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NHS BLOOD AND TRANSPLANT 
 

MINUTES OF THE TWENTIETH MEETING OF THE 
PANCREAS ADVISORY GROUP 

HELD ON FRIDAY, 7 OCTOBER 2011 AT 10.30 AM, IN CONFERENCE SUITE 2 
AT THE ORGAN DONATION AND TRANSPLANTATION DIRECTORATE, BRISTOL 

 
 
PRESENT: Prof Peter Friend  Chair   

Mr Argiris Asderakis  Cardiff Transplant Centre 
Mr Chris Callaghan  Deputy for Mr A Butler, Cambridge Transplant Centre 
Mr John Casey   UK Islet Transplant Consortium representative 
Mr Martin Drage  Guy’s Transplant Centre 
Miss Sue Falvey  Head of Nursing Development, ODT 

  Dr Sue Fuggle  Scientific Adviser, ODT  
 Mr Iain Harrison  Statistics & IT Business Analysis, ODT 
Ms Christine Jansen  Recipient Transplant Co-ordinator 
Dr Edmund Jessop NHS Specialised Services 
Mrs Rachel Johnson Head of Organ Donation & Transplantation  

      Studies, NHSBT 
Dr Adam McLean West London Renal & Transplant Centre 
Mrs Sue Madden  Statistics & Clinical Audit, NHSBT 
Prof Derek Manas  Newcastle Transplant Centre 
Dr Susan Martin  BSHI representative 
Mr David Mayer  National Clinical Lead for Organ Retrieval 
Mr Justin Morgan  KAG representative 
 Prof James Neuberger Associate Medical Director, ODT (part meeting) 
Mr Gabriel Oniscu  Edinburgh Transplant Centre 
Prof Jim Shaw  UKITC representative 
Mr Sanjay Sinha  Oxford Transplant Centre 
Dr Richard Smith  Renal Association representative 
Mrs Ann Yates  Duty Office Manager, ODT 
   

IN ATTENDANCE:  
Miss Trudy Monday  Corporate Services, ODT 

   
  ACTION 
 APOLOGIES  

 Apologies were received from Mr Titus Augustine, Mr Andrew Butler 
and Ms Jane Griffiths. 

 

   
1 DECLARATIONS OF INTEREST IN RELATION TO AGENDA – 

PAG(11)19 
 

1.1 There were no declarations of interest in relation to the agenda.  
   
2 MINUTES OF THE MEETING HELD ON 8 APRIL 2011 – PAG(M)(11)1  

2.1 The minutes of the meeting held on 8 April 2011 were agreed as a 
correct record. 
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  ACTION 
2.2 Action points – PAG(AP)(11)2  
 Item 1 – Draft protocol for benchwork and preparation of 

pancreases at retrieval: The protocol will be circulated to all LAG 
members prior to their meeting in November, where it will then be 
submitted for approval. 

 

 Item 2 – Multi-organ retrieval protocols: The comments from PAG on 
the Birmingham protocol and the Oxford/Royal Free protocol have been 
taken on board with the new version of NORS.  All centres except two, 
have forwarded their protocols for abdominal retrieval to Corporate 
Services.  Once all protocols have been received a smaller working 
group will be convened to work on a single national protocol. 

         

 Item 3 – Development of selection and allocation policies: 
Refer to minute 3.2.1.    

 

 Item 4 – Clinical Retrieval Group (formerly DOMG): 
Refer to minute 13.3. 

 

 Item 5 – Transplant list and transplant activity: Mrs Yates reported 
that some centres have yet to advise the ODT Duty Office of a 
telephone number at their centre for receipt of offers via text messaging, 
and a reminder will be sent.  Some centres have expressed concern 
regarding the use of multiple devices. 

 
 

A Yates 

 Item 6 – Pancreas Allocation Scheme -Exemption request: Different 
ways in which this patient could be given priority within the scheme have 
been considered by the relevant Advisory Groups; feedback is awaited 
from BAG. 

 

 Item 7 – Representation of islet transplant teams on PAG: 
Refer to minute 12.1.1. 

 

   
2.3 Matters arising, not separately identified   
 There were no further matters arising.  
   
3 ASSOCIATE MEDICAL DIRECTOR’S REPORT   
     
3.1 Developments in NHSBT  
 Prof Neuberger reported the following developments within NHSBT: 

• Discussions have taken place regarding the current structure of 
Advisory Groups, and due to changing responsibilities and 
commitments, a re-structure could be the best way forward.  An 
independent body will be reviewing the current structures of all 
Advisory Groups and the Terms of Reference next year to seek if 
change is necessary.  Advisory Group members and clinicians across 
the UK will be consulted for their views, and governance within Trusts 
and the way in which hospitals are working will be taken into account. 

