
  BAG(M)(11)1(Am) 

 1

NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE BOWEL ADVISORY GROUP MEETING  
HELD ON TUESDAY, 12 APRIL 2011 AT ODT, BRISTOL 

 
PRESENT: Mr Darius Mirza  Chairman 
  Mrs Kerri Barber  Statistics & Clinical Audit, NHSBT 
                      Mr Andrew Butler            Deputy for Mr Neville Jamieson,  
                                                                                   Addenbrooke’s Hospital, Cambridge 

Prof Dave Collett  Associate Director of Statistics & Clinical Audit, 
       NHSBT 

Miss Sue Falvey  Head of Nursing Development, ODT 
     Prof Peter Friend  Oxford Transplant Centre 
                      Dr Susan Fuggle  Scientific Advisor, NHSBT 
 Dr Simon Gabe  St Mark’s Hospital, Harrow 
  Dr Girish Gupte  Birmingham Children’s Hospital 
    Dr Jonathan Hind  King’s College Hospital (part meeting) 
  Dr Marina Knight  Statistics & Clinical Audit, NHSBT 
  Dr Steve Middleton  Addenbrooke’s Hospital, Cambridge 

Prof James Neuberger Associate Medical Director, ODT 
Mr Khalid Sharif            Birmingham Children’s Hospital 
Ms Amanda Small  Deputy for Ms Paula Aubrey, SN-OD representative 
Mr David Stagg  Information Technology, NHSBT 
Ms Helen Tincknell            Recipient Co-ordinator 
Dr Simon Travis                 Oxford Transplant Centre          
Mr Hector Vilca-Melendez  Deputy for Prof Nigel Heaton, King’s College Hospital          

  Mrs Ann Yates  Duty Office Manager, ODT 
 
IN ATTENDANCE:  Mrs Kathy Zalewska   Secretary, Corporate Services, ODT 
                             
   ACTION 
    Apologies  
   Apologies were received from Ms Paula Aubrey, Dr Joe Brierley,             

Dr Mark Dalzell, Prof Nigel Heaton, Mr Neville Jamieson, Dr Edmund 
Jessop, Mr David Mayer and Mr Chris Rudge.   
Mr Hector Vilca-Melendez confirmed that he would be the surgical 
representative for King’s at future meetings of BAG. 

 

   
 1 Declarations of interest in relation to agenda – BAG(11)1  

1.1 There were no declarations of interest in relation to the agenda.    
   
  2 Minutes of the meeting of the BAG meeting on 13 October 2010 – 

BAG(M)(10)2 
 

   
  2.1 The minutes of the meeting held on 13 October 2010 were agreed as a 

correct record. 
 

   
  2.2 Action Points – BAG(AP)(11)1  
  2.2.1 Item 1: Progress consent form issues in relation to bowel 

donation with the HTA – Miss Falvey reported that work is taking 
place with the HTA on how to list the information on organs for families 
wishing to donate.  Agreement is needed on the terminology to be 
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   ACTION 
used and appropriate changes to be made to the consent form. 
Following discussion members agreed on the definition of ‘bowel’ as 
any combination of stomach, duodenum, ileum, colon and jejunum.  
The definition would also need to be shown on the consent form to 
inform those families who require the information.  It was noted that 
small bowel is now included on the electronic donor card on the web.   
Inclusion of small bowel on EOS – Members noted that the inclusion 
of small bowel on EOS is unlikely to be imminent.  Discussion took 
place on whether patients are being disadvantaged by this omission as 
there is no evidence of consent for small bowel being sought in 46% of 
DBD donors.  Mrs Yates highlighted the need to divorce the issue of 
consent from EOS.  Miss Falvey agreed to look into moving bowel into 
alphabetical order on the consent form.   

 
 
 
 
 
 
 
 
 
 
 
 

S Falvey  

 Item 2: Potential bowel donors – Refer to minute 6.1.  
 Item 3: Selection criteria for intestinal transplantation – Refer to 

minute 7.1. 
 

 Item 4: Allocation criteria for intestinal transplantation – Refer to 
minute 8.1. 

 

 Item 5: Highly sensitised intestinal recipients – Refer to minute 9.1.  
 Item 6: Donor contra-indications to bowel transplantation – Refer 

to minute 10.1. 
 

 Item 7: AOB – Returns for a national service specification for small 
bowel transplantation were due for return to NCG by the end of 
November 2010.  Refer to minute 11.1.   

 

 Item 8: AOB – Dr Gabe would send the terms of reference for NASIT 
to Mr Mirza.   

