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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 

 
MINUTES OF CARDIOTHORACIC ADVISORY GROUP LUNG MEETING HELD AT  

3:00 PM ON THURSDAY, 30TH APRIL 2015 
AT MSE, LONDON   

 
Present: Mr S Tsui, Chair 
 Dr M Al-Aloul, Chest Physician, Wythenshawe Hospital, Manchester 
 Ms T Baker, Transplant Business Manager, Harefield Hospital, Middlesex 
 Mr A Broderick, DCD Triage Workstream Lead, NHSBT 
 Dr M Carby, Chest Physician, Harefield Hospital, Middlesex 
 Mr S Clark, Surgeon, Freeman Hospital, Newcastle 

Prof J Dark, National Clinical Lead for Governance and Organ Utilisation,  
                                                           ODT, NHSBT 

 Mrs J Harden, SNOD London Team, Observer 
 Mr A Hudson, Head of Information Services, ODT 
 Dr E Jessop, Medical Adviser, NHS England 
 Dr J Lannon, Statistics & Clinical Studies, NHSBT 
 Ms L Logan, Regional Manager, Organ Donation Services, ODT 
 Dame J McVittie, Lay Member Representative 
 Prof J Neuberger, Associate Medical Director, ODT 
 Dr J Parmar, Chest Physician, Papworth Hospital, Cambridge 
 Mrs C Riotto, Recipient Co-ordinator, Papworth Hospital            
 Mrs K Squires, SNOD Midlands Team, Observer 
 Dr R Thompson, Chest Physician, Queen Elizabeth Hospital, Birmingham 
 Ms S Watson, Commissioner, NHS England 
 Miss E Wong, Statistics & Clinical Studies, NHSBT 
  
In Attendance:   
  
 Mrs L Drakett, Clinical & Support Services, ODT 
 

   ACTION 
 Apologies and welcome  
   
 Apologies were noted from: 

Prof D Collett, Associate Director of Statistics & Clinical Studies, NHSBT 
Mr M Knight, Lay Member Representative 
Dr J Smith, BSHI representative 
Dr M Winter, NHS National Services, Scotland 
 

 

   

1 Declarations of interest in relation to the agenda – CTAG(15)L1  
1.1 There were no declarations of interest.  

 
 

   

2 Minutes of the meeting held on Tuesday 23rd September 2014 – 
                                                                                              CTAG L(M)(14)2 

 

2.1 Accuracy  
 The minutes of the CTAG Lung meeting held on 23rd September 2014 were 

approved as a correct record.  
 

 

2.2 Action points – CTAG L(AP)(15)1a & b  
 All actions were either completed, or on the agenda. 

 
 

2.3 There were no other matters arising. 
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3 Governance Issues  
3.1 Non-compliance with lung allocation – James Neuberger  
 There were no non-compliance issues with lung allocation to report. 

 
 

3.2 Lung incidents for review – John Dark  
 J Dark presented the Clinical Governance Report for CTAG Lung and briefly 

outlined the incidents highlighted.  J Dark provided slides for more detailed 
information regarding the key incidents.  The background for the NRP incident is 
raised under minute 6 (DCD Lung Retrieval Protocol). 

As discussed at the CTAG Heart meeting, it was suggested if there is a late change 
of mind regarding the decline of an organ which was previously accepted, this 
should be escalated to the Centre Director or Lead so further consultation could 
take place.   

J Dark to liaise with K Martin (NHSBT) regarding an existing monthly donor audit 
which provides a useful list for centres to provide feedback on.   
 

 
 
 
 
 
 
 
 
 
 

J Dark 

3.3 Summary of CUSUM monitoring of outcomes following lung transplantation – 
CTAG(15)L3 

 

 J Lannon presented the Summary of CUSUM monitoring of outcomes following 
lung transplantation paper. There were two signals following adult lung 
transplantation since the previous CTAG meeting. It was agreed that in future, 
learning points from signal investigations would be fed back to NHSBT and 
reported to CTAG as standard procedure.  

 
 
 
 

All centres 
   
4 Statistics and Clinical Studies Report  
4.1 Prolonged lung registrations – CTAG(15)L4  
 J Lannon presented a summary of prolonged lung registrations and suspensions. 

Members discussed the use of the report and it was agreed that the report was 
primarily for information to be used for the centres to review but was not in place to 
ask centres to justify the outcomes at CTAG. 
 

 

4.2 Audit of ischemia time by centre – CTAG(15)L5  
 J Lannon presented the Audit of ischemia time by centre paper.   

This paper was presented to illustrate the type of report Statistics and Clinical 
Studies can produce given the data available on ischaemia time.      J Lannon 
highlighted the amount of data missing from Table 1 and emphasised the 
importance of data collection.  
Members discussed at length the effect ischemia time has on lungs and the impact 
the use of ECMO/EVLP has on this.  Data therefore need to be collected on the use 
of EVLP and other reperfusion strategies. M Al-Aloul agreed to raise this at ALTP.  
It was stressed that the best time points for data collection (e.g. time organ placed 
in box) will need to be decided and agreed.  
Once a data collection process has been put in place to record the use of EVLP 
and ECMO etc, it was agreed that the Clinical Audit Group should set 
standards/thresholds and then look at the percentage of outliers.  Therefore, future 
reports will be in a slightly different format to guide centres to improve outcomes.   
 

