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ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 
NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE PANCREAS ADVISORY GROUP MEETING 

HELD ON WEDNESDAY, 20TH APRIL 2016  
AT MSE MEETING ROOMS, LONDON, W1D 2HG  

 
 
PRESENT:  
Mr John Casey  Chair 
Mr Argiris Asderakis  Cardiff Transplant Centre  
Mr Titus Augustine  Manchester Transplant Centre 
Mrs Hazel Bentall  Lay Member Representative 
Mrs Lisa Bradbury  Principal Statistician, Statistics & Clinical Studies, NHSBT 
Mr Chris Callaghan  National Clinical Lead for Organ Utilisation (Abdominal) 
Dr Vaughan Carter  British Society for Histocompatibility  
Dr Pratik Choudhary  King’s College Hospital  
Mr Martin Drage             Guy’s Transplant Centre 
Prof John Forsythe  Associate Medical Director, ODT,  
Prof Sue Fuggle  Scientific Advisor, ODT 
Ms Tracey Gibson  Deputy for Ms Marian Ryan, Regional Manager – Organ Donation 
Ms Cathy Hopkinson  Statistics & Clinical Studies, NHSBT 
Dr Stephen Hughes  Islet Lab Representative 
Mrs Christine Jansen  Recipient Co-ordinator Representative 
Prof Paul Johnson  Chair – Pancreas Islet Steering Group 
Mrs Julia Mackisack  Lay Member Representative 
Dr Adam McLean  West London Renal & Transplant Centre 
Mr Sanjay Sinha  Oxford Transplant Centre 
Mr Andrew Sutherland Deputy for Mr Gabriel Oniscu, Edinburgh Transplant Centre 
Prof Chris Watson  Cambridge Transplant Centre 
Mr Colin Wilson  Deputy for Prof Derek Manas, Newcastle Transplant Centre 
   
IN ATTENDANCE:  
Mrs Kamann Huang        Clinical & Support Services, ODT 
 

  ACTION 
 Apologies  
 Ms Dawn Chapman, Prof John Dark, Mr Ben Hume, Dr Edmund Jessop,  

Mrs Rachel Johnson, Prof Derek Manas, Mr Gabriel Oniscu, Ms Marian Ryan,  
Prof Jim Shaw, Ms Anne Sheldon and Mr Anthony Snape. 

 

   
1 DECLARATIONS OF INTEREST IN RELATION TO AGENDA – PAG(16)1  
   
1.1 There were no declarations of interest in relation to the agenda.  
   
2 MINUTES OF THE MEETING HELD ON 16 OCTOBER 2015 – PAG(M)(15)2  
   
2.1 Accuracy  

2.1.1 The minutes of 16 October 2015 were agreed to be an accurate record of the 
meeting but the following amendments are to be made: 

- Page 1 Add Dr Adam McLean to the attendance list. 

- Page 1, paragraph 2.1 “the units which have changed from % to mol/litre” to be  
  amended to “the units which have changed from % to mmol/mol”. 
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  ACTION 
- Page 2, paragraph 4.1.2.  To add a Post meeting note to say: At the time of the 
PAG meeting on 16 October 2015 there were no plans for NHS England to    
include Pancreas in the Peer Review Process.  This has since changed and  

  Pancreas will be included in the Peer Review Process. 

- Page 5, paragraph 12.2.  Point 4 “hyperglycaemic” to be amended to  
   “hypoglycaemic”.  

   
2.2 Action points – PAG(AP)(16)1  
 All actions were either completed or on the agenda.  
   
2.3 Matters arising, not separately identified  
 There were no other matters arising.  
   

3 ASSOCIATE MEDICAL DIRECTOR’S REPORT  
   

3.1 Developments in NHSBT:  
   
3.3.1 New appointments  

- Ms Victoria Gauden - National Quality Assurance Manager, NHSBT. 

- Ms Angie Scales - Paediatric secondment to support improving donation and      
        transplantation in the paediatric age group. 

- Prof John Forsythe, Associate Medical Director, ODT. 

 -    Dr Gail Miflin - Medical & Research Director, NHSBT. 

