
      LAG(M)(13)2 

 1 

NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE TWENTY- FOURTH MEETING OF THE 

LIVER ADVISORY GROUP  
HELD ON WEDNESDAY 13TH NOVEMBER 2013 

AT THE UNIVERSITY OF LONDON 
 

PRESENT:  
Prof John O’Grady Chair (replacing Dr Alexander Gimson) 
Dr Alexander Gimson Chair  
Mr Murat Akyol Chair, Liver Selection and Allocation Working Party 
Ms Helen Aldersley Recipient Co-ordinator Representative 
Dr Kosh Agarwal Deputy for Dr Varuna Aluvihare, King’s College Hospital 
Dr Elisa Allen Statistics & Clinical Studies, NHSBT 
Mrs Claire Counter Statistics & Clinical Studies, NHSBT 
Prof John Dark National Clinical Lead – Governance, NHSBT 

 Dr Mervyn Davies                       Physician, St James’s University Hospital 
 Dr James Ferguson Physician, Queen Elizabeth Hospital, Birmingham 

Mr Paul Gibbs Surgeon, Addenbrooke’s Hospital, Cambridge 
Dr Tassos Grammatikopoulos Deputy for Dr Alistair Baker, King’s College Hospital 

 Prof Nigel Heaton                       Surgeon, King’s College Hospital, London 
     Mr Ernest Hidalgo Surgeon, St James’s University Hospital, Leeds 
     Mr Emir Hoti                               Surgeon, St Vincent’s Hospital, Dublin 
 Dr Mark Hudson                      Physician, Freeman Hospital, Newcastle 
     Mr Gary Hughes AD – Corporate Communications, NHSBT 
 Mr Charles Imber Surgeon, Royal Free Hospital 

Dr Edmund Jessop National Commissioning Group 
Mrs Rachel Johnson Head of ODT Studies 
Dr Alistair MacGilchrist Physician, Royal Infirmary of Edinburgh 
Prof Derek Manas Surgeon, Freeman Hospital, Newcastle 

 Prof Darius Mirza Chair, Bowel Advisory Group 
 Dr Patrick McKiernan                 Physician, Birmingham Children’s Hospital 
     Mr Paolo Muiesan Surgeon, Birmingham, Queen Elizabeth Hospital 
 Prof James Neuberger Associate Medical Director, NHSBT 
 Mr James Powell Royal Infirmary, Edinburgh   
     Ms Susan Richards                   Regional Manager, Organ Donation, NHSBT 
     Dr Harald Schrem Hannover Medical School 

Dr Douglas Thorburn                  Physician, Royal Free Hospital 
Prof Oscar Traynor  Surgeon, St Vincent’s Hospital, Dublin  
Ms Martine Walmsley Chair – PSC Support 

 
IN ATTENDANCE:  
      Mrs Kamann Huang                  Clinical & Support Services, ODT 

 
  ACTION 

 APOLOGIES & WELCOME  
 Dr Varuna Aluvihare, Dr Alistair Baker, Prof Dave Collett, Dr Susan Fuggle,                

Dr Bill Griffiths, Ms Sally Johnson, Ms Wendy Littlejohn,                                      
Prof Aiden McCormick, Prof Jan Van Der Meulen, Dr Sanjay Rajwal and              
Mrs Ann Yates.                     
Mr Emir Hoti is replacing Prof Oscar Traynor as Director of the National Liver 
Transplant Programme in Ireland. 
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 ACTION 
1 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA 

                            – LAG(13)23 
 

   

1.1 Dr Agarwal from King’s College Hospital reported that there was a commercial 
interest regarding agenda item (12) Antiviral Therapy. 

 

   
2 MINUTES OF THE MEETING HELD ON 15 May 2013 – LAG(M)(13)1  
   

2.1 Accuracy   
 The minutes of the previous meeting were agreed as a correct record.    
   

2.2 Action points – LAG (AP)(13)2  
 All action points have been completed or are listed on the agenda with the 

exception of the listed below: 
 

 AP2 – Liver splitting activity report:  It was reported that some full split liver 
transplants had been omitted from the report.  LAG agreed that N Heaton will 
work with E Allen to review the Split Liver Information Form.  The process for 
collecting reasons for not splitting needs to be reviewed within ODT.   

