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NHS BLOOD AND TRANSPLANT 
 

MINUTES OF CARDIOTHORACIC ADVISORY GROUP LUNG MEETING HELD AT  
12:30 PM ON TUESDAY, 17TH SEPTEMBER 2013 

AT THE ASSOCIATION OF ANAESTHETISTS, LONDON   
 

PRESENT: Mr S Tsui, Chair 
 Dr M Al-Aloul, Chest Physician, Wythenshawe Hospital, Manchester 
 Mr N Al-Attar, Surgeon, Golden Jubilee Hospital, Glasgow 
 Ms T Baker, Transplant Business Manager, Harefield Hospital, Middlesex 
 Dr M Carby, Chest Physician, Harefield Hospital, Middlesex 
 Mr S Clark, Surgeon, Freeman Hospital, Newcastle 
 Prof P Corris, Chest Physician, Freeman Hospital, Newcastle 
 Prof J Dark, ODT National Clinical Lead – Governance and Organ   
         Utilisation, NHSBT  
 Mr J Dunning, Surgeon, Papworth Hospital, Cambridge 
 Dr S Fuggle, Scientific Advisor, ODT 
 Dr E Jessop, Medical Adviser, NHS England 
 Dr J Lannon, Statistics & Clinical Studies, NHSBT 
 Ms L Logan, Regional Manager, Organ Donation Services, ODT 
 Mr J Mascaro, Surgeon, Queen Elizabeth Hospital, Birmingham 
 Mr N Muthialu, Surgeon, Great Ormond Street Hospital, London 
 Mr C Myers, Commissioning Manager, NHS Scotland  
 Prof J Neuberger, Associate Medical Director, ODT  
 Mrs J Nuttall, Recipient Co-ordinator Lead, Wythenshawe Hospital,  
          Manchester   
 Dr J Parmar, Chest Physician, Papworth Hospital, Cambridge 
 Mr A Simon, Surgeon, Harefield Hospital, Middlesex 
 Dr J Smith, BSHI Representative 
 Dr H Spencer, Chest Physician, Great Ormond Street Hospital, London 
 Mr M Stokes, Duty Office, ODT 
 Mrs H Thomas, Statistics & Clinical Studies, NHSBT 
 Dr R Thompson, Chest Physician, Queen Elizabeth Hospital, Birmingham 
 Prof N Yonan, Surgeon, Wythenshawe Hospital, Manchester 
  
IN ATTENDANCE:   
 Mrs L Drakett, ODT (Observer) 
 Miss T Monday, ODT (Secretary) 
  
APOLOGIES: 
 Prof D Collett, Associate Director of Statistics & Clinical Studies, NHSBT 
 Mr TY Hsia, Surgeon, Great Ormond Street Hospital, London 
 Ms K Redmond, Surgeon, Mater Misericordiae University Hospital, Dublin            
 Dr M Winter, NHS National Services, Scotland   
 Mrs A Yates, Assistant Operations Manager – Duty Office, ODT 
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1 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA – 

CTAG(13)L19 
 

1.1 There were no declarations of interest.   
   
2 MINUTES OF THE MEETING HELD ON THURSDAY 11TH APRIL 2013 – CTAG 

L(M)(13)1 
 

   
2.1 The minutes of the CTAG meeting held on Thursday 11th April 2013 were 

approved as a correct record.  
 

   
2.2 Action points – CTAG L(AP)(13)2  
   
 Action point 1: The technique for measuring donor height has been clarified in 

the policy and this updated version is awaiting upload onto QPulse by QA. 
Action point 4: A revised form will be made available in October/November.  (For 
further information, refer to minute 4.1 from the CTAG Shared Issues meeting). 
All other actions were either completed, in hand, or on the agenda. 

 

   
2.3 There were no other matters arising.  
   
 3 SELECTION AND ALLOCATION POLICIES – CTAG(13)L20  
 Members received the Selection and Allocation Policy for Cardiothoracic Centres 

which illustrates that the last revision was made in March 2007.     J Neuberger 
explained that there is an up to date overarching document (introduction to all 
Selection and Allocation policies) already in place, and organ specific policies are 
required from each Advisory Group; for CTAG, separate policies are required for 
Heart and Lung.  The policies will be owned by CTAG and made readily available 
on the website in the public domain. 
M Al-Aloul and S Tsui will work together to produce the lung documents with input 
from other clinicians; Synergy will be providing editorial support.  It was agreed 
that the draft documents will be completed by                  15th December 2013 at 
which point they will be circulated to CTAG members for comment, and then to 
TPRC and the board for approval.   

