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NHS BLOOD AND TRANSPLANT 

 
MINUTES OF CARDIOTHORACIC ADVISORY GROUP HEART MEETING HELD AT  

10AM TO 12:20PM ON TUESDAY 23RD SEPTEMBER, 2014 
AT THE FRIENDS HOUSE, EUSTON ROAD, LONDON   

 
PRESENT: Mr S Tsui, Chair 
 Mr N Al-Attar, Surgeon, Golden Jubilee Hospital, Glasgow 
 Ms T Baker, Transplant Business Manager, Harefield Hospital, Middlesex 
 Dr N Banner, Cardiologist, Harefield Hospital, Middlesex 
 Dr M Burch, Cardiologist, Great Ormond Street Hospital, London 
 Ms K Collins, NHS National Services, Scotland 
 Prof J Dark, ODT National Clinical Lead for Governance and Organ Utilisation,  
     ODT, NHSBT (and deputising for Prof J Neuberger) 
 Mr A Hudson, Head of Information Services, ODT 
 Dr E Jessop, Medical Adviser, NHS England  
 Dr R Kirk, Consultant Paediatric Cardiologist & Transplant Physician, 
    Freeman Hospital, Newcastle (Deputising for Mr A Hasan) 
 Dr J Lannon, Statistics & Clinical Studies, NHSBT 
 Ms L Logan, Regional Manager, Organ Donation Services, ODT 
 Mr J Mascaro, Surgeon, Queen Elizabeth Hospital, Birmingham 
 Dr J McGuinness, Surgeon, Mater Misericordiae University Hospital, Dublin  
               (Observer) 
 Mrs J Nuttall, Recipient Co-ordinator Lead, Wythenshawe Hospital, Manchester   
 Dr J Parameshwar, Cardiologist, Papworth Hospital, Cambridge  
 Dr J Smith, BSHI representative 
 Mr R Venkateswaran, Surgeon, Wythenshawe Hospital, Manchester 
 Ms S Watson, Commissioner, NHS England 
    
IN ATTENDANCE:   
 Miss T Monday, Clinical & Support Services, ODT 
  
APOLOGIES: 
 Prof D Collett, Associate Director of Statistics & Clinical Studies, NHSBT 
 Prof S Fuggle, Scientific Advisor, ODT 
 Mr A Hasan, Paediatric Surgeon, Freeman Hospital, Newcastle 
 Mr M Knight, Lay Member Representative 
 Dame J McVittie, Lay Member Representative 
 Prof J Neuberger, Associate Medical Director, ODT 
 Ms T Norman, Department of Health 
 Ms H Tincknell, Lead Nurse - Recipient Co-ordination, ODT 
  
   ACTION 
1 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA – 

CTAG(14)H13 
 

1.1 There were no declarations of interest.   
   
2 MINUTES OF THE MEETING HELD ON TUESDAY, 29TH APRIL 2014 - 

CTAG H(M)(14)1 
 

2.1 The minutes of the CTAG Heart meeting held on Tuesday 29th April 
2014 were approved as an accurate record. 
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2.2 Action points – CTAG H(AP)(14)2  
   

 All actions were either completed, in hand, ongoing, or on the agenda. 
S Tsui expressed thanks to N Banner and colleagues who have worked 
on the Heart Selection and Heart Allocation policies.  These policies are 
now published on the ODT Website. 

 

   
2.3 There were no other matters arising.  
   
3 GOVERNANCE ISSUES  
   
3.1 Non-compliance with heart allocation  
 J Dark reported on a single incident of non-compliance with heart 

allocation involving a patient from Glasgow who was not re-registered by 
the Duty Office and missed out on a heart offer.  The patient came to no 
harm. 
There is an ongoing risk associated with the running of the urgent heart 
allocation system in the Duty Office as it is currently managed via a 
white board system.  Due to the large number of patients listed under 
the UHAS, there is a potential for human error in administering the 
process. 

