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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE SIXTH MEETING OF THE  

ADVISORY GROUP CHAIRS HELD ON TUESDAY, 31 JANUARY 2012 
AT THE WEST END DONOR CENTRE, LONDON 

 
PRESENT:      
 Prof. James Neuberger  Associate Medical Director, ODT   
 Prof. Peter Friend Chair, Pancreas Advisory Group  
   (and representing the Kidney Advisory Group) 
 Dr Alex Gimson Chair, Liver Advisory Group 
 Ms Sally Johnson Director, ODT (part meeting) 
 Mr Frank Larkin Deputy for Prof S Kaye, Chair of Ocular Tissue Advisory  
   Group  
 Mr Aaron Powell Business Manager, ODT 
 Mr David Mayer National Clinical Lead for Organ Retrieval, NHSBT 
 Mr Darius Mirza Chair, Bowel Advisory Group 
 Ms Fidelma Murphy National Quality Manager, ODT 
 Mr Mike Potter Director of Business Transformation Services, NHSBT 
 Prof Chris Watson BTS representative 
     
In attendance: 
 Mrs Kathy Zalewska  Clinical & Support Services, ODT 
     

  ACTION 
 Apologies  
   
 Apologies were received from Prof. Andrew Bradley, Prof Stephen Kaye, 

Prof Rutger Ploeg, and Dr Lorna Williamson. 
 

   
1 Minutes of the last meeting: 15 June 2011 – AGCh(M)(11)2  
   
1.1 The minutes of the meeting held on 15 June 2011 were agreed as a correct 

record.   
 

   
2 Action points – AGCh(AP)(12)1  
   
2.1 Item 1 – Non-compliance policy: Completed – comments on v5 

submitted. 
 

 Item 2 – Clinical Retrieval Group – Draft ToR: Completed.  
 Item 3 – Access to UK transplant list: Work on concerns around access 

to transplantation for non-UK residents and private patients is 
predominantly the responsibility of the Department of Health, not NHSBT. 

 

 Item 4 – Proposed changes to EOS: Refer to minute 3.4.  
 Item 5 – ODT flowcharts: Completed – flowcharts circulated.  
 Item 6 – ODT clinical website update: Info for clinicians – This work 

needs to be in place before implementation of the EUODD in August 2012.       
M Potter and A Powell will liaise on this piece of work, which is scheduled 
to take place within the next six months. 
 

 
M Potter/     
A Powell 
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  ACTION 
 Item 7 – Meetings with patients’ support groups: P Friend to contact 

Diabetes UK again re obtaining details of other interested groups for 
inclusion in the pancreas patients’ support group meetings. 

 
P Friend 

 Item 8 – NHSBT research: Completed – proposal drafted for discussion at 
Advisory Group meetings. 

 

 Item 9 – Absolute contra-indications to organ donation: Completed – 
list circulated to Heads of Transplant Centres. 

 

 Item 10 – Update on HLA testing: Further discussions have been held 
with NHS Kidney Care and it is hoped that virology and HLA standards can 
be agreed which can be incorporated into discussions on funding. 

 

   

3 NHSBT and Clinical Governance  
   
3.1 Selection and allocation policies  
 All policies have been completed with the exception of those for bowel and 

heart/lung on which work is continuing.  Members recorded their thanks to 
Prof Bob Bonser for his work for CTAG and on the cardiothoracic policies 
to date.   

 

   
3.1.1 Clarification of age cut-offs between adults and children in relation to 

donors and recipients and the different organs 
 

3.1.1.1 D Mirza queried whether there should be consistency in age and weight 
cut-offs for paediatric patients to adult patients as varying definitions 
currently exist between the different organs.  J Neuberger commented that 
if paediatric patients are prioritised then there should be clinical justification 
for this decision.  Revisions to the selection and allocation policies will only 
be implemented twice per year unless there is clinical urgency, and any 
changes should be considered then.  In the meantime J Neuberger agreed 
to compile a list of current age and weight related criteria for Advisory 
Group Chairs to review.  Any changes required should include justification 
for the decision.    

 
 
 
 
 
 

J Neuberger/  
AG Chairs 

 

   
3.2  Offering and use of organs for transplant  
3.2.1 Members discussed the pilot study of declined organs which took place at 

Birmingham and whether to pursue following up this study with a much 
larger cohort of patients.  D Mayer agreed to produce a draft protocol on 
the offering and use/decline of organs which Advisory Groups could then 
adjust to relate to particular organs.  Suggestions to improve the offering 
and use of organs included adding an organ specific drop down menu on 
EOS to record the reason for decline; access to a transplant list mortality 
and post transplant survival model; access to data on risk outcomes when 
talking to patients.  A Powell was asked to liaise with the Advisory Group 
Chairs for liver, kidney, pancreas and bowel to ascertain what details they 
felt would be useful for the drop down menu.   