 

   
 4 GOVERNANCE ISSUES  
   
4.1 Non-compliance with lung allocation  
 There have been no incidents of non-compliance to report.  
   
4.2 Lung incidents for review  
 J Dark reported that there are no specific incidents to discuss at this meeting; 

refer to the Shared Issues (Joint) meeting minutes. 
Members were informed that Sue Falvey has now retired from NHSBT, and the 
management of incidents is now overseen by Olive McGowan, Assistant Director: 
Education and Excellence. 
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4.3 Summary of CUSUM monitoring of outcomes following lung transplantation 

– CTAG(13)L21 
 Members received a paper on the summary of CUSUM monitoring of outcomes 

following lung transplantation, and were asked to consider the CUSUM monitoring 
of 30 and 90 day patient mortality and to advise which is the more clinically 
relevant measure for lung transplant outcomes.  Following discussion members 
agreed to recommend CUSUM monitoring of 90 day mortality.  J Neuberger will 
write to the commissioners seeking approval for this recommendation, with the 
change proposed to take place from 1st January 2014. 

 

   
5 CTAG LUNG ADVISORY GROUP WORK PLAN – CTAG(13)L22  
 The CTAG Lung Advisory Group Work Plan was received by members.  
   
6 UPDATES FROM SUB-GROUPS  
   
6.1 Lung Allocation Working Group Update: 16 July 2013  
 There have been a series of LAWG meetings and teleconferences; the latest 

telecon was held on 3rd September from which further suggestions will be 
incorporated into the guidelines for the super-urgent scheme.  Discussions have 
included timely allocation to patients, good medium-term survival, sequencing and 
offering within the protocol, discrepancies with adults and small children, appeals 
process and how this can be implemented via IT (this is ongoing).   

 

   
6.1.1 Proposal on Super-Urgent Lung Allocation Scheme – CTAG(13)L23  

 Members received the draft document on Guidelines for Super-Urgent listing of 
Lung Transplant Candidates.  For the second tier, the urgent category, 
information is being collated on current practices of prioritising waiting list 
registrants in each of the UK lung transplant centres; a proposal to compare this 
with the hypothetical application of the US lung allocation score was made.  The 
working party recognises this is a larger project: the NHSBT database is being 
examined for predictors of waiting list mortality and post transplant survival but the 
data available is limited.  Prospective collection of new data fields requires 
significant IT overhaul.  In the interim, the lung allocation working party (LAWP) 
members agreed to produce a shared listing template capturing the decision and 
setting out the criteria used by the local MDT to assign an urgent status to a 
candidate.  There is also a desire to conduct a six monthly audit of these listing 
decisions and examine their impact on survival, which can be supported by a 
research fellow.  
The following points were noted: 
• It is important to try and narrow down the proposed criteria for listing to ensure 

that the numbers of patients listed at any one time allows timely organ 
allocation, and that the scheme truly reflects that of a ‘super urgent’ rather than 
‘urgent’ scheme.  

• The number of ECMO patients being bridged to transplant needs to be 
controlled and kept to a minimum as much as possible. The group 
acknowledged lack of specific commissioned funding for use of ECMO in this 
way.  The super-urgent scheme proposed by the LAWP did not prioritise 
ECMO supported patient over ambulatory patients not on ECMO/Novalung 
support, but this was challenged by some CTAG members.  Recognising the 
difficulties in keeping ECMO treated patients fit for transplant and the 
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implications for ITU bed occupancy and cost of care, it was agreed this 
statement should be revised.  Once on ECMO support, these patients should 
be given the highest priority.   

• A registration form held by NHSBT and used to compare these types of 
patients would be useful for assessing 6-12 months outcomes after 
implementation of the scheme. 

• The definition around refractory right heart failure needs to be explicit. 
M Al-Aloul agreed to incorporate these comments and any further guidance 
received into the draft proposal, and feedback to S Tsui.   
M Al-Aloul was thanked for his time and work on this.   

