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NATIONAL ORGAN DONATION COMMITTEE (NODC) 

MINUTES OF THE ELEVENTH MEETING HELD ON TUESDAY 2nd FEBRUARY 2016 
IN THE ROOMS AT REGENT’S PARK, LONDON 

 
 

PRESENT: 
 
Dr Paul Murphy (chair)  National Clinical Lead for Organ Donation 
Miss Joanne Allen  Performance & Business Manager, ODT 
Ms Eleanor Boyce   Acting Regional Manager – Northern Ireland 
Dr Paul Carroll  Regional Collaborative representative – East of England 
Mr Anthony Clarkson  Assistant Director – Organ Donation & Nursing 
Mrs Susan Duncalf  Regional Manager- North West & Yorkshire 
Dr Dale Gardiner  Deputy National Clinical Lead for Organ Donation 
Dr Pardeep Gill  Regional Collaborative representative – South East Coast 
Dr Paul Glover  Regional Collaborative representative – Northern Ireland 
Dr Kay Hawkins  Paediatric Intensive Care Society representative 
Ms Lesley Logan  Regional Manager – Scotland & Northern   
Dr Alexander Manara  Regional Collaborative representative – South West / FICM representative 
Dr Nilesh Parekh  Regional Collaborative representative - Midlands 
Ms Ella Poppitt  Head of Service Design - ODT, NHSBT 
Miss Susan Richards  Regional Manager – Midlands & South Central 
Mr John Richardson   Head of Health Informatics NHSBT 
Mrs Rhiannon Taylor   Statistics & Clinical Studies, NHSBT 
Prof Jonathan Thompson  Regional Collaborative representative – Midlands 
Dr Ian Tweedie  Regional Collaborative representative – North West  
Dr Andre Vercueil  Regional Collaborative representative - London 
Dr Angus Vincent  Regional Collaborative representative – Northern 
Mr Phil Walton   Regional Manager – South West & Wales 
Dr Malcolm Watters  Regional Collaborative representative – South Central 
Ms Fiona Wellington   Head of Operations ODT, NHSBT 
 
IN ATTENDANCE: 
 
Mrs Claire Williment  Head of Transplant Development, ODT (part meeting) 
Mrs Kathy Zalewska  Clinical & Support Services Manager, ODT 
 
 

Item 
 

Title 
 

Action 

1. Welcome, introduction, and apologies  
P Murphy welcomed Dr Ian Tweedie to his first meeting and introduced members. 

Apologies were received from Mr John Asher, Dr Stephen Bonner, Mr Andrew 
Broderick, Dr Maria Cartmill, Dr Tim Collins, Prof John Dark, Ms Amanda Gibbon,  
Prof Arpan Guha, Dr Chris Hingston, Ms Sally Johnson, Dr Iain MacLeod,               
Prof Derek Manas, Ms Olive McGowan, Dr Justin McKinlay, Prof David Menon,         
Dr Sridhar Nagaiyan, Prof James Neuberger, Mr Brodie Paterson, Ms Marian Ryan, 
Ms Ceri Rose, Ms Helen Tincknell, Dr Charles Wallis, and Dr Argyro Zoumprouli. 

 

2. Minutes of the National Organ Donation Committee held on 29th September 2015 
– NODC(M)(15)3 
The minutes of the previous meeting were agreed as a correct record subject to the 
addition of Prof Jonathan Thompson to the list of attendees. 
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3. Action Points arising from the National Organ Donation Committee held on 29th 
September 2015  
AP1  -  Income Generation Agreement reworded – Action closed 

- D Gardiner to meet with Order of St John next week to confirm the final 
wording of the St John Award on the public facing website – Action closed 

AP2 - National Organ Donation & Transplantation Congress: Joint meeting with 
  BTS will not be pursued – Action closed 

AP3 - ICNARC admission code for donation and standardised mortality ratio: 
  response awaited from ICNARC.  Action closed.  A Manara to report when 
   response received.   

- Welsh Legislation changes: Action closed.   

AP4 - Performance: Paper to be circulated before next meeting on risk adjusted 
  consent rate.  

