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NHS BLOOD & TRANSPLANT  

ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 
 

NOTES OF THE THIRD MEETING OF THE CLINICAL RETRIEVAL GROUP  
HELD AT 10:00 ON FRIDAY, 17TH FEBRUARY 2012  

AT THE FOREST HOTEL, DORRIDGE 
 
Present: David Mayer National Clinical Lead for Organ Retrieval (Chair)  
 Andrew Bradley Kidney Advisory Group representative  
 John Dark Cardiothoracic Advisory Group representative  
 Sue Falvey Nurse Development Manager, ODT 
 Rachel Johnson Head of Organ Donation & Transplantation Studies, NHSBT 
 Gerlinde Mandersloot  National Clinical Lead – Donor Optimisation 
 David Metcalf  Divisional Finance Director, ODT 
 Darius Mirza  Bowel Advisory Group representative 
 Fidelma Murphy National Quality Manager, ODT 
 Rutger Ploeg Honorary Consultant (Research), ODT 
 Karen Quinn Assistant Director - Commissioning, ODT 
 John Richardson Deputy for F Wellington, Regional SN-OD Manager, ODT 
 Chris Watson  Deputy for P Friend, Pancreas Advisory Group   
       representative  
 
In attendance: Emma Billingham  Senior Commissioning Manager 
 Cara Murphy  Statistics & Clinical Audit, ODT  
 Kathy Zalewska   Secretary, Clinical & Support Services, ODT 
 
   ACTION 
   
 WELCOME AND APOLOGIES  
 Apologies were received from Peter Friend, James Neuberger, Dinesh 

Sharma, Fiona Wellington. 
 

   
  1 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA – 

CRG(12)1 
 

   
  1.1 There were no declarations of interest in relation to the agenda.  
   
  2 NOTES OF THE CLINICAL SUB-GROUP MEETING HELD ON   25TH 

NOVEMBER 2011 
 

   
  2.1 Accuracy  
  
2.1.1  

The notes of the clinical sub-group meeting held on 25th November 
2011 were agreed as a correct record subject to the following 
amendment: 
Item 4.1.1, para 3 to read ‘Following discussion at CTAG on lung 
retrieval from DCD donors this Group felt ………. 

 

   
  2.2 Action points  
  
2.2.1 

• Item 2.2 – NORS data (tracking retrieval team movements):       
D Mayer would be writing formally to D Shute, copy S Johnson, to 
ask for resourcing for tracking of retrieval team movements.  

  

 
D Mayer 
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   ACTION 
• Item 4.1 – Monitoring of NORS:  

- Northern catchment areas: no changes proposed at this time. 
- Donor lung retrieval: refers to lungs from DCD donors. From 1st 

April Birmingham will be offering services for DCD.   
- Recording data on individual retrieval teams working together to 

retrieve: Involves IT work which will need to be scheduled in; 
probably beyond 6 – 9 months.  S Falvey/R Johnson to follow up 
on expediting the IT issue as this affects EUODD HTA licensing.    

• Item 4.3 – D Mayer/E Billingham to write to recipient centres 
reiterating the need for returning HTA ‘B’ forms and for reporting any 
damage back to the retrieving surgeon within 48 hours (copy in ODT 
Clinical Governance).  Circulate a list of contacts for retrieving 
centres to recipient centres to allow them to report damage and 
ensure ODT is able to capture the data.  Update SOP to reflect this. 

• Item 6.1 – Completed – Agreed changes were incorporated into the 
revised version of the NORS standards which came into effect on 1st 
January 2012.   

• Item 7.2 – There were concerns about how to tie in the work on a 
national perfusion protocol with discussions on the future of 
machine perfusion.  A bid paper will be submitted to ODT SMT in 
March.  In the next few years there may be a significant change and 
need for increased resources because of changes to perfusion 
processes.  J Dark agreed to take forward the future of machine 
perfusion at CTAG and A Bradley to discuss with KAG. 

• Item 12.1 – Completed – Details of the donor optimisation bundle 
have been circulated.   

• Item 14.2.1 – Refer to item 8.2. 
• Item 16.3 – Completed: Agreement reached on data to be released.   

 
 
 
 
 
 

S Falvey/     
R Johnson 

 
 
 
 

D  Mayer/     
E Billingham

 
 
 
 
 
 
 
 

J Dark/       
A Bradley 

   
  2.3 Matters arising, not separately identified  
  2.3.1 There were no further matters arising.  
   
  3 NORS  
   
  3.1 Monitoring of NORS: 9 months 1 April to 31 Dec 2011 – CRG(12)2  
  
3.1.1 

C Murphy presented data on the monitoring of NORS for the 9 months 
from 1st April – 31st December 2011.   
• Non-proceeding donors : Cardiothoracic teams are being 

encouraged to go out and look at donors which has resulted in an 
increase in the number of donors rejected.  The high numbers of 
non-proceeding donors are due to poor function or fear of coronary 
disease.  Measurements of flow are needed before the retrieval 
operation but at the moment the decision is being made by the 
retrieval team in attendance.  

