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ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 

NATIONAL ORGAN DONATION COMMITTEE 
 

MINUTES OF THE FOURTH MEETING HELD ON MONDAY 15TH OCTOBER 2012, 
AT THE ROYAL COLLEGE OF PATHOLOGISTS, LONDON 

 
PRESENT:    

Dr Paul Murphy National Clinical Lead for Organ Donation, NHSBT (Chair)  
Ms Joanne Allen Statistics & Clinical Audit, NHSBT 
Mr Francis Andrews  Deputy for Mr Brodie Paterson College of Emergency Medicine 
Ms Paula Aubrey Regional Manager – North West & Eastern 
Dr Stephen Bonner Royal College of Anaesthetists Representative 
Mr Anthony Clarkson  Assistant Director: Organ Donation, ODT  
Dr Paul Cramp Regional Collaborative representative – Yorks & Humber 
Mr Chris Danbury Deputy for Dr Kevin Gunning Intensive Care Society, London  
Dr Dale Gardiner Regional Collaborative representative – Midlands 
Ms Amanda Gibbon Donation Committee Chair and lay representative 

  Dr Pardeep Gill Regional Collaborative representative – South East Coast 
  Dr Paul Glover Regional Collaborative representative – N Ireland  
  Ms Jane Griffiths Regional Manager – London and Northern Ireland 
  Prof Arpan Guha Regional Collaborative representative, North West 
  Ms Sally Johnson Director: Organ Donation & Transplantation Directorate 
 Dr Gerlinde Mandersloot National Clinical Lead Donor Optimisation, London  
   Mr David Mayer National Clinical Lead for Retrieval, NHSBT  

Ms Karen Morgan Regional Manager – South Wales & South West 
  Prof James Neuberger Associate Medical Director, ODT 
  Dr Mark Patten Regional Collaborative representative – East of England 
  Ms Ella Poppitt Regional Manager – South Central & South East  
  Ms Susan Richards Regional Manager - Midlands and Yorkshire (NHSBT)  
  Mr John Richardson  Lead Nurse for Health Informatics, NHSBT 

Prof Chris Rudge Chair of Transitional Steering Group, Department of Health  
Dr Andre Vercueil Regional Collaborative representative – London 
Dr Angus Vincent Regional Collaborative representative – Northern   
Dr Malcolm Watters Regional Collaborative representative – South Central 
Dr Argyro Zoumprouli Regional Collaborative representative – London 
Mr Mark Worsley Clinical Lead Organ Donation Representative, Scotland 

  
IN ATTENDANCE:   
  Ms Ambreen Iqbal Clinical and Support Services Assistant, NHSBT 
  Mr Aaron Powell Business Manager ODT, NHSBT    

Ms Karen Quinn Assistant Director UK Commissioning, NHSBT 
  Ms Helen Tincknell     Lead Nurse Recipient Co-ordination, NHSBT 
           

             ACTION 
 1 WELCOME, INTRODUCTIONS AND APOLOGIES  
 1.1 Apologies were received from Dr Stephen Cole, Mr Tim Collins, Dr 

Kevin Gunning, Ms Lesley Logan, Dr Alex Manara, Dr David 
Menon, Ms Olive McGowan, Mr Brodie Paterson, Dr Joyce Stuart 
and Ms Fiona Wellington. 
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             ACTION 
   
 2 MINUTES OF LAST MEETING  
 2.1 The minutes of the meeting held on 12th June 2012 were agreed 

as a correct record. 
 

   
2.1 ACTION POINTS  
2.1.1 Attention was drawn to those items on the agenda, those 

completed and those that are ongoing.  Action Points are covered 
comprehensively in the agenda. 

 

   
3 MATTERS ARISING  
3.1 Membership update:                                                                            

Work is ongoing re the Membership for relevant professional 
bodies as up to date no response has been received.  P Murphy 
to re approach the British Transplantation Society and the Society 
of British Neurological Surgeons and report back at the next 
meeting.  J Neuberger will raise this with the British 
Transplantation Society this afternoon. 
Microsite development:                                                                        
J Neuberger reported on the progress with the ODT microsite and 
thanked those present who had contributed to its development. 
The microsite is primarily for clinicians, although will be 
accessible to the general public.  It is anticipated that the 
microsite will be up and running by the end of the year.  
SOP brain death:                                                                                
It was reported that the SOP forms are currently being merged 
together and the extended version is intended to be used for 
education purposes.   The aim is for the revised version to 
become a national recognised document in the neurological 
determination of death.  
D Gardiner to submit a revised version to the ICS standards 
groups for external approval.   C Danbury copy in S Bonner and 
submit the finalised version on the website.  It is anticipated the 
new version will be available end of October.   