 
 

 
 
 
 
 
 
 
 

M Al-Aloul 

   

5 Update from the Lung Allocation Working Group  
5.2 Update on the Urgent Lung Allocation Scheme – CTAG(15)L7a, b & c     
 M Al-Aloul gave an update from the Lung Allocation Working Group.  Members of 

the Lung Allocation Working Group submitted their proposal for urgent and super-
urgent lung allocation to CTAG in April and September 2014.  The agreed proposal 
was then submitted to TPRC and received endorsement; therefore the contribution 
of the clinicians to the process is now complete.  The scheme is now awaiting IT 
resource for implementation.  
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S Tsui thanked M Al-Aloul for his sterling work in Chairing the Lung Allocation 
Working Group for the last 3 years. The LAWG will now be stood down.  If another 
LAWG needs to be reconvened in the future, the Terms of Reference for CTAG will 
be followed i.e. the Chair or Deputy Chair of CTAG will chair the new Working 
Group.  

5.1 Lung allocation policy – CTAG(15)L6  
 S Clarke advised members of a proposed amendment to the Lung Allocation 

Scheme regarding small adult recipients.  This is as a result of an approach from an 
adult patient in Birmingham who was between 30 and 40 kg who requested access 
to paediatric donor lungs as a small adult. This request was granted in the usual 
way (according to the current allocation policy) by an Adjudication Panel.  It was felt 
that it would be a reasonable amendment to the Lung Allocation policy to allow 
adult patients under 40kg to have access to paediatric organs without need for 
discussion with the Adjudication Panel.   
Helen Spencer was concerned about the impact that this may have on paediatric 
recipients, who would also be competing for paediatric lungs. However as very few 
paediatric lung transplants are being carried out in the UK as it was felt this 
amendment would have very little impact on paediatric patients. All members 
present supported the adoption of the proposed amendment. 
 

 

   

6 DCD Lung Retrieval Protocol – CTAG(15)L8a & b  
 J Dark presented a paper on DCD Lung Retrieval Protocol. 

Members discussed the approach which was agreed as standard in April 2013 and 
the advantages/disadvantages of other techniques used were also discussed at the 
CTAG Shared meeting earlier.  Some members felt that the approach was not 
being used due to insufficient awareness / experience of the procedure.  It was 
agreed that the remit of CTAG is to ensure that protocols and guidelines are 
workable and that they enable the maximum number of high quality donor organs to 
be procured and transplanted. Since there have been instances where abdominal 
organs have been lost as a result of cardiothoracic teams failing to secure 
haemostasis following DCD lung retrievals during NRP, another technique needs to 
be considered to minimise future recurrences. 

Opinions of all centres will be sought to make sure a majority vote is gained, and if 
the majority view is to keep the original protocol and educate teams appropriately, 
that is what will happen whilst ensuring the modules are added to the Organ 
Retrieval Masterclass. 

Members of CTAG Lung were asked to go back to their centres, speak to the 
NORS Leads and feedback to S Tsui on the following options: 

(a) Only use the currently approved technique of DCD lung retrieval during 
NRP with full haemostasis – each retrieval surgeon from each centre to 
sign a copy of the protocol to confirm understanding of technique 

(b) Allow retrieval team to leave DCD lungs in situ during NRP (ventilated and 
vent left heart if necessary) and excise donor lung at the end of NRP (up to 
2 hours)  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CTAG Lung 
reps 

   

7 Organ Utilisation – CTAG(15)L9  
 J Dark presented a paper on lung utilisation. 

Discussion followed regarding the responsibility for the decline of organs and it was 
felt that this should be with each individual centre. It was suggested that a robust 
weekly assessment could be held at the centre.  The question was raised whether 
just one surgeon should have the ability to make the decision or whether this 
should be a shared decision making process.  S Tsui suggested that each centre 
nominate a ‘Champion’ to take this issue forward and find a local solution rather 
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   ACTION 
than trying to deal with this issue at a national level. 

As the data that NHSBT currently collects does not provide accurate and/or 
detailed reasons why organs were declined, J Dark suggested that a detailed 
analysis (possibly by means of a CTAG Lung Utilisation Sub-Group) is undertaken 
to investigate the exact reasons why the donor organs are turned down.   It was 
agreed for Statistics and Clinical Studies to report the number of ideal donors that 
were turned down by each centre and for this information to be circulated to the 
Centre Representatives each month. Each centre is to investigate these 
occurrences and these could be discussed at a monthly teleconference. The LUSG 
then report back to CTAG in 6 months time. 

 
 
 
 
 

J Lannon/ 
Centre Reps. 

   

8 National DCD Triage Pathway Development – CTAG(15)L10  
 The National DCD Triage Pathway Development paper was presented by  

A Broderick.   

Members were advised that this initially went to ODT SMT in December 2014 to 
consider the triage model however further data collection using a national approach 
was agreed to be necessary.  As a result of this, data has been collected since 9th 
March 2015 and the collection will continue until    9th June 2015 to capture all 
relevant information which could be considered in determining DCD suitability, with 
the results being reported back to the ODT SMT in July 2015.  
 

 

   

9 Any Other Business  
 No further matters were raised under AOB.  
   
10 Date of next meeting  
 Thursday 24th September 2015, London venue, to be confirmed. 

Post meeting note: The venue will be Birkbeck College, University of London. 
 

 
June 2015 


