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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION & TRANSPLANTATION DIRECTORATE 

 
MINUTES OF THE TWENTY SIXTH MEETING OF THE OCULAR TISSUE ADVISORY GROUP 

HELD ON WEDNESDAY 9TH JULY 2014 AT ODT BRISTOL. 
 

PRESENT:  
Mr Derek Tole  Chair  
Mr Mark Batterbury Regional Representative – North West 
Dr Iain Bryce    Regional Representative – Scotland 
Mrs Fiona Carley    CTS Eye Bank Representative  
Dr Akila Chandrasekar   Governance & SAC-TCTP Representative 
Mr Anthony Clarkson   Assistant Director – Organ Donation & Nursing, ODT – NHSBT 
Prof Dave Collett   Associate Director of Statistics & Clinical Audit, ODT – NHSBT 
Ms Helen Gillan    NHSBT Tissue Services representative  
Mr Parwez Hossain   Regional Representative – South Central 
Mr Nigel James    Regional Representative – Yorkshire and the Humber 
Mr Mark Jones   Statistics & Clinical Audit, NHSBT  
Ms Zoe Johnson  Regional Representative – North East 
Dr Nigel Jordan              Non – CTS Eye Bank Representative 
Mr Vinod Kumar  Regional Representative – Wales 
Mr Damian Lake  OTTSG Representative  
Mr Frank Larkin  Regional Representative – London 
Ms Kirsty McNally    SNOD & EPSOD Representative 
Prof James Neuberger   Associate Medical Director, ODT – NHSBT   
Mr Jeremy Prydal    Regional Representative – East Midlands (first half of meeting)  
Dr Irena Reynolds  Eye Retrieval and Donation Representative (deputising for Liezl Gaum) 
Dr Khilan Shah    Non CTS Eye Bank Representative 
Mr David Stagg    Information Technology, ODT – NHSBT 
Mrs Ann Yates    Duty Office Manager, ODT – NHSBT 
Dr Isaac Zambrano   Manchester Eye Bank Representative  
     
IN ATTENDANCE:  
Ms Laura Fenn  Clinical & Support Services, ODT 
Mrs Alison Gane  Information Systems Security Manager, ODT – NHSBT 
Mr Aaron Powell    Assistant Director – Transplantation Support Services, ODT – NHSBT 
  

  ACTION 
1 WELCOME & APOLOGIES  
1.1 Apologies were received from John Armitage, Ewan Craig, John Dark,  

Leizl Gaum, Johnny Moore, Triona Norman, Michael Tappin, Madhavan Rajan, Zoe 
Scott, Sally Johnson, Sue Fuggle, Jon Luck, Peter McDonnell and Ros O’Sullivan.
  

 

   
2 DECLARATIONS OF INTEREST IN RELATION TO THE AGENDA  
2.1 There were no declarations of interest in relation to the agenda.  
   
3 MINUTES OF THE OCULAR TISSUE ADVISORY GROUP  
3.1 Accuracy 

An amendment to the date in item 3.2 ‘Workplan’ was requested by H Gillan.  
Z Johnson was minuted as in attendance at the previous meeting however did not 
attend. 
 

 
C & SS 

3.2 Action Points  
All action points are up to date or reports scheduled to be taken to the next meeting 
in January apart from Protocol for Eye Retrieval by Christopher Liu which remains 
outstanding. 
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3.3 Matters arising, not separately identified  
3.3.1 A National UK Eye Bank 

D Tole updated members on the feedback received from NHSBT and non-NHSBT 
parties following Stephen Kaye’s proposal to initiate a single UK Eye Bank at the 
previous meeting in January. It was agreed that OTAG alongside the Eye Banks 
and OTTSG did not support the proposal, therefore the will not take this matter 
forward.  

 

   
4 OCULAR TISSUE ADVISORY GROUP   
4.1 Chairman’s report 

D Tole welcomed and introduced Akila Chandrasekar who will be representing 
Governance and SAC-TCTP. Damian Lake will be representing the Royal College 
of Ophthalmologists and OTTSG. Kirsty McNally will be attending as a SN-OD and 
EPSOD representative. 

 

   
5 NHSBT REPORT  
5.1 Developments in NHSBT         
5.1.1 Lay Members representative  

D Tole will be meeting with two interested parties on the 29th July to establish a 
suitable Lay Member to sit on OTAG. Similarly, D Tole has also written to two 
patient interest groups; Keretaconus and FuchsFriends UK, to encourage further 
involvement with OTAG. D Tole will inform members of the progress in due course. 