 
E Allen/ 

N Heaton 

 AP8 – Update on Interim Allocation Scheme: The LSAWP meeting in July 
reported that using ethnicity as a dichotomous variable – white or non-white – 
within the transplant list model of the allocation scheme work is inappropriately 
simple.  Furthermore if there are differences in transplantation rates or 
outcomes between different ethnic groups, it needs to be explored whether 
these are due to genuine biological differences or are compounded by socio-
economic factors.  Members and patient groups felt more work is required 
before a decision can be made on the feasibility of considering ethnicity in the 
model.  LAG recommended that this should be raised at the next Advisory 
Group Chair’s meeting to develop a formal document.  K Huang to forward to  
K Zalewska for inclusion on the next agenda. 

 
 
 
 
 
 

K Huang 

 AP9 – Minutes of LSAWP meeting held on 1 February 2013:  A letter has 
been written to T Norman regarding ethnicity for further clarification but                   
A Gimson has not received a response. 

 

 AP10 – Outcome of appeals:  A Gimson reported that liaison with E Jessop to 
look at the principles of live donation in line with the criteria for deceased 
donors followed by a proposal to be circulated to members for comment will be 
continued within the new LAG structures. 

 

 AP11 - Declined liver offers:  The collation of centres’ DCD criteria for livers 
is ongoing.  

 AP15 – Bowel Advisory Group meeting 6 March 2013:  In response to 
whether a new specific criterion for super urgent multi-visceral transplantation 
should be developed, A Gimson reported that there is no indication for a new 
category at this stage which will continue to be managed through the Appeals 
process. 

 

   

2.2.1 Matters arising, not separately identified  
2.2.1.1 There were no other matters arising.  
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 ACTION 
3 LIVER ADVISORY GROUP (LAG)  
   

3.1 Terms of Reference for LAG and the future of the LSAWP – LAG(13)24  
3.1.1 The objectives for LAG outlined by the new Chair, J O’Grady, in meeting the 

key recommendations of the NHS Blood and Transplant Review of the Solid 
Organ Advisory Groups were: 

- there will be two tiers within LAG: voting and non-voting contributors. 
- a Core Group/Working Group will be created, chaired by J O’Grady and 

with a vice chairman, D Manas.  Four other Members will be selected  
      for their individual competencies, as opposed to centre representation, 

by LAG.and will include a paediatric representative and a recipient     
co-ordinator.  Membership will be staggered i.e. some for two, three or 
four years.  Work undertaken will be delegated by LAG and consider 
views of patient groups.  Resultant decisions can only be made with 
prior approval by LAG.    

- the Core/Working Group will improve the pace of decision-making with 
a continuum of members meeting every 6-8 weeks initially face to face 
and then moving to teleconferences. 

- A register of volunteers will be created to assist with fixed term working 
units (FTWUs).  A minimum of 3-4 per centre is suggested and 
submissions are invited by the end of November.  Minutes from fixed 
term work units established to work on key issues arising will be 
circulated but not actioned unless previously agreed by the Core Group. 

Future of LSAWP 
The Liver Selection Allocation Working Party will change to a number of 
FTWUs with membership being competency based.   Its work streams will fit in 
with LAG and any activities not covered will be picked up by the Core Group.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

3.2 Workplan – LAG(13)25  
 The five key areas outlined in the Workplan are listed below with the first two 

being the highest priority: 
- Improving the Liver Allocation System, and 
- Increasing organ utilisation 
- Indications for listing for Acute Liver Failure 
- New and evolving indications 
- Trust and Transparency 
- Define relationships with professional bodies 

