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 NHS BLOOD AND TRANSPLANT  
ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 

THE SIXTH MEETING OF THE 
NHSBT CTAG SHARED ISSUES MEETING 

ON WEDNESDAY, 13TH APRIL 2016, 12:30 – 14:45 IN THE CANTERBURY SUITE, THISTLE 
HOTEL, CARDINGTON STREET, EUSTON, LONDON NW1 2LP 

 
PRESENT: Mr S Tsui, Chair 
 Mr N Al-Attar, Surgeon, Golden Jubilee Hospital, Glasgow 
 Mr J Asher, Clinical Lead - Medical Informatics (ODT) 
 Dr N Banner, Cardiologist, Harefield Hospital, Middlesex 
 Prof M Burch, Cardiologist, Great Ormond Street Hospital, London 
 Dr M Carby, Chest Physician, Harefield Hospital, Middlesex 
 Mr S Clark, Surgeon, Freeman Hospital, Newcastle 
 Prof J Dark, National Clinical Lead for Governance, ODT 
 Ms R Hogg, Statistics and Clinical Studies, NHSBT 
 Dr S Lewis, Acting Medical Director, Welsh Health Specialised Services 
 Ms L Logan, Regional Manager, Organ Donation Services, ODT 
 Mr J Mascaro, Surgeon, Queen Elizabeth Hospital, Birmingham 
 Dame J McVittie, Lay Member Representative 
 Dr J Mehew, Statistics & Clinical Studies, NHSBT 
 Dr J Parameshwar, Cardiologist, Papworth Hospital, Cambridge 
 Dr J Parmar, Chest Physician, Papworth Hospital, Cambridge 
 Mrs K Redmond, Surgeon, Dublin (part meeting) 
 Mrs C Riotto, Recipient Transplant Co-ordinator Representative, Papworth Hospital  
 Mr A Simon, Cardiothoracic Clinical Lead for Organ Utilisation, ODT 
 Dr H Spencer, Chest Physician, Great Ormond Street Hospital, London  
 Mr R Venkateswaran, Surgeon, Wythenshawe Hospital, Manchester 
 Ms S Watson, Commissioner, NHS England 
 Dr M Winter, (NSD) National Services Division - Scotland 
   
IN ATTENDANCE:   
 Mrs D McGuckin, Senior Commissioning Manager, ODT 
 Ms J Newby, ODST Team Manager, ODT – Observer 
 Ms A Scales, Paediatric Specialist Nurse – Organ Donation  
 Mr C Wheelans, NSD Scotland - Observer 
 Mrs K Zalewska, Clinical & Support Services, ODT 
     
APOLOGIES: Dr M Al-Aloul, Chest Physician, Wythenshawe Hospital, Manchester 
 Mrs T Baker, Transplant Business Manager, Harefield Hospital, Middlesex 
 Prof D Collett, Associate Director of Statistics & Clinical Studies, NHSBT 
 Prof J Forsythe, Associate Medical Director, ODT  
 Prof S Fuggle, Scientific Advisor, ODT 
 Dr E Jessop, Medical Adviser, NHS England 
 Mr M Knight, Lay Member Representative 
 Mrs J Nuttall, Recipient Co-ordinator Lead, Wythenshawe Hospital, Manchester 
 Ms Anne Sheldon, Head of Referral & Offering, ODT  
 Dr J Smith, BSHI representative 
 Mr M Stokes, ODT Duty Office Services Manager, NHSBT 
 Dr R Thompson, Chest Physician, Queen Elizabeth Hospital, Birmingham  
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   Action 
1 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA – 

CTAG(16)S1 
There were no declarations of interest. 

 

   
2 MINUTES OF THE MEETING HELD ON THURSDAY 24TH SEPTEMBER 

2015 - CTAG S(M)(15)2 
 

2.1 Accuracy 
The minutes were approved as a correct record 
 

 

