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           NHS BLOOD AND TRANSPLANT 

ORGAN DONATION & TRANSPLANTATION DIRECTORATE 
 

MINUTES OF THE TWENTIETH MEETING OF THE 
OCULAR TISSUE ADVISORY GROUP 

HELD ON WEDNESDAY, 13 JULY 2011, AT ODT, BRISTOL 
 

PRESENT: Prof Stephen Kaye  Chairman & Regional representative – North West 
 Prof John Armitage   Bristol CTS Eye Bank representative  
 Mrs Fiona Carley   Manchester CTS Eye Bank representative 
 Mr Anthony Clarkson   Eye Retrieval Scheme representative 
 Prof Dave Collett   Associate Director of Statistics & Clinical Audit, NHSBT  
 Dr Liezl Gaum   Eye Retriever representative 
 Mr Chris Illingworth  East Anglian Eye Bank representative 
 Mr Nigel James    Regional representative – Yorkshire & the Humber 
 Ms Sally Johnson  Director of Organ Donation & Transplantation, NHSBT 
 Mr Mark Jones    Statistics & Clinical Audit, NHSBT   
 Mr Damian Lake   East Grinstead Eye Bank representative 
 Mr Martin Leyland   Regional representative – South Central 
 Ms Ros O’Sullivan  SN-OD representative, NHSBT 
 Mr George T H Smith   Regional representative – West Midlands 
 Mr David Stagg    IT representative, NHSBT   
 Mr Derek Tole    Regional representative – South West  
 Mr Khilan Shah   Deputy for Mr S Tuft, Moorfields Eye Bank 
 Ms Joanne Wilmott  EPSOD lead 
 Mrs Ann Yates   Duty Office Manager, ODT 
      
In Attendance:  
 Mrs Kathy Zalewska  Secretary - Corporate Services, ODT 
 Mrs Kathy Edwards  Data Services, ODT (item 6 only) 
 Mrs Alison Gane  Information Manager, ODT (item 6 only) 
  
  

  ACTION 
 APOLOGIES  
   
 Apologies were received from Dr Iain Bryce, Miss Sue Falvey,     

Mr Francisco Figueiredo, Mr David Frazer, Dr Susan Fuggle,           
Mr Vinod Kumar, Mr Frank Larkin, Prof James Neuberger,            
Mr Ken Nischal, Mr Jeremy Prydal, Mr Madhavan Rajan,              
Mr Chris Rudge, Mr Michael Tappin and Mr Stephen Tuft.     

 

   
 1 DECLARATIONS OF INTEREST IN RELATION TO THE 

AGENDA – OTAG(11)16 
 

   
 1.1 There were no declarations of interest in relation to the agenda.  
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 2 MINUTES OF THE OCULAR TISSUE ADVISORY GROUP 

MEETING HELD ON WEDNESDAY 26 JANUARY 2011 – 
OTAG(M)(11)1  

 

   
2.1 Accuracy  
2.1.1 The minutes of the previous meeting were agreed as a correct 

record. 
 

   
2.2 Action points – OTAG(AP)(11)2  
2.2.1 AP1 – Eye donation, retrieval and usage: Mr Clarkson reported 

that 50 responses were received from 191 Trust Donation 
Committees re ophthalmic representatives.  Work will continue to 
try to populate and maintain a database of ophthalmic 
representatives on these committees.  If a committee does not 
have an ophthalmic representative then the Chair will be 
approached to ask them to recruit to this role.     
AP2 – Recording two corneal and scleral transplants on the 
National Transplant Database (NTxD): Concerns regarding the 
NTxD are currently being discussed with a view to changing the 
way in which the database is managed.  This work is being 
considered in conjunction with a reorganisation of the Organ 
Donor Register.  This may result in delays to requests from 
Advisory Groups for changes to the database until the work is 
completed.    Mr Stagg agreed to investigate where this proposal 
was in the list of proposals awaiting implementation and report 
back to OTAG.   
AP3 – Data access policy: Refer to minute 3.3 
AP4 – Surgeon specific data – Minimum clinical data set for 
appraisal and revalidation: Details of the surgeon specific 
minimum clinical outcome data set were received and discussion 
took place at minute 4.2.1 below on how this information should 
be circulated to surgeons.   
AP5 – Summary of transplant record and follow-up form 
return rates: Mr Jones confirmed that this data had now been 
circulated, although it did not include the ten year follow-up.    
Members discussed how best to act upon the information and it 
was agreed that Mr Jones would issue the summary to those 
surgeons listed and await responses.  The matter will then be 
revisited at the next OTAG meeting.   
AP6 – NAT testing of eye donors: Prof Armitage reported that 
meetings have been held with commissioners from NHSBT 
regarding eye bank budgets.  This would be discussed at the 
ODT Senior Management Team meeting.  Ms Johnson confirmed 
that this was to be raised with the Medical Director for NHSBT.    
AP7 – Update on ERS activity: Members noted a paper from  
Mr Clarkson regarding funding for the Eye Retrieval Scheme in 
which it was confirmed that funding for the Eye Retrieval Centres 
for 2011/12 will remain at the annual sum of £70,000.   The new 
commissioning manager for ODT, Bernadette Howard, will be 
writing to these centres to advise that the existing contract will be 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

