governance  
   
3.1 Selection and allocation policies  
 Once selection and allocation policies are complete they will be reviewed 

by the lawyers.  Fiona Wellington (Donor Care & Co-ordination Regional 
Manager) is working to produce an algorithm for the Allocation Policies 
which will be circulated to Chairs. 

 

   
3.1.1 Non-compliance policy  
 This policy was requested by lawyers to supplement the selection and 

allocation policies, and defines how instances of non-compliance should be 
assessed and the actions to be taken when non-compliance does occur.  
Members agreed that this policy is a recognised need for the transplant 
community.  Members were asked to consider this draft version 5 and 
forward comments to J Neuberger. 

 
 
 
 

 
All 

   
3.2 Clinical Retrieval Group  
 Members received the draft terms of reference for the Clinical Retrieval 

Group.  This group replaces the Clinical Sub-Group, the Donated Organs 
Monitoring Group and the Retrieval Sub-Group of the Clinical Governance 
Monitoring Group, and will meet a minimum of three times per year.  The 
group will support the annual Organ Retrieval Workshop, the academic 
side of which remains the responsibility of the BTS.  J Neuberger will write 
to D Mayer to start engagement of the Training Programme with the Royal 
College of Surgeons, and will also raise in August at the first meeting of the 
Clinical Retrieval Group.  It was noted that in paragraph 6.0, ‘Role of the 
group’, the bullet point: ‘Activity and outcome’ should be replaced with 
‘retrieval related outcomes’.  

 
 
 
 
 

J Neuberger 
 
 
 

J Neuberger 

   
3.3 Offering and use of organs for transplant  
 D Mayer is arranging for a Research Fellow to undertake a project in order 

to aid understanding why organs are declined for transplantation.  
Surgeons declining offers will be contacted directly. 

 

   
3.4 EU Organ Directive update  
 The biggest risk concerning the group is the revision of the SAER reporting 

process; concerns have been raised over the current management of this 
process by the HTA.  Feedback from clinicians is welcomed but so far, 
limited. 

 

   
3.5 Adverse events reporting  
 Refer to minute 3.4 above.  
   
3.6 Summary of activity  
 A summary of activity is published on a weekly basis.  There is concern in 

that the potential number of donors are not being maximised.  J Neuberger 
proposed that the Potential Donor Audit (PDA) be submitted to each 
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  ACTION 
Advisory Group on an annual basis together with the audit of organs after 
offering. 

   
3.7 Access to UK Transplant list  
 Concern has been raised through discussions with the lawyers around 

access to transplantation for non-UK patients and private patients.              
J Neuberger highlighted that the Buggins report from 2009 does not 
provide clear guidance defining where non-UK residents can receive 
organs.  There is no clear indication whether NHSBT has any authority to 
define such rules.  J Neuberger will report back. 

 
 
 
 

 
J Neuberger 

   
3.8 Proposed changes to EOS  
 J Neuberger highlighted that the use of EOS has been unsatisfactory.  

Feedback from SNODs and Recipient Co-ordinators shows that the system 
is not user-friendly in that three sets of log-ins are required.  The user is 
presented with too much information on the screen at once and the system 
is very slow.  It was noted that easy access, a clear front page, and the use 
of SMS texting and emails would be quicker and more beneficial for users; 
this would also allow simultaneous offering. 
It has been suggested at SMT that the offer should go to the first in the 
sequence with a timeframe of 30 minutes to respond.  Four reserve offers 
should also be in place at this time.  Members agreed that this more direct 
method will be quicker, and J Neuberger agreed to report back these 
agreed changes to the next meeting of SMT. 

 
 
 
 
 
 
 
 
 
 

J Neuberger 
 

   
4 ODT flowcharts  
   
4.1 To follow - these will be circulated on completion. J Neuberger 
   
5 Implementation of change of allocation policy  
   
5.1 J Neuberger proposed that necessary changes to the allocation schemes 

for all organs be made only twice per year unless there is a valid reason to 
do otherwise.  One set of documents will therefore be issued every six 
months and will be made available on the ODT website.  Members 
endorsed this proposal, and following discussion the dates for changes to 
allocation schemes were agreed to be 1 June & 1 December each year. 

 

   
6 IT issues:  
   
6.1 IT Implementation Group  
 J Neuberger reported that the Pancreas Allocation Scheme was delivered 

on time.  The Cardiothoracic Policy is in hand.  Chairs were reminded to 
inform IT in advance of any changes being made and the intended 
implementation dates. 

 

   
6.2 Progress on organ-specific allocation schemes  
 Updates were given by the Advisory Group Chairs as follows: 

KAG: The Kidney Allocation Scheme has been circulated to KAG 
 members for approval. 
LAG: There is an alcohol policy now in place.  The Liver Selection and 
 Allocation Policy is almost complete. 
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CTAG: The current existing policies are being reviewed.  An organ-
 specific scheme is currently being drafted. 

   
6.3 Datasets  
 Discussion took place around whether it would be advisable to continue 

with the current plans, or to consider a different system. 
 

   
6.4 ODT clinical website update  
 It has been recognised that navigating the NHSBT Organ Donor website 

and locating documents within it can be difficult.  The website is therefore 
undergoing a re-development and is being divided into two websites: the 
main website aimed at the general public, and a microsite aimed at 
professional audiences such as health workers and the media. 
Members received an overview of the intended changes together with a 
sitemap illustrating a snapshot of the planned new structure and navigation 
for the microsite.  It was noted that reports/documents will need to be 
readily available in time for the launch of the microsite.  Members are 
asked to send any feedback on content areas, and/or the structure of the 
microsite, to Mamta Ruparelia (mamta.ruparelia@nhsbt.nhs.uk - Head of 
New Media) by 21st June 2011. 

