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NHS BLOOD AND TRANSPLANT 
 

MINUTES OF THE CLINICAL RETRIEVAL GROUP MEETING 
FRIDAY 28TH MARCH 2014, 10:00 – 15:00 

AT THE POSTGRADUATE MEDICAL CENTRE, QEH, BIRMINGHAM 
 

PRESENT: Rutger Ploeg             National Clinical Lead for Organ Retrieval (Chair)  
  Magdy Attia NORS Retrieval Teams Representative 
  Emma Billingham Senior Commissioning Manager, ODT 

 Roberto Cacciola Associate National Clinical Lead for Organ Retrieval 
 John Dark National Clinical Lead for Governance and Organ Utilisation

 Peter Friend Pancreas Advisory Group Representative  
 Rachel Johnson Head of Organ Donation & Transplantation Studies, NHSBT 
 Derek Manas British Transplantation Society & LAG Representative 

 Gerlinde Mandersloot National Clinical Lead – Donor Optimisation 
 Darius Mirza Bowel Advisory Group Representative  
 Paul Murphy National Clinical Lead for Organ Donation 

 James Neuberger Associate Medical Director, ODT 
 Chris Watson Kidney Advisory Group Representative 
 Fiona Wellington Regional Manager, Organ Donation Services 
 Julie Whitney SNOD Representative 
  Claire Williment     Head of Transplant Development, ODT 
  Nizar Yonan      Deputy for S Tsui, Cardiothoracic Advisory Group Rep. 
 
IN ATTENDANCE:   
  Dan Gosling      NORS Review Project Lead, ODT 

Trudy Monday      Clinical & Support Services, ODT 
 

  ACTION 
 WELCOME & APOLOGIES  
 Apologies were received from: 

Dave Metcalf, Divisional Finance Director, ODT 
Cara Murphy, Statistician, Statistics & Clinical Studies, NHSBT 
Fidelma Murphy, National Quality Manager, ODT 
Karen Quinn, Assistant Director – UK Commissioning, ODT 
Steven Tsui, Cardiothoracic Advisory Group Representative 

 

   
1 DECLARATIONS OF INTEREST   
1.1 There were no declarations of interest.  
   
2 MINUTES OF THE CLINICAL RETRIEVAL GROUP MEETING HELD ON 18TH 

OCTOBER, 2013 – CRG(M)(13)3 
 

2.1 The minutes of the previous meeting were agreed as a correct record, and 
members were asked to note the following: 
• Page 3, Cardiothoracic Advisory Group, point 3, second line: sentence referring 

to ‘initial storm’ refers to a DBD donor. 
• Page 3, Liver Advisory Group, point 1, first line should read: ‘Use of a biopsy…’. 
• Page 3, Liver Advisory Group, point 3, first line should read: ‘The referral of 

appropriate donors who would never produce a liver for transplant need 
discussion’. 

 

   
2.2 Action Points - CRG(AP)(14)1  
   
 AP1: In hand: a copy of the final protocol has been received and will be in use from 

1st April 2014.  Local teams have been informed and a Comms package is in place. 
 

 AP2: In hand: J Neuberger and K Quinn are investigating the possibility of initiating 
a contract with Eurotransplant; further discussion will take place at their next 
meeting with Eurotransplant. 
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  ACTION 
 AP3: In hand: J Neuberger and D Manas are working on producing guidance on 

the use of organs. 
 

 AP4: Data collection improvements will form part of the NORS Review.  

 AP5: In hand: S Tsui is liaising with A Simon to develop a protocol supported by the 
data on the use of Transmedics devices in retrievals.  K Quinn will circulate the 
procedure for this type of service development when completed. 

 
K Quinn 

 AP6: Completed.  It needs to be decided as to who within NHSBT is going to ‘own’ 
the protocol – refer to minute 4.2. 

 
 

 AP7: Refer to minute 5.  
 AP8: Completed.  Members noted the paper on Overseas Retrievals from UK 

Donors for information. 
 