Key points for each category are listed below. 
Improving the Liver Allocation System 
- LAG endorsed the five clinical principles highlighted and for a sixth principle 

to be added; that of ‘retransplantation’; 
- The challenge is to secure a bid for IT support in the third quarter of 2014 

which will influence a lot of the milestones; 
- Proposal for an interim arrangement plan to be set up before January 2015 to 

manage the allocation of super-urgent and elective liver registrations.  
Members agreed that the national allocation system works well for patients 
with acute liver failure and maybe consideration should be given to  

 
 
 
 
 
 
 
 
 
 
 

J O’Grady 
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      developing a second tier of patients with a UKELD score ≥ 63 at the time of    
   listing. 
-  The time frame proposed is to report by the end of April 2014, discuss at LAG 
   in May, have IT support secured in July 2014 with sign off obtained in    
   November 2014 and the project going live in January 2015. 
Increasing organ utilisation 
-  A fixed term work unit (FTWU) with three surgeons and J Dark is to be set   

 up to examine the whole process of organs declined to establish if they can  
 be transplanted to other patients willing to accept them.  The FTWU is to  
report on their findings by April 2014.  The question was also raised as to 
how outcome would be assessed for these patients.   

Indications for listing for acute liver failure 
-  A paper entitled ‘Timing and benefit of liver transplant in acute failure’ by                  

J O’Grady looked at three issues for listing of transplant:  Paracetamol as an 
indication, timing of listing in subacute liver failure and the definition of futility 
in patients listed for transplantation.  It was recommended that a FTWU 
address these issue in conjunction with BASL.  

New and evolving indications 
- The Severe Acute Alcohol Hepatitis Protocol has been circulated and 

approved.  The Scheme will involve 20 eligible patients.   
- Five centres were in favour and two centres were not.   
- An Oversight Committee with three members, to include a member not in 

favour, is to be set up to manage the launch and PR.  
Trust and Transparency 
- LAG to assist in improving trust between centres by having a National Peer 

Review and creating a minimum dataset for internal audits.   
- The Audit will monitor the patient from the waiting list, transplant process 

through to palliative care rather than just monitor the surgical process.   
- J Dark will discuss his dataset proposal with J O’Grady. 
- Meeting to be set up to agree the methodology and outcome measures for 

the National Peer Review to include the Dublin transplant centre.                   
J Neuberger acknowledged that there would be a huge benefit on both sides 
but highlighted he did not want the Irish HSE to hinder progress as they have 
been slow to take action in the past.   

- Prof O Traynor should use LAG as formal endorsement for the partnership. 
Define relationships with professional bodies 
- Avoid LAG being the default option to deal with issues that would be more 

appropriately dealt with by other professional bodes. 
- Recommendation for the identification of representatives on LAG from BTS 

and BASL and partnership with BASL Liver Transplant Chapter. 

ACTION 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Dark 
 
 
 
 
 
 
 

   

4 ASSOCIATE MEDICAL DIRECTOR’S REPORT   
   

4.1 Developments in NHSBT – J Neuberger  
4.1.1 New appointments  
4.1.1.1 • A Powell - AD of Transplantation Support Services following D Shute’s 

retirement; 
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• O McGowan - AD of Education and Excellence following S Falvey’s 

retirement, and 
• C Williment – Head of Transplant Development 

   ACTION 
 
 
 
 

   
4.1.2   New Advisory Group Chairs (LAG & KAG)  
4.1.2.1 New Advisory Group Chairs were announced: 

• J Neuberger thanked A Gimson for his work to-date as Chair of LAG 
and welcomed on board J O’Grady, the incoming Chair of LAG; 

• Chris Watson – Chair of Kidney Advisory Group; 
• Derek Tole – Chair of Ocular Tissue Advisory Group. 

J Neuberger informed members of a monthly AMD’s communication being 
issued giving clinical information and website links and requested that this be 
circulated to the wider groups within their centres.  Members’ feedback is 
welcome regarding the ODT microsite. 

