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NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE EIGHTH MEETING  
OF THE ADVISORY GROUP CHAIRS 

HELD ON THURSDAY, 15 NOVEMBER 2012 FROM 10 AM TO 1 PM 
AT THE WEST END DONOR CENTRE, LONDON 

 
 

PRESENT: Prof James Neuberger, Associate Medical Director, ODT (Chair) 
 Prof Andrew Bradley, Kidney Advisory Group Chair    
 Prof John Dark, Cardiothoracic Advisory Group Chair 
 Prof Peter Friend, Pancreas Advisory Group Chair 
 Dr Alexander Gimson, Liver Advisory Group Chair 
 Mrs Rachel Johnson, Head of Donation & Transplantation Studies, Statistics 
         & Clinical Audit, NHSBT 
 Ms Sally Johnson, Director: Organ Donation & Transplantation, NHSBT 
 Mr David Mayer, National Clinical Lead for Organ Retrieval, ODT 
 Mr James McNeill, Business Transformation Services, NHSBT 
 Mr Mike Potter, Director of Business Transformation Services 
 Ms Karen Quinn, Assistant Director (UK Commissioning), ODT 
 Mr John Richardson, Lead Nurse, Health Informatics, ODT 
 Prof Chris Watson, British Transplantation Society representative 
 Dr Lorna Williamson, Medical & Research Director, NHSBT 
 Mrs Kathy Zalewska, Clinical & Support Services, ODT (Secretary) 
    
APOLOGIES: Prof Stephen Kaye, Ocular Tissue Advisory Group Chair 
 Mr Darius Mirza, Bowel Advisory Group Chair 
 Dr Paul Murphy, National Organ Donation Committee Chair 
 
      
   ACTION 
 Welcome, Introductions and Apologies  
 Members acknowledged the contribution of Prof Robert Bonser, the 

former Chair of CTAG, who had recently passed away.  J Neuberger 
confirmed that he had written formally to Mrs Bonser on behalf of 
NHSBT.   

 

   
  1 Minutes of the last Meeting held on the 28 June 2012 – 

AGCh(M)(12)2 
 

  1.1 Agreed as a correct record.  
   
  2 Action Points: AGCh(AP)(12)3  
  2.1 AP1: Provide a progress update on the clinical microsite at the next 

meeting - Refer to item 8.1 
AP2: Communicate concerns re lack of progress in developing and 
implementing IT projects - Completed  
AP3: ‘IT change update’ to become a standing agenda item -  
        Completed 
AP4: ‘Absolute contraindications to organ donation’ to be a standing 
agenda item every six months - Completed 
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AP5: Progress on improvements to the offering process – Refer to 
item 6.1 
AP6: Updated proposal for the introduction of an allocation system for 
organs for research: Chosen option to be circulated to Advisory 
Groups for comment – Ongoing. 
AP7:  Transfusion associated GvHD and organ transplantation: 
Identification of solid organ recipients who had received Alemtuzumab 
– Completed (a writing group is reviewing the literature, following 
which the guidelines will be updated.) 
AP8: 2013 Clinical strategy – J Neuberger reported on the response 
from A Clarkson regarding reported inconsistencies in approach by 
SNODs requesting consent.  The draft policy on risk assessment will 
be circulated to members for comment this week.  Any changes will 
also need to be approved by the British Transplantation Society. 
R Johnson reported on the KPIs in relation to the PDA.  A range of 
factors are monitored routinely, including SNOD approach.  
Information contained in the annual activity report and the PDA report 
is currently on the ODT website.   

 
 
 
 

   
  3 NHSBT issues  
  3.1 New posts within NHSBT  
  3.1.1 Interviews are being held next week for the roles of National Clinical 

Lead for Retrieval and National Clinical Lead for ODT Governance.  
Another new post in the process of being finalised, subject to financial 
approval, is a senior intensivist role to work with the National Clinical 
Lead for Organ Donation.   

 

   
  3.2 EU Organ Directive update  
  3.2.1 As from Monday 19th November the reporting of ODT clinical 

governance incidents will be via an electronic system rather than 
paper based.  This will allow more accurate tracking and enable 6-
monthly feedback on incidents. 

 

   
  3.3 Update on the Organ Donation Task Force  
  3.3.1 Work is ongoing via regional collaboratives to increase the level of 

donors to achieve the target of a 50% increase.  NHSBT is 
concentrating on intensive support for the 28 level 1 hospitals which 
have a large number of potential donors rather than spreading 
support across all hospitals.  More financial support is to be directed 
to Donation Committees to tackle some areas on behalf of NHSBT 
such as local campaigns.  The issue of a national memorial to organ 
donors will be included in the new strategy for 2013 and beyond. 

