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NATIONAL ORGAN DONATION COMMITTEE 
MINUTES OF THE EIGHTH MEETING HELD ON TUESDAY 24TH FEBRUARY 2015, 

AT THE MSE MEETING ROOMS LONDON 
 
PRESENT         
Dr Paul Murphy  National Clinical Lead for Organ Donation, NHSBT (Chair)   
Dr Paula Aubrey  Regional Manager – London & Northern Ireland   
Dr Paul Carroll   Regional Clinical Lead – East of England 
Ms Maria Cartmill  British Society of Neurological Surgeons representative  
Mr Anthony Clarkson   Assistant Director, Organ Donation & Nursing – ODT    
Mrs Claire Counter  Statistics & Clinical Studies - NHSBT 
Mrs Susan Duncalf  Regional Manager- North West & Yorkshire 
Ms Amanda Gibbon  Donation Committee Chair, London 
Dr Pardeep Gill   Regional Clinical Lead – South East Coast     
Dr Paul Glover   Regional Clinical Lead – Northern Ireland 
Prof Arpan Guha  Regional Clinical Lead – North West  
Mr Chris Hingston  Regional Clinical Lead – South Wales    
Mrs Lesley Logan  Regional Manager – Northern & Scotland 
Dr Alex Manara Regional Clinical Lead – South West / Faculty of Intensive Care Medicine 
Mrs Olive McGowan Assistant Director, Education & Excellence – ODT  
Prof James Neuberger  Associate Medical Director – ODT 
Dr Nilesh Parekh  Region Clinical Lead – Midlands  
Mrs Ella Poppitt   Head of Service Design – ODT 
Miss Susan Richards   Regional Manager – Midlands & South Central 
Ms Marian Ryan  Regional Manager – Eastern  
Dr Jonathan Thompson Regional Clinical Lead – Midlands  
Dr Huw Twamley  Regional Clinical Lead – North West  
Dr Andre Vercueil   Regional Clinical Lead – London   
Dr Angus Vincent   Regional Clinical Lead – Northern 
Dr Phil Walton   Regional Manager – South West & Wales 
Dr Malcolm Watters  Regional Clinical Lead – South Central 
Mrs Fiona Wellington  Head of Operations – ODT      
  
IN ATTENDANCE 
Ms Christina Bell  Communications Representative – NHSBT 
Dr Christopher Bowles  Royal Brompton and Harefield NHS Foundation Trust 
Miss Rebecca Curtis  Statistics & Clinical Studies – ODT  
Ms Laura Fenn   Clinical & Support Services – NHSBT   
Mr Daniel Gosling  NORS Review Manager 
Mrs Sarah Hanner  Communications Representative – NHSBT  
Mr Stephen Large  Papworth Hospital NHS Foundation Trust 
Mr Simon Messer  Papworth Hospital NHS Foundation Trust 
Mr Mark Roberts  Service Development Manager – ODT  
 

   
1 Welcome introduction, apologies and objectives for the meeting   
1.1 Members were welcomed by the Chair. Apologies were received from Stephen 

Bonner, Joe Brierley, Mark Worsley, Pamela Doherty, Tim Collins, Paul Cramp, 
Chris Danbury, John Dark, Dale Gardiner, David Menon, Brodie Paterson, John 
Richardson, Argyro Zoumprouli, Sally Johnson, Derek Manas and Anthony 
Warrens. 
 
P Murphy shared with members that Dr Paul Cramp has decided to retire from 
clinical practice. On behalf of the Committee, P Murphy has written to Dr Cramp 
to thank him for his contributions and to wish him the best for the future. The 
position for Regional CLOD for Yorkshire is open. 
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2 Minutes   
2.1 Accuracy: P Murphy requested this wording was amended with a clearer 

understanding of 'assisted function' under item 8.1.  
 

 

3 Action Points   
3.1 Action Point 1 

Training courses for ICM trainees: deferred to next meeting (action open) 
Prioritisation: A Clarkson reported that the funding for 2015/16 has still not been 
agreed. Negotiations are ongoing but we remain hopeful.  

Action Point 2 
Extended DCD: On agenda at item 4a (action closed) 
NORS Review: On agenda at item 7c (action closed) 
Paediatric Group: Guidance for Regional Mangers and SN-ODs will come under 
the Ante-Mortem Interventions in DCD at item 7d (action closed) 

Action 3 
Consent: On agenda at item 7a (action closed) 
Proposed Changes to Trust/Board reports: On agenda at item 4d (action closed) 

Action 4 
Heparin and ante-mortem Interventions in DCD: On agenda at item 7d (action 
closed) 

Action 5 
Behaviour Change Strategy: On agenda at item 4i (action closed)  

 

   
4 Matters Arising  
4.1 a) Extended DCD 

A Vercueil reported that, since the pilot had been approved, 1 case has gone 
ahead at King’s College Hospital. The pilot has received positive feedback from 
the families and staff involved. The pilot will start at the Royal London Hospital on 
Monday 2nd March 2015 where it will run for 6 months and potentially a further 6 
months depending on the outcome. 