AP5 - Consent: Value stream analysis set up to look at donation to transplantation 
  pathway.  Dedicated groups will be set up within the first half of this  
  calendar year to look at areas of the pathway, including  timing of treatment 
  withdrawal.  A Clarkson/J Allen to report to SMT this Committee’s concerns 
  re the need to encourage speedy outcomes of value stream analysis so 
  outputs can be taken forward.  Simultaneous offering is part of a future 
  phase of the Hub and will be a KPI in the future.   

 -  SNOD involvement in breaking bad news: Data has been circulated.  Action 
  closed 

 -  Improved communication: P Murphy to follow up with I Hampton 

AP6  - Standardisation of forms used to confirm the diagnosis of death using  
  neurological criteria and prioritisation of the FICM form – to be shared with 
  teams 

 -  Scout Pilot Phase II – action closed 

 - Training update – Action closed. 

AP7  - On agenda at item 4e. 

 - DCD lung – Action closed. 

AP8 - Paediatric organ donation and transplantation: On agenda at item 4c. 

AP9  - National Arboretum Donation Memorial opening date is 7th April 2016. 

 
 
 
 
 
 
 

A Manara 
 

R Taylor 

 

 

A Clarkson/       
J Allen 

 

 

P Murphy 

RCLODs/    
RMs 

 

 
 

 

4. Matters arising  

4a Scout pilot 
C Williment reported on the second phase of the pilot.  Interim analysis indicated that 
the presence of a Scout is strongly correlated with an increase in heart donation.  The 
project will continue as planned while NHSBT explores how to embed the Scout 
service as part of business as usual.   C Williment thanked the SNODs in the 
participating regions for completing the data for non-scouting regions and for 
encouraging Scouts on the ground.  The letter sent to NORS teams will be circulated 
to NODC members for information.   
 

 
 
 
 
C Williment 

4b Ante mortem interventions in DCD 
A literature review and evidence review have been completed on actions that may be 
taken prior to death to increase the opportunity for DCD donation.  A phased approach 
to consultation work has been agreed by the Department of Health, starting with in-
depth interviews with families from both proceeding and non-proceeding DCD 
donations.  An independent company will then run focus groups run in 3 regions in 
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England with a mix of gender, religion, age and socio-economic groups.  If there is 
insufficient evidence the next phase will be public consultation. It is planned that all 
consultation work on the focus groups will be completed by June 2016, whereafter a 
final report will be submitted to the Department of Health. 

4c Paediatric sub-group of NODC – NODC(16)1 
The first meeting of the sub-group was held in November and was well attended. The 
terms of reference and membership were approved and various work-streams agreed.  
The latter included the development of a paediatric and neonatal organ donation 
pathway for the UK; a review of current PDA data; and development of a paediatric 
section on the ODT Microsite.   Angie Scales, a paediatric SNOD from Great Ormond 
Street Hospital has been seconded to support the work of the group.  The committee 
supported the view that every region should have a paediatric CLOD.  The sub-group 
would scope the problem of funding this role and report back to this Committee with 
possible solutions.   

L Logan reported on the increasing number of referrals for paediatric and neonatal 
donation.  A meeting was held in Scotland recently for groups of healthcare 
professionals where it was agreed that the existing Crown Office and Procurator Fiscal 
Service agreement with the Scottish Transplant Group would be revised to give more           
co-ordinated and focused guidance for professionals caring for potential paediatric 
donors.    

 
 
 
 
 
 
 
 

K Hawkins 

4d Update on Welsh legislative reform – NODC(16)2 
R Taylor reported on a proposal for a formal evaluation of the effect of introducing an 
opt-out system in Wales based on accumulating data in England and Wales over the 
same time period.  Members commented as follows: 

• Why is the comparison only with England and not Scotland/N Ireland? (Both 
are considering opt-out systems and therefore may not be able to provide data 
over the same time points) 

• Is the Welsh consent rate likely to be stable enough over time? 
• Should we not change the baseline consent rates – a 10% improvement is 

arbitrary 
• Perhaps consider looking at other comparable countries to see what the 

difference is 
• Do we know what the results of this analysis will be used for?  For policy 

decision; academic paper; research, etc. 
• Agree that data on DCD and DBD should be analysed separately 

 Members were asked to send any further comments to R Taylor at NHSBT. 