 Coronary angiography:                                                             
Members received an update on progress and supported the 
proposal to trial coronary angiography in centres where there was 
a significant DBD potential and easily accessible coronary 
angiography facilities.  It was noted that the Cardiothoracic 
Advisory Group would record each case on an ad hoc basis and 
feedback to the Committee. 
It was acknowledged that the feasibility, acceptability and 
effectiveness of coronary angiography needs to be accessed 
before this can be implemented nationally, and it was noted that 
currently only centres in the Midlands are taking this initiative 
forward.  
 

 
 

P Murphy 
 

J Neuberger 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D Gardiner /   
C Danbury / 

S Bonner 
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             ACTION 
• Uncontrolled DCD: 
It is anticipated the uncontrolled DCD programme in Edinburgh 
will become live mid January next year.  It was noted that a 
specialist nurse for organ donation would be on site Monday – 
Friday from 9 am to 5 pm to support the programme. 
The Committee was keen to learn more of the programme and 
follow its progress.  S Johnson agreed to write to the Scottish 
Transplant Group and retrieve a copy of the protocol documents 
they currently hold for uncontrolled DCD.   S Johnson also agreed 
to highlight this in the forthcoming Clinical Retrieval Group 
meeting. 

• National Donation Congress 2013: 
NHSBT intend to support a National Donation Congress in 2013, 
and to broaden its scope to include retrieval and transplantation.  
It will take place in September and be held in a university 
campus.  A professional organising committee is to be 
established - volunteers to help with this work to contact                          
P Murphy or A Clarkson.  

• DDePICt study:  
D Gardiner reported on a Canadian study examining the path 
physiological changes following withdrawal of treatment in 
critically ill patients.  The study will involve 50 patients from 5 
centres, currently in the process of seeking funding.  It is hoped 
the study will include 400-500 patients world-wide.  A further 
update will be submitted to a future meeting.      

 
 
 
 
 
 

S Johnson 
 
 
 
 
 
 

 
 

                           
 

All 
 
 
 
 
 
 
 
D Gardiner 

   
4 PROGRESS UPDATE AGAINST 2013 TARGET   
   
4.1 • Current Status: 

A Clarkson reported that there had been a further increase in 
donor numbers in 2012, although they were slightly behind the 
trajectory for the 50% target set by the Organ Donation 
Taskforce.  A number of actions had been taken to further support 
these efforts.  
 
Progress with key strategic interventions:  
P Murphy and A Clarkson reported on the progress with specific 
interventions concerning  

1. donor identification and referral  
2. approaching the family of a potential donor 
 

• Identification and referral: 
P Murphy informed the Committee that the strategy document on 
donor identification and referral had been completed and that 
hospitals were to be asked to adopt one or other of the referral 
methods described within the document.                                   
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             ACTION 
Regional collaboratives were to be asked to support local 
donation committees with the introduction of these mechanisms.  
An audit of compliance with the strategy would be conducted in 
due course. 
 
S Johnson to write to each trust regional CLODS and cc local 
CLODs seeking confirmation of practice.  Discussion took place 
around the offering and retrieval duration and concerns were 
expressed that refusal rates for DCD remain very high.   
 
Discussion took place around the time to muster for retrieval team 
needs to be minimized and issues relating to offering DCD donors 
need to be addressed in the future. 
 
• Consent and authorisation: 
Members were asked to consider the content of a draft Best 
Practice Guide on Approaching the Families of Potential Donors 
and offer any comments.  The document was largely welcomed.  
It was noted that the document on the family approach would be 
accompanied by a training DVD, both of which would be 
distributed to all intensive care clinicians in the UK. 
 
• Supporting hospitals with the highest donation potential: 

Club 26 
A paper describing the performance of the 26 hospitals in the UK 
with the highest potential for donation against nine key 
performance measures was presented by A Powell.  He sought 
member’s views to consider how this data might be best used to 
promote improved performance in hospitals with high numbers of 
potential donors and thereby have the greatest impact upon 
donor numbers.  It was suggested a way forward could be to de-
anonymise data presented in the report. 
 