D Stagg 
 
 
 
 
 
 
 
 
 
 
 
 
 

M Jones 
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rolled over for another year to enable a review of the contract to 
take place. 
AP8 – Eye retrieval (equity of allocation): Refer to minute 5.3. 
AP9 – Eye donation from potential solid organ donors 
(EPSOD):  
1) Data on EPSOD activity will be circulated to ophthalmic 
representatives on Trust Donation Committees once these have 
been identified.   
2) Reimbursement of costs for mortuary staff to work out of hours 
to retrieve eyes will form part of the review of the ERS contract 
mentioned above.   
3) Prof Kaye had written to the College regarding the role of 
ophthalmologists and eye retrieval in theatre.  The Professional 
Standards Committee had discussed this issue and recorded that 
in those situations where eye retrieval does not impact on Junior 
Doctors time in relation to the EU Working Time Directive and 
other issues, then they would encourage Junior Doctors to 
retrieve eyes in theatre.  (See attached letter 14.07.11 
containing formal confirmation of this decision)  
AP10 – Number of corneas allocated: Mrs Carley reported on 
the number of corneas stored and issued by Manchester Eye 
Bank in 2009/10 compared to 2010/11.  Issuing has improved 
with the number of medical contra-indications decreasing due to 
improvements in serology.  There has, however, been a slight 
impact on the number of corneas not used due to absolute 
medical contraindications.  It was noted that the need for a code 
for corneas in ethanol is unlikely to be resolved until the work on 
the National Transplant Database is completed. 
AP11 – Selection and allocation criteria: Refer to minute 5.3. 
AP12 – Eye Governance Group: Refer to minute 7.2.1 
AP13 – Eye bank preparation of corneas for EK: Refer to 
minute 8.1. 

   
2.3 Matters arising, not separately identified  
2.3.1 There were no further matters arising.  
   
3 ASSOCIATE MEDICAL DIRECTOR’S REPORT   
   
3.1 Developments in NHSBT  
3.1.1 Ms Johnson reported on developments within NHSBT: 

• Work is taking place on ways to support SNODs, CLODs and 
Donation Committees within hospitals.  Regional collaboratives 
of CLODs have been established which will be exploring ways 
of operating more effectively.   

• The EU Organ Donation Directive has to be implemented by 
August 2012.  Although the Directive will not significantly 
impact on the way in which organ donation and transplantation 
is undertaken on a daily basis within the UK it does require 
that these actions are written into formal policies and 
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processes. 

• It has been agreed with the Human Tissue Authority (HTA) 
that NHSBT should be the single point of contact for the 
reporting of SAER (serious adverse events and reactions).  It 
is anticipated that a web-enabled access point will be 
established for this in the future.  Ocular tissue SAERs are 
currently reported to the HTA.  Once NHSBT has established a 
single reporting system for organs then the possibility of 
having a similar system for ocular tissue will be discussed with 
the HTA.  The approved and agreed classification structure for 
adverse events and reactions for corneal transplantation has 
been forwarded to the HTA.  In addition, Prof Kaye will 
approach the HTA to discuss what is required in terms of 
adverse events and reactions reporting for corneal 
transplantation.   

• All required changes have been made to the Organ Donor 
Register following the Duff review.  It is anticipated that a 
report on how the ODR could be recommissioned will be 
delivered to the Department of Health (DH) by the beginning of 
August.  Consideration is also being given to the impact of any 
changes to the consent process in Wales.   