 

4e Pregnancy policy – NODC(16)3 
P Murphy reported that NHSBT lawyers had considered draft revisions to the policy 
and were of the opinion that consent from the donor family to perform a pregnancy test 
was not required as the test could be carried out as part of donor characterisation.  
The legal opinion was also of the view that pregnancy screening should be performed 
at the point of entry to the ICU and not at the time when donation was being 
considered.  Preliminary discussions have been held with FICM and RCA 
representatives and with Mark Bellamy as past President of the ICS to assess if there 
is any possibility of taking this forward.  A Manara advised that this issue is to be 
discussed at the forthcoming FICM/ICS Standards Committee meeting.  Members 
agreed to await the outcome of these discussions as it would be preferable if 
pregnancy testing formed part of the admissions screening process rather than the 
donation screening process.   

 

4f Timing of treatment withdrawal  
Refer to minute 3. AP5 above. 

 

 

 



Approved June 2016  NODC(M)(16)1 

 4

4g Other Matters Arising: DCD Heart Donation  
Fifteen DCD heart transplants have now taken place.  NHSBT is supporting another 
ten from Papworth and Harefield.  Numbers have slowed down and NHSBT is 
considering asking other Level 1 hospitals near Papworth and Harefield to support the 
pilot.   

 

5. Performance – December 2015 – NODC(16)4 
• Deceased organ donation – on target with all regions doing well.   
• Consent rates have improved but there are still challenges in order to meet the 

overall consent rate target of 64%   
• Number of deceased donor transplants is on target  
• There were 111 living donors in November, the highest number since January 

2014 

The month of October 2015 recorded the highest ever number of donors at 143.  
However, members expressed concern that if this trend continued there would not be 
sufficient resources to deliver this number every month. It was noted that no additional 
funding would be made available and work is ongoing to reconfigure working practices 
in order to achieve future targets.  A Clarkson to update members at the next meeting. 

 
 

 

 

 

 

 

 

 
A Clarkson 

6. Organ Donation and the Emergency Department – NODC(16)5 
D Gardiner tabled the ED draft strategy guide where it was recommended that routine 
best practice would be to admit ED patients with catastrophic brain injuries to intensive 
care for a period of observed prognostication, irrespective of any organ donation 
potential.  Admission to ICU for people with catastrophic brain injury is routine in many 
centres and the group felt this should be supported by NHSBT but in the context of 
support from other organisations such as FICM and the SBNS.   
The Committee were strongly of the opinion that the strategy should be launched as a 
collaboration between EDs and ICUs and that the buy-in of professional societies such 
as FICM, SBNS, BACCN and the ICS was crucial.   

The draft strategy guide will be submitted to the spring collaborative meetings for 
discussion only at this stage.  D Gardiner will work with I Tweedie and A Manara to 
have the preface agreed by FICM, RCEM and SBNS. 

R Taylor would liaise with D Gardiner and A Manara  to model the implications of 
catastrophic brain injuries being admitted to ICU to get an idea of the numbers 
involved.   
 

 

 

 

 

 

 

 
 

D Gardiner/           
I Tweedie/            
A Manara 

 
R Taylor/             

D Gardiner/         
A Manara 

 

7. Operational difficulties with the Organ Donor Register 
J Richardson reported on recent difficulties with the NHS Organ Donor Register: 
 
• DVLA feed – problems with people’s opt-in/opt-out details changing when notifying 

of a change of address on the website. Around seventy registrations were affected.  
The feed from the DVLA site is being held until a fix is in place.   

• Organ Donation website – Changes to registrations not appearing in chronological 
order.  Again, around seventy records have been affected.  A manual check to 
identify these changes is taking place daily whilst a fix is currently being tested.   

• GP data feed from HSCIC – Address changes are overwriting organ preferences 
so effectively nulling the active record, although SNODs are still able to view it.  
Changes to how HSCIC send data are being tested. 

It was hoped to have these issues resolved by late February/early March. 

 

8. Lunch  

9. Demonstration of the Donor Registration Transformation Project 
This project has been driven by a need to support SNODs and will impact positively on 
the timeline from referral to retrieval.  The aims were to: 
• Eliminate virtually all paper from the donor registration process 
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• Provide an I-Pad based solution to allow offline working when connectivity in donor 
hospitals was intermittent (existing laptops decommissioned) 

• Allow offline access provided to procedural guidance 
• Decommission EOS functionality that currently supports donor registration 

The project is now 90% complete.  Measurable benefits have been set and results will 
be benchmarked against those deliverables.  The project will roll out first to one of the 
regional teams and then to the remaining teams within a 2 week time period.   

