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NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE ELEVENTH MEETING  

OF THE ADVISORY GROUP CHAIRS COMMITTEE 
HELD ON TUESDAY, 2 JULY 2013 FROM 10 AM TO 1 PM 

AT UCL CANTERBURY HALL, LONDON 
 

 
PRESENT: Prof James Neuberger, Associate Medical Director, ODT (Chair) 
 Prof Andrew Bradley, Kidney Advisory Group Chair    
 Mr Roberto Cacciola, Associate National Clinical Lead for Organ Retrieval 
 Prof John Dark, National Clinical Lead for Governance  
 Prof Peter Friend, Pancreas Advisory Group Chair 
 Ms Sally Johnson, Director: Organ Donation & Transplantation, NHSBT 
 Mr James McNeill, Business Transformation Services, NHSBT 
 Dr Paul Murphy, National Organ Donation Committee Chair 
 Prof Rutger Ploeg, Clinical Retrieval Group Chair  
 Mr Mike Potter, Head of Business Transformation, NHSBT 
 Ms Helen Tincknell, Lead Nurse - Recipient Transplant Co-ordination 
 Mr Steven Tsui, Cardiothoracic Advisory Group Chair 
 Prof Anthony Warrens, British Transplantation Society President 
  
IN ATTENDANCE:   
 Ms Leonie Austin, Director of Communications, NHSBT 
 Mr Ian Beggs, Communications, NHSBT 
 Mrs Kathy Zalewska, Clinical & Support Services, ODT (Secretary) 
    
APOLOGIES: Dr Alex Gimson, Liver Advisory Group Chair  
 Mr Gary Hughes, Assistant Director of Corporate Communications, NHSBT 
 Mrs Rachel Johnson, Head of Organ Donation &Transplantation Studies, 
           NHSBT  
 Prof Stephen Kaye, Ocular Tissue Advisory Group Chair 
 Mr Darius Mirza, Bowel Advisory Group Chair 
 Dr Lorna Williamson, Medical & Research Director, NHSBT 
      
   ACTION 
 DECLARATIONS OF INTEREST – AGCHC(13)22  
 There were no declarations of interest  
   
  1 MINUTES OF THE PREVIOUS MEETING: 9TH APRIL 2013 – 

AGCh(M)(13)2 
 

  1.1 The minutes were agreed as a correct record.  
   
  2 Action Points: AGCh(AP)(13)3  
  2.1 AP1 – Completed: An impartial member of LAG has been invited to 

 join the Chairs appointment panel.  Deputy Chairs will also be 
 appointed for the kidney, liver and cardiothoracic advisory 
 groups.   
AP2 – Relations with ROI: On agenda at item 4. 
AP3 – Draft ToR for Solid Organ Advisory Groups: On agenda at item 
 6.1. 
AP4 – Update on the use of deceased donor organs for non-NHS 
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 entitled patients: On agenda at item 8. 
AP5 – Completed: Old allocation policies have now been removed 
 from the ODT website.   
AP6 - Out of hours pathology advice for donor organs: On agenda at 
 item 3.5. 
AP7 – Completed: Comments on West Nile Virus and solid organ 
 transplantation were fed back.     
AP8 – Completed: Details of the National Solid Organ Recipient Co-
 ordinator Leads Group were disseminated to Advisory Group 
 Chairs.   
There were no other matters arising. 

   
  3 NHSBT issues  
  3.1 Update on 2013 Clinical Strategy  
  3.1.1 The strategy will be formally launched on 11th July during National 

Transplant week in all four UK countries.  Priorities for this year 
include the workforce strategy for SN-ODs; a review of the NORS 
teams; and the restructure of the ODT Senior Management Team 
following the retirement of both David Shute and Sue Falvey at the 
end of August 2013.  This will also involve tightening up procedures 
and providing more clinical support for the Duty Office. 

