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NHS BLOOD AND TRANSPLANT 
 

MINUTES OF THE FOURTH MEETING OF THE 
CARDIOTHORACIC ADVISORY GROUP SHARED ISSUES MEETING HELD AT 

12:50PM TO 3PM ON THURSDAY 30TH APRIL 2015 
AT MSE MEETING ROOMS, OXFORD STREET, 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 N Banner, Cardiologist, Harefield Hospital, Middlesex 
 Dr 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, ODT National Clinical Lead for Governance and Organ Utilisation,   
          ODT, NHSBT 
 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 
 Dame J McVittie, Lay Member Representative 
 Prof J Neuberger, Associate Medical Director, ODT  
 Dr J Parameshwar, Cardiologist, Papworth Hospital, Cambridge 
 Dr J Parmar, Chest Physician, Papworth Hospital, Cambridge 
 Mr A Ranasinghe, Consultant Cardiac Surgeon, Queen Elizabeth Hospital,   
     Birmingham (Deputising for Mr J Mascaro) 
 Mrs C Riotto, Transplant Modern Matron, Papworth Hospital, Cambridge 
 Dr R Thompson, Chest Physician, Queen Elizabeth Hospital, Birmingham 
 Mr R Venkateswaran, Surgeon, Wythenshawe Hospital, Manchester 
 Ms S Watson, Commissioner, NHS England 
 Dr M Winter, (NSD) National Services Division - Scotland 
   
IN ATTENDANCE:   
 Mrs E Billingham, Senior Commissioning Manager, ODT 
 Mrs J Harden, SNOD, London Team, ODT - Observer  
 Miss T Monday, Clinical & Support Services, ODT 
 Mrs K Squires, SNOD, Midlands Team, ODT - Observer 
 Miss E Wong, Statistics & Clinical Studies, NHSBT 
   
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 
 Mr J Mascaro, Surgeon, Queen Elizabeth Hospital, Birmingham 
 Dr J McGuinness, Surgeon, Mater Misericordiae University Hospital, Dublin   
                (Observer) 
 Ms T Norman, Department of Health 
 Ms K Redmond, Surgeon, Mater Misericordiae University Hospital, Dublin   
              (Observer) 
 Dr J Smith, BSHI representative 
 Dr H Spencer, Chest Physician, Great Ormond Street Hospital, London 
 Ms H Tincknell, Lead Nurse - Recipient Co-ordination, ODT 
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 WELCOME AND APOLOGIES  
 S Tsui welcomed everyone to the meeting.  
   
1 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA – 

CTAG(15)S1 
 

1.1 There were no declarations of interest.   
   
2 MINUTES OF THE MEETING HELD ON TUESDAY 23RD SEPTEMBER 2014 

– CTAG S(M)(14)2 
 

   
2.1 Accuracy  
 The minutes of the CTAG Shared Issues meeting held on Tuesday 23rd 

September 2014 were approved as a correct record. 
 
 

   
2.2 Action points – CTAG S(AP)(15)1  
 All actions were either completed, in hand, or on the agenda.  
   
2.3 Matters arising, not separately identified  
 There were no other matters arising.  
   
3 ASSOCIATE MEDICAL DIRECTOR’S REPORT  
   
3.1 Developments in NHSBT  
 J Neuberger highlighted the following: 

• Neonatal work: There has been considerable press interest regarding 
‘Teddy’s story’ and anencephalic donation from neonates.  The issues of 
retrieval from neonates is controversial, however the recent press 
coverage may make a significant difference in transplantation (at present 
the number of donor organs from babies under 1 is small). 

• Review of use of Thriodothyronine: the cost of Triodothyronine has been 
increased from £390 to £1425 (exc VAT) for 5 x 20ug ampoules.  An 
alternative is to use T3 however advice is sought from CTAG members as 
to whether this would be advisable.  S Tsui has asked R Venkateswaran 
to provide a summary on the use of T3 within the next three weeks, 
following which a proposal will be circulated for discussion. 

 
 
 
 
 
 
 
 

 
R 

Venkateswaran/ 
S Tsui 

   
3.1.1 New appointments  
 Interviews will be held for the post of National Clinical Lead for Organ 

Utilisation in the next week.   
 