2.2 Action points – CTAG S(AP)(16)1 
AP1 – Use of T3 – At the joint meeting CTAG/NRG perfusion protocol 
working group it was agreed that T3 for would no longer be used for multi 
organ donors.  R Ploeg and P Murphy would be notifying the appropriate 
personnel. Completed.   
AP2 – National standards for donor identification care and management 
This was discussed at the earlier Lung meeting.  Much of the data is not being 
collected and reported back.  J Mehew to provide centre representatives with 
details of what data they have been providing over the past 12 months so 
they can highlight to their NORS teams what data is missing and needs to be 
collected.    
AP3 – Changes to the offering sequence - Refer to Shared Agenda item 13 
AP4 – Responding to incidents – Refer to Shared Agenda item 3.3 
AP5 – Peer review – J Dark reported that the timetable for the next round of 
peer reviews has been set.  It is not yet known if there will be an opportunity 
to share experiences as in the previous round or whether this can be linked 
up with the CQUIN meeting.   
AP6 – Summary of heart/lung transplants – Refer to Shared Agenda item 
6.2  
AP7 – Amendment to Heart Selection & Allocation Policies – In hand. 
AP8 – QUOD Update  –  QUOD is an NHSBT/NHIR funded initiative to bank 
blood, urine and biopsies from abdominal organs.  There is an opportunity to 
build a database of donor tissue to link to blood and urine collected by QUOD.  
Members acknowledged the advantage of linking with QUOD but there were 
concerns that this may duplicate the work of existing banks within centres. 
AP9 – Methadone as an exclusion criterion for lung transplantation – 
Completed.  (Refer to Lung minutes – item 6.1) 

 
 
 
 
 
 
 

J Mehew 

   

2.3 Matters arising, not separately identified 
There were no other matters arising. 

 

   
3 Associate Medical Director’s report  
3.1 Developments in NHSBT  
3.1.1 New appointments 

 Victoria Gauden – National Quality Assurance Manager, NHSBT 
 Angie Scales - Paediatric Specialist Nurse – Organ Donation 
 Prof John Forsythe - Associate Medical Director, ODT 
 Dr Gail Miflin – Medical & Research Director, NHSBT (from 1.6.16) 
 Ella Poppitt – Assistant Director, Governance and Clinical   
   Effectiveness (secondment) 

 
Members noted that S Tsui’s term as Chair of CTAG formally came to an end 
on 31st March 2016.  S Tsui advised that he had re-applied for a further 2-
year term and would be taking part in a formal interview process alongside 
other applicants for the role in the next week. 
Post Meeting Note: Following interview S Tsui was re-appointed to the role 
of CTAG Chair for a further 2-year term.   
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3.2 Governance issues – CTAG(16)S2  
3.2.1 Incidents for review  

Refer to item 3.2.1 on the minutes of both the Lung and the Heart meeting. 
 

   
3.3 Responding to incidents – CTAG(16)S3a & b 

M Winter tabled a proposal for the shared management of adverse events 
and the clinical governance of organ retrieval and transplantation services 
within NHS Scotland.  The proposal arose from investigation of an incident 
which highlighted the differences between Health Boards in Scotland, 
resulting in the parties involved being unable to determine where 
responsibility or governance around the issue lies.  This is an opportunity to 
agree that, should such an event occur again, NSD can include everyone 
involved in the management of the case to avoid duplication of effort.  It was 
agreed that this was a more robust process and would give greater clarity to 
the pathway.  One outstanding area is the variations between Boards/Trusts 
on how seriously transplantation is viewed.  This will be looked at by J Dark, S 
Watson and M Winter outside the meeting.    

 

   
3.4 ICT update - CTAG(16)S18 

Members noted the paper giving an update on ICT systems. 
 

   

3.4.1 ODT Hub Update  
J Asher gave an update on progress with the ODT Hub. There are a number 
of transformations centred on the Hub and the IT strategy.  The three main 
workstreams are: 

• Donor path (IT system to providing information on donors)  
• Business programme management system (used to run the logistics, ie 

dispatch of NORS teams) 
• Customer relationship management package (to interface with the 

transplant community, ie how to register patients onto routine, urgent 
and super-urgent lists) 

Each piece of work will be developed in phases, tested and then changes 
made and implemented.  The cardiac reference group will be presented with 
software to view remotely and test to see if changes are needed.  Heart 
allocation is due to be completed during summer 2016 with lung allocation 
following by the end of the year.  Due to the complexities of the liver 
allocation scheme this has been postponed.  Once implemented, waiting list 
mortality will be a key outcome to monitor. 

J Mehew to take new urgent heart-lung agreement to TPRC in July so that 
this can be added to the urgent lung project implementation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J Mehew 
 

   
4 SERVICE SPECIFICATIONS – CTAG(16)S4a, b & c  
 S Watson presented NHS England draft service specifications for adult heart 

transplantation services, adult lung transplantation services and paediatric 
cardiothoracic transplantation services which are out for public consultation 
until 20th April 2016.  The intention is to describe services currently in 
existence and clarify what is commissioned as part of the transplant service.  
Members expressed concern around the lack of detail in some areas of the 
document.  S Watson acknowledged the concerns and asked members to 
respond with comments by the stated deadline.   