Concerns were raised regarding the exclusion of Birmingham 
Children’s hospital from the analysis as certain hospitals 
presented within the data also include a paediatric unit.  
 
It was suggested to engage 26 hospitals to discuss the variation 
between centres and propose solutions for implementation. 
 
The Committee welcomed a proposal that representatives from 
the 26 hospitals should be invited to come together and explore 
how they could learn from and support each other to improve 
practice.  Volunteers were asked to liaise with A Powell.  
 
 
 
 
 

 
 
 
 
 
S Johnson 

 
 
 
 
 
 
 
 
 

All 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

All 
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             ACTION 
•  Involving neurosurgery in donor identification: 
Many potential donors will have been referred to their local 
neurosurgical unit during their final illness.  Neurosurgical teams 
may be uniquely placed to remind referring hospital staff to 
consider the potential for donation in circumstances where the 
patient is declined neurosurgical treatment on the grounds of 
futility and inevitable death.  A Vercueil presented a way of 
involving neurosurgical teams in this way and shared with the 
Committee a ‘DONATE’ card that could be used to remind on-call 
staff of this possibility.   C Rudge has written to the Society of 
British Neurological and is awaiting a response. 

   
5 MORE EFFECTIVE WORKING ARRANGEMENTS:  
   
5.1 • Governance of the CLOD role: 

Following the last meeting it was felt that more guidance was 
required on the role of a CLOD.  A paper detailing operation 
requirements for 1 PA per week was circulated.  These minimum 
standards need to be incorporated within the appraisal and job 
planning process for CLODs.  Members are asked to reflect on 
the document and forward comments to P Aubrey, P Gill, and A 
Guha.  An update will be submitted to the next meeting.  
 
• Effective partnership workshop: 
A Clarkson updated on a workshop to take place for the evening 
of 15th April 2013 and the day of the 16th April. The day will be 
facilitated by Mark Denton (BT Global challenge), venue to be 
confirmed.  A Clarkson to circulate further details to members.  
 
• The impact of the organ donation CQUIN in the Midlands 

region:  
D Gardiner presented a paper examining the impact of the West 
Midlands Organ Donation CQUIN.  Using control data from the 
East Midland, he was unable to demonstrate that the introduction 
of the CQUIN had had any impact upon key rates of organ 
donation performance measures / outcomes. 
 
A further update on this initiative will be submitted after running 
this for another year.  

 
 

 
 
 

All 
 

 
 
 
 
A Clarkson 

   
6 POST – 2013 STRATEGY DEVELOPMENTS  
   
6.1 The 5 year programme of implementation of the ODTF 

recommendations comes to an end in 2013.  NHS Blood and 
Transplant has been asked by the four Health Departments to 
develop a strategy to follow on from this and has undertaken work 
in collaboration with partners and stakeholders to begin this 
process and thereby ensure that as many people as possible in 
the UK receive the transplant they need. 
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             ACTION 
An international expert consultation meeting to take place on 30th 
October 2012.  The aim of the meeting is to: 

- Share the findings of the consultation process and portfolio 
of evidence collated by NHSBT.  

- Advise on which ideas have the most potential for 
increasing organ donation in the short, medium and long-
term. 

- Draw on the evidence collated, advising NHS Blood and 
Transplant on priorities for inclusion in the strategy. 

 
More updates will be available following the International expert 
consultation meeting on the 30th October 2012. 

 
 
 
 
 
 
 
 
 
 

S Johnson 

   
7 UPDATES  
   
7.1 • Transitional Steering Group:   

Work is ongoing re a possible role for neuro-surgery in 
highlighting the possibility of donation in gravely ill patients in the 
Emergency Department.  C Rudge has written to the Society of 
British Neurological surgeons to pursue this. 
 
C Rudge has written to the new Chief Coroner, discussing areas 
of mutual interest. 
 

A letter is sent to the Academy of Medical Royal Colleges seeking 
further guidance on ancillary tests in the neurological 
determination of death. 
 
• ACCORD study: 
C Rudge updated the Committee on the ACCORD project, and 
gave a brief report of a recent two day meeting in which the draft 
audit questionnaires were presented to representatives from the 
16 participating EU member states. Further details on the study 
will be presented at future meetings. 
 
• UK Donation Ethics Committee: 
Guidance for Donation after Brainstem Death is currently being 
reviewed. 