   
3.2 Advisory Group Work Plan - OTAG(11)17   
3.2.1 Members noted the OTAG work plan as at July 2011 which 

details the ocular related projects being planned or undertaken by 
NHSBT IT and Statistics and Clinical Audit.   

 

   
3.3 ODT Data access policy – OTAG(11)18  
3.3.1 Members received the NHSBT ODT data access policy for 

information.  It was emphasised that the agreed programmes of 
work detailed in the work plan above are not covered by this 
policy.   

 

   
4 STATISTICS & CLINICAL AUDIT REPORT  
   
4.1 Conference presentations, current and future work- 

OTAG(11)19 
 

4.1.1 Members received a summary of the work of the Statistics & 
Clinical Audit Directorate: 
• There have been four publications in major journals since 

OTAG last met.   
• An update of outcomes following endothelial and deep anterior 

lamellar keratoplasty was presented to the Bowman Club 
meeting in March 2011. 

• Various projects relating to corneal donation and 
transplantation were summarised for members’ information.   
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4.2 Report from the OTAG audit & analysis sub-group meeting – 

13 July 2011  
 

   
4.2.1 • CTFS II Study – There are now sufficient patients on the study 

and no more will be recruited.   
• Research projects – The majority are approved and awaiting 

resource to be undertaken. 
• ECD age and graft analysis – The current analysis does not 

show an effect of ECD and age on graft survival.  Some issues 
were, however, raised and it was agreed to undertake a further 
analysis grouping data into larger groups because of possible 
issues with sample size.  It was also agreed to investigate a 
possible effect on graft survival treating ECD and donor age as 
continuous variables.    

• Due to the fact that CTS Eye Banks are looking for cost 
efficiencies, a proposal to impose a donor upper age limit of 90 
years of age was received from the CTS eye banks.  A paper 
on the cell density of corneas from donors > 90 years of age 
from Manchester Eye Bank showed a reduction in the 
numbers suitable for transplantation from this age group.  An 
analysis needs to be undertaken on whether grafts from these 
donors have better or worse survival than those aged <90 
years of age.  A report will be submitted to the next sub-group 
meeting in January 2012. 

• Data to be placed on the ODT website should consist of 
anything from the last two years where there is a published 
abstract that has been peer reviewed.   

• It was agreed that the minimum outcome dataset would be 
sent to surgeons annually with the first data set for 1999 to 
2008 being sent in November 2011.  The subsequent data 
sets would be cumulative and would be sent in January of 
every year, ie in January 2012 data for the period 1999 to 
2009 would be sent and in January 2013 data for the period 
1999 to 2010, etc.  This should meet all the requirements 
necessary for source data for appraisal.  Statistics and Clinical 
Audit will not be entering into any correspondence on data 
sent out other than to receive corrections.   

 

   
5 EYE DONATION, RETRIEVAL AND ALLOCATION    
   
5.1 Update on ERS activity (for info only) – OTAG(11)20  
5.1.1 Members received a report summarising eye retrieval scheme 

activity for the second year of the current scheme.  The total 
number of corneas retrieved by the scheme as a whole is below 
target and is also lower compared with 2009/10.  In contrast, 
more corneas have been retrieved by other centres compared 
with the previous year.  This increase is mainly a result of 
increased retrievals from organ donors.  An audit of referrals to 
the scheme over 4 months is taking place in light of these 
findings.     
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5.2  Corneal transplants from the CTS – OTAG(11)21  
5.2.1 Members received a summary of the number of corneal 

transplants from the CTS Eye Banks from 1 April 2006 to            
31 March 2011, presented by year and transplant centre.  No 
objections were raised to the publication of this data.   

 

   
5.3  Selection and allocation policy for corneas  
5.3.1 OTAG allocation sub-group  
5.3.1.1 At the request of Prof Neuberger a sub-group was established to 

review the current process of retrieval and allocation of corneas in 
the UK and, if there is evidence of inequity of access, advise 
NHSBT as to an improved system that is compliant with the 
Directions.  The sub-group was also tasked with advising NHSBT 
on the most appropriate approach to establishing a national 
waiting list of patients awaiting a corneal transplant.   The sub-
group, chaired by Helen Gillan, first met on 16th June.  Work is 
taking place on reviewing the current process to look at the 
effects on waiting times.  The next meeting will take place on 3rd 
October 2011.  Post meeting note: this date has been deferred 
to 19th December 2011. 