 
 
 
 
 
 
 
 
 
 

All 

   
7 Meetings with patients’ support groups  
   
7.1 Members received a list of Patients’ Support Group meetings held to date.   

J Neuberger highlighted that these meetings are important in that they 
provide a platform where discussion/criticism can be addressed.  It was 
noted that patient groups for PAG and KAG will remain separate.  P Friend 
agreed to write to Diabetes UK to enquire about any groups which can be 
invited to the PAG Patients’ Support Group meetings. 

 
 
 

P Friend 

   
8 Clinical research  
   
8.1 Tissues for research policy  
 J Neuberger reported that NHSBT policies on organs and tissues for 

research, and on those organs retrieved and not used for clinical research 
are required.  There are varying practices around the UK regarding tissues 
for research and a transparent system is required to ensure appropriate 
management of this resource is in place.  It is not the role of NHSBT to 
comment on the ethics of research or consent; however it is the 
responsibility of NHSBT to ensure that SNODs and retrieval teams are 
properly informed to ensure fair access to organs and tissues, and to 
enable consent for research to be taken at the appropriate time.  It was 
highlighted that the HTA has responsibility for regulating consent and the 
licensing of premises; the regulations are prescribed by the HTA. 

 

   
8.2 Research proposals policy  
 Refer to minute 8.3 below.  
   
8.3 NHSBT research  
 Until now, no specific budget has been allocated to help establish organ 

transplant research.  A call out for projects was made last year; R&D 
budgets have also been reviewed, although it has been necessary to 

 
 
 
 

mailto:mamta.ruparelia@nhsbt.nhs.uk


AGCh(M)(11)2(Am) 

 5
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reduce funding by £500K per year. 
R Ploeg has been asked to help develop a research project to improve the 
quality and quantity of organs that can be used. 
R Ploeg agreed to draft a proposal for discussion with Advisory Group 
Chairs and the Clinical Retrieval Group, and to attend the autumn round of 
Advisory Group meetings to discuss further.  

 
 

 
 

R Ploeg 

   
9 Criteria for non-referral of donors  
   
9.1 Absolute contra-indications to organ donation  
 A draft (version 3) of ‘Absolute contra-indications to organ donation’ was 

received by members.  J Neuberger highlighted that the surgeons have the 
responsibility as to whether an offered organ is accepted.  Concern was 
raised regarding the use of those organs from donors who have been 
diagnosed with, or have had a history of a brain tumour.  There is a 
difference of opinion amongst surgeons in whether these organs should be 
used, and it was noted that it would be interesting to see the difference 
between centre outcomes of patients transplanted with these organs.  
Guidelines regarding such issues are due to be circulated soon by             
A Warrens. 
Following further discussion, the following were agreed to be removed from 
the list of contra-indications: 
• Malignant melanoma; 
• Choriocarcinoma; 
• TB: active or within 6 months of treatment; 
• Meningoencephalitis for which no infection has been identified. 
Once amended, J Neuberger agreed to circulate this list to Heads of 
Transplant Centres asking if there are any concerns regarding 
implementation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Neuberger 

   
10 Pancreas Allocation Scheme: Exemption request  
   
10.1 Members received details of a request for exemption to the National 

Pancreas Allocation Scheme for a 23 year old patient to be preferentially 
allocated a kidney and pancreas of a blood group O or B paediatric donor 
under 50kg. 
Discussion took place regarding smaller adults who do not have access to 
paediatric organs.  J Neuberger highlighted that the selection and 
allocation policies are for guidance, and that in such rare individual cases it 
is up to the Chair of the relevant Advisory Group to discuss with the other 
Advisory Group Chairs as and when necessary, rather than waiting for the 
next scheduled Advisory Group meeting. 

 

   
11 BSHI – Issues/collaboration  
   
11.1 Update on HLA testing  
 S Fuggle and L Shelper have been monitoring discrepancies in donor HLA 

types submitted to ODT, which are identified pre and post allocation.  
Discrepancies can potentially be harmful to patients, particularly for those 
undergoing cardiothoracic transplantation.  The current process for 
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submitting donor HLA types to ODT is the faxing of a hand completed form; 
the option of electronic downloading of a form is not feasible, however 
transcription is not the only issue.  Concerns were noted that HLA 
discrepancies have been included in the ‘Never Events’ list, and a reply is 
awaited from the Department of Health in response to this concern.            
J Neuberger is due to meet with Beverly Matthews to discuss the issues 
with HLA testing, including the pressures on laboratories to produce data 
quickly.  Currently, funding for this testing falls within the budget for 
retrieval.  C Watson agreed to write to Bruce Keogh regarding funding for 
HLA typing of DCD donors. 

 
 
 
 

 
 
 
 

C Watson 

   
11.2 Representation on CTAG and BAG  
 It was announced that S Fuggle will be the next president of BSHI, and 

involvement of this society within the Cardiothoracic and Bowel Advisory 
Groups was agreed by members. 

 

   
12 For information:  
   
12.1 Allocation policy for living donors  
 Members received the policy ‘Living Organ Donors Who Require a 

Transplant as a Direct Consequence of Donation’ for information.  
 

   
13 Any other business  
   
13.1 CUSUM  
 J Neuberger reported that discussions with D Collett confirmed that the 

level set for CUSUM monitoring of kidney transplantation is appropriate. 
 

   
14 Date of next meeting  
   
14.1 Dates for January 2012 will be circulated for the next meeting. Corporate 

Services 
   
   
Organ Donation & Transplantation Directorate September 2011 

 
 