 
 
 

D Mayer 
 
 
 
 

A Powell 
 
 

   
3.3 EU Organ Directive update  
   
3.3.1 Annex A: Minimum donor data set – AGCh(12)1a & b  
3.3.1.1 F Murphy requested clarification from Advisory Group Chairs on the 

minimum data set for each organ which should be included within Annex A 
of the EUODD.   
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  ACTION 
The following were agreed: 
Kidney – creatinine  
Liver - INR and/or Prothrombin time 
Pancreas - history of diabetes 
Bowel – Intestinal or peritoneal disease  
F Murphy would circulate the above requirements for confirmation. 

 
 
 
 
 
 

F Murphy 
   
3.3.2 Adverse events reporting  
3.3.2.1 SAEARs should be reported via the NHSBT clinical governance reporting 

system and NHSBT will be responsible for onward reporting to the HTA.  
The detail around which SAEARs are reportable under the Directive has 
now been agreed.  If malignancy is known at the time of transplant, and the 
decision is taken to transplant then this should be reported but is not 
classified as an SAEAR; if the malignancy is unknown at the time of 
transplant, however, then this is classified as an SAEAR.   
NHSBT are currently working to identify a Clinical Governance IT System 
to support this which would replace the current paper-based system.   

 

   
3.4 Update on EOS  
3.4.1 A Powell outlined the key developments on EOS.  A major release took 

place in the last 4 - 5 months adding further donor data collection relating 
to height in both metric and imperial measures.  One imminent release 
relates to PDA reporting whilst a further release for March/April will try to 
ensure improved data collection.  D Mirza raised the issue of linking the 
NORIS imaging system with EOS in order to reduce incidences of organ 
damage.  M Potter and A Powell agreed to review the possibility of linking 
these systems in the future. 

 
 
 
 
 

M Potter/      
A Powell 

   
3.5 Terms of Reference for Review of Advisory Groups – AGCh(12)2  
3.5.1 J Neuberger outlined the terms of reference of the independent review of 

the NHSBT Advisory Groups.  The group will be seeking views from 
Advisory Group Chairs and other stakeholders.  Their conclusions and 
recommendations will be presented to NHSBT and will, in due course, be 
made public.   

 

   
4 MINUTES OF ADVISORY GROUP MEETINGS – PROPOSED CHANGES  
   
4.1.1 J Neuberger requested members’ support for changes to the mechanism 

for producing minutes of Advisory Group and related committees in light of 
the increasing workload of support services staff.  It was agreed that in 
future the minutes should contain less detail and concentrate on brief 
summaries of decisions made and action points agreed.  Discussion took 
place on the inclusion of meeting papers on the ODT website following 
each Advisory Group meeting and it was felt that further consideration 
should be given to the provision of data for these meetings before this 
decision is made.   
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  ACTION 
5 POLICIES  
   
5.1 Formatting of policies and document control  
5.1.1 All ODT policies are being entered on to a document management system 

to ensure that they are appropriately documented and will, therefore, only 
be amended twice per year.  These changes will take place routinely in 
February and August.   
Policies linked to the EUODD are also being developed ie transportation, 
donor identification, adherence to Annex A, verification of consent, 
labelling, packaging. 

 

   
6 IT Issues  
   
6.1 IT Implementation Group  
6.1.1 The next scheme requiring development is the IFALD integration with 

NTxD which is expected to take place around July.  The strategic plan for 
next year includes work on the liver allocation scheme and integrating 
donations after cardiac death into the existing kidney allocation scheme.   
A review of the overall IT strategy is taking place and a report will be 
submitted to the February ODT Senior Management Team meeting.  In the 
meantime changes to the existing NTxD applications to streamline the 
system are ongoing. 
An information architect is in place looking at the way data is being 
collected and used across NHSBT and the validation and security for the 
different types of data.   
JN highlighted the need to flag up any other projects for consideration as 
future work. 

 

   
 6.2 Draft organ summary page – AGCh(12)3a & b  
 6.2.1 Work has taken place on ways in which some of the data on donor details 

can be made more readily accessible on EOS.  A draft organ offer 
summary page has been developed containing summary data around 
organ offers.  This has been circulated to recipient points of contact for 
comment with a view to making it available in EOS later in the year. It was 
emphasised that the purpose of the summary page would be to aid in 
decision-making on acceptance or rejection of the majority of organs prior 
to viewing the core donor data form.  Responses have generally been 
positive but with suggestions for additional data or for changes in the way 
in which the data is presented.  A Powell and J Neuberger would meet to 
review the comments received and recirculate the document.  

