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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE BOWEL ADVISORY GROUP MEETING  

HELD ON WEDNESDAY, 12 OCTOBER 2011 AT ODT, BRISTOL 
 

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

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

Dr Mark Dalzell  BSPGHAN representative 
Miss Sue Falvey  Head of Nursing Development, ODT 

     Mr Anil Vaidya  Deputy for Prof Peter Friend, Oxford Transplant 
            Centre 
                      Dr Susan Fuggle  Scientific Advisor, NHSBT 
 Dr Simon Gabe  St Mark’s Hospital, Harrow 
     
  Ms Lesley Howard  Deputy for Ms Paula Aubrey, SN-OD representative  
  Mr David Mayer  National Clinical Lead for Retrieval, ODT 
  Dr Steve Middleton  Addenbrooke’s Hospital, Cambridge 

Prof James Neuberger Associate Medical Director, ODT 
Mr Khalid Sharif            Birmingham Children’s Hospital 
Mr David Stagg  Information Technology, NHSBT 
Ms Helen Tincknell            Recipient Co-ordinator 
Dr Simon Travis                 Oxford Transplant Centre          
Mr Hector Vilca-Melendez  King’s College Hospital                                                        

  Mr Malcolm Winder  Deputy for Mrs Ann Yates, Duty Office Manager, ODT 
 
IN ATTENDANCE:  Mrs Kathy Zalewska    Secretary, Corporate Services, ODT 
   Miss Sally Rushton   Statistics & Clinical Audit, NHSBT 
 
                             
   ACTION 
    Apologies  
   Apologies were received from Ms Paula Aubrey, Dr Joe Brierley, Prof 

Peter Friend, Dr Girish Gupte, Dr Jonathan Hind, Mr Neville 
Jamieson, Dr Edmund Jessop, and Mrs Ann Yates.  
Mr Mirza welcomed Mr Dalzell and Dr Briggs to their first meeting of 
BAG.  

 

   
 1 DECLARATIONS OF INTEREST IN RELATION TO AGENDA – 

BAG(11)17 

 

1.1 There were no declarations of interest in relation to the agenda.    
   
  2 MINUTES OF THE BAG MEETING ON 12 APRIL 2011 – 

BAG(M)(11)1 
 

   
  2.1 The minutes of the meeting held on 12 April 2011 were agreed as a 

correct record. 
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   ACTION 
   
  2.2 Action Points – BAG(AP)(11)2  
  2.2.1 Item 1: Position of small bowel on the consent form – Miss 

Falvey agreed to escalate the request for changing the order of small 
bowel on the consent form. It was noted that the HTA has given 
agreement in principle that explicit consent is not required for every 
organ if the family don’t wish it.  It is planned that the consent form 
will be amended to allow families to consent for generic donation and 
further information on this will be placed in the public domain via the 
ODT website.  Work is ongoing to gain final approval from the HTA 
and this change will then be implemented.  The majority of small 
bowel offers are dealt with manually but work is ongoing to add this to 
EOS.  It was highlighted that if centres felt they should have received 
offers that they did not then this should be reported via the clinical 
governance reporting system.   

S Falvey 

 Item 2: Comparison of outcomes of bowel transplantation – 
There is, as yet, insufficient data for comparison of outcomes of bowel 
transplantation.  It was highlighted that as well as graft and patient 
survival both quality of life and function measure should be included.  
As there are no follow up forms for intestinal transplantation the only 
data collected is the last known follow up ie if the patient is still alive 
or has died.  The Group agreed that work should take place on 
developing the forms to collect the necessary data to allow 
comparison of outcomes.  At the last meeting it was agreed to work 
towards NHSBT being the point of contact between UK bowel 
transplant centres and the international registry.  K Sharif, M Dalzell, 
S Travis and H Vilca-Melendez would liaise with K Barber to produce 
a working document on quality of life models for the next meeting.    

 
 
 
 
 
 
 
 

K Sharif/     
M Dalzell/    
S Travis/      
H Vilca-

Melendez 
 Item 3: Selection criteria for intestinal transplantation – Refer to 

minute 3.2.1.1. 
 