 

   
3.2 Heart incidents for review  
 J Dark reported that there have been around 40-50 incidents reported 

per month.  Heart-related incidents have increased slightly, whereas 
those incidents involving hearts plus other organs have decreased. 
There are two specific concerns: one is delay in retrieval because of 
protracted offering; the other is when retrieval is delayed because of the 
cardiothoracic team – one incident involved a retrieval delayed hour 
after hour because the heart recipient transplant team had not 
communicated with the other teams their preferred time of cross clamp.  
These events have not been reported as ‘incidents’ in the last months 
but they are known because J Dark was contacted about them. 
Other cases highlighted: 
• 24-hour wait between offer and receiving of a liver for a super-urgent 

recipient.  The heart was offered to 12 of the 27 patients on the 
UHAS before accepted. 

• A 9-hour delay because nobody would make a decision about 
whether to retrieve the heart until a Scout was present.   

There is an anxiety that when the urgent lung allocation scheme is 
introduced the same problems will remain.  It was also reported that 
communicating with surgeons or SNODs logistically is very challenging. 
The ratio of abdominal retrieval activity against cardiothoracic retrieval 
activity is 3:1.  Abdominal retrieval is carried out alone the majority of the 
time and when a cardiothoracic team is involved there is often a demand 
for specific timing which the abdominal team is not used to and requires 
good communication.  To ensure an efficient process it is important for 
all teams to be reminded of the importance of accurate communication, 
especially if more time is required. 
Currently, 45 minutes is given to consider a first offer; this offer will go 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Heart Centre 
Reps. 
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   ACTION 
provisionally to the next centre in line.  If the first team turns down the 
offer the second team is then given 30 minutes to consider the offer.     
S Tsui suggested reducing the 30 minute time slot to 15 minutes which 
would allow the heart to be offered to more teams (if required) in a 
shorter amount of time.  J Lannon and S Tsui agreed to put together a 
document proposing a tighter offering time system and to send this to 
centre reps for discussion. 
There was concern raised in the responsibility of the Duty Office 
managing the timing of offers to centres, and that maybe it would be 
more efficient for the SNOD to do this from the donor hospital.     
It was noted that sometimes surgeons may wish to accept an offer 
without knowing the cross-match, echo results, etc, and then decline at 
a later stage once new information is available.  J Dark reminded 
members that the data/information is available ‘live’ on EOS and it is the 
surgeon and co-ordinator’s responsibility to monitor the information in 
order to keep updated on an offer.  A Hudson reported that there are 
changes to EOS happening soon where an extended dataset can be 
considered. 

 
 

 
 

J Lannon / 
S Tsui 

 
 
 

   
3.2.1 Hearts retrieved in theatre with short/damaged valves  
 Refer to the Shared meeting minutes.  
   
3.3 Summary of CUSUM monitoring of 30 day outcomes following 

heart transplantation – CTAG(14)H14 
 

 There have been no signals over the five month period since the last 
CTAG meeting. 

 

   
4 CTAG Heart Advisory Group work plan – CTAG(14)H15  
 NHSBT have asked each advisory group what their priorities are, 

particularly over the next three to five years, and to record these on a 
template.  Members received the regular Heart Advisory Group 
Workplan which is updated ahead of each CTAG meeting and lists all 
CTAG fixed term and ongoing projects, and regular reports.  A large 
number of projects are related to the Heart Allocation Working Group, 
and the Clinical Audit Group.  S Tsui asked members whether there 
were additional projects/priorities that they think should be included in 
the new NHSBT cardiothoracic workplan.  Suggestions would be 
required by 30th September as this is the deadline for workplan 
submission.  
J Lannon reported that items relating to super urgent heart allocation 
and urgent lung allocation, implementing the new zonal boundaries and 
a number of other projects (the Scout project may run for another year 
or more), will be carried out by herself and Esther Wong.  
A lot of time has been invested recently in updating documents and 
policies.  CTAG need to think overall what it wants to achieve: 
outcomes, allocation, proposals.  Suggestions are welcome – centre 
representatives are asked to discuss this with their units, and think about 
how they fit into a national service and how we deliver them. 

 
 
 
 
 
 
 

 
Heart Centre 

Reps. 
 