10. Workforce review project  

10a Update on Designated Requestor Pilot 
The pilot aims were to address concerns about numerous and wide-ranging elements 
of the SNOD role and to contribute to achieving the objectives of the TOT2020 
strategy. 

• Pilot ran from 13th April 2015 to 31st December 2015 in the N West and Yorkshire 
teams.   

• SNOD role was split to form a Designated Requester role to see if this would 
increase family consent rates with 5 requesters (3 N West; 2 Yorkshire).   

• Assumed baseline consent rate of 60% 
• Preliminary data was presented - Full evaluation report due end February 2016 
 

 

10b DCD Workstream: DCD Triage/Assessment Update 

• Pathway developed following data collection exercise during 2015 and 
implemented in December 2015 

• Clarifies and improves the process of suitability assessment at point of referral   
• Ongoing monitoring and evaluation – look to increase inclusion/exclusion criteria 

over time 
• Positive feedback from ODS teams and transplant centres 
• First month’s data reviewed 20th January 
• Form return rate of 41% (data lag being addressed) 
• Referral rates and proceeding DCD donor numbers higher during December 
• Conversion rate broadly unchanged 
• No donors from marginal groups 

Analysis of the DCD assessment data and PD data identified three pools where there 
could be potential for donation: 

• Patients not expected to live long enough for donation to proceed (Future work 
plan) 

• Patients not referred 
• Patients where imminent death not anticipated but died within 4 hours of WLST 

(Future work plan) 

 

10c Improving DCD referral workshop 
Analysis of the DCD assessment data and PDA data identified three pools where there 
could be potential for donation: 

• Patients not expected to live long enough for donation to proceed (Future work 
plan) 

• Patients not referred 
• Patients where imminent death not anticipated but died within 4 hours of WLST 

(Future work plan) 

Members split into 5 groups based on management regions with a Regional Manager 
to facilitate each group. Groups were asked to develop a local action plan to increase 
DCD referral with priority on referral of patients dying from neuro cause of death, 
trauma and hypoxic brain injury. 
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Each group was asked to feed back their action points and mechanism for 
implementation and to outline what support is required from NHSBT to support the 
local action plan to increase DCD referral. 

Summary of the workshop to be circulated to members. 

 

 

E Poppitt 

11 For information: Education and training update 
D Gardiner summarised the ongoing activities for education and training: 

• Funding of £500 provided by every Donation Committee  
• Simulation training for  ICM trainees – 2 courses run in Nottingham and London 
• Larger faculty required – Members were asked to advise D Gardiner of any CLODs 

interested in supporting education  
• CLOD induction days (2 day format) were very successful  
• Possibility of re-running survey to obtain feedback 
• Early plans to run future simulation training for ICM trainees on other sites such as 

Salford or Cardiff 

Members thanked D Gardiner for his work on these activities.   

 

12 Any other business 

• E Poppitt to send regional slides for DCD patients not referred since 1 April 
2015 to RMs 

• N Parekh queried if there was a national process for confirming the death of a 
potential DCD donor.  This arose from a recent case where the confirmation of 
death by a critical care practitioner on ICU was rejected by the retrieval 
surgeon who insisted that a doctor should confirm death. It was acknowledged 
that the certification of death had to be carried out by a doctor but there was 
uncertainty about confirmation of death.  Following discussion members felt 
that this query was not within the remit of this Committee and should be 
referred to the National Retrieval Group for consideration.   

• P Glover reported that the Northern Ireland Assembly had rejected deemed 
consent as part of the Human Transplantation Bill in N Ireland.   

• Anencephalic neonatal donation: RCLODs were advised to contact their SNOD 
Regional Manager if they needed guidance on the process and to inform         
P Murphy and J Neuberger if the donation is likely to proceed.   

• The report and action plans from the project on collaborative working with 
Coroners/Procurators Fiscal would be circulated to members by A Clarkson. 

 

E Poppitt 
 

 

 
 
 

A Clarkson 

 

 

 

 

 
 

A Clarkson 

13 Dates of next meetings 
Tuesday, 14th June 2016 – London venue tbc 
Tuesday 4th October 2016 – London venue tbc 

 

 Close  

. 


