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NATIONAL ORGAN DONATION COMMITTEE (NODC) 
MINUTES OF THE NINTH MEETING HELD ON TUESDAY 7th JULY 2015 

IN THE UPPER HALL, UNIVERSITY OF LONDON 
 

 
PRESENT: 
Dr Paul Murphy  National Clinical Lead for Organ Donation, NHSBT (Chair) 
Dr Paul Carroll  Regional Clinical Lead – East of England 
Mr Anthony Clarkson  Assistant Director – Organ Donation & Nursing 
Mrs Sue Duncalf   SN-OD Regional Manager – North West and Yorkshire 
Dr Dale Gardiner  Deputy National Clinical Lead for Organ Donation, NHSBT 
Ms Amanda Gibbon  Regional Clinical Lead – SE Coast 
Dr Pardeep Gill  Regional Clinical Lead – South East Coast 
Prof Arpan Guha  Regional Clinical Lead, North West 
Ms Eleanor Boyce   Acting SN-OD Regional Manager – Northern Ireland 
Dr Chris Hingston  Regional Clinical Lead – South Wales 
Mrs Cara Hudson  Statistics & Clinical Studies NHSBT 
Ms Sally Johnson  Director ODT 
Ms Lorna Marson   BTS Representative (deputising for Professor Derek Manas) 
Prof James Neuberger  Associate Medical Director – ODT 
Dr Nilesh Parekh  Regional Clinical Lead - Midlands 
Mr Brodie Paterson  College of Emergency Medicine Representative   
Miss Susan Richards  SN-OD Regional Manager – Midlands & South Central 
Ms Lynn Robson  Deputy for Lesley Logan, Scotland & Northern 
Miss Marian Ryan  SN-OD Regional Manager – Eastern, London and South East Coast 
Dr Huw Twamley  Regional Clinical Lead – North West 
Dr Andre Vercueil  Regional Clinical Lead – London 
Dr Angus Vincent  Regional Clinical Lead – Northern 
Dr Malcolm Watters  Regional Clinical Lead – South Central 
Dr Argyro Zoummprouli  Regional Clinical Lead – London 
 
IN ATTENDANCE: 
Mr Christopher Bowles  Harefield Hospital 
Mr Ian Hampton  Head of National Campaigns & Partnership, NHSBT 
Ms Mandy McEvoy  Clinical & Support Services, ODT 
Mr Simon Messer   Papworth Hospital 
Mr Mark Roberts  Service Development Manager – ODT  
Mrs Claire Williment  Head of Transplant Development, ODT 
 
APOLOGIES 
Dr Stephen Bonner 
Dr Maria Cartmill  
Dr Tim Collins 
Dr Chris Danbury 
Prof John Dark 
Dr Pamela Doherty 
Dr Paul Glover 
Dr Kay Hawkins 
Dr Alex Manara 
Dr Justin McKinlay  
Prof David Menon 
Ms Ella Poppitt 
Mr John Richardson 
Dr Jonathan Thompson 
Ms Helen Tincknell 
Mr Phil Walton 
Ms Fiona Wellington  
Dr Mark Worsley 
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Item Title Actions 

1. Welcome introduction, apologies and objectives for the meeting  
Members were welcomed by the Chair including Lynn Robson deputising 
for Lesley Logan and Lorna Marson deputising for Derek Manas.  

 

2. Minutes of the National Organ Donation Committee held on 24th 
February 2015 – NODC(M)(15)1 
No corrections were made. 

 

3. Action Points arising from the National Organ Donation Committee 
held on 24th February 2015 – NODC(AP)(15)2 
The last action, regarding ICNARC data, was deferred to the next meeting 
as A Manara had sent his apologies.  

 

4. Matters Arising 
 
a) Update on National Donation and Transplantation Congress 
 
 There had been very positive feedback regarding the programme, 

content, and organisation of the Congress.  It was noted that some 
Donation Committee Chairs were disappointed that they missed the 
opportunity to attend, even though they had been given a 1-month 
priority booking period to register.  Talks are ongoing about the best 
way to proceed with the next Congress.  There was potential for a 
collaborative event in the future with the British Transplantation Society.   