 
 
 
 
 

Clinical 
Reps. 
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5 NORS REVIEW IMPLEMENTATION  
 D McGuckin reported on current status of the NORS Review working groups.   

Working group 1: Amended rotas for NORS teams were put in place at the 
beginning of April and will be monitored over a 3-month period. A stakeholder 
event is to be held on 23rd May to obtain feedback and give a review of the 
first six weeks. 
Working group 2: Training and competencies – completed apart for scrub 
nurse competencies 
Working group 3: Duty Office has taken over the mobilisation of NORS teams 
from 4th April 2016.  Discussion on timings took place at the recent Core 
Group telecom.  It was agreed to look at two separate time periods; from 
cross-clamp to the organ being placed in the box; and from the organ being 
placed in the box to when the organ leaves the room. KPIs will not be punitive 
but will be publicly available. 
Working group 4: Commissioning – Work on paediatric and multivisceral 
retrieval will be progressed before 1st July 2016.   

 

   
6 STATISTICS AND CLINICAL STUDIES REPORT  
6.1 Summary from Statistics and Clinical Studies - CTAG(16)S5 

J Mehew presented a paper updating members on current and future work 
within NHSBT Statistics and Clinical Studies. 

 

   
6.2 Summary of heart/lung transplants - CTAG(16)S6  
 From October 2014 the monthly CUSUM charts for the monitoring of 90-day 

mortality rates following lung transplantation excluded heart-lung transplants.  
J Mehew presented a paper looking at heart-lung transplant patients who 
were transplanted during the period of 1 January 2011 to 30 November 2015 
(excluding multi-organ transplants and re-transplants).  During this period 21 
transplants were undertaken with 4 deaths occurring within 90 days.  
Members were asked to let J Mehew know if any other information needs to 
be added to this report and to look in to cases where a patient registered for a 
heart-lung received a heart only or a lung only transplant.   

 
 
 
 
 

Clinical 
Reps. 

   
7 REPORT FROM CHAIR  
7.1 CTAG/BTS Clinical Trials Meeting – CTAG(16)S7  

 The minutes of the Cardiothoracic Transplant Clinical Trials meeting were 
received and noted.  Arising from this meeting was a proposal for a forum to 
facilitate discussions to increase surgical research in the transplant field.  At 
the recent Core Group telecon it was proposed that 6 monthly meetings take 
place.   

 

   
7.2 Joint CTAG/NRG Organ Perfusion Protocol meeting – CTAG(16)S8a & b  
 Members noted the minutes of the joint NRG/CTAG meeting on organ 

perfusion together with updated guidelines (March 2016) for the use of 
Perfadex.  Once agreed the protocol will be incorporated in the NORS 
Standards. 

 

   
7.3 CTAG Advisory Group Workplan – CTAG(16)S9  

 The workplan for 2016/17 was received and noted.   
   

7.4 National Cardiothoracic Transplant Fellowship  
 S Clarke reported that Manchester were successful in their bid for the third 

National Peri CCT Fellowship and have appointed Mr Dimitrakis into the 
position.  Educational funding for mechanical circulatory support has also 
been obtained from industry to be administered by the Society of 
Cardiothoracic Surgeons for each of the three fellows to use on specified 
MCSD related meetings or courses. 
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8 UPDATE BY CLINICAL LEAD ON ORGAN UTILISATION  
 A Simon reported on work looking at individual centre behaviour in the context 

of the local and national environment in order to identify variables.  Meetings 
have been held with centre representatives to look at their data in order to 
produce an overall report to identify common denominators which could be 
influenced in order to increase organ utilisation.  Common themes identified: 
• Concerns about quality of organs retrieved by other centres  
• Reasons for decline reported to NHSBT are different to those listed at the 

centre  
• Scouting appears to be beneficial 
• Requests for more donor information, ie x-rays 
• Local problems impede activity ie ICU resource  
• Reliance on unpaid individual activity 
• Reluctance to use marginal organs due to a fear of publication of results 
• Centres are keen to use OCS – possibly consider moving machines from 

one centre to another 

Members noted that there are currently 70 different reasons for decline listed 
and NHSBT is looking for a more strategic approach to define reasons for 
decline. S Tsui will review and circulate. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S Tsui 

   
9 UPDATES FROM SUB-GROUPS  
9.1 Report from CTAG Core Group Teleconference – CTAG(16)S10 

Members noted the minutes of the CTAG Core Group (Centre Director) 
telecon in March.  The majority of clinical decisions will be made at the Core 
Group meeting prior to ratification at CTAG.   