 
 
 
 

D Tole 
 

5.1.2 Selection & Allocation Policies for review    
D Tole highlighted that a CTFS2 HLA matching study will commence later in the 
year which may impact on policies, otherwise members agreed there were no other 
outstanding issues. Members agreed for D Tole to sign off if no issues arise from 
the study in due course. 
 

 
 
 

D Tole 

5.2 Tissue Services Report  
The decision has been made to transfer the line management from the Bristol Eye 
Bank to NHSBT. A meeting will take place shortly with the Manchester trust to 
discuss a similar change and both transformations hope to bring staff into NHSBT’s 
direct line by 31st March, 2015; the same time the full cost recovery will be fully 
implemented. 
 
There have been cost saving proposals regarding the retrieval kits and the 
processes could be carried over to Tissue Services who have a better knowledge of 
GMP to make up the kits. 
 
Meeting are taking place weekly to discuss fluctuations in supply chain and 
donation rates. Members were asked to communicate any orders not met, even if 
the potential order was outside of the allocation limit. 
 
Karen Quinn has escalated surgeons’ concerns regarding a cost recovery tariff to  
Iain Mellis at NHS England to consider the national response of local tariffs.  
D Tole has written to Triona Norman at the Department of Health regarding the 
tariffs also and has stressed that there are ongoing efforts within the organisation to 
propose a centrally rationalised system. Both have agreed to keep members 
informed of any progress. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

H Gillan / 
D Tole 

5.3 Follow up data acquisition  
J Neuberger stressed the importance to submit data in a timely and accurate 
manner and that there are developments within the organisation which are hoping 
to improve the system to simplify the submission of data. 
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5.4 IT Progress report  

NHSBT are looking to amend the questions within the current system with the hope 
of capturing more valuable data, efficiently. As part of process, a review all of follow 
up data sets will be conducted.  
 
NHSBT will also consider the current policy on data collection, looking to withdraw 
the existing contract or implementing a charge system. 
The pending changes developed from the review will be built into a business case, 
subject to funding, could go live behind the scenes for testing by April 2015 and 
potentially live to the public by June 2015. 

 

   
6 THE ROYAL COLLEGE OF OPHTHALMOLOGISTS - OTTSG REPORT  
6.1 D Lake reported that the OTTSG group had met on the 8th April to discuss the 

proposal of a single Eye Bank. The proposal was not supported by members as it 
was felt that there were no real benefits to be gained from the use of one national 
eye bank.    
 
D Tole and D lake reported that they have met outside of the group to discuss the 
purpose of both OTAG and OTTSG; OTAG supports all matters relating to advisory, 
donation and ocular processes. OTTSG will support matters concerning standards, 
validation and training. D Lake will take the proposal back to the group and present 
the new Terms of Reference for OTTSG outlining the revisions. 
 
D Lake agreed to liaise with D Tole to consider the HTA policy and establish a 
combined approach for retrieving eyes for training and research.  

 
 
 
 
 
 

 
D Lake 

 
 

D Lake 

   
7 STATISTICS & CLINICAL STUDIES REPORT  
7.1 Conferences, presentations, current and future work  

D Collett reported two presentations had been taken to conferences; the first at the 
Bowman Club meeting in March 2014, and the second at the Association of 
Research in May 2014. There are two papers in preparation for publication; two 
published within various journals and acceptances for major journals in the near 
future. 
 
Work is underway on a number of projects including: 
 

• To look at eye procurement from solid organ donors. 
• To modify centre specific reports to include graft and visual outcomes for 

deep anterior lamellar keratoplasty (DALK) and endothelial keratoplasty 
(EK) 

• To determine the influence of donor and recipient gender incompatibility on  
 
Projects proposed by the Royal Liverpool University Hospital and Moorfields Eye 
Hospital have been approved and are awaiting resource. 
 
F Larkin stressed the value of the work conducted by NHSBT’s alongside 
participating eye banks and centres; and would like to continue to support  however 
possible in the future to support further work. D Tole will liaise with F Larkin to 
discuss future work. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
D Tole /  
F Larkin 

7.2 Audit and Clinical research sub-group report  
F Larkin reported a poor return rate of 69% of forms therefore the 10-year follow up 
pilot has been abandoned. Members were updated on the non-reporting of graft 
type and two prospective studies awaiting ethics approval. 
 