 

   
  3.4 Update on 2013 Clinical Strategy  
  3.4.1 The draft strategy is being finalised to be circulated as a series of 

questions to the original stakeholder groups to test the level of 
support for the planning to include within the strategy.  This will be 
submitted to the NHSBT Board in November and a revised draft 
produced in January 2013.  Support will also be required from the four 
health administrations.  Scotland will be writing its own delivery plan 
to sit within the framework.   
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  4 UPDATE ON SOLID ORGAN ADVISORY GROUP REVIEW   
  4.1 The report on the review has been submitted to NHSBT and will be 

the subject of a seminar at the NHSBT Board meeting later in 
November.  It is planned to submit the implementation plan to the 
January 2013 Board meeting.  The report does not recognise the 
difference in commissioning arrangements between the four health 
administrations so this will require discussion as a uniform approach 
is unlikely to be the solution.  It was agreed that the Advisory Group 
Chairs Committee should be involved with the implementation and 
monitoring of the recommendations from this report. The medical 
colleges will also be approached to help with advice on the role of lay 
and patient representatives in these arrangements as well as 
involvement in an annual moderator group meeting.  A Gimson 
highlighted an effective patient involvement mechanism called 
‘National Voices’ which might prove useful.   

 

   
  5 QUALITY OF LIFE IN TRANSPLANT RECIPIENTS – AGCH(12)10  
  5.1 Members received a proposal for ODT to work with relevant 

transplant units in a cross-sectional study to evaluate the quality of life 
of sold organ transplant recipients at 1, 5 and 10 years post 
transplant.  Sir Mike Richards, Director for Domain 1 of the NHS 
Commissioning Board of England and Wales has emphasised the 
need for studies with quality of life data in transplantation.  The study 
will involve co-ordinating with centres on a cross-sectional study on 
set time periods.  Following discussion on the proposal it was agreed 
that J Neuberger would write to Sir Mike Richards to obtain 
clarification on the importance of this work; the funding implications; 
how this work fits in with current research priorities; and how 
frequently quality of life data on recipients should be collected.  Once 
clarification on these points is received, R Johnson would draw up 
more specific proposals for discussion.   

 
 
 
 
 
 
 
 

J Neuberger 
 
 
 

R Johnson 

   
  6 OFFERING AND RETRIEVAL PATHWAY  
  6.1 Update on improvements to the offering process  
  6.1.1 In July 2012 the stand down time for abdominal organs from the onset 

of functional warm ischaemia was increased to three hours.  Since 
the change was implemented 14 kidneys have been transplanted 
from seven donors who achieved transplant potential within the 2 – 3 
hour window.   
The most recent report on retrieval team KPIs indicated seven failures 
to meet the three hour target.  These are being investigated and in 
the case of one outlying team this was discussed at the site visit.   
K Quinn requested input from Advisory Group Chairs on the 
outcomes required for a KPI on response time in relation to H & I 
laboratories typing donors before procurement.   
 
The following comments were received: 
- What proportion of laboratories is refusing to activate a technician 

until the donor has arrested.   
- Is there a difference in processes when sending samples for 

testing between DBD and DCD donors. 
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- Timings for despatch of bloods to laboratories for testing. 
- IT approach used by laboratories when testing (possibility of 

technician working remotely) 
Work needs to take place on reducing the legal restriction in order to 
improve the process for HLA typing.  Standards for HLA typing have 
been agreed with BSHI although NHSBT does not commission H & I 
services.  One possible solution would be to become more involved 
with the Commissioning Board with regard to H & I.  L Williamson 
reported that the NHSBT H & I strategy is being reviewed and one 
aspiration would be to link Haematos and EOS. 
K Quinn was asked to submit to a future meeting an update on progress in 
developing a KPI for H & I processes as part of the retrieval pathway. 

 
 
 
 
 
 
 
 
 
 
 

K Quinn 

   
  7 ALLOCATION OF DCD KIDNEY PANCREAS  
 Changes to the system for offering a kidney with a pancreas from a 

DCD donor were implemented on 1st November 2012 and will be 
audited for a six-month period.  The changes ensure that a DCD 
kidney accompanies a DCD pancreas where appropriate.  There were 
concerns from some renal units regarding pancreas centres promptly 
referring kidneys back to the local kidney transplant centre if the 
pancreas is not used as part of an SPK transplant.  P Friend and       
A Bradley agreed to draft a letter for circulation to pancreas transplant 
units emphasising the importance of adhering to the protocol.   