 
 
 
 
 

   
8 PDA DEVELOPMENTS   
   
8.1 The Committee was informed of proposed changes to PDA.  

There was some concern that not all the changes recommended 
by the PDA Review Group had been adopted, whilst others had 
only been accepted in partial form.  It was noted that imminent 
death is now defined as death is anticipated within 4 hours, which 
will complement with the WHO definition.   J Richardson to liaise 
with J Allen to finalise this. 

 
 
 
 
 
J Richardson 

/ J Allen 
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  ACTION 
9 PROGRESS WITH ELECTRONIC OFFERING AND OFF-SITE 

CONNECTIVITY  
 

   
9.1 The Committee was appraised of the continued development and 

refinement of the Electronic Offering System (EOS) system for the 
offering of donor organs.  It is hoped that new hardware solutions, 
particularly the provision of computer tablets, will solve many of the 
connectivity issues currently experienced by SN-ODs and thereby 
streamline aspects of the donor offering process. 

 
 
 

 

   
10 EDUCATION FOR DOCTORS IN TRAINING  
   
10.1 Members agreed to establish a working group to develop a national 

training and development course for senior doctors in training who 
are likely to be involved in organ donation.  Members supported this 
proposal and a paper will be presented at the next meeting providing 
an update with action plan.   
 
D Gardiner to liaise with A Clarkson to consider costing information 
for perusal shortly. 

 
 
 
 

 
D Gardiner / 
A Clarkson 

   
11 DONOR OPTIMISATION  
   
11.1 A developed strategy for Donor optimisation was presented by                

G Mandersloot, designed to improve the quality and number of 
organs retrieved through implementation of a care bundle and 
promotion of ‘scout’ system for cardiothoracic organs.  The 
Extended Care Bundle’ has been approved by NODC for enactment 
and will be circulated to all members. 

 
 
 
 

G 
Mandersloot 

   
12 UPDATE ON THE OFFERING AND RETRIEVAL PATHWAY  
   
12.1 The Committee was appraised of the outcome of a workshop in 

which the key elements of the offering and retrieval pathway was 
looked at in some detail.   A commitment to streamline elements of 
the pathway is likely to be included in the new NHSBT strategy on 
organ donation. 

 

   
13 DONOR RECOGNITION   
   
13.1 D Gardiner has proposed a UK donor recognition programme. 

It was recommended that the award invitations are sent to all donors 
and attendance is made optional. 

C  Rudge will continue the work on the initiative of securing royal 
support for a recognition message and a Royal Patron for organ 
donation. 

 
 
 

 
C Rudge 
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ACTION 
 T Foster and D Gardiner will meet with the order of St John to 

explore the potential of a donation recognition award ceremony.  
Findings will be shared with NHSBT, the National Organ Donation 
Committee and the Donor Family Network. 
The National Organ Donation Committee and NHSBT consider the 
financial and organizational implications of: 

a. This suggested Donor Recognition Programme 

b. St James’s Palace reception 

Organ donation Committees throughout the UK consider contacting 
their local Lord-Lieutenant and perhaps nominating an individual, 
who the Lord- Lieutenant may wish to invite to one of the annual 
Buckingham Palace garden parties each July.     
A template letter was provided.  Further update on the initiative will 
be submitted to the next meeting. 

D Gardiner 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
D Gardiner 

   
14 FOR INFORMATION – UPDATE FROM STATS AND AUDIT  
   
14.1 Two statistics papers were provided for information only. 

- A yearly report for Potential for Organ donation and 
transplantation. 

- Summary of Potential and actual organ donation activity.   

 

   
14.2 UPDATE ON THE TRUST REPORT REVIEW  
 E Poppitt updated that the trust report will be circulated in the 

current format and a draft report will be presented at the next 
meeting which will have the new layout implemented. 

 

   
15 ANY OTHER BUSINESS  
   
15.1 There were no further items of business.  
   
16 TIME AND DATES OF THE FUTURE MEETINGS  
   
16.1 Members were asked to diary the following dates for future 

meetings: 
- Monday 25th February 2013 at the Royal College of 

Anaesthetists, London, commencing at 11 am 
- Tuesday 14th May 2013 at the Society of Chemical Industry, 

London, commencing at 11 am 

 

 
Organ Donation and Transplantation Directorate    October 2012 
 