The sub-group are in favour of the potential move to online data entry and was 
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agreed that it would be useful to see a pilot of 1-2 corneal units for graft registration 
and follow-up. 
The sub-group would like to draft authorship guidelines arising from ODT, to resolve 
disputes and to ensure that submissions are made in a timely manner. 
 

7.3 Completeness of Graft type  
It was reported at the last meeting that the type of graft was not reported on the 
transplant record form for 12% of corneal transplants in 2012/13 and would 
marginally be a result of the change in form in June 2010 which meant this question 
was more frequently missed therefore the form was modified again in March 2014. 
 
M Jones will continue to contact surgeons to collect the missing data. 
 
M Jones reported that the number of occurrences that the graft type has not been 
reported has risen from 34 in 2004/5 to 475 in 2013/14, with the largest changes 
evident from 2010/11. 
 
I Zambrano reported that there was an incident in Manchester where the graft type 
was unknown and up to five cases per month occur where it is not clear if the tissue 
is EK or PK. 
 
D Tole asked regional representative to remind colleagues of the importance to 
complete all fields on the transplant record form. 

 
 
 
 

 
M Jones 

 
 
 
 
 
 
 

 
Regional 

Reps 
   
8 EYE GOVERNANCE  
8.1 Governance reporting structure and responsibilities  

10 incidents at CTS Eye Banks were reported during the Ocular Care report from 
January – May 2014, only 8 of which were reported to HTA. 2 of those incidents 
occurred during the allocation pathway and the remaining 8 as part of the transplant 
pathway.  
 
Primary causes: 
- Graft Quality : 6 
- Damage to the graft: 1 
- Post transplant Infection: 1 
- Other : 2 

 
Outcomes of incidents: 
- Loss of graft: 7 
- Complaint from the surgeon: 3 
 
D Lake stressed that if surgeons do not report, the college should be informed to 
follow up with them directly and has agreed to take to the next OTTSG meeting. 
 
K Shah added that if the tissue has not been used, it should be returned to eye 
bank for investigation and not sent for testing by surgeon themselves. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

D Lake 

8.2 Governance sub-group report 
This report will be presented at the next meeting on Wednesday 21st January 2015. 
 

 

8.3 Corneas issued but not used  
 3590 corneas were reported to have been issued between 1st April 2013 and 31st 
March 2014, of which 241 (6.7%) were not subsequently used in any patient. This 
represents a small increase in the number of corneas issued and not used 
compared with the previous twelve month period, although this increase was non-
significant. 
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It was not possible to provide a breakdown of the reasons for non-use of the 
corneas issued for 2013/14 because the process of monitoring corneas issued and 
not used is still in transition between ODT Duty Office and Tissue Services.   
 
It was reported that A Yates will not be providing this report going forward. A Yates 
will discuss with H Gillan outside of the meeting. 

 
 
 

A Yates / 
H Gillan 

   
9 EYE DONATION, RETRIEVAL & ALLOCATION  
9.1 Protocol for eye retrieval/manual  

I Reynolds reported that the meeting has been set for 23rd July to decide on the final 
changes to the manual. To completion date will be determined by the outcome of 
this meeting and the requirements. A finalised version may be available to members 
before the next meeting in January 2015. 
 
The manual will go to D Lake at OTTSG for the training aspect to be considered 
before it goes live. 
 

 
 
 
 
 

I Reynolds 

9.2 EPSOD  
9.2.1 Activity report  

Of the 1320 deceased organ donors in the UK in 2013/14, 1013 (77%) were 
medically suitable for eye donation. The percentage of eyes procured in the 
2013/14 is higher than any of the previous five years; 461/1013 (46%) and has 
remained above 40% in each of the last four quarters.  The increase is greater 
among DCD donors where 53% donated eyes compared with 41% of DBD. 
 
There have been significant improvements in the proportion of eyes procured from 
medically suitable organ donors since EPSOD was established; 249/834 (30%) in 
2008/09 compared with 461/1013 (46%) in 2013/14. This is considerably higher 
than any of the previous five years however; the proportion still varies between 
teams ranging from 33% in the Midlands team to 58% in South Wales. There is also 
variation between DCD (53%) and DCD donors (41%). 
 
Approximately 50% of donors did not donate eyes due to the fact that permission 
from the family was not granted. 
 