 AP9: Refer to minute 7.2.  
 AP10: Completed.  
 AP11: Refer to minute 8.1.  
 AP12: Completed.  
   
2.3 Matters arising, not separately identified  
 There were no further matters arising.  
   
3 ADVISORY GROUP PRIORITIES  
   
 • Bowel: Bowel activity on the paediatric and small adult side continues to be low 

as the recipient pool is so small, however adult activity is increasing.  This will be 
discussed at the next BAG meeting (9th April), to include a comparison between 
offers from donors under 25 years and those over 25 years.  Bowel offers will 
always try to be placed. 
A meeting with European trainers took place in February; there is an agreement 
in principle with Eurotransplant regarding patients on the waiting list, however this 
has been a challenge due to small numbers. 

An issue lies with lack of small donors ie: donors under two years.  This will be 
raised at the next BAG meeting.  J Dark will discuss with D Mirza the undertaking 
of an audit on small bowel donors and J Dark will report back to CRG. 

 
 
 
 
 
 
 
 
 
 

J Dark / 
D Mirza 

   
 • Cardiothoracic: Donor management is a very important area for CTAG.  The 

question of how to maximise the number of donor hearts is an issue.   S Tsui has 
introduced extended criteria for hearts although there is a danger that some 
hearts could be borderline because of ischaemic times – audit data illustrates 
this.  N Yonan will inform S Tsui to present this data at the next CRG meeting. 
The management of donors before rushing into transplant can distress 
cardiothoracic organs and there is a lot of evidence to suggest that early packing 
may not be best.  P Murphy highlighted the important point of not delaying 
retrieval to match retrieval team shift patterns. 

 
 
 
 

N Yonan / 
S Tsui 

   
 • Kidney: C Watson reported that KAG are studying the role of double transplants: 

‘non viable kidneys’ versus ‘viable kidneys’. 
 

   
 • Liver: D Manas reported of a Fixed Term Working Unit addressing organ 

utilisation and wastage across all centres, and identifying if all donor organs are 
being channelled to centres in good time.  The findings will be reported at the 
next LAG meeting (21st May).   

 

   
 • Pancreas: P Friend reported that PAG are looking to audit utilisation, discarded 

pancreases, and different practices around the country. 
 

   
 In response to the reports from the Advisory Groups, M Attia highlighted the issues  
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  ACTION 
around decision making amongst teams when deciding on the sequence of events 
in retrieving organs.  Following discussion it was agreed that it would be helpful to 
have some scenarios produced as guidance; P Friend and R Cacciola agreed to 
liaise with P Murphy and C Watson to write this guidance document.  Once agreed, 
it will form part of the NORS standards. 

 
P Friend / 

R Cacciola / 
P Murphy / 
C Watson 

   
4 NHSBT UPDATE  
   
4.1 Update on Novel Technologies in Organ Transplantation  
 Members received the minutes of the first meeting of the Novel Technologies for 

Organ Transplantation (NTOT) Steering Group held in January 2014, and also the 
Terms of Reference for this group. 

The group was established to develop a business case to take via the Advisory 
Group Chairs to commissioners regarding the potential for novel technologies to 
increase the current numbers of transplantable organs.  It was noted that the size of 
this group has become rather large and efficiency as well as efficacy was 
questioned.  It was stressed that this ‘task force’ should be a time-limited group to 
identify the necessity of introducing new devices and technologies and advise on 
which effects this could have on logistics around retrieval and transplantation.  It 
was also mentioned that it was important that the steering group would remain in 
close contact with CRG and Advisory Groups to prevent confusion of tasks or 
duplication of work.  It was agreed that an eventual business case would have to be 
submitted to secure funding and resource from the Department of Health. 