 
 
 
 
 
 
 
 

Heart Centre 
Reps. 
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5 Update from Heart Allocation Working Group (HAWG)  
   
5.1 Update from telecon on 12th September 2014 – CTAG(14)H16  
5.1.1 Blood group prioritisation for urgent and super-urgent patients  
 N Banner reported on behalf of Guy McGowan and expressed thanks to 

him and colleagues for their hard work in this area. 
During the recent telecon, priority for blood group O recipients was 
discussed as there is concern that this group of patients wait longer as 
blood group O organs often get allocated to other blood group 
recipients.  The previous recommendation from the HAWG dated   
March 2013 were revised to prioritise O and B patients in the hope that it 
will reduce the waiting times for these recipients.  For super-urgent 
recipients, there will be no restriction to allocation by blood group.  
CTAG supported this revised proposal.  J Lannon will carry out an 
analysis one year after this has been implemented, alongside the super-
urgent scheme, to assess its impact on waiting times for recipients with 
different blood groups. 

 
 
 
 
 
 
 
 
 

 
J Lannon 

   
5.1.2 Urgent listing for heart-lung patients and adult congenital heart 

         recipients 
 

 Urgent listing for heart-lung patients: There is currently no system for 
registering a patient for urgent heart-lung transplant.  The HAWG agreed 
that the criteria for urgent heart-lung listing would be those patients who 
meet criteria for urgent heart listing, but also need lungs.  If listing 
criteria is not met then the adjudication panel will decide.  It was agreed 
that urgent heart-lung recipients would rank equally with those on the 
UHAS. 
S Tsui agreed to ask the Heart and Lung Allocation Working Groups to 
have a joint meeting to consider the specific task of considering how an 
urgent heart-lung scheme would fit into the forthcoming super-
urgent/urgent heart scheme and the proposed super-urgent/urgent lung 
scheme.  A Hudson recommended that from a delivery point of view it 
would be helpful to associate the listing criteria for urgent heart lung 
block with those of the urgent heart and urgent lung allocation schemes 
to produce a holistic proposal. 
From an audit perspective, it was decided that heart-lung transplants 
would be removed from the lung CUSUM monitoring.  Activity and 
outcomes of heart-lung transplants would be presented for each centre 
at each CTAG meeting. 
Urgent listing for adult congenital heart (ACHD) recipients:       
David Crossland is devising a proposal for urgent listing of ACHD 
patients following discussions with other adult congenital centres in the 
UK and internationally, which will be circulated to all cardiothoracic 
centres, for comment within one month.  There has been a delay with 
this scheme as there are currently no data available and there are no 
published guidelines that could be referenced. 

 
 
 
 
 
 

 
S Tsui / 

M Al-Aloul / 
G MacGowan 

   
5.1.3 Potential unequal access to urgent hearts for large paediatric  

       recipients at GOSH 
 

 J Lannon is conducting an analysis to determine whether these 
recipients are disadvantaged, and will be available later this week. 

J Lannon 
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5.1.4 Review of the Heart Selection and Allocation policy  
 The Cardiothoracic Selection and Allocation policies are now online – 

clinicians are encouraged to look at these: 
http://www.odt.nhs.uk/transplantation/guidance-policies/ 
Any concerns should be communicated to J Lannon and changes 
discussed at April 2015 CTAG.  Any proposed changes will need to be 
submitted to the Transplant Policy Review Committee (TPRC) by     
June 2015. 

 

   
6 VAD Forum update  
 E Jessop suggested that the next meeting is likely to be in spring 2015.  
   
7 Urgent heart allocation scheme  
   
7.1 Urgent heart allocation scheme 2013/14 activity – CTAG(14)H17  
 Members received a paper on the adult and the paediatric Urgent Heart 

Allocation Scheme in their fifteenth year of operation. 
The main points highlighted for the period 1st April 2013 to                  
31st March 2014 were as follows: 
• 48% of all adult heart registrations were for urgent listing; 
• 170 adult urgent heart registrations, 73% of which were transplanted;  
• 69% of all paediatric heart registrations were for urgent listing; 
• 43 paediatric urgent heart registrations, 60% of which were 

transplanted; 
• There were statistically significant differences in 30-day post-

transplant patient survival, by urgency status, for both adult and 
paediatric patients.  There was also a statistically significant 
difference in one-year post-transplant survival for paediatrics. 