   
3.1.2 Update on NORS Review  
 The NORS Review report was received favourably by the NHSBT Board and 

full details will be available to all on the Launch Day which is taking place in 
London on 21st May.  The implementation board is being chaired by R Ploeg. 

 

   
3.2 Governance issues  
   
3.2.1 Incidents for review  
 Refer to separate Heart and Lung minutes.  
   
3.2.2 Peer Review – CTAG(15)S3 a, b and c  
 Members received a preliminary report and findings from the Peer Review 

which was undertaken in March 2015.  This was a rewarding process with 
shared learning. While the review was highly impressed with individuals within 
the cardiothoracic service, there were a number of areas of concerns 
identified.  Reports will be submitted to NHS England and area teams and 
published.  J Dark expressed his gratitude to all those who have taken part.  
S Tsui reminded members that the CQUIN meeting for shared learning is 
being held in Birmingham on 5th June 2015. 
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3.3 IT Progress Report – CTAG(15)S4  
 A report was received by members summarising further progress made since 

the last report in March 2014, on information technology project 
implementation within the Organ Donation and Transplantation (ODT) 
Directorate. 

The following points were highlighted: 
• Implementation of the proposed allocation policies are being worked on 

with Advisory Groups. 
• Development of the new ODR following changes in Welsh legislation is 

progressing well. 
• Donor registration transformation (DRT): the problems outlined in the 

attached document are being overcome. 
• The National Hub Programme: J Neuberger reported that there are 

challenges with this ambitious plan which is going to the Departments of 
Health for funding.  This is a major programme of work proposed and it is 
hoped that there will be funding available for it.  

J Neuberger expressed his frustration over slow moving IT projects (including 
implementation of allocation schemes), which is shared by many.  Some 
projects are on hold until the Hub is implemented. The IT infrastructure for the 
Hub needs to be in place in order to develop the NTxD further; the cost is in 
the region of £5 million.  It was agreed that suitable pressure is required from 
CTAG upon NHSBT to achieve progress in these projects. The new Chief 
Executive, Ian Trenholm, has taken an interest in the issue which is positive.  
S Tsui reported that the CTAG Patient Support Group is aware of the IT 
infrastructure issues and these are being discussed at their next meeting on 
7th May 2015. 

 

   
4 STATISTICS AND CLINICAL STUDIES REPORT  
   
4.1 Summary from Statistics and Clinical Studies – CTAG(15)S5  
 Members received a paper providing an update from Statistics and Clinical 

Studies summarising recent presentations, publications, current and future 
work.  The following were highlighted: 

• The Annual Organ Specific Report on Cardiothoracic transplantation has 
been published by NHSBT for the first time and can be found using the 
following link: 
http://odt.nhs.uk/uk-transplant-registry/organ-specific-reports/  
The report covers 10 years of cardiothoracic transplant data from 1st April 
2004, including information regarding patients on the transplant list, 
number of transplants and survival after transplantation on a national and 
centre-specific basis. 

• The Annual Report on Ventricular Assist Devices (VADs) has also been 
published by NHSBT for the first time, also available at the link above.  
This report will be updated following the discussion which took place at the 
CTAG Heart meeting earlier. 

• Rachel Johnson returned to the Statistics and Clinical Studies Department 
in March 2015, as Head of Organ Donation and Transplantation Studies. 

• Phase 2 of the Scout Project began on 1st April 2015. 
• Ongoing support is provided to both the heart and lung working groups. 
• Changes to the cardiothoracic allocation zones were made on     15th 

January 2015. 
• Statistical support is provided to a large number of projects as described 

in the CTAG Clinical Audit Group Chair’s Report.  (Refer to minute 6.3). 
• The tables detailing fixed term projects, ongoing projects, and regular 

reports were highlighted to members. 

 

   

http://odt.nhs.uk/uk-transplant-registry/organ-specific-reports/
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4.2 Summary of heart/lung transplants – CTAG(15)S6  
 This report, which monitors activity and 90-day mortality rates for patients 

following heart-lung transplantation, will be produced for every CTAG meeting 
going forward.  Waiting time and deaths on the waiting list will be included in 
future reports although the number of patients in this cohort will be small. 
Many patients who would benefit from a heart-lung transplant are not listed 
for transplantation; therefore the analysis may not reflect the real need. 

