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ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 
NATIONAL ORGAN DONATION COMMITTEE 

 
MINUTES OF THE FIFTH MEETING HELD ON MONDAY 25TH FEBRUARY 2013, 

AT THE ROYAL COLLEGE OF ANAESTHETISTS, LONDON  
PRESENT:    

Dr Paul Murphy National Clinical Lead for Organ Donation, NHSBT _Chair_  
Ms Joanne Allen Statistics & Clinical Audit, NHSBT 
Ms Paula Aubrey Regional Manager – London  
Dr Joe Brierley Paediatric Intensive Care Society representative 
Mr Anthony Clarkson  Assistant Director: Organ Donation, ODT  
Dr Stephen Cole  Regional Clinical Lead – Scotland 

  Ms Louise Collar Deputy for K Morgan 
Mr Tim Collins BACCN representative 
Dr Paul Cramp Regional Clinical Lead – Yorks & Humber 
Ms Susan Duncalf Regional Manager- North West  
Dr Dale Gardiner Regional Clinical Lead – Midlands 
Ms Amanda Gibbon Donation Committee Chair and lay representative 

  Dr Pardeep Gill Regional Clinical Lead – South East Coast 
  Dr Paul Glover Regional Clinical Lead – Northern Ireland  
  Dr Kevin Gunning Intensive Care Society representative  
  Mr Chris Hingston Clinical Lead for Organ Donation- South Wales  
  Ms Sally Johnson Director, ODT 
  Dr Alex Manara Clinical Lead for Organ Donation – South West and representative 
 of the Faculty of the Intensive Care Medicine 
 Dr Gerlinde Mandersloot National Clinical Lead Donor Optimisation 
  Dr Mark Patten Regional Clinical Lead – East of England 
  Ms Ella Poppitt Regional Manager – South Central & South East  
  Ms Susan Richards Regional Manager - Midlands and Yorkshire 

Mr Chris Rudge Chair of Transitional Steering Group, Department of Health  
Ms Marian Ryan Regional Manager – Eastern  
Dr Huw Twamley Regional Clinical Lead – North West 
Dr Andre Vercueil Regional Clinical Lead – London 
Dr Angus Vincent Regional Clinical Lead – Northern   
Mr Chris Watson British Society of Transplantation representative 
Dr Malcolm Watters Regional Clinical Lead – South Central 
Ms Liz Waite Regional Clinical Lead – Northern Ireland 
Ms Fiona Wellington Head of Service Delivery, ODT 
Dr Argyro Zoumprouli Regional Clinical Lead – South East 
 

  
IN ATTENDANCE:   
  Prof John Forsythe               Consultant Transplant Surgeon, Edinburgh _SKYPE_ 
  Mrs Ambreen Iqbal Clinical and Support Services Assistant, NHSBT 
  Ms Lynda Hamlyn Chief Executive, NHSBT    
  Ms Vicky Griffin      Stakeholder Relations Manager _NHSBT_  
  Dr Paul Collins      Clinical Lead, Ipswich  
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             ACTION 
 1 WELCOME, INTRODUCTIONS AND APOLOGIES  
 1.1 Apologies were received from Stephen Bonner, Arpan Guha, 

Lesley Logan, Olive McGowan, David Menon, James Neuberger, 
Karen Morgan, Brodie Paterson and John Richardson.  

 

   
 2 MINUTES OF LAST MEETING  
 2.1 The sentence on Page 7 Item No: 13.1 has been amended and 

shortened to: “D Gardiner has proposed a UK donor recognition 
programme. “  
 
The minutes of the previous meeting subject to the above 
amendment were agreed as a correct and accurate record.  

C & SS 

    
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 were 
covered in the agenda.  