It was highlighted that the Working Group membership should have heart and lung 
representation – Claire Williment agreed to make the amendment, and also include 
a section regarding Statistics and Clinical Studies.  Going forward, this group will 
report to the Advisory Group Chairs meeting and feedback to CRG as well if there 
is any impact on retrieval. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C Williment 

   
4.2 Supporting service/development for research:  
 • Pancreas/Intestinal skin flap – MPD1085 & DAT2591 

 This MPD has been put in place to facilitate research; wording to reflect this 
needs to be included in the introduction along with a description as to its function.  
It was noted that on page 2 of DAT2591 the ‘Governance’ list needs to be revised 
and reduced.  The first bullet point needs to start reading as ‘Where 
appropriate…’.  It was agreed that the inclusion of a flow chart would aid 
understanding of the whole process, and Statistics and Clinical Audit should also 
be included.  F Wellington agreed to discuss the changes with C Brailsford; once 
revised, the documents will be circulated widely for comment to the donation 
community including Advisory Group Chairs and NODC; a deadline of four weeks 
for receipt of comments will be implemented. 

 P Friend reported that the abdominal wall and skin flap ‘new’ transplantation 
procedure has been carried out on a number of patients.  Consent from the donor 
family is required and although there is a clear protocol for donation, SNODs 
need to be trained to ask the right questions.  The abdominal wall procedure has 
been validated and is described as ‘service development’: operational.  The skin 
flap transplantation however is deemed as ‘research’.  J Neuberger therefore 
suggested that the two protocols be implemented separately.  J Whitney agreed 
to contact P Friend to discuss and work out a way forward regarding how the skin 
flap research can be piloted, and discuss with C Brailsford regarding the research 
protocol part of it before being submitted to ODT CARE for going through the 
research approval process.  P Friend agreed to liaise with F Wellington to review 
the abdominal wall protocol and work on an operational procedure for this.  

 
 
 
 
 
 
 

F Wellington 
 
 
 
 
 
 
 
 
 

J Whitney / 
P Friend 

 
 

P Friend / 
F Wellington 

   
 • Discarded organs and research – MPD1029 

 J Neuberger highlighted a concern expressed from the House of Lords in that 
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  ACTION 
NHSBT are not providing enough tissue and organs for research, so the aim is to 
try to prioritise and facilitate this.  The MPD1029 is to be reviewed, have 
fellowships added and be re-circulated. 

 
F Wellington 

   
4.3 New appointments  
 Alex Hudson was the supporting statistician for KAG and has just been promoted to 

Head of Information Services at ODT.  In light of this there will be a change of 
responsibilities within Statistics and Clinical Studies.  To confirm, Cara Murphy 
remains to be the statistician for CRG. 

 

   
5 Update on histopathology audit  
   
 This audit began in October 2013 which looks at incidences where donation could 

not proceed due to malignancy discovered from biopsies taken as part of the donor 
management process.  Since the audit began R Cacciola reported that 14% of 
referrals had ‘unknown tumour’ reported as part of the histopathology information.  
Going forward R Cacciola will include in the analysis details of when donation could 
not proceed due to malignancy, and the number of biopsies will be counted.  A 
robust updated report will be submitted to the next CRG meeting in June. 

 
 
 
 
 
 

R Cacciola 
   
6 Clinical Governance  
   
6.1 Review of organ damage rates: 1st April 2012 to 31st December 2013  
 Members received a report presenting results of analyses of data reported on the 

damage of organs retrieved by NORS Teams during a 21 month period                
(1st April 2012 to 31st December 2013).  It was noted that the Scottish lung damage 
rates have remained high and a source of concern.  Members were reminded that 
areas of concern should be highlighted via the agreed reporting process: the 
relevant Advisory Group writes to R Ploeg and J Neuberger, and action will be 
taken as necessary.  It was agreed that these concerns should be raised with 
teams individually, and all organ damage to be reported to CRG to avoid 
highlighting specific teams. 