 

   
  3.2 Role of the Medical Team  
  3.2.1 Details of the ODT Medical Team, reporting to J Neuberger, have 

been circulated for information.  Members include: 
Paul Murphy, National Clinical Lead for Organ Donation 
Dale Gardiner, Deputy National Clinical Lead for Organ Donation 
Gerlinde Mandersloot, National Lead for Donor Optimisation 
John Dark, National Clinical Lead for Governance  
R Ploeg, National Clinical Lead for Organ Retrieval 
R Cacciola, Associate National Clinical Lead for Organ Retrieval 

 

   
  3.3 National Donation and Transplantation Congress September 

2013 
 

  3.3.1 The second National Donation and Transplantation Congress will take 
place on 3rd/4th September at the University of Warwick Conference 
Centre.  The conference will be open to Clinical Leads, Donation 
Committee Chairs, SN-ODs, Recipient Co-ordinators, as well as 
clinicians involved in retrieval and transplantation of organs.  As the 
conference had been opened up to the transplant community this 
year, members were asked to encourage transplant surgeons to 
participate in the event. 

 

   
  3.4 Vascular composite allografts  
  3.4.1 A meeting was held recently with surgeons involved in vascular 

composite allografts to consider how these might develop over the 
next few years and whether NHSBT can help with regulatory issues 
and data capture.  The need to liaise with the solid organ transplant 
community was highlighted and a communication plan will be put in 
place to ensure that NORS teams are reassured that processes don’t 
adversely impact on organ retrieval.  J Neuberger agreed to ask        
S Kay, a hand transplant surgeon in Leeds, to contact R Ploeg to brief 

 
 
 
 
 
 

J Neuberger 
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   ACTION 
him on the process involved in upper limb retrieval.  P Murphy will 
also contact S Kay about an abstract to the National Donation and 
Transplantation Congress in September.   

 
P Murphy 

     
  3.5 Proposal for histopathology audit  
  3.5.1 R Cacciola, under the auspices of the Clinical Retrieval Group, will 

lead a taskforce to quantify the benefit of an out of hours’ 
histopathology service.  The proposed audit will require support from 
all retrieval teams and transplanting centres and will be undertaken 
prospectively over a 3 – 6 month period.  The type of data to be 
requested will be histology, rate of discard, length of CIT etc.  Further 
details on how the audit will be undertaken will be circulated shortly 
with a view to the audit commencing in September. 

 

   
  3.6 Clinical incident 46  
  3.6.1 Refer to item 3.8 below.  
   
  3.7  Offering & retrieval pathway: H & I project – AGChC(13)24  
  3.7.1  A report was received which summarised the outcomes of a scoping 

exercise and workshop to identify issues with HLA typing in the 
donation pathway.  As a result of the workshop KPIs have been 
identified to monitor and improve performance.    
H & I services are commissioned centrally by NHS England and 
discussions re a longer term strategy for the interaction between 
NHSBT and H & I laboratories will be undertaken with commissioners.  
J Neuberger agreed to discuss with S Fuggle the need for BSHI to be 
involved in producing a blueprint of H & I services across England, 
Wales & NI.  

 
 
 
 
 
 
 
 

J Neuberger 

   
  3.8 NHSBT CMV testing  
  3.8.1 The question of whether NHSBT should test donors for CMV, EBV 

and Toxo was raised.  It was acknowledged that some centres 
occasionally test for these conditions and this therefore merited wider 
discussion including what the implications of ceasing testing would be 
and the cost/risk benefit of any change.  J Neuberger agreed to seek 
clarification on this point. 

 
 
 
 
J Neuberger  

   
  3.9 Support for Advisory Groups  
  3.9.1  Admin support  
 J Neuberger confirmed that, following the retirement of David Shute, 

the Clinical & Support Services Team would form part of the wider 
ODT Medical Team.  The level of administrative support to be 
provided to members of the Medical Team and to the Advisory 
Groups would be clarified in due course. 