• A new post, similar to that of Lisa Burnapp who works with living 
donor co-ordinators, is hoped be created for recipient co-ordinators.  
This will be a support role to develop professional standards. 
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3.2 Governance issues  
3.2.1 Selection and allocation policies – PAG(11)20a & 20b  
 The latest version of the selection and allocation policies for pancreas 

transplantation were received by members.  The format of these policies 
is changing, but not the principles.  They need to be robust so that they 
can be justified against legal scrutiny.  No comments were received on 
the revised version. 

 

   
3.2.2 Audit of compliance with standard listing criteria – PAG(11)21  
 Members received an audit of compliance with standard criteria for 

listing patients for pancreas transplantation; however, due to a number 
of missing data items a complete audit of compliance is not possible at 
present.  Mrs Madden agreed to write to all of the centres to ask for data 
not routinely collected from those patients who are currently on the 
transplant waiting list.  For other patients, this information will be asked 
for retrospectively.  Members are reminded that it is the responsibility of 
the listing centre to ensure that the patient information is kept up to date. 

 
 
 

S Madden 

   
3.2.3 Non-compliance with allocation  
 There were no instances of non-compliance reported.   
   
3.2.4 Summary of CUSUM monitoring of outcomes following pancreas 

transplantation 
 

 Prof Neuberger reported on one outstanding signal at the West London 
Renal & Transplant Centre.  

 

   
3.3 HTLV Testing – PAG(11)22  
 Prof Neuberger highlighted to members that SaBTO’s advice, (published 

in February 2011), makes HTLV testing a requirement for all organ 
donors.  Patient cases are variable, and surgeons need to make a 
clinical judgement whether to accept the offered organ for the patient 
who must be appropriately informed.  NHSBT are working with the BTS 
to formalise a policy to support the surgeon in balancing the risks when 
decision making.  Testing will be arranged by the SNOD, and if an organ 
from a donor who is HTLV positive is used, then an agreed plan for 
follow-up and treatment should be put in place.  A clinical database is 
being set up by NHSBT of such transplants with fuller follow-up details, 
to help inform clinicians and recipients when decision making. 

 

   
3.4 EU Organ Directive  
 The implementation date for the EU Organ Donation Directive (EUODD) 

is August 2012.  Two documents are near completion and are expected 
to be circulated at the end of October for a three month consultation 
period; following this, further preparations for the next stage of the 
implementation plans for the EUODD can continue.  Centre 
representatives are asked to encourage their centres to consider the 
document details before the final process takes place. 
An SAEARs external stakeholder workshop is scheduled for               
11th October, where work will progress to finalise what constitutes an 
SAEARs incident under the Directive; members are encouraged to 
attend the workshop and contribute with their clinical knowledge.  
SAEARs reporting is a growing concern and it is important to keep these 
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  ACTION 
to an absolute minimum as there is a danger of over-reporting.  A 
reporting framework will be available from 20th October through the HTA, 
and members are asked to respond collectively as transplant centres 
and also individually, within three weeks to the HTA. 

 
 
Centre Reps 

   
3.5 Trends in potential and actual organ donation activity – PAG(11)23  
 Members received a paper summarising actual organ donation activity 

over the last ten financial years (2001/02 – 2010/11) and the potential 
for deceased organ donation over the last 21 months (October 2009 – 
June 2011) from the Potential Donor Audit.  (For the purpose of 
interpretation, the definition of a ‘donor’ is a patient from which an organ 
is actually retrieved).  This paper illustrating trends is being submitted to 
all Advisory Groups, and to accompany these statistics in the meantime    
Mr Mayer is seeking to identify the real reasons behind declined organ 
offers through contacting transplant surgeons directly. 

 

   
3.6 Potential for pancreas organ donation and transplantation 

                – PAG(11)24 
 

 Members received a paper examining the pathway from identification of 
a potential organ donor through to transplantation of donor organs, 
identifying points at which potential donors or organs are ‘lost’.  Regions 
are now analysing in detail the explicit reasons for neurological death 
tests not being performed, and looking to identify solutions. 
The issue of organ damage was highlighted, and Mr Mayer explained 
that this data has not been previously collected, but out of the returns 
which do give this information, responses indicate that 5.5% of organs 
received by the surgeon were damaged, ranging from ‘severely’ to 
‘moderate’ to ‘trivial’; 10.4% of these were of moderate to severe 
damage.  These statistics are taken from the Hot B form, and            
Prof Friend emphasised to members that the quality of these returns is 
crucial.  It is hoped that there will be an improved process of data 
collection in the future.  Members were reminded of the need to offer out 
organs which are received and then declined on inspection; although 
deemed unsuitable for transplantation by some surgeons, these organs 
are sometimes accepted by other centres. 