J Dark agreed to include organ damage rates with all other reports carried out for 
each Advisory Group and Clinical Governance work going forward.  It was noted 
that a quality feedback loop is important to be in place to inform retrieval surgeon 
when something is incorrect.  J Dark reported that the emphasis is going to look 
towards ‘successful organ retrieval rate’ as opposed to ‘damage rate’ going 
forward. 

 
 
 
 
 
 
 
 
 
 

J Dark 

   
6.2 Damage reporting and quality assurance in organ retrieval  
 R Ploeg and James MacNeill will be meeting with Eurotransplant and the Dutch 

Transplant Foundation to discuss how digital information as required by the HTA 
forms can be included on EOS; it is thought that this development can be added to 
an existing IT project. 

 

   
6.3 Review of relevant individual incidents:  
   
6.3.1 Clinical Governance Incident: ODT-INC-322 – Use of ice in packing livers  
 It was confirmed that the guidance around packing which is already used by the 

SNODs is correct in that it states that ice must be used to protect the organ, but 
should not completely cover it.  Most important is that the organs are triple-bagged 
and that the bags are filled with sufficient preservation solution and saline as 
appropriate, to avoid direct contact between the ice and the organ. 

 

   
6.3.2 Clinical Governance Incident: ODT-INC-369 – Retrieval  protocol  
 It was agreed that the gravity drain procedure performed is acceptable practice and 

is carried out by some teams.  Teams need to ensure that gravity drainage is 
carried out into a 5 litre capacity bin. 
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  ACTION 
6.4 Retrieval delays  
 Four incidents were discussed involving retrieval delays which occurred due to poor 

communication between recipient centres and NORS Teams, however it was noted 
that on occasions organs need to be fast-tracked which in turn can lead to a delay.  
It was agreed that an improved protocol is needed, and noted that the 
cardiothoracic retrieval teams in particular need to be lucid about the start time of 
the operation; the obligation is to make sure the patient is ready to put asleep in the 
theatre at the start time which is stated.  R Cacciola agreed to raise this at the next 
CTAG meeting in April. 

 
 
 
 
 
 

R Cacciola 

   
7 Commissioning  
   
7.1 NORS Review  
 This is an independent review being led by Daniel Gosling, NORS Review Project 

Lead, and will take place using a reflective consultative process.  The Chair for the 
review is K Preston (LAG Lay Member).  The first phase will involve intelligence 
gathering, looking at data, look at the evaluation of NORS, and identify what is 
required in terms of the process.  Stakeholders will be engaged early on, and at the 
end of the summer they will be consulted to discuss options regarding what the 
service should look like.  The final report is due in March 2015.  D Gosling agreed 
to circulate the overall plan to CRG members.  D Gosling can be contacted using 
the following two email addresses: daniel.gosling@nhsbt.nhs.uk  or  
daniel.gosling@nhs.net.  

 
 
 
 
 
 

D Gosling 

   
7.2 Monitoring of NORS: 9 months: 1st April 2013 - 31st December 2013  
 Members received a report providing comparative data for the most recent nine 

months versus the most recent two years, with several key messages highlighted 
for discussion.  These include: increase in percentage of donors attended where 
the team were not first on call; inaccurate reporting/inefficiency in the reporting 
process; stand-down times not being met/recorded correctly. 

R Ploeg confirmed that after discussion around stand-down times for non-
proceeding DCD donors at KAG in December, a letter had been sent out to NORS 
Team Leads and Regional Managers to clarify the definition/procedure.  There 
remained concerns about teams standing down too early and it was agreed that 
any instances of where the team stood down but death occurred within 3 hours of 
treatment withdrawal would be reviewed (action: R Ploeg, C Murphy and                
E Billingham).  It was noted that oxygen saturation is not a reliable indicator of 
functional warm ischaemia time and it was agreed that the data should be analysed 
with a view to ceasing collection of the saturation data.  

C Watson highlighted that Table 3 showed that Cambridge retrieval team do not 
appear to have been the second team in the attendance sequence for any 
retrievals despite retrieving when further down in the sequence.  This will be 
investigated (CM). 