 

   
  3.9.2 Budgets  
 ODT has budgets for the Advisory Groups and these are managed by 

ODT Clinical & Support Services on behalf of the Chairs.                    
J Neuberger will be revisiting the budgets and liaising with Chairs 
once the budgets have been agreed internally.   
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  4 RELATIONS WITH ROI  
  4.1 Discussions are ongoing with the Republic of Ireland to consider 

establishing national agreements for organ sharing or for Irish 
patients to come to the UK for transplants.  This is also being 
considered at both the Liver Advisory Group and the Cardiothoracic 
Advisory Group.   
Clarification is also awaited from DH re private patients and non-UK 
non-NHS entitled patients.  P Murphy added that at least one family 
had cited their concerns re transplants for private patients as their 
reason for withdrawing consent.   

 

   
  5 COMMUNICATIONS  
  5.1 Leonie Austin gave a presentation on how NHSBT can work more 

closely with the clinical community.  This included the challenges 
involved in the channels of communication, strategic marketing and 
digital communication.  The current focus is on the launch of the new 
strategy, plans to deliver a revolution in consent and the differing 
approaches across the four UK countries.  
Discussion took place on where to focus attention including: 
• Proactive promotion of transplantation 
• Familial awareness rather than just first person consent 
• Use of those on the register as advocates for donation (Order of St 

John award) 
• Co-ordination of responses/uniform approach to enquiries from 

members of the public. 
• Use of best evidence from the UK and elsewhere on how to make 

societal changes through education and/or promotion. 
• Investigating the concept of reciprocity 
J Neuberger agreed to liaise with L Austin in order for 
Communications to engage with a wider group of clinicians.  L Austin 
would also attend the Advisory Group Chairs Committee meetings on 
an annual basis.  Any new Advisory Group Chairs interested in 
attending media training should contact the Communications 
Directorate. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Neuberger/   
L Austin 

 
 
 
 

   
  6 SOLID ORGAN ADVISORY GROUP REVIEW  
  6.1 Draft ToR for SOAGs – Chairs’ reports  
  6.1.1 The generic Terms of Reference for Solid Organ Advisory Groups 

have been issued to Advisory Group Chairs to modify for each 
individual group.   

 

   
  6.2 Lay membership at SOAG  
  6.2.1 Later this week NHSBT will receive presentations from organisations 

bidding to assist with the recruitment and training of lay 
representatives on solid organ advisory groups.  Members were 
asked to contact J Neuberger with their thoughts on how to measure 
the effectiveness of lay involvement.   
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  6.3 Organ use  
  6.3.1 Organ decline rates – AGChC(13)25  
   A summary of organ decline rates by centre was summarised for 

discussion.  Members were asked to consider this analysis and 
advise on further analysis.  Members discussed the issue of decline 
rates and noted that a meeting was due to take place in July between 
J Neuberger, J Dark and R Johnson to look at this in more detail.   

 

   
  6.3.2 Variations in organ use – AGChC(13)28  
 Members noted a paper on variations in organ use and the potential 

impact of such variation. The support of Advisory Group Chairs was 
sought in quantifying this loss and in proposing routes to solutions. 

 

   
  7 CHANGE PROJECT UPDATE  
 7.1   Update as at June 2013 

• Donor registration transformation: 
 Mobile device management technical infrastructure in place 
 First ipads rolled out and being trialled 
 Procurement routes being explored for the mobile   
  application  

• Welsh legislation (new ODR) 
 Procurement phase underway - due to complete in Oct/Nov 

• IFALD  
 Go live planned w/c 22nd July 2013  

• DCD kidney 
 Impact of all changes required to the NTxD taken into  
  consideration during planning 
 Impact of the lessons learned from IFLAD taken into  
  consideration during planning 
 First plan for Q2 2014 but further work underway to improve 
  this timeframe 

• Other: 
 NTxD impact (and affecting capacity for change) 
 IFALD early live support (usual part of rollout planning) 
 Donor registration transformation integration and CDDS  
  changes 
 DCD kidney 
 Lab information exchange  
 Potential national referral services (new ways of working  and 
 architecture) 
 Infrastructure upgrades (oracle licensing, data centre work) 
 

A Bradley expressed concerns re the delays to the DCD kidney 
allocation scheme.  The plan was brought to the Change Programme 
Board last month as lessons needed to be learnt from the IFALD 
project.  J McNeill emphasised that attempts were being made to pull 
this project forward and input from a KAG representative on the 
project board would be useful.   
J McNeill was asked to bring to the next meeting a list of the total 
projects following agreement at SMT.   
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It was acknowledged that although Business Transformation Services 
could advise on the best way to implement these schemes any 
decisions on priority would need to be made by this group and 
endorsed at SMT.  