 

   
3 MATTERS ARISING  
3.1 Membership update:                                                                            

Work is ongoing regarding the membership for relevant 
professional bodies and it was reported there will be a meeting 
in May to discuss how the Society of British Neurological 
Surgeons might best support the work of this Committee. 
P Murphy announced the appointment of Prof Rutger Ploeg and 
Mr Roberto Cacciola, as joint National Leads for Organ 
Retrieval.  Prof John Dark will be taking up the post for the 
National Clinical Lead of Governance and will step down from 
his position as the Chair of the Cardiothoracic Advisory group.  
J Stuart has stood down from being the Regional Clinical Lead 
for Scotland and a letter will be sent thanking for all her 
contribution to the membership.  Prof C Rudge informed the 
Committee that his role as the Chair of the Transitional Steering 
Group had almost come to an end _see note 8.1_, and that as a 
result this would be his last meeting.  On behalf of the whole 
Committee, the Chair thanked Prof C Rudge for his many 
contributions to organ donation in the UK. 
Four new members have been introduced to the membership, 
Susan Duncalf _Regional Manager for North West_,                        
Marian Ryan _Regional Manager for Eastern_,                           
Liz Waite _Regional Manager for Northern Ireland_ and                      
Chris Hingston _Regional CLOD for South Wales_.                      
The Chair raised concerns regarding the size of the 
membership for this Committee and has agreed to consider this 
outside the meeting. Victoria Griffin or a representative from the 
Stakeholder department will be included in the circulation list.       
                                                                                                                    

 
 
 
 
 
 
 
 
 

 
 

P Murphy 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

C & SS 
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             ACTION 
Microsite development:                                                                            
S Johnson gave an update on the ODT microsite and thanked 
those present who had contributed to its development. The 
Microsite has been launched and is publically accessible.  
Discussion focused initially on how the collaboratives might help 
to promote the use of the website. It was suggested to develop 
a user friendly bespoke icon integrated into workstations / smart 
phone that identifies the microsite directly.  F Wellington to liaise 
with J Richardson and investigate the feasibility of this proposal. 
PDA developments 
J Allen advised the Committee of the upcoming changes to the 
PDA that are due to be implemented in April as ‘Business as 
Usual’ due to limited project resource.  The main changes are 
that the age limit will increase from 75 to 80, cardiothoracic ICUs 
will start to be audited, terminology will be updated throughout 
the application and reports, the contraindications section will be 
brought inline with current practice and timing of referral 
question will be updated to capture adherence to NICE 
guidelines. Training and guidance materials will also be updated.  
Connectivity 
EOS Mobile has been launched and work is ongoing to explore 
hardware solutions, particularly the provision of computer 
tablets, which will reduce the time it takes to register donor. 
National Donation Congress 2013 
The National Donation Congress has been scheduled to take 
place on 3rd and 4th September 2013. The Congress will take 
place at the University of Warwick. 
SOP brain – stem death  
Diagnosis of Death using Neurological Criteria _brain-stem 
death_ forms have been endorsed by the Intensive Care Society 
and at the Board meeting of FICM.  Currently waiting for 
comments from the Faculty of Intensive Care Medicine, 
Intensive Care Society and the Royal college of Anaesthetist. 
The SOP forms are now available on the Intensive Care Society 
website. It was agreed that the SOP document will be published 
on the ODT microsite and promoted through the Collaboratives. 
Category II DCD in Scotland 
The Chair introduced Prof John Forsythe who presented an 
overview of the category II DCD programme in Scotland.  It was 
noted that the protocol for the programme had been approved 
by UK Donation Ethics Committee.  S Cole agreed to provide 
more information on UK DEC’s appraisal of the scheme at a 
future meeting.   
 
 

 
 
 

 
 

                                             
 
F Wellington / 
J Richardson 
 

                           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S Cole 
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             ACTION 
S Johnson noted that the results of this pilot would inform a 
decision about further programmes elsewhere in the UK. 
A Vercueil raised the possibility of offering Category II DCD to 
patients who had been stood down as possible Category III 
donors, and offered to develop these ideas in a paper to be 
presented at a future meeting. 

 
 

A Vercueil 

   
4 PROGRESS UPDATE AGAINST 2013 TARGET   
   
4.1 • General comments: 

A Clarkson reported that there has been a further increase in 
donor numbers in 2012, although to achieve the target increase 
of 50% in 2012/13, 1214 donors are needed.  
 

• Donor identification and referral: 
There was a general agreement that the impact of the recently 
published strategy on donor identification and referral was as yet 
uncertain. In this regard, it was estimated that to date 60% of the 
Trusts had adopted the strategy. 
 