 
 
 
 
 
 
 
 

J Neuberger/   
A Powell 

   
7 Update on clinical research  
   
7.1 NHSBT research  
7.1.1 The NHSBT research project conducted by Prof Ploeg is proceeding.  

NHSBT is keen to support research and members were advised that 
Statistics & Clinical Audit within NHSBT will be establishing a clinical trials 
unit with monies available for clinical research studies.   
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  ACTION 
8 Untransplantable organs – AGCh(12)4  
8.1 A paper detailing characteristics of potential donors that preclude donation 

under any circumstance was received for information.  Following 
discussion, J Neuberger agreed to remove those items which may be 
considered in exceptional cases (marked with an asterisk) and reissue the 
paper; and investigate the possibility of funding a fellow to collect data on 
those donors who may be considered in exceptional cases.   
This paper would be submitted to Autumn 2012 Advisory Group meetings 
for review.   
In addition a protocol on the responsibilities of clinicians and the 
acceptance of organs from deceased donors has been developed and will 
be disseminated in due course.     

 
 
 

J Neuberger 
 
 

K Zalewska 
 

   
 9 Splitting livers  
   
 9.1 Policy on in situ splitting  
 9.1.1 Due to an incident of in situ splitting which had an adverse impact on a 

heart retrieval the NORS standards will be amended to read “in situ 
splitting must be abandoned if the donor becomes unstable”.  Members 
agreed that this change was appropriate.   

 
 

D Mayer 

   
10 Abdominal retrieval from paediatric patients  
   
10.1 C Watson described an incident whereby a NORS abdominal retrieval 

team refused to retrieve a pancreas from a paediatric donor as they did not 
feel comfortable retrieving from a paediatric donor.  As the liver was not 
being retrieved from this donor the standards did not cover which team was 
responsible for retrieving these organs.  D Mayer advised that this situation 
would be clarified in the next revision of the NORS standards to ensure this 
issue does not arise again.     
S Johnson and D Mayer would look into the issue of the refusal by this 
centre to undertake the retrieval.   

 
 
 
 
 

D Mayer 
 

S Johnson/     
D Mayer 

   
11 Pancreas allocation scheme: Exemption request  
   
11.1 This request was no longer applicable as the patient had now been 

transplanted. 
 

   
12 Update on the Organ Donation Task Force  
   
12.1 • The National Organ Donation Committee (formerly Donation Advisory 

Group) and the regional collaboratives are now focusing on tackling 
particular areas of challenge.  Future work which will be presented at 
the National Donation Congress on 7th/8th March will include: 
- How to increase consent numbers: timely approaches to the family 

that are appropriately planned and meet with guidance. 
- Where potential donors who come through the Emergency 

Department are cared for if they are not transferred to intensive 
care.   

- Focus on what is working well within level 1 hospitals. 
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  ACTION 
• Plans are in place to submit a business case for an organ donation 

campaign for next year.   
• Work is ongoing with the opt-out scheme within Wales and the 

implications of running two different systems in the UK.   
• The Transitional Steering Group is continuing to meet and further steps 

to be taken will be discussed at the next meeting. 
• Agreement has yet to be reached on a national memorial for donors. 

13 For information:  
   
13.1 Policy on non-compliance with selection and allocation policies v7 – 

AGCh(12)5 
 

13.1.1 The policy was received and noted.  
   
14 Any other business  
   
14.1 • Members noted that a policy on ‘Principles of organ allocation: 

Assessment of allocation policies for organs from deceased donors’ 
would be circulated for consultation in the next few days.     

• A proposal from the OTAG Chair to look at remuneration for Advisory 
Group Chairs would be referred to the external review of Advisory 
Groups for consideration.  Members were asked to submit any thoughts 
and views they may have to the external review group.  

• A Gimson asked whether NHSBT should detail specified requirements 
of the Advisory Groups.  Although the terms of reference state the 
function of the Advisory Groups, what is actually required by NHSBT is 
not explicit.  J Neuberger agreed to review the existing Advisory Groups 
terms of reference and A Gimson would raise his concerns with those 
conducting the external Advisory Group review.   

• D Mirza reported on discussions with Eurotransplant to co-operate in 
intestinal transplantation by the sharing of anonymised intestinal 
transplant waiting lists.  It is hoped to set up a system between the two 
organisations to receive and accept intestine alone offers which are 
turned down by centres, especially for stable but size mismatched 
donors or for intestines turned down for logistical reasons.  It was noted 
that this arrangement may have implications for retrieval teams if teams 
from bowel centres are out retrieving in Europe.   

 
 
 
 

J Neuberger 
 
 
 
 
 

J Neuberger 
A Gimson 

   
15 Date of next meeting  
15.1 Dates for June 2012 will be circulated for the next meeting. 

 

K Zalewska 

   
   
Organ Donation & Transplantation Directorate March 2012 

 