 
 
 
 
 
 
 
 
 

R Ploeg / 
C Murphy / 

E Billingham 
 

C Murphy 
 
 
 

C Murphy 
   
7.3 Procurement update  
 Organ Box Tender - a paper will go to ODT’s Senior Management Team meeting in 

April suggesting that the ice boxes will be used for retrieval of all organs.  

Perfusion Fluid tender is in progress.  UW will be tendered for under a stand-alone 
contract with one supplier.  A separate contract will be set up with suppliers of other 
perfusion fluids (likely to reflect the fluids referred to in the National Perfusion 
Protocol, such as HOC and a low viscosity solution). 

 

   
7.4 Guidance for In Year Service Developments  
 This policy outlines the criteria which will be used by NHSBT to prioritise requests 

and to determine if these will be considered for funding an in-year service 
development, serving as useful guidance to teams.  The policy has been submitted 
to contract review meetings for discussion.  Members were advised that in terms of 

 

mailto:daniel.gosling@nhsbt.nhs.uk
mailto:daniel.gosling@nhs.net
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transport, a national tender is being considered. 

   
8 Donor Management/Procedures  
   
8.1 Cardiothoracic NORS Scout pilot programme: Update  
 Since the start of the pilot the presence of a Scout has had a significant positive 

impact on the number of cardiac retrievals in comparison to non-scouted possible 
donors.  There has been an increase in heart retrievals however this is not so for 
lung retrievals.  Concern was expressed regarding the extra workload undertaken 
by the Scouts and the SNOD, and also around competencies – the role of the 
Scout needs to be outlined clearly. 

Members agreed that the Scout service should continue for the time being until 
data analysis is complete, at which point firm recommendations can be made 
regarding the future of the Scout Project.  G Mandersloot will present a full data 
analysis on 12 months of data at the next CRG meeting. 

 
 
 
 
 
 
 
 
 

G Mandersloot 
   
8.2 Coroner’s report update  
 G Mandersloot reported that this is in progress, and will report back at the next 

CRG meeting. 
G Mandersloot 

   
8.3 Pregnancy in Donation policy MPD 891/1.2  
 Members received the updated draft version of this policy.  P Murphy highlighted 

the following points: 
• Summary of significant changes; 
• Purpose of the policy; 
• Importance of identification of what stage pregnancy is at; 
• Blood test to be performed as part of the initial assessment as soon as possible 

on all females between 12 and 55 years – this does not require permission from 
the family or next of kin; 

• Section 3 and 4: Establishment and next steps, defining responsibilities and to 
whom; 

• Section 4.4.1 and 4.4.2: Responsibility of the retrieval team in these situations. 

J Neuberger reported that this policy has been approved by the Board and TPRC, 
and it will be submitted to NODC next.  E Billingham will feedback comments 
regarding layout/presentation to P Murphy.  All members agreed to strongly 
endorse this policy. 

 
 
 
 
 
 
 
 
 
 
 
 
 

E Billingham / 
P Murphy 

   
9 Training and competencies    
   
9.1 Future training and accreditation  
 Members received an update on progress with the implementation of plans for the 

development of a comprehensive programme of training for organ retrieval.  The 
following were highlighted: 
• work is underway including Steve Clark and Claire Williment with colleagues in 

the Netherlands to develop e-learning for cardiothoracic; 
• a communication has been sent to Organ Retrieval Masterclass (ORM) 2013 

delegates re. applying for accreditation – this will require 10 retrievals undertaken 
for each organ retrieval procedure for which accreditation is being applied; 

• a grandfather clause is in the process of being established, however a consensus 
needs to be reached in terms of the number of retrievals to be undertaken per 
year to maintain accreditation – concern was raised around the need for enough 
retrievals to take place to enable each team member to log the required amount; 
members of CRG agree however that there should be a minimum number of 
procedures per year per retrieval surgeon to remain competent. 