 

   
3.7 Delays with obtaining HLA types  
 Work is ongoing with laboratories and commissioners in an effort to 

overcome problems with delays in obtaining HLA types.  Availability of 
funding is being examined to determine whether laboratories can be 
reimbursed for carrying out HLA typing on potential DCD donors that do 
not, in the event, proceed to circulatory arrest and donation. 

 

   
4 Standard listing criteria - Outcome of applications to Appeals Panel  
   
 Discussion took place around those patients whose condition improves 

after they are listed for simultaneous pancreas and kidney (SPK) 
transplantation.  In relation to patients with intermediate renal 
dysfunction (who do not fulfil the criteria for SPK listing) but with other 
indications for pancreas transplantation, it was agreed that individual 
cases should continue to be considered at PAG. 
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5 Summary from Statistics and Clinical Audit – PAG(11)25  
   
 Members received a paper detailing a summary of work currently being 

carried out by NHSBT Statistics and Clinical Audit to support the 
Pancreas Advisory Group.  The following were highlighted: 
• The 2010/11 Annual Activity Report includes additional information 

and a slide set of all the charts and survival plots within the report are 
available for use from the ODT website. 

• Development work on the website is ongoing and additional reference 
material should be available in the coming months. 

• Members received the minutes of the Kidney and Pancreas Research 
Group meeting in August. 

 

   
6 Pancreas transplant activity  
   
6.1 Transplant list and transplant activity – PAG(11)26  
 The transplant activity report for pancreas was received by members.  It 

was noted that the statistics illustrate a decline in the waiting list and 
may be misleading in that the reasons for this are unclear.  Equity of 
access across the country is paramount, and it was highlighted that the 
National Commissioning Group are reviewing the clinical pathways to 
ensure that they are clear and robust for patient referral. 

 

   
6.2 Transplant outcome – PAG(11)27  
 Members received for information, a paper illustrating national data on 

outcomes following vascularised pancreas transplantation. 
 

   
7 National Pancreas Allocation Scheme: The first nine months 

                – PAG(11)28 
 

   
7.1 A paper reviewing the first nine months of the National Pancreas 

Allocation Scheme, together with a summary, was received by 
members.  The following points were highlighted: 
• Pancreas islet transplantation is becoming more common. 
• The new scheme is largely achieving its aims at present: the 

proportion of patients transplanted at each centre is in line with the 
proportion listed; waiting time has reduced in line with what was 
predicted. 

It was highlighted that pancreas transplantation is more successful 
when considered as part of an SPK transplant, and concerns were 
raised in that those pancreases not attached to a kidney which are 
refused and then fast-tracked, could be offered to pancreas islet 
centres.  Dr Fuggle confirmed that these issues will be raised at the 
KAG meeting in December. 

 

   
8 Assessment of pancreases deemed unsuitable for transplantation 

         (Abstract for discarded kidneys audit) – PAG(11)29 
 

   
8.1 Members received this abstract paper describing the results of kidneys 

which were re-assessed by two or three consultants after being initially 
declined.  Out of those assessed, 69% were described as usable.  This 
paper has been discussed at KAG, where it was agreed that in future, 
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kidneys deemed untransplantable should be sent for another opinion. 
In light of the discarded kidneys audit, members were asked whether 
they would be in favour of a similar scheme where pancreases can be 
assessed by another centre.  Alternatively NORIS could be used to 
facilitate this.  Discussion took place and the following concerns were 
noted: the possibility of multiple opinions; access and usability of 
NORIS; poorly taken photos for uploading onto NORIS; availability of 
cameras within centres and/or personnel to take photos.  Miss Falvey 
confirmed to members that currently there are no plans to invest further 
into NORIS.  Members were asked to consider the points raised and 
discuss further outside of this meeting.   

 
 
 
 
 
 
 
 
 

All 

   
9 Vessel storage for pancreas transplants  
   
9.1 Previous discussions have taken place at PAG regarding the storage of 

vessels for use in re-construction.  It was noted that under HTA 
regulations, vessels can be stored up to 48 hours after which point they 
should be discarded if not used.  Prof Manas agreed to circulate vessel 
banking/storage documents amongst tissue banks. 