S Gabe 
 

   
3 Associate Medical Director’s report  
   
3.1 Developments in NHSBT   
3.1.1 Prof Neuberger reported the following developments within NHSBT: 

• NHSBT has experienced a reduction in grant-in-aid in the new 
financial year.   

• An external steering group is to be established to take over the work 
of the Change Programme Board in ensuring that the aims of the 
Organ Donation Task Force continue to be addressed.   

• Recruitment of SNODs is largely complete.  All are experienced 
nurses but not necessarily in transplantation and therefore some will 
undergo a steep learning curve.  Ms Small highlighted the confusion 
within the SNOD community regarding understanding of the age 
criteria for small bowel donors.   

• There is currently no support organisation for recipient co-
ordinators.  NHSBT is trying to encourage the establishment of a 
national body for recipient co-ordinators and for there to be clear 
understanding of the roles of both SNODs and recipient co-
ordinators. 

• The recruitment of CLODs within Trusts is now falling into place and 
regional collaboratives are being formed to put together standards 
for donation.     
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   ACTION 
• Dr Gerlinde Mandersloot has been appointed as the Clinical Lead 

for Donor Optimisation to develop and implement donor optimisation 
standards.   

• Work is taking place on looking at survival from listing as well as 
survival from transplantation.  These data will not be published until 
they are accurate.  

   
3.2 Governance issues  
   
3.2.1 Development of selection and allocation policies – BAG(11)2  
3.2.1.1 The NHSBT patient selection and organ allocation policies have 

undergone a legal review and various recommendations were made, 
including the development of a single policy for selection and allocation 
containing separate sections for individual organ groups.  Members 
were asked to submit comments to Prof Neuberger on the policy 
document.   

 

   
3.2.2 Non-compliance – BAG(11)3  
3.2.2.1 Members noted a report of an instance of non-compliance where the 

ODT Duty Office incorrectly offered organs from a paediatric donor to a 
small bowel recipient instead of offering to a liver/bowel recipient.  The 
instance was investigated and found to be a misunderstanding of the 
application of the allocation procedures for small bowel.  This arose 
partially due to the manual nature of the process    All documentation 
and systems were immediately amended to factor in this process.   
Mrs Yates highlighted the need for clarification of the allocation process 
for paediatric donor organs.   

 

   
3.3 Liaison with patients’ groups  
3.3.1 Following on from discussion at the last meeting regarding the PINNT 

support group, members were encouraged to report details of any 
further bowel transplant patients’ support groups to 
corporate.services@nhsbt.nhs.uk  

 

   
3.4 EU Organ Directive – BAG(11)4a & 4b  
3.4.1 Miss Falvey reported that the EU Organ Quality and Safety Directive 

has now been adopted by Member States (MS) with a requirement for 
legislation to be transposed into UK Law by August 2012.  There was 
initially some uncertainty as to the identity of the Competent Authority 
(CA) to take responsibility for ensuring compliance with the Directive 
within the UK but it has now been confirmed that the Human Tissue 
Authority (HTA) will act as the CA.  The HTA will be consulting with 
various clinicians, including Chairs of Advisory Groups, to develop the 
Statutory Instruments for implementation.  The first external 
stakeholder workshop is scheduled to be held on Thursday 19th May in 
London.   
NHSBT will require a procurement license and all transplant centres 
will need to hold both a procurement license and a transplant license.    
It is likely that NHSBT will be asked by the HTA to operate a reporting 
system for SAER.   
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   ACTION 
3.5 Advisory Group Chairs: IT priority proposals (for information) – 

BAG(11)5 
 

3.5.1 Members received a progress report on NHSBT IT priority proposals as 
at March 2011.  Of the schemes requiring development the IFALD 
integration with NTxD is the second priority behind the kidney paired 
exchange project.  Mrs Barber will be submitting a business case for 
this project to the Change Management Board by mid-May, following 
which the business case will be submitted for approval to the ODT 
Senior Management Team meeting.   

 

   
3.6 Advisory Group work plan - BAG(11)6  
3.6.1 The Bowel Advisory Group workplan as at April 2011 was received 

and noted. 
 

   
3.7 Donated Organs Monitoring Group  
3.7.1 A new group, known as the Retrieval and Donated Organs Monitoring 

Group, is to be established to look at the retrieval processes from 
NORS, damaged organs, the non-use of organs, and to maximise the 
quality of organs.  The Group will be chaired by David Mayer, National 
Clinical Lead for Organ Retrieval, and will combine three existing 
groups.  This group will also take ownership of the NHSBT/BTS Organ 
Retrieval Workshop training programme. 