 Item 4: Donor contraindications to bowel transplantation: The 
age, BMI and weight restrictions agreed at the last meeting have 
been incorporated in to the organ specific donor contra-indications for 
small bowel.   

 

 Item 5: AOB – Refer to minute 8.1.  
   
3 ASSOCIATE MEDICAL DIRECTOR’S REPORT  
   
3.1 Developments in NHSBT   
3.1.1 Prof Neuberger reported the following developments within NHSBT: 

• Clinical involvement in the workings of NHSBT is essential and in 
order to ensure that Advisory Groups are working in the most 
effective way an external review of these groups is planned. 

• A role similar to that of Lead Nurse for Living Donation has been 
established within NHSBT to oversee the relationship between 
recipient co-ordinators and the SN-ODs.  NHSBT will not have any 
responsibility for their management or accountability.  This role is 
designed to provide some form of national co-ordination of 
standards and support.   
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3.2 Governance issues  
   
3.2.1 Development of selection and allocation policies  
   
3.2.1.1 Selection criteria for intestinal transplantation – BAG(11)18  
3.2.1.1.1 Members discussed the issue of renal dysfunction and agreed that an 

NGFR figure of 45 should be included as a guideline rather than a 
contra-indication.   

 

   
3.2.1.2 Allocation criteria for intestinal transplantation – BAG(11)19  
3.2.1.2.1 Members received and noted the draft allocation criteria for intestinal 

transplantation.  It was agreed there should be one unified list for both 
adult and paediatric patients and the allocation scheme would be 
points based as per the pancreas allocation scheme.  Prof Neuberger 
emphasised that clarification needs to be provided as to why there 
are differences in age between the classification of a paediatric donor 
and a paediatric recipient.  Mr Mirza would revise the wording to 
justify the difference and to explain why weight or size are not used 
as criteria.  It was agreed that the age definitions for donor and 
recipient age match points should read ‘those aged <16 years of age’ 
for donors and’ those aged <18 years of age for recipients ’.   
Adoption of the points’ allocation system is subject to agreement by 
the Kidney, Liver and Pancreas Advisory Groups in relation to 
prioritisation for multi-visceral transplants. 

 
 
 
 
 
 

D Mirza  

   
3.2.2 Non-compliance with allocation  
3.2.2.2 There were no instances of non-compliance with allocation to discuss.  
   
3.3 HTLV testing – BAG(11)20  
3.3.1 Recent SaBTO guidance recommends HTLV testing on all organ 

donors.  A recent transmission of HTLV from a deceased donor to 
transplant recipients was highlighted.  The donor was not tested for 
HTLV although testing took place post donation as the donor also 
donated tissue.  There are issues in that not all H & I laboratories are 
yet in a position to offer out of hours cover for HTLV testing.  In all 
cases of a deceased donor SN-ODs will request HTLV testing and it 
was emphasised that where test results are positive, not available, or 
where the results are equivocal, the transplant surgeon will need to 
make a clinical judgement as to whether to accept the organ for the 
patient who must be appropriately informed.  A paper outlining the 
responsibilities of the recipient surgeon has also been developed and 
is currently out for consultation by the British Transplantation Society.  

 

   
3.4 EU Organ Donation Directive (EUODD)  
3.4.1 The EUODD needs to be transposed into UK law by August 2012. 

There have been delays in the Statutory processes but this is now 
moving forward and it is hoped to start consultations at the end of 
October for eight weeks.  There are two consultations; one on the 
Department of Health Statutory Instruments; the other on the HTA 
framework implementing the Directive.  Further details will be 
circulated to centres.  The HTA has requested that NHSBT take on 
some of the functions of the Directive, one of which is a mandatory 
requirement to report serious adverse events and reactions (SAER).    
There were concerns over the governance arrangements related to 
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   ACTION 
this agreement as some reports may involve NHSBT which cannot be 
seen to be investigating itself in isolation.  It has therefore been 
agreed that the HTA should join the ODT Clinical Governance 
Monitoring Group which oversees this reporting.  The HTA will 
become significantly involved and lead on any report in which NHSBT 
are involved.  To support this work a new IT system for incident 
reporting is to be introduced next year using a web-based system.   