 
 
 
 
 
 

P Friend/      
A Bradley 

 
    
  8 IT PROPOSAL  
  8.1  

Current projects: 
• EOS mobile: This will be available from January 2013 and will 

give 24/7 access to summarised EOS.  Those centres not currently 
using EOS will receive support for roll out by the end of April 2013 
and EOS usage will become a fundamental part of the offering 
process.  The organ offering protocol allows for six offering 
methods via fax, email, SMS (text), alphanumeric pager (text), 
automated voice call, or a single telephone call to a hospital 
switchboard/unit telephone number.  The new offering system will 
introduce much more rigidity into the process for offering and time 
to acceptance.   

• ODT microsite: This site is set to be launched in January 2013 
and is primarily a repository for all relevant transplantation/ 
donation data for both lay people and professionals.  The ability to 
upload controlled documents directly to the site is being developed 
and a content management group will be established to ensure the 
site remains current.  Those documents which, if included on the 
microsite, might prejudice research publication will be omitted as 
well as those which affect patient confidentiality.  

• IFALD: Detailed requirement specification work has been 
completed.  Development is now underway, followed by testing, 
with the system available from July 2013. 
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  8.2 IT and ODT – Change update  
   
  8.2.1 Members acknowledged the work of both J Richardson and J McNeill 

in taking forward work on the NTxD, ODR and EOS. 
Discussion took place on the allocation scheme delivery plan and 
whether priority should be given to pressing ahead with current 
schemes or implementing new systems so that allocation scheme and 
other changes can be made more quickly in the future. 
There are long term benefits to changing the NTxD first but this would 
delay allocation scheme delivery.  The three options available are: 

• Prioritise allocation schemes over NTxD 

• Prioritise NTxD over allocation schemes 

• A hybrid option with work occurring simultaneously on one 
allocation scheme and NTxD changes 

J McNeill was asked to prepare a paper on the implications of the 
three approaches for discussion at an interim meeting of the AG 
Chairs Committee in December.  AG Chairs to provide details of 
allocation policies or processes requiring IT input that Advisory 
Groups wish to be implemented together with the benefits and 
consequences if not implemented and the timescales involved. 
This Committee would then agree on clear recommendations for the 
preferred option.  S Johnson agreed to produce guiding principles for 
prioritising projects.  The final decision will be made by the ODT 
Senior Management Team based on the recommendation from this 
Committee. 
An update on IT will be included for further discussion at the next 
scheduled meeting of this Committee in January when the offering 
system will be discussed in detail.  The degree of complexity and time 
and therefore the resource required needs to be agreed for those key 
operational processes shown in red.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J McNeill 
 
 
 

AG Chairs 
 
 
 
 

S Johnson 
 
 
 
 
 
 

   
  9 ANY OTHER BUSINESS  
  9.1 Feedback on non-use of organs to families   
  9.1.1 Carried forward to next meeting.  
   
  9.2 Plasma exchange in managing rejection – AGCh(12)11  
  9.2.1 For information: Dr Khaled El-Ghariani, Clinical Director – Stem Cells 

and Therapeutic Apheresis at NHSBT Sheffield had written to  
J Neuberger re engaging with solid organ transplant clinicians on the 
services available to help with solid organ rejection.  Dr El-Ghariani 
was unsure as to whether transplant clinicians were aware of the 
facilities on offer for this purpose.  Chairs felt that the service was 
already being widely used on a local basis but were happy to support 
an initiative to promote the availability of these services to clinicians.  

 

   
  9.3 Horizon scanning: normothermic perfusion  
  9.3.1 Work on normothermic perfusion is developing quite rapidly across all 

organs (ex vivo).  If this becomes routine practice for selected donors 
or organs it will have an enormous impact on how transplantation is 
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   ACTION 
delivered in the UK.  J Neuberger asked members if it would be  
worthwhile holding a horizon scanning meeting in 2013 with other 
interested parties to have a broad based discussion on whether this is 
likely to be a routine procedure over the next few years and, if so, the 
implications on commissioning.   J Dark added that in vivo perfusion 
for lungs should also be discussed.  J Neuberger agreed to look into 
holding a meeting on horizon scanning for machine perfusion for a 
future date, possibly with co-sponsorship from BTS.   

 
 
 
 
 
 

J Neuberger 

   
  9.4 Transition clinics: standards – AGCh(12)12  
  9.4.1 Members noted a paper from Dr G Gupte re the need for transition 

clinics in small bowel transplantation.  Discussion took place on 
whether NHSBT should work with others to produce standards for 
discussion with commissioners.  This would apply not just to bowel 
transplantation and data across all organs should be analysed.  The 
BTS may already be looking at producing standards for this, in which 
case NHSBT could provide the necessary data.   

 
 
 
 
 
 

   
10 Date of next meeting: Thursday, 17th January 2013 at West End 

Donor Centre 
 

   
 
 

Organ Donation & Transplantation Directorate    December 2012 