 

9.2.2 Review of EPSOD data   
2013 - 2014 
From 1320 organ donors, 1160 families were approached for eye donation, and 
from this, 462 of the refusals were due to family wishes (40%). The number which 
could be attributed to whole eye removal are as follows:  
 

• Do not want eyes removed – 86 
• Do not like the idea of eye donation – 50 
• Uncomfortable with removal of the whole eye – 16 
• Concerns about how the deceased would look  - 22 
• Need for eyes to be buried / cremated – 3 

 
177 out of 462 refusals were related to eye removal / eye donation / appearance 
(38%). Data suggests that a significant numbers of refusals may be related to whole 
eye removal however we do not have evidence to suggest that these families would 
agree to cornea only retrieval. 
 
K McNally shared that SN-ODs are considering ways in which to approach families 
for consent to improve eye donation, including considering cornea only retrieval. 
The data suggests a large percentage or refusals are for whole eye donation but no 
evidence of consent for partial donation. There will be a further study to identify this 
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further.  
 
D Tole will forward a study paper to Kirsty McNally in relation to this matter.  
 

 

D Tole 

9.3 Update on ERS activity  
The current Eye Retrieval Scheme commenced on 1st April 2009. Five of the ten 
schemes, Nottingham, Exeter, Preston, Southampton and Merseyside met their 
targets in 2013/14. Bolton, Newcastle, Norwich, Bristol and Glasgow had failed to 
achieve their targets; within these five schemes, Newcastle was the only scheme to 
have achieved its target in the previous year.  
 
The total number of corneas retrieved by the scheme as a whole was below target 
in 2013/14; 3359 compared with 3496 in 2012/13. A reduction in the number of 
corneas retrieved from other centres in comparison with 2012/13 was reported; 
2081 compared with 2482. The percentage of corneas suitable for transplant 
increased this year; 62% compared with 58% in 2012/13. 
 
There was a fall in the number of eyes retrieved during the second and third 
quarters of 2013/14, however the number of eyes that were suitable for transplant 
did not decrease as considerably. This was mainly attributable to a reduction in the 
donor age limit of 80 years which was implemented in July 2013. The National 
Referral Centre is now accepting donors up to 89 years to meet the demand for 
corneas and hence there was an increase in the number of corneas received in the 
final quarter of 2013/14.  A higher percentage of corneas were suitable for 
transplant in 2013/14 compared with the previous two years. 
 

 

   
10 EYE BANKING  
10.1 Reports from Eye Banks  

Compared with the previous year, there has been an increase in the number of 
corneas retrieved and received by Bristol, East Grinstead and Moorfields.  However, 
there has been a reduction in the number of corneas retrieved and received by 
Manchester.  East Grinstead did not contribute any corneas to the CTS Eye Banks 
in 2013/14 and Moorfields only contributed 4 corneas in this time period. 
 
The number of corneas issued for transplantation increased by 69% and 29% 
respectively for East Grinstead and Moorfields, but the number fell by 2% and 5% 
for Bristol and Manchester. There has been a reduction in the percentage of 
corneas not issued by both Bristol (41% to 31%) and Manchester (37% to 33%). 
This was mainly due to a reduction in the number of corneas not issued due to 
tissue quality. The percentage remained at 29% for East Grinstead, whereas the 
percentage fell from 39% to 35% for Moorfields.   
 
Issues of sclera increased for Bristol but fell for Manchester and Moorfields and 
some of the corneas were still stored in ethanol at the end of the year that could be 
used for glaucoma surgery. 
 

 

10.2 Eye Bank sub-group report  
The minutes of the meeting on Tuesday 17th June will be ratified at the next  
Eye Bank meeting and circulated in due course. Key points discussed included: 
 
Primary Graft Failure 
There will be ongoing discussions regarding the clarification of the definition. 
 
Age Matching  
It was agreed that this was currently not a cause for concern since an upper age 
limit for eye donors had been implemented and extreme differences between young 
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recipients and old donors were avoided however, members acknowledged that high 
donor age should be avoided for Deep Anterior Lamellar Keratoplasty (DALK) 
cases. 
 
Corneas not returned to investigating Eye Bank 
The need to not only report incidents but for surgeons to return unsatisfactory tissue 
to the eye bank for further investigation is vital in ensuring quality and 
understanding the issues to prevent them in the future. D Lake will take this matter 
back the College 
 

 
 
 
 

 
 

D Lake 

10.2.
1 

Report on pre-cut ocular tissues   
Eye banks have been training with the new equipment; both East Grinstead 
(Horizon microkeratome) and Moorfields (Moria microkeratome) offer pre-cut 
corneas for DSAEK. Manchester has been validating the Gebauer microkeratome 
and is achieving satisfactory results with up to 450 µm heads, but not with the 500 
µm head.  
 