 
 
 
 
 
 

 

   
4.1.3 Lay members  
4.1.3.1 Over 100 applications were received.  The recruitment process will be carried 

out independently from NHSBT.  Candidates will not be patients or from patient 
groups, but will be members representing the informed public with the 
responsibility of obtaining a common consensus view to complement the 
existing patient groups.  Lay members will have full voting rights and serve a 
term of three or four years which will not be renewable.    

 

   

4.1.4 NHSBT TOT2020 Strategy – LAG(13)26a & 26b  
4.1.4.1 A paper was presented to members outlining the strategy for increasing the UK 

organ donation and transplantation rates.  J Neuberger thanked members for 
feedback received.   
The Strategy will be broken down into a number of projects with timelines 
headed by C Williment and a greater input will be required by attendees. 
J Neuberger highlighted that DCD and DBD donors have increased leading to 
greater workloads on SNODs and clinicians, staff numbers have not increased 
accordingly and current operational processes requires new infrastructure 
changes. 
Discussion took place regarding how H&I services will be provided in England 
and Wales which does not fall under the remit of NHSBT.  NHSBT will be 
happy to commission the H&I labs if funding is obtained.  The activity of labs 
has increased 50% leading to a call for infrastructure changes. 

 

   

4.2 Governance issues  
4.2.1 Liver splitting activity – LAG(13)27  
4.2.1.1 Members were presented with cases for liver splitting and those offered for 

splitting but not split from donors after brain death (DBD).  E Allen is to report 
on the liver function test AST level for donors not offered for splitting. 

      
    E Allen  
 

    

4.2.2 Non-compliance with allocation   
4.2.2.1 There were no instances of non-compliance with allocation.  
   

4.2.3 Incidents for review   
4.2.3.1 There were no incidents brought up for review.                                                                                             
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  ACTION 

4.2.4 Centre specific reports on organ offers – LAG(13)28  

4.2.4.1 
 

Reports on organ offers are currently sent out on a monthly basis to all 
transplant centres who requested it.  Following discussion Statistics and 
Clinical Studies will develop a process for sending monthly reports on 
outcomes of offers received and three monthly reports of outcome of organs 
transplanted elsewhere. Centres not wishing to receive them can unsubscribe.   

 
 

R Johnson
 
 
 

4.2.5 Summary of CUSUM monitoring of outcomes following liver 
transplantation  

 

4.2.5.1 There were no triggers reported.  
   

4.3 Update on NHS England  
   
4.3.1 Possible new liver transplant centres in England  
4.3.1.1 Discussions are still ongoing with NHS England.  A big concern is the  

marked increase in donor numbers having a significant impact on the existing 
infrastructure and resources i.e. labs, retrieval teams and transplant centres.   
Funding has yet to be given for assigning a clinical Fellow to support the work 
of each of the Advisory Groups. 
N Heaton requested visibility of costs apportioned to retrieval services for 
centres.  J Neuberger will email K Quinn. 

 
 
 

 
J Neuberger

   

4.4 IT priorities progress report – LAG(13)29  
4.4.1 A paper was presented summarising the status of IT projects since the last 

report in March 2013.  A new issue has been the need to update ODT 
hardware which may well impact on the implementation of projects. 

 

   
5 STATISTICS AND CLINICAL STUDIES REPORT   
   
5.1 Summary from Statistics and Clinical Studies – LAG(13)30  
5.1.1 Statistics and Clinical Studies is the new name for Statistics and Clinical Audit 

to reflect the addition of the NHSBT Clinical Trials Unit to the department.           
C Counter steps down as the lead statistician for LAG and E Allen takes over.  
In the new departmental structure, C Counter will act as the lead for ODT 
Services which encompasses projects relevant to all Advisory Groups. 
The Activity Report is available on the ODT microsite and members are invited 
to email R Johnson/C Counter (in her new role) their comments on the content 
and structure of the site. 