   
6.2 Business case for ECMO as BTT including costing   

 The original plan for a CTAG working group to put together a business case for 
this therapy had been put on hold until the new CTAG Terms of Reference had 
been agreed.  It now appears to be more appropriate for the Clinical Reference 
Group to take over this initiative as a strategic development. 

 

   

7 NON-USE OF ORGANS  
   
7.1 Lung decline rates – CTAG(13)L24  
 Members received a paper on the preliminary analysis of lung decline rates by 

centre, illustrating a significant difference across centres for lung offers declined.  
J Dark confirmed that this variation in rates is not necessarily a reflection of poor 
clinical practice or the referral stream.  The threshold for accepting/declining 
needs to be questioned and the reasons for decline better understood.  (Refer to 
the Shared Issues (Joint) meeting minutes). 

 

   
7.2 Lung decline audit – CTAG(13)L25  
 The Lung Decline Audit report presents cases of a subset of potential lung donors 

who donated at least one solid organ between 1 April 2013 and 30 June 2013, but 
whose lungs were not transplanted.  It was noted that for the purpose of this audit, 
donors were identified as ‘potential lung donors’ using blood group, height, age, 
donation of at least one other solid organ, PO2 recording, and consent. 
Following discussion it was agreed that the use of filters and key IDs would be of 
benefit in identifying reasons for decline, and that a coding to replace wording for 
this would be helpful for SNODs who are documenting the information – L Logan 
agreed to take this up with          H Tincknell.  The list of reasons that can be given 
for declining donor organs should also be circulated to centres via H Tincknell.  
During November a more detailed analysis of unused organs will be carried out to 
determine why they are not being used.  J Dark agreed to contact each lung 
transplant centre representative to encourage them to look at their practices on a 
day to day basis and report back.  It was noted that it is important to consider the 
recipient diagnosis as well as the state of the donor. 

 

 
8 

 
UPDATE ON QUOD – CTAG(13)L26 

 

 The NHSBT Quality in Organ Donation (QUOD) initiative is a research 
programme based in Oxford that provides access to samples from various points 
during the donation process via a bio bank.  The collection of specimens and 
biopsies are funded, however the analysis requires separate funding.  This 
programme will be introduced in the north soon.  Hypotheses are now required to 
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drive proposals, for example looking at measuring pepsin and bio acids in DCLs.  
Proposals are invited and should be sent to R Ploeg, along with suggestions of a 
CTAG representative to be part of this programme. 

   
9 INCREASED DCD REFERRAL PROJECT IN SCOTLAND - CTAG(13)L27  
 The Increased DCD Referral Project is being planned in Scotland following 

successful experience in the north east, and it is hoped to be piloted elsewhere.  
In the northern region there has been a 35% improvement for DCD referrals in 
ICUs.  The rationale is that by providing prompt decision making, especially in 
situations of contra-indications, it would encourage more donors being referred.  
Concern was raised around the issue of Newcastle being proposed as the only 
centre making the decision to accept or decline DCD lung offers, and therefore 
this part of the proposal will be taken out.  It was agreed that a robust set of 
criteria needs to be in place for use by SNODs.  Members agreed that the project 
should run as a pilot for one year, with a review after three and six months.  
Comments are invited to be forwarded to       J Dark. 

 

   
10 FOR INFORMATION ONLY  
   
10.1 National standards for donor identification care and management – 

CTAG(13)L28 
 

 The ‘National standards for donor identification care and management’ was 
received and noted.  It was highlighted that the 90% standard for data 
completeness for key donor data fields is proving challenging for many centres, 
and centre representatives were reminded of the importance of completing forms.  
(For further information, refer to minute 11 from the CTAG Heart meeting). 

 

   
11 ANY OTHER BUSINESS  
 Members were updated on the scandal in Germany where a surgeon is being 

tried for attempted murder; it is alleged that data had been falsified.  As a result of 
this adverse publicity, organ donation in Germany has since decreased by 18%.  
J Neuberger confirmed that our practices in the UK will not change as a result of 
this, and reminded members that it is the clinicians’ responsibility to present the 
correct information. 

 

   
12 Date of next meeting  
 To be scheduled.  

 
September 2013 


