
Ratified 15th May 2015  PAG(M)(14)2Am2 
 

 1 

ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 
NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE PANCREAS ADVISORY GROUP MEETING 

HELD ON FRIDAY 24TH OCTOBER 2014 AT ODT, BRISTOL 
 
PRESENT:  
Professor Peter Friend Chair 
Mr Titus Augustine  Manchester Transplant Centre 
Mrs Hazel Bentall  Lay Member Representative 
Mr Christopher Callaghan Dep. Mr Martin Drage, Guy’s Transplant Centre 
Dr Vaughan Carter  British Society for Histocompatibility  
Mr John Casey  PAG Islet Sub Group Chair 
Prof John Dark  National Clinical Lead, Governance - ODT 
Mr Doruk Elker  Dep. Mr Argiris Asderakis  
Prof Sue Fuggle  Scientific Advisor - ODT 
Mrs Christine Jansen  Recipient Coordinator Representative 
Prof Paul Johnson  Islet Lab Representative  
Mrs Julia Mackisack  Lay Member Representative 
Mrs Sue Madden  Senior Statistician, Statistics & Clinical Studies, NHSBT 
Prof Derek Manas  Newcastle Transplant Centre 
Dr Adam McLean  West London Renal & Transplant Centre 
Mr Gabriel Oniscu  Edinburgh Transplant Centre (Telecon) 
Ms Marian Ryan  Team Manager, Eastern Region & SN-OD Representative - ODT 
Prof James Shaw  UK Islet Transplant Consortium  
Mr Sanjay Sinha  Oxford Transplant Centre 
Dr Rommel Ravanan  Renal Association Representative  
Professor Chris Watson Dep. Cambridge Transplant Centre 
Mrs Ann Yates  Duty Office and TSS Representative 

   
IN ATTENDANCE:   
Ms Laura Fenn  Secretary – Clinical & Support Services 
Dr Christina Atchison  Observer   
 

  ACTION 
 Apologies  
 Mr Argiris Asderakis, Mr Andrew Butler, Ms Dawn Chapman, Dr Pratik Choudhary, Mr 

Martin Drage, Mrs Rachel Johnson, Mr Justin Morgan, Ms Triona Norman and Prof 
James Neuberger. 

 

   
1 Declarations of interest in relation to agenda   
 There were no declarations of interest in relation to the agenda.  
   
2 Minutes of the meeting held on 11 April 2014   
2.1 Accuracy 

The minutes from the previous meeting were considered an accurate record. 
 

2.2 Action points 
7 - Dual listing of sensitised patients on the SPK and kidney waiting lists 
S Madden reported that additional analysis looking at the benefit of dual listing for 
patients with a CRF between 90% and 94% included a further three patients who would 
qualify for dual listing. Of the three patients, only one would have received at least one 
kidney offer. This patient would have received an SPK offer from 2 of the 5 possible 
kidney donors if the amendment to the PAS blood group rules (proposed on item 8 of the 
agenda) were in place. It was decided that there was no benefit to dual listing.  
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  ACTION 
2.3 In Memory of John Taylor 

P Friend spoke about the passing of John Taylor, a long-standing and highly respected 
colleague of many of those present. His many contributions to the field were noted and 
members paid their respects. 
 

 

2.4 Matters arising, not separately identified. 
There were no matters arising. 
 

 

   
3 Clarification of PAG Representation and Working Groups   
 Members had previously been circulated the proposed changes to the PAG and PAG 

Islet memberships. C Callaghan suggested that members who could represent more than 
one centre/committee should be considered. 
 
The old PAG Islet Task Force will be replaced by the Islet subgroup. A Lay Member will 
be included on the revised membership of this group. Finally, the PAG Islet sub-group will 
review the title of the group and report back at the next PAG meeting with a 
recommendation.  

 
 
 
 
 

J Casey 
 
 

4 Associate Medical Director’s report  
4.1 Developments in NHSBT  
 4.1.1 New appointments – Medical Informatics Post    

J Dark noted that NHSBT is seeking an individual with a medical background to fulfil this 
role and members were asked to forward the details on to colleagues who may be 
interested. The job can, to some extent, be built around the individual, but primarily 
concerns the work of the national hub, which will be a central point for SNODs, NORS 
arrangements and donor management.  
 

 

4.2 Governance Issues  
 4.2.1   Non-compliance with allocation  

There were no incidents to report. 
 

 

 4.2.2   Incidents for review  
J Dark reported that there had been approximately 10 incidents every 6 months involving 
pancreases but no pattern. There has been no increase in incidents. The national hub 
hopes to simplify the amount of travel for NORS teams, implement a better offering 
system and smoother algorithms, in all; reducing the risk of incidents. J Dark stressed the 
importance of reporting incidents and members agreed that improvement in efficiency is 
required.  
 
The issue of pancreas utilisation in donors with an accessory right hepatic artery was 
raised. Concerns were discussed that this is still a regular reason for the loss of 
transplantable whole organs. It was previously agreed with the Liver Advisory Group that 
discarding the pancreas on this account should be a very rare event and that in, most 
cases either the accessory artery can be divided outside the pancreas, or dissected from 
the pancreas without parenchymal damage. D Manas agreed to remind the LAG of this 
agreement. This will also be taken to the National Retrieval Group (NRG). 
 