• Consent and authorisation: 
Members were presented with a series of video clips of a 
training DVD which will complement the best practice guide on 
approaching families of potential donors. The DVD and Best 
Practice Guide is to be sent to all Intensive Care consultants, 
with the material being showcased in forthcoming regional road 
shows. 
 

• Emergency Medicine: 
It was reported the final document regarding emergency 
medicine will be available by the end of March.  
 
• Regional Road shows: 
Dates for each regional road show have been scheduled to take 
place between May 2013 – July 2013, invitations will be sent out 
shortly.  

 
 
 
 
 
 
 
 
 
 

   
5 EFFECTIVE PARTNERSHIP WORKING:  
   
5.1 • Club 28 

Following the last meeting, the PDA was analysed to identify    
28 hospitals with the greatest potential, each of them having 40 
or more potential donors a year.  A workshop took place 
beginning of January, where PDA data from each hospital was 
shared.  Each hospital was asked to identify and feedback the 
key actions they would take to increase donation.  To date, four 
hospitals attending have identified actions. The remaining 
hospitals will be followed up in the next week.  Concerns were 
raised about whether there are specific criteria’s that need to be 
met before entering this scheme. 
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             ACTION 
S Johnson to liaise with A Powell Aaron regarding club 28. 
 
• New Trust / Health Board reports: 
Members were presented with a draft document demonstrating 
an overview of the working process, there is still the need to 
finalise text and validate coding.  There will be an executive 
summary for Chief Executives and a full detailed report for 
Clinicians, SN-ODs and ODC members.  The proposed reports 
were well received.  There was a suggestion to use the upper 
quartile instead of the national average for comparison 
purposes, but this is not appropriate given the majority of 
Trusts/Boards have very little activity.  Funnel plots will be 
provided that will enable Trusts/Boards to identify what is 
achievable for similar sized Trusts.  Members are asked to 
feedback any comments to M Watters, E Poppitt, J Allen and              
A Clarkson.   
 
It is anticipated that the final report will be presented at the next 
meeting with a view to distributing the reports in the Summer.                
S Johnson asked that the Trust Report Review Group then take 
on the task of how best to make de-anonymised data available. 
This will commence after the current task of delivering the new 
Trust/Board reports has concluded. 
  
• Effective partnership workshop: 
The effective partnership workshop has been scheduled for  
15th & 16th April.  The workshop will take place at the Russell 
Hotel, London, an agenda will follow. 
 
• Governance of the CLOD role 
Members are asked to review both revised documents 
presented and feedback any comments.  A final document will 
be presented at the next meeting along with a supporting letter. 

S Johnson /     
A Powell 

 
 
 
 
 
 
 
 
 

 
 
                                  

All 
                                     

M Watters /             
J Allen /            
E Poppitt 

 
 
 
 
 
 
 
 

 
                             

All 
H Twamley 

   
6 NHSBT Strategy   
   
6.1 • 2020 strategy development  

S Johnson gave an update on the new 2020 strategy.   
The overall ambition of the strategy is for the UK to match world-
class performance in organ donation and transplantation. 
S Johnson indicated that the new strategy would focus on 
retrieval and transplantation as well as donation, and reported 
that the initial consultation phase closed at the end of 
September and the level of engagement and support has been 
very encouraging. 
 
 
• Prioritising Projects 
S Johnson gave an update on the importance of the process of 
prioritisation proposals within the NHS organisation.   
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             ACTION 
It was noted that a project would only be considered if they fulfil 
one of the following categories and that the expected benefits 
can be quantified. 
 

• Strategic: will ensure that as many people as possible in the 
UK receive the transplant they need. 
• Mandatory: the project is required to meet a legislative 
requirement or a policy requirement of one of the four Health 
Departments. 
• Organisational: the project will increase efficiency or reduce 
risk or complexity faced by NHSBT. 
 
Members were asked to review the document presented and 
feedback any comments to S Johnson. 

 
 
 
 
 
 
 
 
 
 

 
 

All 
 

   
7 Education for doctors in training   
   
7.1 A Pilot UK Deceased Donation Specialist Trainees programme 

for Intensive Care Medicine has been agreed by NODC.  It was 
agreed to run this pilot for a year with feedback to be given at a 
future meeting. 