 

   
3.8 Data access policy – BAG(11)7  
3.8.1 A policy for access to data and information through Statistics and 

Clinical Audit at NHSBT was received and noted.  Currently this issue 
is less critical for small bowel but may become more so in the future.  
The policy clarifies how data held by NHSBT can be accessed and 
used by individuals or groups within NHSBT, with advisory roles to 
NHSBT, within the wider NHS, from other organisations with an interest 
in organ donation and transplantation, and by members of the public.    
Members were asked to submit any comments on the policy to  
Prof Neuberger.   

 

   
4 Associate Director of Statistics & Clinical Audit’s report  
   
4.1 Conference presentations, current and future work - BAG(11)8  
4.1.1 Members received a summary of the work of the Statistics & Clinical 

Audit Directorate in relation to small bowel donation and 
transplantation: 
• Work is currently taking place with Birmingham, Cambridge and 

King’s College to ensure that the data stored in the database for 
patient registrations and transplants that took place prior to the 
introduction of the new intestinal transplant forms match the data 
sorted at each of the centres.   

• The project to integrate appropriate registration and allocation 
processes for patients requiring an intestinal transplant, and to allow 
the recording of transplant and follow-up information in the UK 
Transplant Registry, has been prioritised by IT. As reported at 
minute 3.5.1 above, work on this project will commence on 
completion of the kidney paired exchange scheme. 
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   ACTION 
4.2 Comparison of outcomes of bowel transplantation – BAG(11)9  
4.2.1 A report on a preliminary analysis of survival following intestinal 

transplantation was received.  It was noted that the results should be 
regarded as guidance only, due to the limited amount of data available.  
Of the 15 transplants with unavailable follow-up, eight transplants took 
place only recently, too soon to have received any post-transplant 
information. It was recommended that the remaining seven centres 
should be asked to provide the outstanding follow up information.   
Members discussed the possibility of submitting returns to the Intestinal 
Transplant Association (ITA) via NHSBT to ensure that the UK is 
properly represented.  The ITA uses a much more limited dataset than 
that used by UK centres and it may be helpful to report data to 
compare these, including both graft and patient survival.   It was 
agreed that all four centres should submit their data to the ITA via 
NHSBT.  Mr Mirza agreed to provide Mrs Barber with details of the 
appropriate contact at the ITA.  Mrs Barber would confirm with 
individual centres that they are happy with the data.        
Dr Gupte highlighted the need for a follow up form for intestinal 
transplants.  Mrs Barber agreed to forward the liver transplant follow up 
form to Dr Gupte for consideration.  

 
 
 
 
 
 
 
 
 
 
 
 
 

D Mirza 
K Barber 

 
 

K Barber 

   
5 Current activity  
   
5.1 Summary of registrations: 1 April 2009 to 31 March 2011  

        – BAG(11)10 
 

5.1.1 Members received a summary of registrations for an intestinal 
transplant between 1 April 2010 and 13 March 2011, together with a 
summary of the intestinal transplant activity between 1 April 2009 and 
13 March 2011.  Mrs Barber and Mrs Yates agreed to liaise with 
Addenbrookes’ representatives to correct the data.   

 
 

K Barber/     
A Yates 

   
6 Potential bowel donors – BAG(11)11  
   
6.1 A report was received on the potential for bowel donation from 356 

DBD donors who donated at least one solid organ for the intention of 
transplantation, between 1 September 2010 and 28 February 2011.  Of 
the UK donors there was no record of consent for bowel donation 
recorded with the ODT Duty Office for 154 donors (46%).  Of the 
remaining donors, 31% were outside the offering criteria for bowels.  
The remaining 122 potential bowel donors were assumed to have 
consented for bowel donation.  Of these, only 10 (8%) bowels were 
transplanted compared to 111 (91%) livers and 55 (45%) pancreases.  
Many of these potential bowel donors were reported as too large or too 
old and members considered whether the criteria for age and for 
weight should be redefined.  Following discussion it was agreed that 
the criteria should remain as a donor age less than (or equal to) 65 
years and donor weight less than or equal to 100kg, with a BMI less 
than (or equal to) 30 kg/m2 for adult offers; and donor age less than 16 
years or donor weight less than 35kg for paediatric offers then adult 
offers.    

 
 
 
 
 
 
 
 
 
 
 
 
 

K Barber or 
A Yates 
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   ACTION 
7 Selection criteria for intestinal transplantation  
7.1 A meeting to agree selection criteria for intestinal transplantation was 

held earlier today and a draft document will be sent to the rest of the 
group for comment within one month of this meeting.  It is hoped that a 
finalised document will be ready by the end of May.   
Mr Butler recommended that the issue of renal impairment should be 
included within the document.    Prof Friend and Mr Butler were asked 
to add this when the document is circulated for comment. 
Dr Gupte would also contact the adult and paediatric nephrologists on 
the Kidney Advisory Group to ascertain their views on the document.   
Once the criteria have been finalised Mrs Barber agreed to look at what 
impact these would have on the current intestinal registration form. 