 
 
 

D Manas 

   
10 Coronary angiography in high risk donors – PAG(11)30  
   
10.1 There are concerns around some donor hearts being declined for 

transplantation due to suspected coronary angiography disease 
following manual examination of the donor heart.  Members received a 
proposal for the possibility of arranging coronary angiography in high 
risk donors which was tabled at the last CTAG meeting.  Concern was 
raised in that this procedure could potentially affect the retrieval of other 
organs consented for donation, including pancreas.  The uncertain affect 
on kidney function was also noted, and discussions around this will be 
explored at the KAG meeting in December.  Members are asked to 
feedback their comments to Prof Friend. 

 
 
 
 
 
 
 
 

All 

   
11 Data for collection: Deceased Donor Pancreas Information Form 

                 – PAG(11)31 
 

   
11.1 Members received a revised draft version of the ‘Deceased donor 

pancreas information’ form which includes sections for the retrieval team 
as well as the accepting centre.  This form will be available as a carbon 
copy booklet.  Previous concerns have been raised around organ 
damage at time of retrieval not being accurately recorded on the form for 
the accepting centre.  It was noted that form return rates could still be 
improved.  Following discussion the following amendments to the form 
were agreed: 

• Page 2, section 2: typo - text in the third row of boxes should read: ‘If 
not UW…’; 

• Page 3, section 8: to be deleted – the retrieving surgeon is not going 
to necessarily know whether the pancreas will be used for solid organ 
or islet transplantation; 

• Page 3, section 10: to be deleted – unnecessary (repetition of section 
7). 
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Post meeting note: It was agreed to keep sections 8 and 10 as there 
was evidence that both were required in some circumstances. 

   
12 Pancreas islet transplantation  
   
12.1 Report from the Pancreas Islet Taskforce: 22nd September 2011          
 The minutes from the Pancreas Islet Taskforce (PITF) meeting on             

22nd September 2011 will be circulated with these minutes.  Mr Casey 
reported on the following key points discussed: 

• Pancreas transplant activity has doubled since the start of the new 
sharing scheme. 

• Islet isolation has improved dramatically. 
• Good achievement compared to last year regarding those pancreas 

which have been initially turned down for transplant and then offered 
on when considered using extended criteria. 

• There remains to be a back log of data collection forms not being 
returned.  Efforts are being made to improve this. 

• Pancreases from UK being processed through the laboratories will be 
discussed in the next couple of months.   

• Attempts to increase the number of patients on the waiting list: raises 
concern of access for patients to islet transplantation. 

• Islets for research: consent for research must be obtained at the time 
of consent for donation. 

 

   
12.1.1 Representation of islet transplant teams on PAG  
 Representation of islet transplant teams on PAG was discussed at the 

PITF meeting in September, and it was felt that one additional member 
of this group on the PAG membership would be useful for collaboration 
with laboratories.  Members agreed that a third representative to 
represent islet transplantation would be of benefit, and this person 
should be identified by the islet laboratories.   

 

   
13 FOR INFORMATION ONLY  
   
13.1 Transplant activity report: August 2011 – PAG(11)32  
 The report for August 2011 was received for information.  
   
13.2 Clinical Governance/CUSUM monitoring/Advisory Group 

         process flows – PAG(11)33a, 33b, & 33c 
 

 Members received process flows for Clinical Governance, CUSUM 
monitoring and transplant policies for information. 

 

   
13.3 Clinical Retrieval Group: Terms of Ref (for info) – PAG(11)34  
 Members received for information, the latest version (v2.6) of the Terms 

of Reference for the Clinical Retrieval Group. 
 

   
13.4 IT priorities progress report September 2011 – PAG(11)35  
 Members received the IT Priority Proposals Progress Report for 

September 2011 for information. 
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14 Any other business  
   
14.1 Referral of patients from Shrewsbury to Cardiff for pancreas 

transplantation 
 

 Mr Asderakis at the Cardiff Transplant Centre was approached 
regarding the referral of patients from Shrewsbury to Cardiff for 
pancreas transplantation.  Prof Friend had written to all centres for 
approval, and all were supportive of this request.  It was highlighted that 
there is already an arrangement in place where patients waiting for 
pancreas transplantation in North Wales are sometimes referred to 
Manchester.  The allocation system is national and members agreed 
that this arrangement would not jeopardise other patients on the 
transplant waiting list.  

 

   
14.2 Clinical governance incident  
 Mr Asderakis reported an incident where iliacs had not been packed with 

the pancreas.  An incident form was completed and submitted to the 
Clinical Governance Monitoring Group (CGMG) for investigation.   

 

   
15 Date of meetings in 2012  
   
15.1  The meetings in 2012 will be taking place at ODT, Bristol, on the 

following dates:  

• Friday 20th April 2012; 
• Friday 12th October 2012 

 

   
 
 

Organ Donation and Transplantation Directorate   April 2012 
 

 