 

   

6 LIVER SELECTION AND ALLOCATION   
   
6.1 Report from Liver Selection & Allocation Working Party  
 The key areas discussed at the LSAWP held on 13 September were: 

- review of current UK guidelines for liver transplantation for patients with 
HCC to be endorsed by LAG; 

- taking forward the development of the Allocation Scheme, and  
- a proposal for Birmingham participation to a European trial on liver 

transplantation from colorectal liver metatases to be endorsed by LAG. 
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    ACTION 
6.1.1 HCC Patients  
   
6.1.1.1 Review of changing AFP level in the UK guidelines for liver 

transplantation for patients with HCC 
 

6.1.1.1.1 LAG was asked to endorse the revised upper AFP level of 1,000 from 10,000 
in the liver registration guidelines. A decision will be postponed until after HCC 
consensus conference (item 6.1.1.3. below).  
It was requested that E Allen produce non categorical analysis for AFP to be a 
continuous variable and to define the specific level where patients should be 
registered, and to report on how many HCC patients had solitary tumours 
under 2 cm and their transplant outcome.  

 
    

        E Allen
 

   
6.1.1.2 Information on HCC – LAG(13)31  
 Members were presented with a paper on transplants and registrations of adult 

elective patients with Hepatocellular Carcinoma (HCC). 
 

   
6.1.1.3 Consensus conference  
6.1.1.3.1 J Ferguson is drawing up an agenda for a Consensus Conference ‘Developing 

new guidelines for the use of liver transplantation in the treatment of HCC in 
the United Kingdom’ on 17 January 2014 in Birmingham.  It was recommended 
that a member from each liver transplant centre should have input to the 
agenda.  J Ferguson to disseminate details. 

        
 
        All 
J Ferguson

   
6.1.2 Analysis of Universal Liver Transplant Allocation Scheme – LAG(13)32  
6.1.2.1 Following the Consensus Conference in March 2012, feedback on the 

universal liver transplant allocation scheme indicated further sequential data 
needed to be collected.  Data collection re-started in December 2012 for a 
year.  It is expected that new simulations will be undertaken in January 2014 
for three models: Need, Utility and Transplant Benefit.  Meaningful analysis, 
however, depends on all centres returning their sequential data; currently 
Birmingham has not returned any data. Work on the new simulations is 
expected to take four months. 
J Ferguson to liaise with E Allen on the submission of Birmingham’s sequential 
data. 

 

 
     
 
 
J Ferguson/
    E Allen 

   

6.1.3 Proposal for Birmingham participation to a European trial on liver 
transplantation from colorectal liver metatases – LAG(13)33 

 

 The multi-centre trial looking at the role of liver transplantation will involve six 
patients from Birmingham (two per year) J Neuberger requested that this was 
clearly indicated to the Duty Office at the time of listing.  
N Heaton and D Manas stated that broader discussion was required for this 
indication.  It was agreed to develop a proposal with a pilot study led by                    
P Muiesan and to involve N Heaton who has four/five patients who would be 
suitable for the scheme.  Any proposal would require the approval of the Policy 
committee of NHSBT. 

 
 
 

 

P Muiesan 
   

   
6.1.4 Sequential data collection  
   
6.1.4.1 Refer to 6.1.2.1 above.  
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    ACTION 

6.1.5 Minutes of LSAWP meeting held on 13 September 2013 - LAG(13)34   
6.1.5.1 Members were presented with minutes of the Liver Selection Allocation 

Working Party held on 13 September. 
 

        
6.2 Revised Liver Selection and Allocation policies – LAG(13)35a & 35b  
6.2.1 LAG endorsed the policies and agreed to the minor additional change 

regarding the super urgent categories (see item 10) on the Selection policy but 
not incorporated in the version presented.  E Allen will make the additional 
amendment . The amended policies will then go to the next TPRC or directly to 
the TPRC Chair for approval. 

 
 

E Allen 
 

        
6.3 Outcome of appeals – LAG(13)36  
   
6.3.1 Information was presented to members regarding patients appealing over the 

six month period from 1 May 2013 to 31 October 2013 and the outcome. 
 