 
G Gupte 

 
 
 

P Friend/      
A Butler 

 
G Gupte 

 
 

K Barber 
   
8 Allocation criteria for intestinal transplantation  
   
8.1 A meeting to agree allocation criteria for intestinal transplantation was 

also held earlier today and a draft document will be sent to the rest of 
the group for comment within one month of this meeting.  As with the 
selection criteria, it is hoped that a finalised document will be ready by 
the end of May.   

 
 

P Friend 

   
9 Highly sensitised intestinal recipients  
   
9.1 Dr Gupte reported on ongoing discussions with D Briggs on the data 

necessary for monitoring and follow up of highly sensitised patients.   
Birmingham has started to collect this data and is looking at the 
intensity of rejection.  Mr Mirza enquired if other colleagues would be 
interested in having a mechanism that could be applied across all four 
centres.   Anyone interested should contact either Mr Mirza or             
Dr Gupte. 

 

   

10 Donor contra-indications to bowel transplantation - BAG(11)12  
   
10.1 Members noted details of the donor contra-indications to organ 

donation for information.  It was agreed that the age, BMI, and weight 
restrictions agreed at 6.1 above should be incorporated into the organ 
specific donor contra-indications for small bowel.   

 
D Mirza/       
K Barber 

   
11 National service specifications for intestinal and multi visceral   

transplantation                                                             - BAG(11)13 
 

   
11.1 Dr Middleton confirmed that the national service specifications for 

intestinal and multi-visceral transplantation were being circulated to 
members for comment.  

 

   
12 Update on overseas donor offers: co-operation with 

Eurotransplant 
 

   
12.1 Dr Axel Rahmel had confirmed that Eurotransplant would be interested 

in working closely with other transplant organisations including NHSBT. 
Co-operation with Eurotransplant on ‘bowel only’ donor offers would be 
a good starting point as both recipient and donor pools are relatively 
small.   
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   ACTION 
No progress has yet been made on co-operation with the Republic of 
Ireland in relation to bowel offers.  Prof Neuberger confirmed that he 
would, in the near future, be meeting with Prof J Egan, the new 
Director in Dublin, and would raise this with him.   

   

13 Report from the UK Intestinal Study Day  
   
13.1 Mr Mirza reported on the success of the UK Intestinal Study Day held 

on 11th November 2010 and thanked NHSBT for sponsoring the event.  
Birmingham is scheduled to host the event in 2011.     

 

   
14 For information only:  
   
14.1 Transplant activity report: February 2011 – BAG(11)14  
14.1.1 The transplant activity report for February 2011 was accepted and 

noted.   
 

   
14.2 Minutes of LAG meeting:  17 November 2010 – BAG(11)15  
14.2.1 Members noted the minutes of the Liver Advisory Group meeting for 

information.   
 

   
14.3 Terms of Reference – Membership – BAG(11)16a & 16b  
14.3.1 Members noted the revised terms of reference and membership for 

BAG.    
 

   
15 Any other business  
   
15.1 • S Fuggle reported on discussions taking place on unifiers of 

stratification of risk in highly sensitised patients  Once the data has 
been analysed a paper will be circulated to BAG members.   

• Mr Sharif reported on problems experienced within the last few 
months with regard to transport delays, one of which had resulted in 
a split having to be abandoned. 

• Dr Middleton reported on an approach from Denmark for UK centres 
to undertake, on their behalf, adult intestinal and multi-visceral 
transplants.   Prof Neuberger confirmed that provided the 
arrangement did not harm UK patients there was no clinical reason 
why this request should not be considered.  A communications 
strategy would need to be in place and it was agreed that a draft 
proposal for this arrangement should be prepared for the next 
meeting.     

• Mr Butler presented a request received from Mr Watson at 
Cambridge to prioritise a small 40 kg blood group B patient who 
required a pancreas, and had been waiting over two years for a 
graft.  It was agreed to offer this patient priority (for size reasons) 
along with those patients awaiting an intestinal-only or modified 
multi-visceral graft without liver, but below those waiting for a liver 
containing multi-visceral graft.     

 
 

 
 
 
 
 
 
 
 
 

S Middleton/ 
D Mirza/ 
G Gupte 

   
16 DATE OF NEXT MEETING   
16.1 Wednesday 12th October 2011 at ODT, Bristol  
   

 
 

Organ Donation & Transplantation Directorate                  May 2011 