 

   
5.3.2 Selection and allocation criteria proposal – OTAG(11)22  
5.3.2.1 A proposal regarding donor selection based upon ECD and donor 

age discussed at the last OTAG meeting is to be drafted. 
S Kaye 

   
5.3.3 Cornea selection and allocation policies – OTAG(11)23a & 

23b 
 

5.3.3.1 Members received the draft policies for selection and allocation of 
corneas.  Prof Kaye emphasised the importance of everyone’s 
input into these documents.  Members were asked whether 
patients with certain characteristics should be prioritised over 
others and, if so, whether these criteria could be defined.  Prof 
Armitage also highlighted the need to clarify the criteria for urgent 
classification as these can often turn out to be patients for whom 
an EK has not worked.  Members were asked to submit their 
thoughts on any priorities and the rationale behind these.   

 
 
 
 
 
 
 

All 
 

   
5.4 EPSOD activity report – OTAG(11)24  
5.4.1 Ms Wilmott reported on the data for eye procurement by SN-OD 

teams for the period 1 April 2010 to 31 March 2011.  There have 
been significant improvements in the proportion of eyes procured 
from organ donors since EPSOD was established; 30% in 
2008/09 compared to 40% in 2010/11.  There is still variation 
between teams ranging from 27% in the Midlands to 56% in the 
South West.  Eyes were retrieved from 81% of organ donors 
where the next of kin/family had consented to eye donation 
although there was large variation between teams ranging from 
64% in the Midlands to 93% in Northern Ireland and the South 
West.  The number of corneas supplied to the CTS eye banks 
from proceeding donors rose from 323 in 2007/08 to 509 in 
2010/11 and similarly the number from non-proceeding donors 
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increased from 28 to 269.   
A consenting package is to be rolled out to SN-OD teams as well 
as extra training for SN-ODs to be incorporated into the training 
package.  Obtaining consent from parents of younger children is 
particularly difficult.  Prof Armitage suggested that those centres 
with better rates, such as Bristol, should liaise with those centres 
with lower rates, such as Great Ormond Street, to try to level out 
this problem.   

   
5.5  Reports from the eye banks – OTAG(11)25  
5.5.1 A summary of the retrievals and issues of corneas and sclera for 

the two twelve-month periods 1 April 2009 to 31 March 2010 and 
1 April 2010 to 31 March 2011 were received.   Compared with 
the previous year there has been an increase in the number of 
corneas retrieved and received by Bristol, Manchester and 
Moorfields.  There has, however, been a reduction in the number 
of corneas retrieved and received by East Grinstead and West 
Norwich.    All corneas retrieved by West Norwich were 
contributed to the CTS Eye Banks in both years.  There has been 
a reduction in the percentage of corneas contributed to the CTS 
Eye Banks by Moorfields from 10% to 5% and by East Grinstead 
from 37% to 25%.   

 

   
5.6  UKDEC advice on eye donation – OTAG(11)26  
5.6.1  Members received and noted the UKDEC response to a request 

for advice on eye donation.  This related to an issue raised by a 
hospice donation committee as to whether it is appropriate for a 
doctor who may have been involved in the care of the patient to 
also be the person who undertakes the retrieval.  UKDEC 
supported the development of enucleation expertise within the 
palliative care setting and felt that there was not a conflict of 
interest in this scenario provided that the patient, or their family, 
were fully informed at the time of consent about who would 
undertake the procedure and had given their agreement.  This 
response has been circulated to the Eye Retrieval Scheme 
centres and via the EPSOD group.  Mr Clarkson undertook to 
check that the response was also circulated to the National 
Retrieval Centre.   

 
 
 
 
 
 
 
 
 
 
 

A Clarkson 
 

   
6 UPDATE ON THE PATIENT CONSENT SCHEME  
   
6.1 NHSBT is only legally obliged to collect the name and date and 

time of transplant.  The remaining information is for the purpose 
of improving transplantation through statistical analysis.  The 
National Information Governance Board for Health and Social 
Care (NIGB) has ruled that NHSBT must gain explicit patient 
consent to collect and retain this data.  The scheme has been 
rolled out to all cardiothoracic, liver and renal transplant units with 
only ocular tissue units remaining.  The Board is now requesting 
details of rollout dates following the pilot within three corneal 
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transplant centres.  Ms Gane joined the meeting to discuss 
progress made by the three pilot centres for the Patient Consent 
Scheme. One centre has asked to be removed from the pilot as 
the process is very time consuming; a second centre has had to 
dedicate a corneal nurse solely to undertake this process.          
Ms Gane confirmed that she had spoken to both the Information 
Commissioner’s office and the NIGB regarding the 
appropriateness of obtaining explicit consent from ocular tissue 
transplant patients but had been advised that this was still a 
requirement.  In light of the concerns expressed during the pilot, 
Ms Johnson agreed to take up this matter with the Department of 
Health, to which the NIGB reports.   