  
 ACTION: Feed back to next meeting with proposed dates and 

further update on arrangements for future Congress. 
   
b)  Welsh opt-out  
 
 There had been a significant increase in activity to coincide with a mail 

drop to launch the legislative reform.  This activity included training of 
the SNODs regarding the impact of the legislative changes, guidance 
on approaching families and checking with families regarding the last 
known wish. Revised controlled documents would be in place by mid 
September.    Q&As are being arranged across the UK and relevant 
material will be uploaded onto the ODT microsite.  A need to inform 
critical care clinicians throughout the UK via a joint communication with 
the ICS was identified.   

 
 ACTION: Oversee a joint communication with the Intensive Care 

Society 
 
 ACTION: Update the Committee on Welsh legislative changes at 

the next meeting 
 
c)    DCD heart retrieval  
 

The Committee received an update from the participating centres 
regarding the successful DCD heart service evaluation pilots. 

 
 P Murphy thanked both speakers and congratulated them on behalf of 

the Committee for their very successful pilots.  NHSBT is supportive of 
extending the project, but needs financial and logistical evidence from 

 
 
 
 
 

 
 
 
 
 
 
 

M Roberts 
 
 
 
 
 
 
 
 
 
 
 
 

 
M Roberts 

 
 

C Hingston 
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the pilots, as well as clinical data, to support any business case. The 
Committee was keen to receive further updates on this project. 

 
      ACTION: P Murphy to update the Committee 
 

 
 
 

P Murphy 

 5.
  

Building Campaigns & Workstreams for the Behaviour Change 
Strategy 
The NHSBT Behaviour Change Strategy was approved last year and 
received funding this year.  There are 3 marketing objectives with the 
ultimate aim being to develop a behaviour change communications 
strategy: 

• To increase the baseline number of people on ODT by 50% by 
2020 

• To stimulate conversation and debate about donation 
• To promote donation as a positive experience for donor families. 

Strategies would include working with donors and families, promotions on 
government sites (very successful), partnering with relevant businesses 
e.g. Boots, and Bodyshop. Key approaches are to develop national/local 
model, with focus on local communication of national messages, rather 
than national advertising. A national ‘hub’ would co-ordinate and support 
local action, ensuring consistent and clear messaging. ‘Hot House Pilots’ 
had been developed in 2 areas. 
 
ACTION: Circulate feedback/ findings from Insight work. 
 
Activity includes: 

• National Transplant Week – the Board has approved the budget 
and plans are in development. This event will take place between 
7th and 13th September, with pre and post activity.  

• Approaches for sustained and prolonged promotional activity 
program is in development and will be thoroughly tested before it is 
launched. 

• Research has shown that the hard copy of the donor card is still 
valued by the public and Communications are looking at the 
development of more ‘symbols’.  

• Enhance digital presence (websites, social media etc) to address 
motivations and barriers 

• National partnerships 
• Faith Action Plan 
• Leveraging data from the ODR to support ‘member to get member’ 

and use those on the ODR as advocates for organ donation. 

The NHSBT Communications team is in regular contact with colleagues in 
the UK Health Departments’ Communications teams and other existing 
schemes (e.g. Peer Educator programmes), to learn from and build on 
previous experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 
I Hampton 

6. Governance 
 
a)  General update from ODT CARE – this was deferred.  
b) Challenges to the neurological determination of death – NODC(15)8 
 

Following a NHSBT review of the forms currently being used across the 
UK, there were serious concerns about the integrity of the current 
processes in a small number of areas.   
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There are 5 types of form available for use:  
• e-forms 
• SICS 
• Local hospital form 
• AoMRC 
• ICS/ FICM 

     
There was considerable variation in the amount of detail recorded in 
the forms that were in use.  From the data available, 40 of the 174 
forms recorded some deviation from the AoMRC Code of Practice, 
nine of them significantly.  There were also significant variations 
across regions and hospitals regarding which form should be used.  
 
The Committee agreed that there were advantages to the introduction 
of a single form to record the diagnosis of death by neurological 
criteria, but was also of the view that this would not of itself eliminate 
variation in practice.  Similarly, the Committee gave a strong steer that 
it would not be appropriate at this time to introduce a separate form to 
give retrieval teams the necessary assurances that death had been 
diagnosed. 
 
The Committee advised: 
 

• Priority should be given to promoting high-quality BSD testing 
across all hospitals. 