• A new KPI is being developed around the offering process and a 
paper will be submitted to the next meeting of the ODT SMT.  

• Table 5b Abdominal organs accepted and retrieved to be referred to 
the Pancreas Advisory Group for discussion.   

• Revise Table 7b to show all proceeding and non-proceeding donors 
and what proportion of total donors that hearts were retrieved from.   

 
 
 
 
 
 
 
 
 
 
 

R Johnson 
 

R Johnson/  
C Murphy 
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   ACTION 
  3.2 Options for retrieval zones – CRG(12)3  
  
3.2.1 

R Johnson presented options for changes to NORS abdominal retrieval 
zones to achieve a more equitable distribution of donors across teams.  
Members endorsed the proposed changes and  
R Johnson agreed to amend the zones as from 1st April 2012. 

 
 
 

R Johnson 
   
  3.3 Cardiothoracic organ retrieval update – CRG(12)4  
  
3.3.1 

In June 2011 the retrieval policy was changed to allow accepting heart 
transplant teams to send their local team to retrieve cardiothoracic 
organs.  A report on the effect of this change was received and 
analyses show: 
• An increasing proportion of attendances by the accepting team both 

before and after June 2011 
• A small increase in heart retrieval and transplant rates 
• No evidence of delays being caused 
Members agreed to review 12 months’ worth of data in June 2012, 
including any consequential costs ie transport.   

 

   
  3.4 Analysis of donation and retrieval pathway timings – CRG(12)5  
  
3.4.1 

A report analysing donation and retrieval pathway timings was 
received.  Suggestions for further analysis included: 
• Further analysis within Table 1 to explain differences in theatre time  
• Table 2 – show the proportion of proceeding donors versus non-

proceeding donors   
• Table 2 – Change heading from ‘mean theatre time’ to ‘mean donor 

hospital time’ (Agreed) 
Members discussed the timing of blood samples around donation and 
S Falvey agreed to raise the issue of taking earlier blood samples at 
the next meeting of the Transplant Working Group with the HTA.  

 
 
 
 
 

C Murphy 
 
 

S Falvey 
   
  3.5 Analysis of organ damage – CRG(12)6  
 Members reviewed organ damage rates between 1st April 2010 and 

31st December 2011.  Discussion points: 
• DBD lung retrieval – Scotland is significantly higher.  This will be 

monitored by Newcastle. 
• King’s appears to be an outlier on DCD kidneys (but not for 

exported DCD kidneys).  A proposal is awaited from King’s/Guy’s on 
formal working arrangements for liver, pancreas and kidney 
retrieval.  K Quinn/E Billingham to follow up on this arrangement.   

• R Johnson to produce funnel plots on damage reported from 
combined retrieval teams, separated for each individual team 
attending. 

 
 
 
 
 

K Quinn/      
E Billingham

 
 

R Johnson 

   
 3.5.1 Potential KPI for organ damage   
3.5.1.
1 

K Quinn asked members whether they felt that there was robust 
enough data to form a KPI for organ damage.  Members felt that the 
focus should be on training, more robust reporting and feedback rather 
than on KPIs.   
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   ACTION 
3.6  Feedback of organ damage reports to NORS teams  
  
3.6.1 

Refer to item 4.3 above.  

  4 CLINICAL GOVERNANCE  
   
  4.1 Review of relevant individual incidents  
  
4.1.1 

It was agreed that in the case of more serious incidents the Chair of the 
relevant Advisory Group should be contacted to check that no further 
questions need to be answered or advice given by the Advisory Group.  

 

    
  5 EUODD UPDATE  
 S Falvey reported that forty substantive responses were received on 

information feedback and concerns were raised.  DH/HTA are 
considering the responses and there will be some changes to the 
proposed implementation.  Further information should be available in 
the next month or so.  Details need to be put before Parliament in May 
to allow for debate in June prior to implementation in August.   

 

   
  5.1 Organ box tender  
  
5.1.1 

Several meetings have been held with suppliers of organ boxes and 
working prototypes will be produced for a meeting in March.  
Cardiothoracic and liver centres will not have compliant boxes by 
August 2012 and this has been flagged to the HTA/DH. 
Members acknowledged the potential for savings with central tendering 
for perfusion solutions and E Billingham agreed to pursue the feasibility 
of achieving savings on perfusion solutions, possibly in-house within 
NHSBT.   