 
J Lannon 

   
4.3 Annual Organ Specific Report – CTAG(15)S7  
 Members received a summary of the proposed contents of the annual Organ 

Specific Report on cardiothoracic transplantation by NHSBT.  It was 
highlighted that return rates for transplant record form and follow-up forms by 
centre have also been added to the annual report content list.  Members are 
asked to email J Lannon within the next two weeks if there is anything extra 
which should be added to this report. 

 
 
 

All 

   
5 Report from Chair  
   
5.1 CTAG Advisory Group Workplan – CTAG(15)S8  
 This workplan was originally produced last year after asking CTAG Wider 

Group members to feedback on 2014/15 CTAG priorities. The workplan has 
now been updated for 2015/16.  The following were highlighted: 
• Implementation of urgent/super-urgent allocation schemes for hearts 

and lungs: S Tsui confirmed that this work is progressing.   J Lannon 
confirmed that the IT project specification is being finalised on 1st May 
2015.   

• Implementation of fair and equitable allocation zones for hearts and 
lungs: Splitting of the heart and lung allocation zones has been deferred, 
with the possibility of implementing next year.  Changes were made to the 
allocation zones in January 2015 following alignment of donor numbers to 
recipient registrations. The next review will take place in autumn 2015.  
Over the next few months the CTAG Allocation Zone Working Group 
should reconvene in preparation for splitting of the zones. In particular, the 
Working Group will consider concerns such as the inclusion of waiting list 
mortality in the analysis. 

• Engagement with patient groups: The next CTAG Patient Support 
Group meeting is being held on 7th May.  Centre representatives are 
asked to encourage patient support group people to attend, and CTAG 
Wider group members are welcome to attend as observers.  Suggestions 
regarding what the group can work on with S Tsui and the Co-Chair are 
welcomed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Centre Reps 
 

   
5.2 Proposals for urgent listing for heart-lung patients – CTAG(15)S9  
 N Banner reported that the outcome from the December 2013 telecon was 

that the urgent listing of patients for heart-lung transplant should be permitted, 
prioritising these patients alongside urgent heart patients. It was agreed that 
this would be implemented as a pilot for ACHD patients only.  Following 
discussion, the conclusion was to leave the decision on listing these patients 
to the discretion of the centres. This should be implemented when the super-
urgent heart scheme is introduced first. 

 

   
5.3 National Standards for donor identification care and management  
 J Lannon reported that this paper is produced every autumn.  Most retrieval 

teams do not meet the 95% compliance rate for data completeness.  
However, there is no current mechanism for data that is collected by the 
retrieval team; data is submitted by the SNODs only.  Reporting on data 
completeness in this way is therefore not appropriate. The current data 
collection form should be re-designed and a decision made on who collects 
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the data.  J Dark reported that when donor utilisation is reviewed there is 
evidence of poor data collection from retrieval teams; as this is an NRG 
(National Retrieval Group) issue it could become a KPI for the group.  S Tsui 
agreed to write to Rutger Ploeg suggesting that NRG should take on this task. 
This paper will not be reported at CTAG until the new data collection process 
has been implemented. 

 
 

S Tsui 

   
5.4 National Cardiothoracic Transplant Fellowship  
 Members are asked to give support to the two Fellows who have been 

appointed: 

Sanjeet Singh was appointed as the NHS Scotland funded Clinical Fellow and 
began his role on 1st February 2015.  He is based at the Golden Jubilee 
National Hospital in Glasgow and will be carrying out national work for 
NHSBT by collecting data from centres on the new ISHLT definition of 
Primary Graft Dysfunction (PGD) after heart transplantation, and also working 
on a clinical trial on the use of remote preconditioning in cardiac donors.  S 
Singh will be working with J Lannon; N Al-Attar and N Banner will be co-
directing.  His work will be included as part of his PhD degree and S Singh 
will be visiting other centres in the process. 

Aravinda Page was appointed as the NHS England funded Clinical Fellow 
and began his role on 31st March 2015.  He is based at Papworth Hospital in 
Cambridge and will be assisting in the data collection for the Phase 2 Scout 
Project.  He will also be running a study focused on advanced optimisation of 
poorly functioning donor hearts which involves placing DBD donors on ECMO 
prior to removal of organs for transplant.  A Page will be working with J 
Lannon, and supervised by S Tsui. 