   
6.4 Severe Acute Alcoholic Hepatitis (SAAH)  
   
6.4.1 Protocol – LAG(13)37  
6.4.1.1 LAG supports the principle of the protocol but the decision will be left to 

individual transplant centres whether they wish to participate.  Edinburgh and 
Birmingham transplant centres re-iterated that they were not supportive of the 
protocol.  

 
 

   
6.4.2 Communications policy – LAG(13)38  
6.4.2.1 Members were presented with the Communications policy following its 

presentation at the Transplant Policy Review Committee.  G Hughes will 
amend the Policy to indicate that the Edinburgh and Birmingham transplant 
centres are not in support of the protocol.   

 
G Hughes 

   
6.4.3 Oversight group  
6.4.3.1 The proposed oversight group should be expanded to include an individual 

who was sceptical about the study. A nominee will be identified by the 
Birmingham/Edinburgh centres.  

 

   
7 REVIEW OF ADULT-TO-ADULT LIVING DONOR PROGRAMME IN 

ENGLAND 
 

   

7.1 The uptake of adult to adult liver transplantation has not met the expected 
numbers.  The trend in the West appears to be moving away from adult to 
adult liver transplantation and some centres have stopped the programme as a 
result.  E Jessop wanted to avoid it becoming a procedure that was only 
performed occasionally in some centre.  He also confirmed the indications 
remained the same as for cadaveric transplantation.  J O’Grady will liaise with 
E Jessop and establish a FTWU. 

 
 
 
 

J O’Grady 

   
8 BLOOD GROUP: WAITING TIMES AND DEATHS ON THE TRANSPLANT 

LIST – LAG(13)39 
 

   
8.1 An analysis of the median waiting time to transplant in the last financial year for 

blood group O and blood group B adult patients showed significant differences 
between these groups. The analysis showed large variations between 
transplant centres for patients in some blood groups.  
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LAG members requested the paper to continue to be produced on an annual 
basis. 

ACTION 

   
9 DONOR ALLOCATION ZONES – ANNUAL REVIEW – LAG(13)40  
   
9.1 Data presented showed no statistically significant difference between the donor 

and registration percentage share at any one of the liver allocation zones.  No 
changes will therefore be made to the current liver allocation zones. 

 
 

   
10 INTEGRATION OF LISTING CRITERION FOR CHILDREN ON SUPER-

URGENT LIVER RECIPIENT REGISTRATION FORM – LAG(13)41 
 

   
10.1 Twenty super urgent registration categories were presented.  It was 

recommended that Category 6 should include listing criterion for children.  This 
will be consolidated by expanding the category from age>40 or <10 years. It 
was agreed that this edit does not need to be re-circulated amongst LAG 
members. E Allen will take this forward (see item 6.2.1). 

 
 
 

E Allen 
   
11 ACTIVITY, UTILISATION AND OUTCOMES SCORE CARD – LAG(13)52  
   
11.1 The paper outlined eight metrics of transplant activity to monitor overall trends 

and variance between centres.  Feedback from members suggested additional 
criteria ‘Intention to treat survival’ and ‘Donor risk index’ to be added.  
Transplant centres will be anonymised but will be able to identify own centre’s 
data points.    

 
 

   
12 UK LAG PROPOSAL – ANTIVIRAL THERAPY – LAG(13)42  
   
12.1 K Agarwal outlined a proposal for the introduction of the Sofosbuvir drug for the 

treatment of HCV patients.  Members were informed that 64% of patients had 
avoided graft re-infection when they took Sofosbuvir beforehand.  This would 
potentially avoid re-transplant and avoid the re-occurrence of Hep C.  E Jessop 
reported that the cost would be £50k per patient.  If LAG agreed, approval from 
the National Specialist Commissioning would take six weeks.  LAG was 
generally supportive but the decision will be down to individual transplant 
centres and they will need to inform E Jessop.  E Jessop pointed out that LAG 
endorsing this initiative would impact on potential financial support from NHS 
England to other proposals. 