A Vercueil will continue to update members of the Committee at future meetings. 
 

 

4.2 b) Pregnancy Policy  
P Murphy, H Twamley and Liz Waite met with Prof Alan Cameron at the Royal 
College of Obstetrics and Gynaecology (RCOG) who supported the proposal. At 
the suggestion of Prof Cameron, P Murphy also presented at RCOG’s Women’s 
Health Patient Safety Working Group. The proposal was approved and supported 
but we are awaiting final confirmation from the Working Group before taking 
further. 

P Murphy will write to the Colleges once final approval from RCOG has been 
received. 
 

 

4.3 c) Scout Pilot  
A number of lessons have been learned from the first phase of the Scout Pilot 
and the project will soon evolve into phase two which sets to look more robustly 
at feasibility, analysis, organ utilisation and the role/background of the scout.  
Phase 2 will take 1 year to complete and produce results. Members will be 
updated of progress at future meetings.  
 

 
 

C & SS 
 

4.4 d) Changes to Trust / Board reports  
i) As previously agreed, the visual appearance of Trust / Health Board reports will 
change from a green/amber/red colour code to gold/silver/bronze/amber/red 
(GoSBAR) to aid interpretation.   
ii) The agreed amendment to the calculation of the neurological death testing rate 
to exclude patients not tested due to “cardiac arrest despite resuscitation”, 
“neonates – less than 2 months post term” and “brainstem reflexes returned” will 
be reflected in the new Trust / Health Board reports, although SNODs will 
continue to report on these categories.   
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Both of these changes will be implemented in the reports detailing the 2014/15 
financial year data.  Additionally, these changes will be made to the PDA 
application reports (accessed by SNODs) at the same time as the changes to the 
Organ Donor Register questions relating to the Welsh Legislation change.  
 

4.5 e) Welsh opt-out  
C Hingston shared that the Welsh opt-out system will commence from 1st 
December 2015. Education around the changes has been a big issue; SN-ODs 
are well-educated on the changes and the information will be cascaded down.  
C Hingston has spoken with GPs, developed slide sets for collaboratives, 
electronic leaflets and will arrange for information to become available on the 
ODT microsite in due course.  Finally, he reported that everyone is feeling 
confident and positive about the changes but there is still work to do leading up 
to the launch date. 
 

 

4.6 f) Coroner’s Project  
A 6-month survey asking SN-ODs to provide detailed processes on Coroner 
interaction is ongoing and is due to finish in April. 

A working group led by H Twamley and Andrew Haigh, who represents the Chief 
Coroner, has been established to review the number of different types of 
processes used across the UK to help determine which approaches are more 
likely to result in donation. There are also policies in hand to strengthen the aide-
mémoire. Work to improve the involvement with police is ongoing. 

A letter has been circulated to remind colleagues that referrals to the coroner are 
the responsibility of the clinicians and not the responsibility of the SN-OD. 
 

 

4.7 g) Congress Update  
M Roberts reported that the National Donation and Transplantation Congress is 
now fully booked. There is a waiting list to re-allocate last-minute cancellations. 

There are a good number of CLODs and Chairs attending the Inductions and 
registration for the CLOD Induction is close to closing. Anyone wishing to attend 
the Inductions will need to register as soon as possible. 

The programme is close to being finalised.  

P Murphy thanked M Roberts for his hard work with planning the Congress. 
 

 

4.8 h) Committees / Collaboratives  
P Murphy reported that D Gardiner had submitted a paper which outlined the role 
of the Collaboratives within the TOT2020 strategy, to the Senior Management 
Team (SMT) in January, and it was approved.  

Members discussed implementing biannual 1:1 meetings with Collaborative 
leads in which actions would be agreed.  This was thought to be a positive step. 
There were mixed views on contract extensions beyond 6 years for clinical leads 
and whether ‘time-expired’ individuals could re-apply for their post. 

Members were asked to review the six proposals in the paper and feed back to 
either D Gardiner or P Murphy. 
 