• discussions with the Royal College of Surgeons are to take place re. the 
underwriting of the training and accreditation.  An appointment has been made 
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with Jonathan Beard. 

Following discussion, R Ploeg will take on board members’ concerns and action 
necessary changes. 

 
R Ploeg 

   
9.2 Organ Retrieval Master Class (17th-18th December, 2013)  
 The Organ Retrieval Masterclass (ORM) held in December 2013 was a successful 

event with approx 50 delegates attending.  Dates for this year’s ORM are in 
discussion and will be advertised as soon as possible. 

 

   
9.3 Process for Organ Retrieval Masterclass bid (2015-17)  
 This summer bids will be invited for the 2015-17 ORM – details will be sent out in 

due course. 
 

   
10 Update on Clinical Retrieval Forum  
   
 R Cacciola reported good engagement at the Clinical Retrieval Forum (CRF) held 

on 28th February as part of the BTS congress, and expressed thanks to all involved.  
The focus was mainly on organ damage, stand-down time and reporting.  Following 
good feedback, D Manas confirmed that the CRF can form part of the BTS again 
next year. 

The (first) CRF meeting held back in October was on more of an ‘operational’ basis 
in comparison, and this will take place again this October, date to be advised.  The 
October meeting will again involve NORS Clinical Leads and will focus on the 
NORS Review. 

 

   
11 Update on Clinical Reference Groups  
   
 It is anticipated that the NHS England Strategy will be sent out for consultation from 

July to September 2014.  All clinical reference groups had been asked to provide 
submissions and these were prioritised at an event in February. 

 

   
12 Retrieval Team Dispatch Process and Decisions Workshop  
   
 Members received a paper summarising discussions from a workshop held on      

8th January 2014, which took place to understand the current process and the 
causes of the current issues in relation to the co-ordination of the NORS. 

Principles for future co-ordination and actions have been proposed to take effect in 
three stages, starting from June 2014 with the final phase being in place by  
January 2015.  The main changes include the Duty Office (DO) maintaining a 
central record of which NORS team is attending which donor, the attending SNOD, 
the anticipated and actual time of cross-clamp.  It was noted that it is important for 
the heart to be placed first, although this is referred to differently in the NORS 
standards.  It is noted that before the ‘dispatcher’ activity goes live it must be 
agreed how the policy is operationalised and this must be communicated to the 
NORS teams.  Members asked whether consultant representation was involved in 
the working group and E Billingham confirmed that two surgeons were invited to 
represent the NORS Clinical Leads, along with clinical and management 
representation from the NORS teams. 

 

   
13 For information  
   
13.1 Retrieval KPI summary  
 Members noted the National Organ Retrieval Service Key Performance Indicators 

summary paper for information. 
 

   
13.2 Hospital Allocation zones for Retrieval Teams  
 Members received the minor changes to the 2014/15 retrieval team allocation 

document for information, and were asked to note the changes that have been 
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made. 

   
13.3 NORS Standards and Perfusion Protocol  
 Members noted the revised National Standards for Organ Retrieval from Deceased 

Donors policy MPD1043/4 effective from 1st April 2014, for information. 
 

   
13.4 Principles and guidance for the sharing of images of organs  
 Members noted the paper Guidance on Donor Organ Imaging During Retrieval for 

information. 
 

   
14 Any other business  
   
 • R Ploeg noted that the acronym CRG is confusing and unfortunately there are 

more Clinical Reference Groups and only one Clinical Retrieval Group; members 
are asked to email R Ploeg with alternative meeting name suggestions in the next 
two weeks. 

• It was noted that the recipient centres need to receive the NORS documents. 

 
 

All 
 

F Wellington 
   
15 Dates of further meetings in 2014:  
   
 • Friday 27th June 2014, 10am – 3pm: Birkbeck, University of London 

• Friday 10th October 2014, 10am – 3pm 

It was agreed that London would be a more convenient location to meet for future 
CRG meetings. 

 

   
March 2014 

 
 
 


