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NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE SEVENTH MEETING  
OF THE ADVISORY GROUP CHAIRS 

HELD ON THURSDAY, 28 JUNE 2012 AT 10.30 AM TO 3.30 PM 
AT THE WEST END DONOR CENTRE, LONDON 

 
PRESENT: Prof. James Neuberger, Associate Medical Director, NHSBT (Chair) 
  Dr. Lorna Williamson, Medical and Research Director, NHSBT 
  Prof. Chris Watson, BTS Representative 
  Prof. John Dark, Chair – Cardiothoracic Advisory Group 
  Dr. Alex Gimson, Chair – Liver Advisory Group 
  Prof. Peter Friend, Chair – Pancreas Advisory Group (and KAG representative) 
  Mrs Rachel Johnson, Head of Organ Donation and Transplantation Studies, NHSBT 

Dr. Paul Murphy, National Clinical Lead - Organ Donation, NHSBT  
  
IN ATTENDANCE: 
  Mr. Stephen Tuft, Deputy for Stephen Kaye - Chair of OTAG 

Mr James McNeill, Business Architect, Business Transformation Services 
  Dr. Gillian Schiller, Advisory Groups Review Manager 
  Mrs. Kathy Zalewska, Clinical and Support Services Manager 
  Mrs. Jacqui Sanders, Secretary – Clinical and Support Services  
 
 
   ACTION 
 Apologies – were received from Prof. Andrew Bradley, Ms Sally Johnson, 

Mr. Stephen Kaye, Dr Gerlinde Mandersloot, Mr. David Mayer, Mr. Darius 
Mirza, and Ms Karen Quinn. 

 

  1 Minutes of the last meeting held on the 31 January 2012 – 
AGCh(M)(12)1 

 

  1.1 Agreed as a correct record.  
   
  2 Action Points: AGCh(AP)(12)1  
  2.1 AP1: Refer to item 3.1 

AP2: Diabetes UK has been contacted for representation on the Pancreas 
    Patients Support Group and a response is currently awaited. 
AP3: Completed 
AP4: Completed 
AP5: Completed 
AP6: Refer to item 3.1 
AP7: Refer to item 3.1 
AP8: Completed 
AP9: Completed 
AP10: Submitted to Advisory Group review  
 

 

  3 Change Update   
  3.1 J McNeill gave an explanation of the IT systems in progress and future 

development; the main issue being the complexity of adding further changes 
to current systems.  The initial design systems were not suitable, making it 
difficult for them to be easily updated.  Financial constraints were highlighted 
and it was emphasised that DH have restricted both funding and 
recruitment.  It was noted with concern that while NHSBT had introduced a 
transparent system for prioritising competing projects and providing a clear 
programme of work with completion dates, this had not been followed up. 
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   ACTION 
Clinical Microsite 
The ODT Clinical Micro Site is required to communicate policies, best 
practices and statistics to professional audiences or members of the general 
public who want greater and more detailed information and to make the 
working of ODT more transparent.  The structure and content is currently 
being developed.  A project manager has been appointed and it is 
anticipated that the site will be ready by the end of 2012. It was noted with 
concern that delivery of this project had been expected to be July 2012.  
S Tuft requested that eye donation be considered for inclusion on this site.  
J Neuberger will provide a progress update at the next meeting.  

 
EOS 4 
J McNeill explained the enhanced offering capability of EOS 4 and that the 
Core Donor Data Form (CDDF) needs to be electronically designed around 
the needs of the end users.  It was noted that this revision will not solve the 
issues around simultaneous offering. 

Members expressed deep concern at the lack of progress in developing and 
implementing IT projects and requested J Neuberger to write formally to L 
Hamlyn, NHSBT Chief Executive, to express their concerns.  The letter 
would be circulated to those in attendance for their approval prior to issue.  

In addition, ‘Change update’ would become a standing item on the agenda 
and M Potter would be invited to speak to this.  Clarification is required as to 
whether this Group should prepare or advise on the list of priorities for 
implementation of IT projects.  

 
 
 
 
 
 
 

 
 

J Neuberger 
 
 
 
 
 
 
 
 

J Neuberger 
 
 
 
 

C & SS 
 

   
  4 Update on Advisory Group Review – AGCh(12)1  
  4.1 The independent review is currently looking at how NHSBT receives clinical 

advice and will deliver its recommendations during September 2012.  
Members received an interim report from Dr Schiller. The report will be 
circulated to all interested parties. 