 
 
 
 
 
 
 
 
 
 

S Johnson 

   
7 EYE GOVERNANCE ISSUES  
   
7.1 Update on corneas issued and not used – OTAG(11)27  
7.1.1 A summary of the number of corneas issued by the CTS Eye 

Banks in Bristol and Manchester between 1 April 2010 and         
31 March 2011 but not subsequently grafted was received for 
discussion.  Members expressed concern at the continuing 
numbers of ‘recipient unfit’ as the reason for non-use.  Prof Kaye 
would again remind surgeons of the need to contact the patient 
between three and five days prior to the operation.  Consideration 
should also be given as to whether the reason codes need to be 
updated.   
With regard to the reason code ‘material not cancelled’, problems 
with poor communication are resulting in either the Duty Office or 
the Eye Bank not being kept informed that the tissue is no longer 
required.  Mrs Yates agreed to design a form which can be faxed 
by units wishing to cancel material and, in the meantime, if any 
cancellations are received by telephone then fax confirmation will 
be requested, otherwise the request will not be acted upon.       
Ms Johnson also agreed to write to Trusts regarding the number 
not used due to ‘no beds/staff/theatre’.  Mrs Yates agreed to 
investigate a query as to whether patient related reasons were 
concentrated in particular units. 

 
 
 
 

S Kaye 
 
 
 
 
 
 
 

A Yates 
 
 
 
 

S Johnson 
 

A Yates 
   
7.2 Adverse events and reactions  
7.2.1 Eye governance group  
7.2.1.1 As reported at minute 3.1.1 above, once NHSBT has established 

a single reporting system for organs then the possibility of having 
a similar system for ocular tissue will be discussed with the HTA.   

 

   
7.2.2 Adverse events and reactions – OTAG(11)28  
7.2.2.1 Mrs Yates tabled a report of SAERs reported to the ODT Duty 

Office between 5th January and 23rd June 2011 for information.   
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7.2.2.2 Microkeratomes  
7.2.2.2.1 It was noted that there had been 33 instances of corneal damage 

reported.  It was not clear how many of these were related to use 
of a microkeratome to prepare the donor cornea for endothelial 
keratoplasty.  Mrs Yates agreed to request details from the 
respective surgeons or units.  

A Yates 

   
8 UPDATE ON EYE BANK PREPARATION OF CORNEAS FOR 

EK 
 

   
8.1 Further to discussion at the last meeting it was reported that there 

have been two possible developments that might negate the need 
for a business case for capital funding for equipment.   
1 – Horizon, one of the companies providing microkeratomes, is  
 prepared to supply the equipment, whilst retaining ownership.  
 The cost would be £200 per cornea plus consumables.  This 
 would need to be agreed through NHSBT, as a mechanism 
 would need to be devised to pass this cost on to the hospital.  
 This option might allow time to evaluate the equipment and to 
 prepare a business case based on usage.   
2 – Manchester had received similar offers of 2 systems on 
 permanent loan, which would offset the capital investment.  
 Again, there would be a need to ensure that the additional 
 cost of consumables would be passed on.   
Prof Armitage asked if NHSBT could give an indication as to 
whether it would be acceptable for consumable costs to be added 
to the price of the materials.  Ms Johnson agreed to review this. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S Johnson 
   
 9 FOR INFORMATION ONLY  
   
9.1 Transplant activity report: May 2011 – OTAG(11)29  
9.1.1 The transplant activity report for May 2011 was received for 

information. 
 

   
10 ANY OTHER BUSINESS  
   
10.1 There were no other items of business.  
   
11 DATE OF NEXT MEETING   
   
11.1 The next meeting will be held at 12.30 pm on Wednesday,          

11 January 2012 at the Royal College of Anaesthetists, London. 
 

   
Organ Donation & Transplantation Directorate  October 2011
 