 
 
 
 

All 

   
13 BOWEL ADVISORY GROUP         
   
13.1 Minutes of the Bowel Advisory Group meeting: 6 March 2013 – LAG(13)43                                                                                                        
 Minutes of the Bowel Advisory Group meeting held on 6 March 2013 were 

presented to members for information. 
 

   
13.2 Report from the Bowel Advisory Group meeting: 30th October 2013  

13.2.1 The key points discussed at the Bowel Advisory Group meeting were: 
- Terms of Reference and Workplan 
- NHSBT TOT2020 Strategy 
- Lay members 
- IFALD release 
- Reporting of registration data 
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- Pancreas and Bowel retrieval 
- Offers to Europe 

ACTION 
 

   
14 COLLABORATION WITH HANNOVER – LAG(13)44A & 44B  
   
14.1 Dr Schrem informed members that Germany would like to create a European 

transplant registry with the assistance of NHSBT.  Their one year survival rate 
following liver transplantation is 20% lower than the USA and UK.  He 
proposed a Consensus meeting to be held in Hannover inviting members of 
LAG and representation from Statistics and Clinical Studies to help improve 
their three month mortality rate and develop a liver allocation score.          
J Neuberger welcomed the national collaboration but stated that the project  
needs to be managed by LAG rather than NHSBT.  The project was endorsed 
by LAG and a member of LAG will be nominated to work with Dr Schrem.   

 
 
 
 
 
 
 

J O’Grady 
   
15 ANY OTHER BUSINESS  
   
15.1 J O’Grady would like to visit each of the transplant centres within the next 6-8 

weeks and Transplant Centre representatives are to email him dates of their 
availability to be tied in with the Centres’ Transplant Assessment meeting.   

 
 

All 
   
15.2 J O’Grady notified members of a ILTS (International Liver Transplantation 

Society) meeting being held in June 2014 and recommended members to 
attend and submit abstracts as a showcase for UK Liver Transplant. 

 
All 

   
15.3 D Manas notified members of the next BTS Living Donor Forum taking place 

on 22 November 2013 at the Hallam Conference Centre in London.  The event 
is open to non-members and members of the BTS and details can be found on 
the BASL website. 

 

   
16 DATE OF NEXT MEETINGS  
   
 • Wednesday 21 May 2014 at ODT, Bristol 

• Wednesday 19 November 2014 at ODT, Bristol 
 

   
17 FOR INFORMATION ONLY  
   
17.1 Group 2 transplants – LAG(13)45  
 Members received a paper reporting on liver transplants performed for Group 2 

patients and liver transplants performed for Group 1 non-UK resident EU 
patients between 1 October 2012 and 30 September 2013. 

 

   
17.2 Transplant Activity report: October 2013 - LAG(13)46  
 A paper outlining the activity of all organ transplants up to October 2013 was 

given.  
   
17.3 Minutes from the Clinical Retrieval Group: 18 October 2013 – LAG(13)47  
 Members received a copy of the minutes of the Clinical Retrieval Group 

meeting held on 18 October 2013.  
   
17.4 Update on Patient Consent Scheme – LAG(13)48  
 Of the 5202 patients registered for a liver transplant 99% have given consent 

for use of their personal data.  
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     ACTION 
17.5 Summary of potential and actual organ donation activity – LAG(13)49  
 The paper summarized actual organ donation activity over the last ten financial 

years and the potential for deceased organ donation from April 2010 to June 
2013.                        

 

   
17.6 Potential for organ donation and transplantation – LAG(13)50  
 Members were presented with a paper examining the pathway from 

identification of a potential organ donor through to transplantation and 
identifying the points at which potential donors or organs are lost. 

 

   
17.7 CUSUM monitoring – Updating expected 90 day mortality rates  

                                                                                                         – LAG(13)51 

 

 A paper was presented outlining changes to expected mortality rates used in 
CUSUM monitoring. The revised rates will be based on transplants performed 
between 1 January 2008 and 31 December 2011. The monitoring period will 
also be brought forward so it is independent of the period used to calculate the 
expected rates. 

 

   

    Organ Donation & Transplantation Directorate                                                           November 2013
 
  