 
 
 

   
  5 NHSBT issues  
  5.1 New posts within NHSBT 

J Neuberger reported that David Mayer would be standing down next year 
from his role as Clinical Lead for Organ Retrieval; an additional post has 
been established for two days per week focusing on governance issues 
relating to the non-use of organs.   

Elaine Clarke, previously a SNOD in the South West, has been appointed to 
the new post of ODT Clinical Governance Support Manager, working with 
the Clinical Governance sub-group Chairs to progress investigations into 
incidents.  Initially, priority will be given to developing the new Clinical 
Governance IT system for incidents and front end interactions with the HTA.  
The new system will be in place by the end of 2012.  

Helen Tincknell has been appointed to the post of Lead Nurse, Recipient 
Co-ordination for ODT, to provide professional leadership to the recipient 
co-ordinators in transplant units across the UK and support collaboration 
with SNODs and surgeons.  This new post will involve working with Trusts 
and will cover professional framework, study leave, entitlement etc. but will 
not be responsible for managing the Recipient Co-ordinators. 

 

   
  5.2 EU Organ Directive update 

The HTA and NHSBT have developed a comprehensive suite of National 
Operating Procedures (NOPS) that will cover all procedures required to be 
documented by the new legislation.  Establishments will be able to adopt or 
adapt the National Operating Procedures, or if preferred develop their own.    
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   ACTION 
  5.3 Update on the Organ Donation Taskforce 

Refer to item 12 below. 
 

   
  6 

 
Policies 

 

  6.1 Formatting of policies and document control 
J Neuberger explained that all ODT clinical policies will be transferred into 
the Q Pulse document control system.  Major changes to these policies will 
need to be endorsed by the Transplant Policy Review Committee.  A clear 
implementation date would be required prior to any agreed changes being 
implemented.     

 

   
  7 Absolute contra-indications to organ donation (v8) – AGCh(12)2   
 Members received the update absolute contra-indications to organ donation. 

It was highlighted that paragraph 4 should be amended as per the Warrens 
et al, (2012) paper.   

This item will be added as a standing item on future agendas for this 
meeting.     

 
 
 
 

C & SS 
    
  8 Statistics and Clinical Audit 

Kerri Barber, Principal Statistician, had left NHSBT and members 
acknowledged her considerable contribution to the work of the Liver 
Advisory Group and, more recently, the Bowel Advisory Group.  Alex 
Hudson will be covering as statistical lead for both groups until such time as 
this vacancy has been filled.   

 
 
 

   
  8.1 Publication of outcomes from listing and transplantation – AGCh(12)3 

R Johnson outlined the existing arrangements for publication of centre-
specific graft and patient survival rates on the public website.  In order to 
complement these analyses, additional analyses will be undertaken of 
outcome from time of listing by transplant centre for kidney, pancreas, liver, 
heart and lung transplantation.  These analyses will be submitted to the 
Advisory Group meetings during Autumn 2012. 

Members of the Committee expressed concern at the reduced staffing levels 
in Statistics and Audit, which had arisen in part as a consequence of 
maternity leave and resignations. L Williamson reassured the meeting that 
the budget had not been reduced and she would encourage Prof Collett to 
escalate to her any concerns about staffing issues so she could help resolve 
these swiftly.  
(Post-meeting note: L Williamson has discussed with Prof Collett, and all 
vacancies are in the process of being filled).  

 

   
  8.2 General data to be released – AGCh(12)4 

NHSBT currently has in place a mechanism for handling external requests 
for national data in support of studies and research.  As part of ODT’s 
Information Management Strategy it has been agreed that national data will 
be made available in a small number of standard datasets that are updated 
on an annual basis.  A proposal for an initial transplant dataset was received 
and members were asked to agree the proposed content.   

Members agreed with the principle of providing an initial transplant data set, 
but felt that the content should be agreed by the Advisory Groups.  The 
proposal will go to the next meeting of each of the Advisory Groups. 
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   ACTION 
  9 Offering and Retrieval Pathway   
  9.1 Improvements to the offering process – AGCh(12)5 

A workshop on offering and retrieval pathway mapping has resulted in 
recommendations to alleviate bottlenecks in the process and the 
development of KPIs to monitor and improve performance. Members were 
asked for their views on the recommendations within the report.   
It was felt beneficial to hold a further workshop for the H & I and transplant 
community, including NORs Teams and SNODs, to discuss these 
recommendations. 
 