 -    Ms Ella Poppitt - Assistant Director, Governance and Clinical Effectiveness, 
NHSBT (secondment) 

 
 
 

   

3.1.2 ICT Progress Report – PAG(16)2  
 The paper outlined the main points: 

 - Donor Registration Transformation: new ICT systems to link existing systems 
   to capture core donor data via an iPad and web interfaces; 

 - The ODT Hub will improve how the Duty Office manages the offering system  
   and will enable centres to link in to view offers.  ODT are currently working on  
   the Heart and Lung Allocation system followed by the Liver Allocation system.   
   The intention is to move every organ allocation to the new system.   

 

   
3.1.2.1 
 

Update on ODT Hub 
In the absence of A Snape no update was available. 

 

   
3.2 Governance Issues  
   
3.2.1 Non-compliance with allocation   
 There were no reports of non-compliance with allocation.  
   
3.2.2 Incidents for review: PAG Clinical Governance Report – PAG(16)3  
 
 
 
 

The following points were raised: 

- Under reporting of incidences was raised.  Unless a form is filled in there is no  
  mechanism to track incidences being reported.  L Bradbury to investigate. 

-  A wrong organ was delivered owing to a packaging error.  As organ boxes are  
   all identical and it is not possible to write on the bag.  The suggestion was  
   made to use different coloured bags for the organs for differentiation or to  
   implement labels on the boxes and for the SNOD to carry out a final check  
 
   before the organ is dispatched.  J Casey will relay this to J Dark and to NRG to 

 
 
 
 
      L Bradbury 
 
 
 
 
 
     J Casey 
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  ACTION 
   be rectified.   

-  C Wilson to write up a protocol to standardise the preparation of the duodenum 
    and circulate to members for comment and then present to NRG for approval. 

-  C Callaghan raised the issue of pancreases being lost owing to the reluctance  
   for the right accessory to be cut.  J Casey stated that sacrificing the right 
   accessory to use the pancreas has been agreed for a very long time.  If a  
   pancreas is accepted and there is an accessory right this needs to be   
   discussed.  J Casey will re-emphasize this with J O'Grady and R Ploeg,   
   L Bradbury will check to see how/if the right accessory is coded.     

-  With regards to an incident reported last summer of the transmission of candida  
   via transport fluid, steps have been taken by the SNOD and the retrieval team to  
   prevent this happening again. 

 
     C Wilson 
 
 
 
 
 

J Casey 
     L Bradbury 

   
3.2.3 Summary of CUSUM monitoring of outcomes following pancreas 

transplantation – PAG(16)4 
 

 No signals were reported over the five month period since the last Pancreas 
Advisory Group meeting in October 2015. 

 

   
3.2.4 Interim Peer Review   
 
 
 
 

Following discussion it was agreed that representatives from all centres will 
participate in the Peer Review which will combine both the kidney and pancreas.  
Lay members will also be invited to attend to give an unbiased view.  T Augustine 
to circulate a feedback form to centre representatives for comment.   There was a 
concern that issues around the Pancreas may be dominated by the Kidney at the 
Peer Review.  The question of the frequency of the Peer Reviews was raised.               
J Casey will feed these issues back to Keith Rigg. 

 
 

T Augustine 
 
 

 
J Casey 

   
4 CLASSIFYING PANCREAS FUNCTION AFTER TRANSPLANTATION  

                                                                                                         – PAG(16)5 
 

   

4.1 P Choudhary presented a proposal for classifying pancreas function after 
transplantation by using C-peptide measurements accompanied by a glucose 
value.  An outline was also given for the pre-transplant and post transplant 
pathway.  Members approved the proposal. 

P Johnson highlighted that a pre-assessment should also be done for pancreas 
patients using a standard protocol for every centre.  This was brought up at the 
Pancreas Advisory Group Islet Steering Group meeting in February.  The question 
of who was going to collect and analyse the data was raised.  Data on islets is 
currently collected for 3 and 6 months but data is not collected for pancreas at 6 
months which will need to be discussed. There will also be a requirement to 
change the Follow Up Form which currently covers SPK and pancreas alone.  
There will be a funding issue around this.   

All specialist services are being looked at by 6 May 2016 by NHS England for 
funding.   

 

   
5 ANNUAL REVIEW OF PANCREAS SELECTION AND ALLOCATION POLICIES 

                                                                                                       - PAG(16)6a & b 
 

   

5.1 Comments on the policies are listed below: 

Selection Policy: 

- Pages 4, Item 2.2 Remove the first use of the word ‘criteria’. 