I Zambrano has contacted surgeons across Europe using the same equipment and 
reported very few issues, which suggests the UK eye banks are still finding the best 
practise and further training and consultation is required. 
 
K Shah visited the North Carolina Eye Bank to learn more about their experience 
with pre-cutting corneas. One tip was to fill the artificial anterior chamber with 
medium rather than just BSS. 
 

 

10.2.
2 

In-situ excision pilot   
K Shah discussed that families may be more willing to agree to donation of just the 
cornea rather than the whole eye and that, at least potentially, there may be 
cosmetic advantages.  
 
The North Carolina Eye Bank had shown that levels of eye donation increased 
when the approach for eye donation was re-worded and cornea donation was 
offered first. This was to be trialled by Moorfields eye bank in three hospitals in 
London.  
 

 

  
10.2.
3 

Eye Bank / Ocular Tissue, Retrieval & Allocation group membership   
Following a review of the current ToR and the structure of OTAG’s sub-groups,  
D Tole proposed to amalgamate the Eye Bank and the Allocation groups into one 
sub-group. He also proposed to invite Ophthalmologists who were non-OTAG 
members and will write to both groups to advise on the change.  

 
 
 

D Tole 
   
11 PATIENT CONSENT SCHEME  
11.1 Following agreement at the previous OTAG meeting, phase one of the roll out 

scheme commenced in May 2014 and Tissue Services have reported that it has 
proved a success. Of the 80 Ocular Tissues Request and Recipient Registration 
forms return to Tissue Services, 59 forms showed the completed consent level 
obtained. The forms that do not indicate any consent information are being followed 
up by Tissue Services directly with the Centres. 
 
Phase Two of the scheme is due to commence August 2014 with 29 Centres and 
information packs have been sent to Centres. A monthly reporting scheme has 
been implemented and Tissue Services have begun to send a report to all Centres 
to ensure they follow up with patients where consent has not been recorded or 
requested. 
 
NHSBT expect to extend the scheme to phase three in December 2014 to ensure 
by the end of 2014, the 90 most active units are recording patient consent for 
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NHSBT to hold data. A further plan will then be formulated to implement the scheme 
in all other centres over the following two years. 
 
D Tole will liaise with A Gane to consider glaucoma surgeons who may not be 
aware of the scheme if not based in the participating centres. 

 
 

D Tole / 
A Gane 

   
12 SABTO-MSM WORKING GROUP REPORT  
12.1 Tissue Donor Selection Guidelines Updates 

Recommendations of SABTO MSM review incorporated into guidelines. The main 
implications of this are that the exclusion period for MSM has been reduced to 12 
months since the last activity. This is a long term project and members will be 
updated at the next meeting. 

 

   
13 SAC-TCTP REPORT  
13.1 The Eurocet 128 working group will be set up to prepare for unified European 

coding of tissues and cells. The HTA have indicated that a long transition period 
(several years) will be permitted to allow establishments to come in compliance. 
 
Members agreed that representation from ocular surgeons was not required on the 
group.  
 
Further work on haemodilution will be discussed and members will be updated at 
the next meeting. 
 

 

   
14 AMNIOTIC MEMBRANE AUTOLOGOUS AND ALOGENEIC SERUM EYE DROPS  
14.1 Members can contact A Chandrasekar outside of the meeting to gain more 

information about the eye drops. 
 

   
15 ANY OTHER BUSINESS  
15.1 Travel Expenses 

Clinical & Support Services have trialed a system to assist members with advanced 
travel arrangements for OTAG meetings of which a number of members were 
grateful to receive support. A more improved system with a deadline for requests 
will be in place for the next OTAG meeting and members will be informed of 
processes in due course.  
 
Deputy Chair of OTAG 
Jeremy Prydal was announced as the deputy chair of OTAG. 

 
 
 
 

C & SS 
 

   
16 FOR INFORMATION  
16.1 Transplant Activity Report 

The report for June 2014 was received by members. 
 

   
17 DATE OF NEXT MEETING  
17.1 The next meeting will be held on Wednesday 21st January 2015 in London (venue 

tbc). 
 

   
 
 