• Regional Collaboratives should view the introduction of the FICM / 
ICS form as a priority for future work plans 

• There should continue to be dialogue between NHSBT and the 
relevant professional organisations (FICM / ICS) to ensure that 
these initiatives receive appropriate support at national level 

 
 

7.
  

Pregnancy and Organ Donation  
 
The UK Donation Ethics Committee has expressed a number of concerns 
regarding both the NHSBT policy on pregnancy and organ donation, 
variously applying to both the current policy and the proposed revision.  
The most significant of these concerns refer to organ retrieval rather than 
patient assessment.  The Committee was informed that the proposed 
revision of the pregnancy policy would be suspended until areas of 
uncertainty had been resolved. 

 ACTION: Organise a meeting with UKDEC representatives before 
approaching the UK Health Departments 

 
 
 
 
 
 
 

P Murphy 

8. Performance 
 
a) Scorecard –NODC(15)9 
 
 Key issues were: 

• National rates for BSD testing, referral, approach, SN-OD present 
and donors was on target. Consent was on target for DBD but 
under-target for DCD. 

• April was a very poor month for donation, whereas May saw a 
record-breaking number of donors. Currently rates are down by 25 
donors for planned activity for the year to date. 
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Messages for Collaboratives:  

• Strategy remains right 
• Each Collaborative has a ‘stretch goal’ regarding families 

overturning a decision to donate 
• Consistency across the UK – ensuring the right standard always 
• Continuous improvement – carry on doing more  

 
b)  Trends in Donation – NODC(15)10 
 

In April this year, a working group had looked at each step along the 
donation care pathway and demonstrated a dramatic decrease in 
suspected BD in December, which then impacted on the rest of the 
care pathway.   The trend seemed to be fewer consenting families, 
fewer actual donors, fewer authorised.   

 
Conclusions 

 
• Principle reason for the reported fall-off in DBD donor numbers is a 

fall in potential rather than a deterioration in testing, referral, family 
approach etc.   

• The cause of the fall in the number of potential DBD donors is 
unclear.  The need to distinguish between a fall in the incidence of 
conditions resulting in brain death and a change in how such 
patients are managed was recognised.  It was acknowledged that  
this is beyond the scope of the PDA and would require an 
ACCORD-style enquiry.. The Committee was informed that hospital 
HES data was be examined to explore whether this is able to help 
with these issues 

 
 
ACTION:  Update the Committee on analysis of hospital HES data 
 
c)  Best practice in performance - NODC(15)15 

  
The NHSBT Statistics and Clinical Studies team had undertaken work 
to explore what the donation rate may be if all teams performed at the 
level of the highest achievers. If this was achieved, the UK would be 
amongst the top 5 performers in the world for donors pmp. 

 
Learning from highest performing team: 
 

• The South East had started off as one of the lowest performers, so 
strong motivation to improve through concerted effort 

• Important to achieve best practice at every stage of the care 
pathway 

• Strong collaboration and supportive culture between SN-ODs and 
ICU. 

• Strong leadership. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 C Hudson 
 
 

9. DePPaRT – NODC(15)11 
The study had been underway for about 3 years. A bid had been submitted 
to Research for Patient Benefits for about £150,000 for work to continue.  
Six units had shown interest and two were on standby.   
 

 

10. Scout Pilot – Phase II – NODC(15)12 
Phase II of the Scout project launched on the 1st April 2015, with the aim of 
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better understanding the increase in heart retrieval reported in phase I.  
The Committee was informed of some initial problems with the data returns 
which the Working Group was seeking to address.  It was agreed that, 
although the ultimate responsbility for data collection lies with retrieval 
teams, when the donor is not scouted, the specialist nurse is responsible 
for completion of the forms relating to donor care prior to arrival of the 
retrieval teams.     

ACTION: Encourage/ support SN-ODs to complete data forms for 
those donors who meet the scout attendance criteria, but where a 
Scout did not attend. 
 

 

 

 

 

 
RMs 

 

 
11. 

 
Income Generation Agreement – NODC(15)13 
 
The Committee was informed that the Scottish Government is exploring the 
option for moving to commissioning SN-OD and organ retrieval services 
themselves, rather than through NHSBT. An independent review had made 
a series of recommendations, to which NHSBT is due to respond. 
 