- Page 4, Item 3.1 Check that priority islet transplants should be listed within 6 
months instead of 12 months of routine graft. 
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  ACTION 
- Page 5, Item 3.2,1 Selection for combined liver and pancreas  
transplantation.  Liver patients with diabetes may benefit.  Remove word 

  ‘disabling’ and take out ‘hypoglycaemic and type 1 diabetes’.   

- Page 5, Item 3.4 De-selection criteria.  It was confirmed that if a patient is listed  
for a priority islet transplant and their routine transplant fails, the patient will be  

  delisted and relisted as a routine status.   

- Page 6, Item 4 Exemption request process.  The pancreas exemption request  
   has been realigned with the kidney exemption request.   

L Bradbury to reflect these changes in the Policy. 

 
 
 
 
 
 
 
 
 

L Bradbury 
   
6 ASSOCIATE DIRECTOR OF STATISTICS AND CLINICAL STUDIES REPOR  
   
6.1 Summary from Statistics and Clinical Studies – PAG(16)7  
 
 
 
 
 
 

The main points raised were: 

- All the presentations and conference papers outlined in the paper for members  
  are available on the website.   

- An interim Report on Pancreas and Islet Transplantation for 2015/16 is due to be  
  published this year.   

- It is proposed that a Pancreas standard dataset be made available to the  
  transplant community and for research requirements, which is already available  
  for Liver and has been accepted for Kidney.  Members approved this proposal. 

 

   
7 PANCREAS TRANSPLANT ACTIVITY  
   
7.1 Transplant list and transplant activity – PAG(16)8  
 A paper showing transplant activity was presented to members.  
   
7.2 Transplant outcome – PAG(16)9  
 
 
 
 
 
 

Comments made on the data presented were: 

- Table 1.2 showed a 10% decrease in pancreas graft survival at one year from  
 Jan 2011 - Dec 2012 from 92 to 82 for the following year Jan 2013 - Dec 2014.   
 S Sinha commented that this equates to 2 - 3 graft losses.  L Bradbury to look  
 into why there were more failures due to anastomotic leak, is it due to the 
technique?.   

- Figure 3 showed that there was a significant increase in DCD pancreas graft  
  survival at one year. 

 
 
 

 
L Bradbury 

   
8 UPDATE ON NPAS: NATIONAL PANCREAS ALLOCATION SCHEME  

                                                                                                             – PAG(16)10 
 

   

8.1 Members discussed whether to use pancreas with kidneys from patients under 
the age of five years.  S Sinha, Oxford Transplant Centre, reported that they have 
transplanted pancreases from patients below the age of two years and will 
continue to do so but have not done pancreas with kidney en bloc.   

At KAG it was agreed that C Watson would write to centres for expressions of 
interest in accepting organs from paediatric donors, including a range of sizes, 
and report back to KAG on responses received.   

 
The proposal is for PAG to await feedback from KAG before deciding whether to 
use pancreases under the age of five years.  More information is required before 
a decision can be made on whether to continue to offer dual kidneys with 
pancreas for under the age of five years. 
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  ACTION 
9 UPDATE FROM ORGAN ALLOCATION WORKING GROUP – PAG(16)11                                                                                
   
9.1 Data presented from the five year outcomes following the introduction of the 

National Pancreas Allocation Scheme raised two areas for improvement: 

-  A need to change the allocation algorithm to give more points to highly  
  sensitised recipients who are continuing to wait significantly longer than all other  
  groups, and 

- A need to change the algorithm to favour more whole organ recipients as 
  more low BMI pancreases are being offered to islets.  

V Carter commented that a change may penalise blood group O recipients.          
J  Forsythe reported that at KAG it was agreed a letter would be sent out to 
centres requesting a reason for kidney offers declined for highly sensitised 
patients.  It was agreed this should be repeated for highly sensitised pancreas 
offer declines. Other comments regarding a change to the algorithm were high 
BMI donors will produce less optimum islets and J Casey questioned how to 
capture patients with a low age, e.g. under 25 years but with a high BMI.  Beta 
therapy has been undertaken to solve high BMI patients getting more offers but 
less transplants.   

 M Drage will work with L Bradbury and liaise with P Johnson on 
recommendations.  