 
 

R Johnson / 
K Quinn/  
D Mayer 

  9.2 Timing of donation and retrieval processes – AGCh(12)6 
R Johnson introduced a paper to support discussion on improvements to the 
offering process.   
 

 

10 Updated proposal for the introduction of an allocation system for 
organs for research – AGCh(12)7 
A paper was received, giving options available for NHSBT to support 
research in the UK by implementing a co-ordinated allocation system for 
non transplantable organs retrieved for transplantation but subsequently 
declined for clinical use.   

Four options were discussed with the majority of members favouring option 
a:  Independent Prioritisation: An independent body will prioritise the 
allocation of organs to research projects based on a set of specific criteria. 

It was acknowledged that a clearly defined process would need to be in 
place before implementation.  It was suggested that the chosen option be 
circulated to Advisory Groups for comment.  C Watson confirmed that the 
BTS would be able to act as an independent review body.  

In answer to a query on licensing with respect to research for tissue removal   
L Williamson reported that discussions have taken place with the HTA 
regarding the possibility of extending NHSBT’s current licence for retrieval of 
therapeutic tissue at Liverpool.  An action plan for rolling out the extended 
licence is in hand.  This work will result in delays to QUOD, the funding for 
which will be re-profiled over a longer timeframe.  In addition, 
correspondence with the Health Minister is planned regarding a change to 
the Secretary of State’s powers under the Human Tissue Act.   
 

 
 
 
 
 
 
 
 
 
 
 

J Neuberger 

11 Transfusion associated GvHD and organ transplantation – AGCh(12)8 
C Watson referred to guidance from the British Society of Haematology on 
the risk of transfusion associated GvHD.  The guidance refers to the use of 
alemtuzumab which is posing problems in units with respect to compliance 
with the guidance.   
  
It was noted that there was no evidence of transfusion associated GvHD 
with alemtuzumab but a review of clinical experience would be helpful. 
R Johnson agreed to try to identify those solid organ recipients who had 
received Alemtuzumab and discuss with C Watson how best to proceed.   
 
L Williamson / C Watson also agreed to write jointly to Jenny Trevelyan 
regarding this issue. 

 
 
 
 
 

 
 

R Johnson 
C Watson 

 
 

L Williamson  
C Watson 
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   ACTION 
12 For Information  
12.1 2013 Clinical Strategy – AGCh(12)9 

C Williment summarised the portfolio of evidence for members and 
discussion took place on the six big questions.  C Williment collated 
feedback on the questions and asked that any further ideas be emailed to 
claire.williment@nhsbt.nhs.uk 
 
The following actions arose from discussion: 
 
• Gaining consent by the SNOD is crucial and J Neuberger agreed to write 

to A Clarkson about the inconsistency in approach by SNODs requesting 
consent. 

 
• There is a need for NHSBT policy/guidelines on controlled risks and 

appropriate consent from patients/families. J Neuberger to draft a policy 
on Risk Assessment for submission to the next meeting.  

 
• P Murphy / R Johnson /J Neuberger to report back on KPIs in relation to 

the PDA. 
 
• C Williment to arrange a meeting of all those Advisory Group members 

who would not have the chance to contribute to the strategy 
development as the date of the next Advisory Group meeting falls 
outside the timescales.  

 

 
 
 
 
 
 
 

 
J Neuberger 

 
 

 
J Neuberger 

 
 
 

P Murphy / 
R Johnson/  
J Neuberger 

 
 

C Williment 
 

 

   
13 Any Other Business 

• Members endorsed a draft letter on transplant centre specific offering 
criteria which would be sent to Transplant Centre Directors requesting 
confirmation of the criteria currently held for each unit. 

• L Williamson referred to the annual Research and Development 
Conference in Oxford on 17/18 September 2012 to which Advisory 
Group Chairs will be invited.   

 
 
 
 
 
 

   
14 Date of next Meeting:   

Thursday 15 November 2012 – West End Donor Centre,  
10.00 a.m. to 2.30 p.m. 
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