 
 
 
 
 
 
 
 
 

All 
 

 
 i) Behaviour Change Strategy  

S Hanner and C Bell presented an update to members and reported that 17 
football clubs have signed up as part of the Premiership Partnership campaign 
and have continued to build partnerships with brand identities such as Facebook, 
Boots and the Women’s Institute. There will be a website re-fresh, enabling more 
user-friendly resources. More work will be done to analyse how the campaign is 
received in the public domain.  
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Projects in the pipeline include:  
 

• Campaign Identity tender – agency pitches taken place, selection this 
week and identity / messaging delivered by April 

• Premiership football – confirm activity for next Season 
• National Transplant Week in planning – Partner led, co-created, 

September 7th – 13th 
• Content and asset distribution  
• Education materials research – Co-created with teachers, initial 

recruitment and prototype planning is underway 
• Donor card & and alternative forms of support –discovery and research 

commenced.  
• Targeted digital advertising  
• Small CRM trials, via email  

 
The areas selected for the two hot housing pilots are: 

1. Manchester with Rotherham and Salford 
2. Leicester with Nottingham and Derby 

The two pilots have been extended to include more than one committee due to 
their close proximity and this will help increase the reach to our target audiences 
and maximise the cost effectiveness of the activity. 
 
The Communications team will update the Committee at the Autumn meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S Hanner /  
C Rose /  
C & SS 

   
5 Governance   
5.1 a) General update from ODT CARE 

O McGowan presented an overview of incidents and trends, lessons learnt, 
clinical audit, encephalitis transmission, Brain Stem Death (BSD) testing and 
anencephaly issues. 
 

 
 

 

5.2 b) Cardiff inquests  
O McGowan shared two incident reports with members underlining the key 
issues, actions and lessons learnt. There will be a meeting with all stakeholders 
to determine further the lessons learnt from these cases 
 
J Neuberger shared that there had been a number of successful transplants from 
donors with uncharacterised encephalitis without disease transmission. 
 
Members discussed and agreed it was difficult to determine every possible risk 
without knowing the criteria of the potential recipient. 
 
A Vercueil reported that that, a matter of days after the cases were shared by the 
media, a Coroner refused permission for organ retrieval from a patient who died 
from encephalitis. P Murphy and A Vercueil will write a letter regarding this 
matter.  

 
 
 
 
 
 
 
 
 
 
 

P Murphy /  
A Vercueil 

5.3 c) Anencephaly  
This item was moved under ‘For information’ 
 

 

5.4 d) Challenges to the neurological determination of death by retrieval teams 
P Murphy reported that there have been 6 occasions where the validity of the 
neurological determination of death was challenged by retrieval teams, most 
commonly because of irregularities with the apnoea test.  He went on to describe 
an internal root cause analysis that had suggested that the complexity of the 
forms detailing the diagnosis of brain-stem death that were being handed to 
retrieval surgeons contributed to these incidents. 
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Actions to date include telephone discussions with staff, telecons with the 
retrieval team at Harefield and arrangements for members of NHSBT to visit 
colleagues at Harefield later next month to explore any anxieties.  Members of 
the committee agreed that providing retrieval teams with a shorter form which 
provided the retrieval surgeons with the information that they needed – namely 
that death had been diagnosed and confirmed by neurological criteria – would 
help prevent recurrence. 

However there was also concern regarding how current guidance on the 
diagnosis of death by neurological criteria was being applied. 

The committee discussed the standards and agreed there needed to be a 
reminder of the standards and procedures for BSD testing.  

J Neuberger will discuss the implications for surgeons with Hannah Wardle. 
A small sub-group will be identified to advise by email on this issue.  

 
 
 
 
 
 
 
 
 
 
 
 

J Neuberger 
P Murphy 

   
6 DCD Heart Retrieval  
6.1 
 

a) Harefield  
C Bowles presented the Harefield DCD Heart Retrieval Protocol to the 
committee. 
 

 

6.2 b) Papworth  
S Messer presented the Papworth DCD Heart Retrieval Protocol to the 
committee. 
 

 

6.3 c) Discussion  
Both Papworth and Harefield are proposing a standard DCD retrieval in which 
the asystolic heart is resuscitated ex-situ using the Transmedics Organ Care 
System prior to transportation to the transplant centre.  The two protocols are 
largely similar, although Harefield require a trans-thoracic echocardiogram prior 
to treatment withdrawal.  In addition, Papworth are supporting a different retrieval 
protocol in three centres (Cambridge, Norwich and Papworth), in which 
normothermic regional perfusion is used to resuscitate the heart in-situ prior to 
explantation.  

It was proposed that the Harefield pilot should be supported by the South East 
region and Papworth by the Eastern region. The Committee supported this 
proposal, and agreed that P Murphy write to Donation Committees in the 
proposed hospitals asking if they would like to participate. Members agreed that 
centres should be given a period of consultation to decide if they want to be 
involved in the pilot. 

The Normothermic Regional Perfusion (NRP) protocol is due to go live on the 2nd 
April 2015. 

The Committee requested that they be updated on progress with the pilots. 
 