 

    
7.2 Clinical characteristics of urgent patients – CTAG(14)H18  
 A paper summarising the clinical characteristics for urgent-heart 

registrations between 1st April 2013 and 31st March 2014, was received 
by members. 
For the urgent heart registration, no category was recorded for 11 (6%) 
adult registrations, and 9 (21%) paediatric registrations.  Members are 
reminded to ensure that all information on the Urgent Heart Recipient 
Registration form is provided both accurately and in a timely manner.   
IT are looking to implement the super-urgent heart allocation scheme 
soon at which point the urgent categories will change and a super-
urgent tier will exist.  
J Lannon reported that there is a box on the front of the registration form 
where the maximum acceptable height and weight can be specified for a 
particular recipient.  This is currently implemented manually by the Duty 
Office using the whiteboard.  However when IT implement the super-
urgent allocation scheme this will become automated for urgent and 
super-urgent patients.  

 

  
 
 
 
 

 

http://www.odt.nhs.uk/transplantation/guidance-policies/
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   ACTION 
8 Non-use of organs  
   
8.1 Utilisation of offered donor hearts – CTAG(14)H19  
 J Dark reported on an audit in June 2014 based on the Core Donor Data 

from EOS.  During this two-week period, eight adult cardiac transplants 
were carried out. 
There is concern that some donor hearts appeared to have been turned 
down by all centres for reasons that were not entirely obvious.  It is 
recognised that there is variation in the threshold for organ acceptance 
between surgeons within each centre.  Ideally, some system should be 
put in place to provide opportunities for wider consultation and support 
for the less experienced.  Centres are encouraged to not turn down 
donor hearts on function without giving the scouts a chance to optimise 
them.  Donor hearts turned down for age and long ischaemic times may 
in fact be transplantable with the use of better preservation systems e.g. 
the TransMedics OCS.  There was agreement for a pilot to perform 
coronary angiograms on selected donors in the west midlands but this 
was put on hold when Professor Bonser stood down from being CTAG 
chair in 2011.  
The information on organs turned down by centres is circulated to 
centres monthly and should provide opportunity for centres to audit their 
decision making process, and could become a topic for peer review.   

 

   
9 National standards for donor identification care and management – 

                CTAG(14)H20 
 

 Members received a report summarising levels of compliance by 
retrieval centre on donor data submission. 
J Lannon reported that the results are similar to last year’s report, and 
even though forms are returned, the 90% standard for data 
completeness for key donor data fields is proving challenging for many 
centres.  In an attempt to identify where the problem lies, each Centre 
Representative is asked to find out who completes, checks and sends 
these forms at their centre, and to encourage accurate and timely data 
completion. 

 
 
 
 

 
 

Heart Centre 
Reps. 

   
10 FOR INFORMATION ONLY:    
   
10.1 Heart Selection and allocation policies 

http://www.odt.nhs.uk/transplantation/guidance-policies/ 
 

 Members are encouraged to look at these policies.    
   
11 ANY OTHER BUSINESS  
 • Data Collection in Organ Perfusion: 

J Dark reported that at the recent Advisory Group Chairs Committee 
meeting discussion took place regarding data collection for organ 
perfusion.  The general consensus was that data should be collected 
prospectively.  A list of data fields has been drafted which will be 
circulated to all CTAG members and comments invited.  This will be 
discussed at the next Core Group telecon. 

 
 
 
 
 

J Dark / 
T Monday 

  
 
 

 

http://www.odt.nhs.uk/transplantation/guidance-policies/
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 • ECMO: 

R Venkateswaran reported that Manchester has seen a trend that 
more patients have been referred for cardiac ECMO support, or put 
on ECMO and transfer requested.  This puts pressure on the tertiary 
transplant centres both in term of resources as well as cost.       
S Tsui clarified that any cardiac surgical unit can obtain the 
necessary equipment to provide ECMO support for their patients.  
Once a patient has been supported locally, the clinicians should 
contact their regional unit for transplant support.  When such patients 
are transferred to a transplant unit, it should trigger the tariff for 
BTT/BTR with temporary mechanical circulatory support.  

 
 

   
 • CQUIN: 

The next CQUIN meeting is taking place in Manchester on    
Thursday 13th November 2014.  Refer to the CTAG Shared Issues 
minutes for further information. 

 

   
  12 Date of next meeting  
 Dates of CTAG meetings in 2015: 

• Thursday 30th April 2015 
• Thursday 24th September 2015 
The venue will be in London; further details will be confirmed in due 
course. 

 

   
 

September 2014 