It was highlighted that the Duty Office can see if a patient is a highly sensitised 
patient on the matching run but a recipient co-ordinator would not have access 
this information in the middle of night. 

It was reported that 95% of highly sensitised blood group O patients will get 
allocated to A or AB blood groups and this has been requested for implementation 
by IT.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

M Drage/ 
L Bradbury 

   
10 UPDATE FROM ORGAN UTILISATION AND DAMAGE WORKING GROUP  
   
10.1 In the absence of G Oniscu, J Casey informed members of the following points 

from the Working Group: 

- G Oniscu and L Bradbury are looking at the current discard criteria and data and 
  a manuscript will be released soon. 

- Two research fellows have been identified in Edinburgh and Oxford to run the  
  discard pancreas study starting 1 May 2016.  The two centres met at the  
  beginning of April to agree the approach and for the assessment to be  
  undertaken in an identical manner. 

- NHSBT has agreed funding which will enable the purchase of a camera. 

 

   
11 UPDATE FROM NATIONAL INFORMATION AND CONSENT DOCUMENT 

WORKING GROUP 
 

11.1 In the absence of J Gilbert, J Casey reported that a review has been undertaken 
of the key complications in pancreas transplantation and a document is being 
finalised for circulation to all the pancreas centre leads for consultation.   

 

 Following consultation a final consent document will be put together to form the 
basis of an information booklet for patients across the UK considering a pancreas 
transplant.  

M Drage is also drawing up a paper on spinal cord paralysis which will be 
circulated for comment. 
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  ACTION 
12 UPDATE ON DONOR AND RECIPIENT RISK ANALYSIS WORKING GROUP 

                                                                                                         – PAG(16)12 
 

   
12.1 T Augustine presented a document on the 'Risk prediction in pancreas 

transplantation: Analysis of donor and recipient factors'.  This paper was also 
presented at the Pancreas Forum.  The factors outlined will require input from all 
the centres.  Once this has been collated the plan is to meet in a couple of months 
to analyse the data and agree the way forward.   A trainee at Guy's Hospital will 
be able to lead on this.  Oxford stated that their research fellow will also be able to 
provide assistance.   

 

   
13 ISLET TRANSPLANTATION  
   
13.1 Report from the PAG Islet Steering Group: 23 February 2016 – PAG(16)13  
 P Johnson raised the following points: 

- P Johnson thanked PAG for including the pancreas islet community as a forum 
  to raise their concerns and stated that the UK is taking a leading approach on 
  this. 

- Thanks was given to J Casey for the work undertaken as Chair of the Pancreas  
   Advisory Group Islet Steering Group (PAGISG). 

- The Terms of Reference for the PAGISG have rationalised the membership and 
  a representative of the Duty Office has been added.  Autotransplantation has  
  been included as islet autotransplantation is undertaken around the country but  
  there is no natural place/group for it to sit. 

 - PAGISG recommended that PAG should collect data on patients who have  
   previously had proven hypoglycaemic events and are put on the islet transplant  
   waiting list, but are then removed because they have had no further episodes  
   whilst waiting.  As the indications in the UK for whole pancreas alone are  
   identical to islet transplant alone, such monitoring would be useful for both types  
   of transplants.   

- The issue of very poor viability following 24 hours in culture was raised by the  
   King's Isolation Lab.  There were no clear reasons but causes could possibly be  
   put down to a number of reasons such as the glutamine being affected in the  
   culture medium following transportation by plane and pancreases with  
   ischaemia issues. 

-  In the USA transplants are undertaken with islet purity levels of less than 50%.   
   It was suggested that the UK consider reducing their release criteria (currently 
   minimum of 50%) to reflect this.  The suggestion was made to review the UK  
   data with regards to the correlation of percentage purity with islet transplant  
   outcomes. 

- Agreement was made to centralise islet quality.  All centres have signed up for  
  the same counting method for fragments and embedded islets.  

- There is recognition for more support and to identify patients suffering from  
  depression following a pancreas/islet transplant. This will require more funding.   