 

   
6 Updates from sub-groups:  
   
6.1 UK Scout pilot project update – CTAG(15)S10a, 10b, 10c, 10d, 10e  
 Phase 2 of the Scout Project began on 1st April 2015.  The electronic data 

form must be completed and submitted within five working days for all donors 
who fulfil the scout attendance criteria, irrespective of whether a scout 
attended or not.  Any questions should be emailed to J Lannon.  The Scout 
Steering Group will meet next in June 2015.  

 

   
6.2 Patient Support Group update – CTAG(15)S11  
 Refer to minute 5.1.  
   
6.3 CTAG Clinical Audit Group – CTAG(15)S12  
 N Banner reported that this group has been very active, and expressed 

thanks to J Parameshwar, R Venkateswaran, R Thompson, J Dark,      J 
Lannon, R Taylor and E Wong.  The following were highlighted: 
• The two Clinical Audit Fellow posts have been filled (refer to minute 5.4). 
• Three data applications have been received: one approved (Papworth), 

and the two other applications (both from Newcastle) regarding lung 
outcomes are being incorporated in to the project led by J Parmar. 

• Dashboard Project is on hold as it was being led by the Heart and Lung 
Clinical Reference Group which has recently closed. 

• NHSBT Centre Specific Reports: refer to minute 5.2 in the CTAG Heart 
minutes. 

• J McVittie has been invited as CTAG Lay Member to participate in future 
Clinical Audit Group meetings and telecons.  The next telecon is in early 
June followed by a face to face meeting in August in preparation for the 
Autumn CTAG meeting. 
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Members were reminded that data is available to anyone who wishes to apply 
for it, however there are only a limited number of projects which Statistics and 
Clinical Studies can support from an analysis point of view, or members can 
apply for the data and carry out the analysis themselves.  If the analysis is 
similar to a CTAG project already in place then it should be checked that it 
does not conflict. 

   
7 Feedback from other meetings  
   
7.1 Congenital Heart Disease Review meetings – CTAG(15)S13a, 13b  
 S Tsui reported that the Congenital CRG has requested a joint meeting with 

CTAG to discuss the future of congenital patients – refer to minute 7.1 in the 
CTAG Heart minutes.  S Tsui will liaise with Dr Clive Lewis to convene a 
meeting with a selection of CTAG members. 

 
 

S Tsui 

   
7.2 National Retrieval Group (NRG) feedback – CTAG(15)S14  
 Some of the points from this meeting were discussed at the CTAG Centre 

Director telecon.  Other points highlighted were as follows: 
• DCD Lung Retrieval will be discussed at the CTAG Lung meeting (refer to 

minute 6 from the CTAG Lung meeting). 
• Hand transplantation: there has been discussion on the management of 

donors for hand transplantation.  It has been agreed that these donors are 
to have hands or arms removed first which takes 7 to 10 minutes, then the 
arms can be taken away.  In order to facilitate this, cardiothoracic retrieval 
teams are asked to insert a left carotid artery monitoring line, avoiding 
radial or brachial artery punctures – Centre Representatives are asked to 
communicate this information to their teams. 

 
 
 
 
 
 
 
 
 

Centre Reps. 
   
7.3 QUOD update  
 The last QUOD meeting took place in March where a plan was agreed to look 

at samples and biopsies in relation to future planning for a biochemical 
probes trial.  There have been a large number of donors.  Any suggestions 
regarding the collecting of samples should be forwarded to R Venkateswaran.  
It is hoped that a detailed plan will be available at the next CTAG meeting. 

N Banner reported that work carried out by Vamsi on the HEART project has 
been completed, however it is yet to be transferred into manuscript.  Once the 
thesis has been signed off it is regarded as a publication and will steer what is 
included in the QUOD initiative. 

 
 
 
 

All 

   
8 Training  
   
8.1 Cardiopulmonary retrieval training/certification – CTAG(15)S15  
 S Clark reported that surgeons who want to participate in the National Organ 

Retrieval Service (NORS) will be registered with NHSBT.  Retrieval surgeons 
in training will need to undergo a comprehensive programme of training and 
accreditation which is currently being established.  This training is detailed in 
‘Annex B’ and includes attending the annual Organ Retrieval Masterclass, 
and a final assessment of retrieval skills by an independent NORS Team 
Lead.  DCD Lung is encompassed within the retrieval training. 