 
 
 
 
 
 
 
 
 
 
 

P Murphy 
 
 

 
 

M Ryan 

   
7 Performance  
7.1 a) Scorecard  

A Clarkson reported that although performance in most areas had improved 
there had been no improvement in family consent / authorisation and that the 
donor number target for 2014/15 was unlikely to be met.  Members discussed 
potential contributing factors and agreed regional teams are working hard and 
morale is high. 

P Aubrey suggested there needs to be more analysis on the low rate of consent.   
 

 

 b) ICNARC Admission Code for Donation and Standardised Mortality Ratio  
A Manara presented information relating to a new code for admission to ICU 
purely for organ donation reasons for the ICNARC data collection. 
A Manara and P Murphy will write to ICNARC regarding the code.  
 

 
 

A Manara /  
P Murphy  
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Analysis of ICNARC data to inform reduction in DCD donation 
A Manara presented data from ICNARC on deaths in Critical Care Units (CCU) 
participating in the data collection and data from the PDA. The data from 
ICNARC do not appear to support the theory that there has been a reduction in 
the number of deaths in CCUs or in the number of deaths associated with a 
treatment withdrawal decision to explain the observed reduction in actual DCD 
donors. However, during the time period of data analysed 44 additional CCUs 
have joined the ICNARC data collection.  A Manara agreed to liaise further with 
ICNARC to assess the impact of the data provided by the additional ICUs and 
perform additional analysis when clarification of the data is provided. 

PDA data show that the number of eligible DCD donors has been increasing in 
2014/15 compared with the same quarters in 2013/14. C Counter highlighted that 
PDA data also shows that the number of actual DCD donors from eligible DCD 
donors in April to June 2013 was perhaps unusually high compared to the same 
quarter in 2012 and 2014. Other explanations for the reduction in the number of 
DCD donors need to be explored.  

 
 
 
 
 

 
 

A Manara 

   
8 TOT2020 Strategy  
8.1 a) Consent Project  

E Poppitt reported that phase 1 of the workforce design project has been 
completed and presented an update on the aims for phase 2: 
 

- To pilot recommendations from Phase 1 for a revised SN-OD model to 
meet current and future strategic objectives  

- To review the efficiencies of the current service 
- The assessment, evaluation and implementation of triage criteria for DCD 
- Maintain high level of staff engagement as achieved to date; ensuring 

staff feel involved in the process and have had their views heard 
- Changes made within the existing service budget 

 
The proposed changes will not impact on the existing service. 
 

 

8.2 b) DCD Triage  
The main aim is to identify additional factors that contraindicate DCD donation or 
contraindicate specific organs from DCD donors through a systematic review of 
DCD referrals and donors. 

The key drivers are: 
-  To reduce the number of cases of potential unnecessary family 

approach for consent/authorisation to donation when there is minimal or 
no chance of donation occurring.  

-  Reduce unnecessary SN-OD attendance 
-  Increase service efficiencies, quantify savings 
-  Address national disparity in practices  
-  Affirm evidence base 
-  SNOD feedback, impact on morale and motivation 
-  Stakeholder feedback - quicker decision making re suitability 
-  Attendance at cases with a likelihood of proceeding to donation 
-  Adoption into Planned ODT operational Hub   

 

 

8.3 c) NORS Review  
D Gosling shared that the review has considered the workforce, capacity, 
commissioning and future service requirements over the past 12 months and the 
final report will be submitted to the NORS Review Board on 3rd March. There will 
be 15 specific recommendations in the final report which will require support from 
all health departments alongside NHSBT to implement. 
 
D Gosling stressed that any recommendation made as part of the review will not 
introduce further time delays into the donation pathway. 
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8.4 

 
d) Ante-mortem interventions in DCD  
NHSBT has been asked by the Department of Health to review the evidence 
base and public / professional acceptability of ante-mortem interventions in DCD 
donation. There are a number of interventions that might improve DCD donation 
and transplantation, and several are employed elsewhere in the world. However 
it was noted that the evidence-base for their use was very poor. 
 
P Murphy will be hosting a workshop on 31st March in London to explore the 
evidence base for ante-mortem interventions and there will also be a session on 
the topic at the National Donation Congress.  Other exercises to gauge wider 
acceptability of ante-mortem interventions will be conducted in due course. 
 

 

   
9 Any Other Business   
9.1 There were no additional items requested under AOB 

 
 

   
10 For Information   
10.1 Guidance for the provision of Intensive Care Services (Organ Donation Chapter 

is page 150) 
http://www.ficm.ac.uk/sites/default/files/GPICS%20consultation%20document.docx  
 
Transplant Activity Report http://www.organdonation.nhs.uk/statistics/latest_statistics/  
 

 

   
11 Date of next meeting:   
11.1 Summer date now confirmed as Tuesday, 7th July 2015 (University of London) 

Tuesday  29th September 2015 (University of London) 
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