 
 
 
 
 
 

E Billingham

   
  6 RATES OF ORGAN DONATION, RETRIEVAL AND 

TRANSPLANTATION – CRG(12)7 
 

   
  6.1 A paper examining the loss of organs for transplant from potential 

organ donors between 1 April 2010 and 31 March 2011 was received 
and noted.   

 

   
  7 UPDATE ON DONOR OPTIMISATION PLANS  
   
  7.1 G Mandersloot updated members on plans to move towards a national 

protocol for donor optimisation.  The SOP has been completed and 
feedback received on the trial and on the care bundle.  It is hoped to 
roll out the care bundle to the intensive care community following the 
National Donation Congress on 7th/8th March.    

 

   
  8 TRAINING AND COMPETENCIES  
   
  8.1 Organ Retrieval Workshop: Update on bids for 2012 onwards  
  
8.1.1 

The successful bid for the 2012 Organ Retrieval Workshop was 
submitted by Oxford.  The plan is to include practical sessions with 
lifeport machines, organ perfusion machines and full thoracic and 
abdominal multi-organ retrieval procedures with cadavers, as well as 
an e-learning retrieval module.  Assessment following completion of 
training is important in order to assess competence to retrieve.   
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   ACTION 
Representatives from the BTS, together with appropriate clinical 
representatives from NHSBT, would take forward the proposal for the 
forthcoming workshop.   
C Watson agreed to: 

• Liaise with N Williams at the Royal College of Surgeons to take 
forward ratification of the NHSBT/BTS organ retrieval training 
course and accreditation of those taking part.   

• Liaise with S Clark re the inclusion of cardiothoracic elements within 
the course.   

• Liaise with D Mayer to write to retrieval teams to advise how the 
course is evolving; to encourage attendance from those who want to 
be a certified retrieval surgeon; and to ask consultants in retrieval to 
be trainers and examiners.    

 
 
 
 
 

C Watson 
 
 

C Watson 
 
 

C Watson/    
D Mayer 

   
  8.2 Training in Donor Surgery – the Dutch Model  
  
8.2.1 

Following on from the discussion above R Ploeg gave a presentation 
on the Dutch model for training in donor surgery including e-learning.  
The Dutch model is very much focused on the retrieval element only 
rather than on retrieval and transplantation.  There are similarities with 
the UK cardiothoracic training programme albeit the UK programme 
does not include e-learning.    

 

   
  9 RETRIEVAL CONSULTATION GROUP: 16th MARCH 2012 – DRAFT 

AGENDA FOR CONSIDERATION – CRG(12)8 
 

   
  9.1 Members discussed the draft agenda for the RCG meeting scheduled 

for 16th March.  Following discussion on the expressions of interest 
received to date the decision was made to postpone the meeting due 
to lack of interest and instead to hold a workshop at the BTS Congress. 

 
 

K Zalewska 

   
 10 ANY OTHER BUSINESS  
   
 10.1 • J Dark requested support to use NHSBT transport arrangements 

when moving donor lungs on EVLP which meet the standard criteria 
in one centre but cannot be used at that centre and need to be 
transferred to a second centre.  The lung would be taken off EVLP 
and transported.  No objections were raised. 

• Great Ormond Street Hospital (GOSH) is currently unable to mount 
a retrieval team for the retrieval of paediatric hearts.  A suggestion 
was put forward that Papworth, assisted by GOSH, cover retrievals 
in the south (Birmingham, Harefield and Papworth zones) and 
Newcastle cover retrievals in the north (Glasgow, Newcastle and 
Wythenshawe zones).  This would mean that Papworth may not be 
able to support all European retrievals so Newcastle would cover 
the whole of the UK for these retrievals.  J Dark agreed to liaise with 
Papworth to produce a proposal with costings for a future meeting. 

• The NORS guidance on paediatric abdominal organ retrieval is to 
be amended following 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 

 
 
 
 
 
 
 
 
 
 
 
 
 

J Dark 
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   ACTION 
did not cover which team was responsible for retrieving these 
organs.  

• D Mirza highlighted the difficulties in encouraging SNODs to 
consider small bowels when offering out organs.  Progress has 
been made in the past six months but this needs to continue.    

• D Mirza reported on arrangements to co-operate with 
Eurotransplant by sharing 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.  The number of organs 
is small but this arrangement may have implications for retrieval 
teams if teams from bowel centres are out retrieving in Europe.  It is 
hoped to formalise this arrangement within the next 4 to 6 months.   

   
 11 DATE OF NEXT MEETING  
   
 11.1 The next meeting will take place on Friday, 22nd June, 2012 at the 

Forest Hotel, Dorridge (time tbc) 
 

   
   
   
   
   
NHSBT Organ Donation & Transplantation Directorate May 2012 

 