 

   
9.2 UK Scout II project update 

During the 8 months of the Scout II project, scouted donors achieved a 
conversion rate of 49% whilst non-scouted donors achieved a conversion rate 
of 24%.  The data was presented to the Senior Management Team and there 
was support for Scouting to be incorporated into the new NORS service.  The 
next meeting of the Scout Steering Group will take place on 23rd May 2016.   

 

   
9.3 Patient Group update – CTAG(16)S11  
 S Tsui reported on the November 2015 meeting of the Cardiothoracic Patient 

Group.  This was the third meeting of the Group, the membership of which 
included representatives from cardiothoracic transplant centres and from 
patient groups/charities. The next meeting will take place on Monday, 9th May. 
All CTAG Wider Group members are welcome to attend. 

 

   
9.4 CTAG Clinical Audit Group – CTAG(16)S12  
 N Banner summarised the work of the Group and acknowledged the input of 

members.  Progress reports on work carried out by 2 clinical fellows from 
NHS England and NSD Scotland were also included. There are 5 active 
projects managed by the Group.  

 

   
10 FEEDBACK FROM OTHER MEETINGS  
10.1 QUOD Update 

R Venkateswaran gave an update on QUOD: 
• Once Manchester University group has confirmed its requirements a 

proposal will be submitted to CTAG for consideration.  
• If the go ahead is given on BAL samples and biopsies then a proposal can 

be sent to Directors on how to collect and store samples.   
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11 TRAINING  
11.1 Cardiopulmonary retrieval training/certification  
 S Clarke reported that the cardiothoracic e-learning module had been 

completed and will be a mandatory requirement for accreditation of retrieval 
surgeons.  A proposal for the module to be used as a resource in Europe will 
be considered at ESOT in September.   

 

   
12 CHANGES TO THE FAST TRACK SCHEME – CTAG(16)S13  
 Changes to the fast track offering process were agreed at the Cardiothoracic 

Unit Director’s telecom in April 2015.  In response to a request from the Duty 
Office a change to the duration that a fast track offer can be considered was 
requested.  
 
Summary of changes: 
• The time for centres to respond to a fast track offer will be increased 

from 30 minutes to 45 minutes in line with all other organs. 
• Offers will be accepted and assigned on a first-come, first served basis.  

The accepting centre can select an urgent or non-urgent patient to 
transplant.   

J Mehew agreed to update the allocation policies in accordance with these 
changes and submit to the Transplant Policy Review Committee. 

 
 
 
 
 
 
 
 
 
 
 
 

J Mehew 
   

13 OFFERING TIMES – CTAG(16)S14  
 J Mehew outlined a proposed new process for offering based on four offers. 

The proposal was developed in order to reduce the time taken for offering 
within the current process.  Rather than organs being offered to each of the 
patients registered on the urgent heart list at any one time, allowing 45 
minutes per centre, it is proposed that four offers are made in succession to 
each centre with each offer lasting a maximum of 45 minutes.  Details of the 
proposed scheme were circulated prior to CTAG.  Members endorsed the 
new process and J Mehew agreed to update the allocation policies.  The 
impact of these changes would be monitored. 

 
 
 
 
 
 
 

J Mehew 

   
14 FOR INFORMATION ONLY  
14.1 Transplant Activity Report: February 2016 – CTAG(16)S15  

 The report was received and noted.  
   

14.2 Update on Patient Consent Scheme – CTAG(16)S16  
 The report was received and noted.  
   

14.3 Interim Organ Specific Report – CTAG(16)S17  
 The report was received and noted.  
   

15 ANY OTHER BUSINESS  
 • CQUIN minutes have been circulated and Directors were encouraged to 

reply with corrections.  The 2016/17 meeting will be held in September, 
hosted by Harefield. 

 

   
16 DATE OF NEXT MEETING  

 Date of next meeting:  
Tuesday 27th September 2016, 10.00am - 12 noon – London venue tbc 
 
Post meeting note: The next meeting has been rescheduled to an alternative 
date in October 2016 – actual date to be confirmed. 

 

   
 
Organ Donation & Transplantation Directorate      April 2016 