   
3.5 IT priorities progress report: September 2011 – BAG(11)21  
3.5.1 Members received a progress report on NHSBT IT priority proposals 

as at September 2011 for information.  Of the schemes requiring 
development the IFALD integration with NTxD is the next priority and 
is due to begin in November 2011.   Enhancements to EOS in relation 
to connectivity and capability are ongoing. 

 

   
3.6 Summary of potential and actual organ donation activity - 

BAG(11)22 
 

3.6.1 Members received a summary of actual donation activity over the 
past ten financial years and the potential for deceased organ 
donation over the past 21 months.  It was noted that there are some 
problems with the data and the Potential Donor Audit has suggested 
some modifications to the definitions and the inclusion of international 
benchmarks. 

 

   
3.7 Potential for organ donation - BAG(11)23  
3.7.1 A paper identifying the potential for organ donation and the points at 

which potential donors are ‘lost’ was received for information.  The 
paper also examines the reasons why donors do not proceed to 
donation and highlights action identified by NHSBT to try to minimise 
any loss of potential donors.   

 

   
3.8 Delays with obtaining HLA types  
3.8.1 Work is ongoing with laboratories and commissioners in an effort to 

overcome problems with delays in obtaining HLA types.   
 

   
4 STATISTICS & CLINICAL AUDIT REPORT  
   
4.1 Conference presentations, current and future work - BAG(11)24  
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 continuing 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 should commence in 
November 2011. 
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5 CURRENT ACTIVITY  
   
5.1 Summary of registrations and transplant activity: 1 October 2009 

to 12 September 2011 – BAG(11)25 
 

5.1.1 Members noted a paper on registrations for an intestinal transplant 
between 1 October 2010 and 12 September 2011 together with a 
summary of the intestinal transplant activity for the same period.         
Mrs Barber agreed to amend the data for Cambridge on Table 3 and 
to liaise with Mr Vilca-Melendez re the data for King’s.   

 
 

K Barber/    
H Vilca-

Melendez 
   
6 POTENTIAL BOWEL DONORS – BAG(11)26  
   
6.1 Data on potential bowel donors was received for information:   

• 340 DBD were identified who donated at least one solid organ for 
the intention of transplantation between 14 April 2011 and            
30 September 2011.   

• Of those 340 DBD, 28 donors were from the ROI and seven were 
from overseas.   

• 111 had offering data for the bowel recorded in the UK Transplant 
Registry, three of which were from overseas (all DBD from the ROI 
and four from overseas had no offering data recorded).  Eight of 
these were outside the offering criteria and these offers were 
subsequently declined. 

• For the remaining 103 potential bowel donors, consent was 
obtained for the liver and pancreas for the 100 UK DBD but for the 
three overseas DBD the liver and pancreas may not have been 
offered in the UK. 

• Of the 103 potential bowel donors, only 11 bowels were 
transplanted compared to 87 livers and 41 pancreases. 

It was agreed that in Table 1 it would be more appropriate to change 
the higher two weight categories to ’35 – 50’ and ‘>50’.   

 

   
7 CROSS MATCH FOR HIGHLY SENSITISED INTESTINAL 

RECIPIENTS – BAG(11)27 
 

   
7.1 Information from the discussion at CTAG on the risk 

stratification of sensitised patients – BAG(11)28a & 28b 
 

7.1.1 Members received the minutes of a Cardiothoracic sub-group meeting 
to discuss sensitisation together with a report from K Sharif and         
D Briggs on various abstracts presented at a small bowel meeting in 
the USA relating to cross matching in highly sensitised small bowel 
recipients.  Discussion took place on the issues of sensitisation within 
small bowel recipients and it was agreed that this subject needs to be 
explored further.  Within cardiothoracic transplantation cut-off levels 
have now been agreed based on evidence from renal transplantation 
and an agreed model has been approved.   
It was proposed that a meeting between H & I representatives and 
appropriate clinicians should take place on the morning of 
Wednesday, 14th December 2011, prior to the National Intestinal 
Transplant Forum in Birmingham.   
 