   
  8 UPDATE ON THE USE OF DECEASED DONOR ORGANS FOR 

NON-NHS ENTITLED PATIENTS 
 

  8.1 A paper had been submitted to the Department of Health but no 
formal response had been received. 

 

   
  9 HORIZON SCANNING WORKSHOP - UPDATE  
  9.1 J Dark will circulate details of the programme and a list of those 

currently registered for the workshop.  Members were asked to 
encourage those who had not yet replied to send a representative to 
the workshop.  R Ploeg agreed to send a reminder to retrieval team 
leads.  This workshop would be the basis on which to prepare a 
business case for machine perfusion. 

 
J Dark 

 
R Ploeg 

   
  10.0  CONTRAINDICATIONS TO ORGAN DONATION – AGChC(13)26  
  10.1 Proposed updates to the contraindications document were received 

for consideration.  These included both absolute contraindications to 
organ donation and organ specific contraindications.  The proposed 
changes were approved.  
J Dark advised of a trial taking place in the North East of England and 
in Scotland using a list of contraindications purely for DCD donation.     
It is hoped that a rapid response from SNODs using this list will 
improve referrals. J Dark agreed to circulate the list to AG Chairs for 
information.    

 
 
 
 
 
 
 

J Dark 

   
  11.0 AUTHORSHIP ON MANUSCRIPTS FROM NHSBT AND NHSBT 

GROUPS – AGChC(13)27 
 

  11.1 There is inconsistent practice across organ advisory groups and other 
ODT groups with regard to authorship on peer review publications.  
This largely relates to whether contribution of data to a study warrants 
authorship without input to the manuscript.  Members noted ODT’s 
policy on access to data and the section on authorship, together with 
guidelines on authorship set out by the International Committee of 
Medical Journal Editors.  It was agreed that the appropriate approach 
would be that contribution of data alone should not warrant 
authorship; however appropriate acknowledgements should be given.   

 

   
  12.0 SURVIVAL FROM TIME OF LISTING: OBLIGATION TO LIST 

SURGEONS’ RESULTS FOR PATIENT OUTCOMES 
 

  12.1 J Neuberger reported that Sir Bruce Keogh had indicated that he was 
not supportive of publishing surgeon specific outcomes for 
transplantation.  This was in agreement with the view taken by 
NHSBT.    

 

   
  13.0 HEART AND LUNG ALLOCATION UPDATE  
  13.1 Updates on the heart allocation scheme and lung allocation scheme 

were noted: 
Heart allocation – Proposals include a move to a 2-tier urgent system 
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of urgent and super-urgent heart patients; a move closer to a national 
allocation system; and removal of the current payback system.  
Lung allocation – Work is ongoing to produce a final proposal for 
submission to the next CTAG meeting in September which will then 
require IT resource to implement.  This scheme would reduce waiting 
list mortality and in time significantly reduce the lung waiting list.   

   
  14.0 ANY OTHER BUSINESS  
  14.1 QUOD – R Ploeg would be writing to Chairs of Advisory Groups on 

behalf of QUOD to invite experts from the transplant community to 
join a national consortium. 

 

   
  15.0 DATE OF NEXT MEETING   
  15.1 The next meeting is scheduled to take place on Thursday,  

10th October 2013 at 10.00 am (venue to be confirmed). 
 

   
   
   
   

 
 

Organ Donation & Transplantation Directorate    August 2013 