Those retrieval surgeons who are already fully trained, competent, and in post 
are automatically deemed to be certified under the ‘grandfather clause’ which 
was established from 1st April 2014.  Once competent and certified, surgeons 
are asked to be actively involved in a minimum of five procedures a year in 
order to keep their skills up to date. 
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Although the rationale is appreciated for the independent final assessment in 
the training and accreditation programme by an independent NORS Team 
Lead, it is not favoured by many cardiothoracic clinicians in case there is a 
negative outcome. Unless assessors are properly trained and approved, and 
there is an agreed assessment format, it will be difficult to defend a challenge 
by an unsuccessful candidate.  S Tsui has written to R Ploeg raising these 
concerns. 

It was reported that in 2009 there was a workforce review looking at the 
number of cardiothoracic surgeons required in transplantation.  NSCG funded 
a Peri-CCT Fellow scheme which has been moderately successful. One of 
the challenges has been the limited number of applicants for the scheme as 
transplantation is still regarded as an unattractive career to most trainees.  
Two Fellows have been recently appointed, one in Papworth and one in 
Newcastle.  The Lead Dean in Cardiothoracic Surgeon has agreed to fund a 
third Peri-CCT post.  An application form will be devised over the next couple 
of months for transplant centres to bid to host this new Fellowship.  It is 
estimated that in the next five years an additional 11 transplant surgeons will 
need to be trained. 

   
8.2 Cardiothoracic input into the NORS Retrieval Course  
 Representatives from TransMedics attend the annual Organ Retrieval 

Masterclass to demonstrate and train delegates on the Organ Care System 
(OCS) for cadaveric retrieval.  An e-learning package is currently being 
designed with the Netherlands Heart and Lung Service; the final meeting is 
on 16th June when the model will be finalised and tested.  

 

   
9 European Retrievals for Paediatric Recipients – CTAG(15)S16  
 Members received a paper which was produced in response to a risk raised 

by Great Ormond Street Hospital (GOSH) that they will have to reject 
cardiothoracic organs for their recipients as there is no formal system in place 
to enable a NORS team (or European team) to retrieve cardiothoracic organs 
from European donors whose weight is greater than 30kg. 

E Billingham outlined the current situation, described the issues, and 
highlighted several options which have been discussed by the National 
Retrieval Group (NRG) and are presented for consideration by CTAG 
members.  A variation of Option 2 was most favoured: the first on-call team 
goes out to retrieve in Europe and then goes to the bottom of the list on a 
rotating system which is ‘event-based’ rather than ‘time-based’.  S Tsui 
nominated himself as a NORS Team representative to work on this solution 
with E Billingham. 

 

   
10 Offering times – CTAG(15)S17a, 17b and 17c  
 Delays in the offering sequence which was discussed at the last CTAG 

Shared Issues meeting led to discussion of a tighter offering time system.  
Proposed changes to the offering sequence were presented to the Duty 
Office who raised concerns around the complexity of the proposal and 
suggested a counter proposal.  Following discussion at the recent 
Cardiothoracic Centre Director telecon it was agreed that centres would 
prefer to adopt the process outlined by S Tsui using a staggered offering 
sequence, a reduced period of offering time and not fast-tracking the donor 
organ.  S Tsui will discuss the proposal as agreed by CTAG with the Duty 
Office. 

 
 
 
 
 
 
 
 

S Tsui 
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11 FOR INFORMATION ONLY  
   
11.1 Transplant activity report: March 2015 – CTAG(15)S18  
 Received and noted.  
   
11.2 Update on Patient Consent Scheme – CTAG(15)S19  
 Received and noted.  
   
11.3 Interim Organ Specific Report – CTAG(15)S20  
 Received and noted.  
   
12 ANY OTHER BUSINESS  
   
12.1 R Venkateswaran reported that help is required from J Lannon regarding the 

Brain Stem Death to Retrieval project in order to present results at the ISHLT 
2016 meeting. 

 

   
13 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. 

 

   
 
Organ Donation and Transplantation Directorate  June 2015 