 
 

   
8 UPDATES   
   
8.1 • Transitional Steering Group _TSG_ 

It was reported that the meeting on Tuesday 26th February will 
be the last meeting and TSG will cease to exist after the 26th 
February 2013.  C Rudge to liaise with J Neuberger to look at 
establishing a replacement group for TSG.   
Themes currently being pursued by the Transitional Steering 
Group included: 
  

- Refusals by Coroners and Procurator Fiscals 
- Pre mortem intervention for potential DCD donors 
- Role of ancillary testing 
 

• ACCORD project 
Data has been collected for both the Hospital and Patient 
questionnaire within the UK.  It is anticipated that data collection 
for the remaining countries will commence by the end of 
February 2013. 
 
The PDSA training is planned to pursue in the Summer this 
year.  The PDSA will test ideas by trialling change interventions 
and assessing their impact. 
 

• UK DEC 
Current projects of UK DEC include: 
1. A workshop devoted to the issue of pre-mortem interventions                             
 in DCD donation is scheduled for Friday March 1st.   
2. An ethical framework for donation after brain-stem death 

 
 
 

C Rudge /                 
J Neuberger 
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             ACTION 
• DDePICT study 

D Gardiner reported on a Canadian study that is awaiting 
funding.  A teleconference is scheduled on the week 
commencing 4th March.  An update will be provided at a future 
meeting. 

   
9 Donor recognition   
   
9.1 D Gardiner and S Johnson updated the Committee on the 

progress made between the Order of St John and NHSBT 
concerning donor recognition.  It was noted that the first 
recognition ceremonies would take place later this year.                    
There was unanimous support for the project. 

 
 
 

 

   
10 CONTROLLED DONATION AFTER CIRCULATORY DEATH  
   
10.1 A_ The 6th International Conference on DCD 

A Manara and D Gardiner provided a brief summary of the 
Conference. The overall aim of which was to develop European 
guidelines for both Category II and Category III DCD.  It is 
anticipated that the guidelines, which were robustly debated at 
the Conference, would be published before the end of the year. 
 
B_ The rise and rise of UK DCD 
Members were presented with a paper discussing the rise and 
rise of UK DCD and the point at which consented DCD overtook 
DBD.  The paper was well received and J Allen will submit an 
abstract to the ESOT Vienna Congress 2013. 
 
C_ Substitution study  
It was reported that resources are available to conduct and 
analyse the proportion of actual DCD donors which might have 
been brain-stem dead donors. 
 
D_ Cannulation of DCD – Covered under 4.1 

 
 
 
 

 
 
 
 

J Allen 
 

   
11 Catastrophic brain injury pathway   
   
11.1 A Zoumprouli presented a paper on issues raised regarding 

brain stem death.  Discussion took placed around whether this 
document should be available for staff to use when facing 
catastrophic brain injury circumstances to allow early 
identification and aid in assessing the next protocol. 

 
 

   
12 RETRIEVAL ISSUES  
   
12.1 A_ SCOUT Project : 

A paper, previously approved by the Cardiothoracic advisory 
group, describing how cardiothoracic retrieval teams might 
provide more comprehensive support for donor optimisation was 
presented.  It was noted that the ambition of starting the pilot on 
April 1st was rather ambitious and that many hospitals would be 
unaware of the scheme.   
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             ACTION 
P Murphy and K Quinn agreed to liaise with key stakeholders, 
including professional bodies, as a matter of urgency. 
 
B_ Retrieval issues in London:  
Recent incidents have raised concerns about delays in organ 
retrieval in London. Members agreed to discuss this outside the 
meeting and report back on outcomes. 

P Murphy /      
K Quinn 

 
 

 
All 

   
13 ANY OTHER BUSINESS   
   
13.1 Wastage of corneas retrieved: It was reported that 

approximately 40% of retrieved corneas are discarded once 
demand has been met and member agreed this requires 
attention and will be highlighted at the next meeting. 

 
 

 
C& SS 

   
14 TIME AND DATES OF THE FUTURE MEETINGS  
   

14.1 Members were asked to diary the following dates for future 
meetings: 
- Tuesday 14th May 2013 at the Society of Chemical Industry, 

London,  
- Tuesday 24th September 2013 at RCoA , London 

 

 
Organ Donation and Transplantation Directorate    February 2013 
 