- The ideal CIT is 6 hours for a DCD pancreas to be received by the Lab and 4  
  hours for a DBD pancreas.  PAGISG agreed 10 hours as a practical and  
  reasonable time period.  P Johnson stated that at retrieval, an organ retrieved for  
  islets should be retrieved in exactly the same way as a solid organ and this  
  needs to be highlighted within the transplant community. 
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  ACTION 
 

13.2 Islet transplantation – PAG(16)14  
 Data in Table 1 for UK islet transplant activity showed a slight drop to 23 for 2014 

compared to 29 for 2013.  This has increased to 31 for 2015.   There has also 
been a slight increase in patients registered mainly at the Edinburgh transplant 
centre.   Since the last meeting in October 2015? Statistics are only being 
reported for transplants performed since January 2010.  Only one year survival is 
reported while the data is being ratified with Jim Shaw.  Estimated one year graft 
survival is at 86%.   

L Bradbury will report at the next meeting the difference in outcome for patients 
having undergone one pancreas islet transplant and those with two pancreas islet 
transplants. 
The incidence of type 1 diabetes is reported to be the third highest in Scotland.  It 
is unclear why Edinburgh have 50% of the patients on the waiting list and it was 
suggested that it could be because Scotland have a tight network and close links 
with one centre.  It was stated that these patients do not have poor diabetic care 
and look after themselves quite well.     

 
 
 
 
 
 
 

L Bradbury 

   
14 UPDATE ON SIMULTANEOUS ISLET AND KIDNEY TRANSPLANTATION  
   
14.1 A pilot study for simultaneous islet and kidney transplant will be undertaken. This 

has been taken to KAG for comment and ratification.  Patients will be listed as SIK 
patients and the pancreas allocation will be as for islets.  L Bradbury and J Casey 
will draft a letter to be sent to all centres for simultaneous islet and kidney 
transplants to be monitored.  

The question was raised that if a patient does not come off insulin following a first 
graft, should the patient be considered for a second transplant?  J Casey stated 
that this was very much an individual clinical decision but a second transplant 
would be supported.  

 
 

L Bradbury /  
J Casey 

   
15 STANDARD LISTING CRITERIA  
   
15.1 Pancreas transplant listing exemption requests and outcome of previous 

applications to exemptions panel – PAG(16)15 
 

 An exemption request listing and outcome was presented to members for 
information. 

 

   
15.2 Summary data – PAG(16)16  
 This monitors listing of pancreas patients for SPK or pancreas alone and the  

supplementary form return rates.  It was reported that the majority of forms are 
returned though a couple from Manchester are currently outstanding.                          
C Hopkinson in Statistics sends out a reminder for the return of these forms.   

 

   
16 CURRENT AND PROPOSED CLINICAL RESEARCH ITEMS  
   
16.1 This is a standing agenda item.  No papers or research items were reported.  
   
17 ANY OTHER BUSINESS  
   
17.1 NRG: Uterine transplantation  
 At Hammersmith, gynaecologists have proposed a pilot study using deceased 

donor uteruses which could have an impact for pancreas.  Members were 
requested that this is important proposal to be aware of and to give feedback.  
There is funding for a small number (single figures).  This is private and not 
covered by NHSBT.  C Callaghan believes this is feasible.  Study is approved and 
PAG should approve from retrieval point of view.  J Casey will feed this back to 
NRG.   

 
 
 
 
 

J Casey 
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  ACTION 
   
17.2 Utilisation of both the small bowel and pancreas from the same donor  
 J Casey asked members for their feedback with regards to this and to two new 

techniques that have been published in this area. C Hopkinson has also looked 
into this.  J Casey will liaise with P Friend, Bowel Advisory Group, that PAG are 
happy for the utilisation of both the small bowel and pancreas from the same 
donor. 

 
 

J Casey 

   
17.3 Proposal for PAG to adopt the same changes as KAG for their highly 

sensitised patients 
 

 Refer to agenda item 9.  
   
17.4 Indications in the UK for whole pancreas alone are identical to islet 

transplant alone; such monitoring would be useful for both types of 
transplant 

 

 Refer to agenda item 4.  
   
18 THE FOLLOWING PAPERS WERE PRESENTED FOR INFORMATION ONLY  
   
18.1 Transplant activity report: March 2016 – PAG(16)17  
   
18.2 Update on Patient Consent Scheme – PAG(16)18  
   
18.3 Form return rates – PAG(16)19  
   
19 DATE OF NEXT MEETING  
 Wednesday 2nd November 2016 – ODT, Bristol.  

  
 

 
 

Organ Donation & Transplantation Directorate                   April 2016 