 
 
 
 
 
 
 
 
 
 

Corporate 
Services 
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Those involved in the meeting would be: 
H & I:   D Briggs (Birmingham) 
  S Fuggle (Oxford) 
  C Taylor  (Cambridge) 
  R Vaughan (Guys)  
Clinicians: G Gupte (Birmingham) 
  A Vaidya/P Friend (Oxford) 
  A Butler (Cambridge) 
  J Hind (King’s) 

 
 
 

   
8 UPDATE ON OVERSEAS DONOR OFFERS: CO-OPERATION 

WITH EUROTRANSPLANT 
 

   
8.1 Discussions are currently on hold although small bowels are 

continuing to be requested from those EU entitled transplant centres 
that don’t carry out small bowel transplantation.   
There is a great deal of uncertainty surrounding EU eligibility and 
work is taking place to develop a policy that is clinically appropriate. 
Prof Neuberger emphasised that until a definitive decision is reached 
those patients who are citizens of the EU are considered eligible for 
treatment.  If there is a good case for the UK to take a lead in 
providing a service for another country this would be supported by 
NHSBT provided it does not disadvantage UK citizens.  There are 
good examples of collaboration such as Republic of Ireland lungs and 
paediatric livers and these arrangements should be retained.   
Prof Neuberger recommended that a small group of clinicians 
involved with intestinal transplantation, and supported by transplant 
centres, should be asked to produce an outline proposal.  This should 
include the needs and benefits of any arrangement with the EU for 
small bowel transplantation, referral of organs, compliance and 
logistics.  This could then be discussed with commissioners and the 
Department of Health.  Mr Mirza emphasised that, at this stage, any 
arrangement under consideration would be for intestine alone grafts.   
A response is still awaited from the Republic of Ireland in relation to 
sharing of small bowels.   Prof Neuberger reported that NHSBT is 
continuing to negotiate with the Republic regarding closer 
collaboration on a number of issues and he would liaise with Mr Mirza 
outside of this meeting.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 

D Mirza 

   
9 SUCCESSFUL UK BID FOR ISBTS IN OXFORD 2013  
   
9.1 Members noted that Oxford had been successful in its bid to host the 

International Small Bowel Transplant Symposium in June 2013.  Two 
representatives from each centre had been requested and a pre-
meeting would be arranged to discuss the event.   

 

   

10 FOR INFORMATION ONLY:  
   
10.1 Clinical governance/CUSUM monitoring/Advisory Group process 

flows – BAG(11)29a, 29b & 29c 
 

10.1.1 The above process flows were received and noted.  
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   ACTION 
   
10.2 Clinical Retrieval Group: Terms of Ref (for info) – BAG(11)30  
10.2.1 Members received and noted the above terms of reference.  
   
10.3 Transplant activity report: August 2011 – BAG(11)31  
10.3.1 The transplant activity report for August 2011 was accepted and 

noted.   
 

   
10.4 Minutes of LAG meeting: 11 May 2011 – BAG(11)32  
10.4.1 Members noted the minutes of the Liver Advisory Group meeting for 

information.   
 

   
11 ANY OTHER BUSINESS  
   
11.1 
 
 
 

• Members gave agreement in principle to a request from Mr Chris 
Watson at Cambridge to prioritise a patient requiring a 
simultaneous pancreas and kidney transplant from a donor 
weighing less than 50kg ahead of those patients awaiting an 
intestinal-alone graft.  Concerns were, however, expressed about 
prioritising this patient ahead of those awaiting a liver/intestinal 
graft.  There was also concern that although this was a one-off 
request this could set a precedence.     

• The 2nd National Intestinal Transplant Forum will take place in 
Birmingham on Wednesday, 14th December 2011.  The theme of 
the day is long term outcomes and the programme is currently 
being finalised.  It was agreed that an item on HLA and intestinal 
transplantation should be added to the programme.   

 

   
12 DATES OF MEETINGS IN 2012   
12.1 Wednesday 21st March and Wednesday, 24th October                      

(both at 11.30 am at ODT, Bristol). 
 

   
 
 

Organ Donation & Transplantation Directorate           December 2011 