ACTION: Members to provide any considered responses/comments 
by email direct to Karen Quinn by 10th July on these proposals. 

 
 
 
 
 
 
 

 
All 

12. TOT2020 Strategy 
 
a)  Simulation training – NODC(15)16 
 The deceased donation simulation academy was being developed to 

support ongoing training. 
 
 ACTION: Proposals paper to go to SMT for approval. 
 
b)  Consent training pilots 
 

The Committee was updated on the designated requestor pilot that had 
recently started in the North West and Yorkshire regions.  The 
Committee requested to be updated with progress of the pilot. 
 
ACTION: A Clarkson to update NODC with progress of the pilot as 
information becomes available. 

 
c) Implementation of the NORS Review  

(http://www.odt.nhs.uk/national-organ-retrieval-service/policies-and-
reports/) 

 
The final report and recommendations had been accepted by NHSBT in 
March and published.  The first meeting of the Implementation Board 
had been held and there would be four Working Groups: 
 

• NORS function & capacity – vital to have NODC representation on 
this group 

• Training and Competency 
• Logistics, Quality and Reporting 
• Commissioning 

 
A comprehensive and challenging programme of work was planned for 
the implementation, with the aim for key milestones to be reached by 1st 
April 2016.  Regional CLODs were invited to join the Capacity, Training 
and Logistics working groups.   

 
ACTION: Regional CLODs to contact Karen Quinn to volunteer to 
join a Working Group. 

 
 
 
 
 
 
D Gardiner 

 
 
 
 
 
 
 

A Clarkson 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RCLODs 

http://www.odt.nhs.uk/national-organ-retrieval-service/policies-and
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d)   Ante-mortem interventions in DCD – NODC(15)17: 

 
 A Steering Group had been established to review the available 

evidence for the effectiveness of ante-mortem interventions. This 
informed the development of a survey, which was trialled at Congress 
and at a Stakeholder Workshop. The next step is to launch two surveys 
– one for clinicians and one for the public – to explore opinions on 
which interventions might be acceptable. There may also be a series of 
focus groups to gain further insight, subject to available resources. This 
would then form the basis of recommendations to the owners of extant 
guidance on where amendments might be made. In order to gain 
support for the recommendations, it was important to ensure that as 
many people as possible – clinicians and public – were able to provide 
their views. 

 
 ACTION: Members to promote uptake of the survey when it was 

released online 
 
e)   Update on Order of St. John Award for Organ Donation – NODC(15)14 

 
The Awards were going very well – thanks to members in this 
Committee.  There had been good feedback and the Order of St John 
were delighted with their involvement and wanted to explore other ways 
to help promote organ donation. 
 
ACTION: Check that information about the award is available on 
the NHSBT website and ODT microsite. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

All 
 
 
 
 
 
 
 
 
 

D Gardiner 

13. Update on Workforce Review  
 
The following pilots had been established: 
 

• Dedicated requestor role – will run for 9 months and splits the SN-
OD role, so that one focuses on family consent and another 
manages the clinical aspects.  Positive feedback to date from the 
SN-ODs involved. 

• Triage – builds on work in Northern Region and Scotland – 
electronic form for DCD donors, to look for additional 
contraindications to donation proceeding. The project is due to 
close soon and report in September. Recommendations will go 
through SMT to other stakeholders for comment. 

• Efficiencies – looking in particular at regional configuration of SN-
OD teams to work more effectively and the administrative support/ 
management structures in place to explore whether it is still the 
most efficient model. 

• Will be looking at how to improve the support given to new 
initiatives, through identifying and releasing spare capacity (noting 
that the new system will have to be cost-neutral). 

 
It was noted that the role of CLODs has become an add-on to the previous 
workforce allocation and there should be a review to explore how they can 
be better supported. Dale Gardiner was leading on this piece of work. 
 
ACTION: Provide reports to NODC meetings on this issue. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
A Clarkson 
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14. Any Other Business 
 
The Committee thanked Mark Roberts, who was given a certificate for 
Recognition of Excellence for the work he had undertaken to deliver a 
hugely successful Congress. 

Huw Twamley was standing down from his role as RCLOD. The Committee 
recognised and thanked him for the work he had undertaken in supporting 
organ donation.   P Murphy also thanked him personally for his support.   

 

 

 