 
 
 
 
 
 
 
 
 

D Manas /  
P Friend 

 
 

 4.2.2.1 Summary of CUSUM monitoring of outcomes following pancreas 
transplantation 
At the October 2012 PAG meeting it was agreed that the latest quarterly run of the 
pancreas transplant CUSUM monitoring reports be presented to PAG including any new 
responses to signals since the previous meeting.  
 
There have been no new signals since the last meeting and the investigations relating to 
all previous signals are now complete. 
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  ACTION 
5 Associate Director of Statistics and Clinical Studies Report  
5.1 Summary from Statistics & Clinical Studies  

S Madden updated members of the recent presentations, publications, current and future 
work from Statistics and Clinical Studies: 
 

- The Annual Reports referred to in the paper for the previous (Spring 2014) 
meeting have been published for kidney, liver and cardiothoracic transplantation. 
The report of pancreas transplantation is due to be published in December. 

- A national allocation scheme for DCD kidneys has been developed and went live 
on 3 September 2014. 

- A change to the pancreas allocation scheme to reduce median waiting times to 
priority islet grafts also went live on 3 September 2014. 

- Following staff changes, Lisa Bradbury has taken over responsibility for 
coordinating our work in kidney donation and transplantation. 

- Rachel Johnson has been seconded to the position of Assistant Director, 
Governance and Clinical Effectiveness for a six month period from August 2014. 
During this period Prof Dave Collett will attend the Advisory Group Chairs 
meetings. 

 
- The first UK data set has been sent Collaborative Islet Transplant Registry 

(CITR), updates will be provided on an annual basis. 
- Analysis is underway looking at the impact of the duration between brain stem 

death and retrieval on pancreas post-transplant outcomes. 
- Monitoring of the National Pancreas Allocation Scheme continues to ensure no 

patient groups are disadvantaged 
- Data collection for islet transplantation is being monitored so that robust analysis 

on outcomes can be performed. 
 

 

   
6 Pancreas Islet Transplantation  
6.1 Report from the PAG Islet sub-group: 28th August 2014 

J Casey delivered the key points from the minutes, discussed at the previous sub-group 
meeting in August 2014. Items of discussion included: 
 

- Criteria for priority listing – patients should not be listed as priority if they have a 
non-functioning graft. 

- The need for funding for centralised c-peptide analysis  
- Plans to study post-transplant antibody data to establish if the matching process 

needs to be improved 
 

 

6.2 Simultaneous Islet and Kidney Transplantation  
It was agreed at the previous meeting that the proposal for Simultaneous Islet and Kidney 
(SIK) Transplantation needed further detail including likely patient numbers and specific 
criteria. 
 
J Casey reported that 6% patients listed for a kidney-alone transplant have a reported 
primary diagnosis of type 1 diabetes. These patients have (in effect) been turned down 
for SPK, usually for clear medical reasons.  It was noted that KAG is likely to dispute the 
proposal, particularly as there is considerable concern amongst non-pancreas 
transplanting kidney transplant units that pancreas recipients already have priority access 
to the best kidneys. The number of patients who would be eligible for an SIK transplant 
needs to be established and J Casey suggested that the number of potentially eligible 
patients be identified in order to quantify the likely effect. Concern was also expressed 
that the much lower conversion ration for islet transplantation (compared to whole organ) 
would mean that donor organs would often be diverted to an islet transplant centre, only 
for the islet yield to be insufficient and the kidney having to be reallocated (usually to a 
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  ACTION 
different centre) P Friend asked J Casey to define the listing criteria for SIK and construct 
a proposal that might be considered by KAG. 
 

 
J Casey 

6.3 Islet Transplantation 
Islet transplant data have been collected by NHSBT since the introduction of transplant 
and follow-up forms in July 2010. Data were collected retrospectively for all transplants 
since 1 April 2008 to ensure a complete data set since the commissioning of islet 
transplantation in the UK.  
 
The recent increase in transplant activity and the continued efforts to improve form return 
rates have contributed to a small, but emerging national islet transplant registry. At 
present data are insufficient for full statistical analysis, but this paper provides basic 
summaries of outcomes. 
 
Graft function, reduction in rate of severe hypoglycaemic events, reduction in HbA1c and 
reduction in insulin dose at one-year post routine transplant have been analysed. Data 
currently available do not allow robust interpretation but with increases in islet transplant 
activity and with good follow-up data return it is anticipated that NHSBT will quickly 
accrue a substantial outcome data-set which will facilitate robust statistical modelling. 
 
C Watson queried why there were so few events early on and the majority of failures 
occurred around one year. J Shaw responded to say it was a consequence of the data 
recording and the nature of islet graft failure. 
 

 

   
7 Classifying pancreas function after transplantation   
 J Shaw presented a paper on behalf of Dr Pratik Choudhary. The task of designing a 

robust classification of pancreas graft function, to encompass both islet and solid organ, 
partial and full function and in patients with both Type 1 and Type 2 diabetes, is complex 
and a number of possible definitions were discussed. J Shaw agreed that this work 
should include liaison with the work being carried out in the USA by Dr Oderico and 
colleagues, with the intention of arriving at an internationally accepted consensus. 
 

 
 
 

J Shaw / 
C & SS 

   
8 National Pancreas Allocation Scheme: impact of blood group modifications 

S Madden presented a paper which simulated the impact of amending the Pancreas 
Allocation Scheme (PAS) blood group rules, bringing these into line with the Kidney 
Allocation Scheme (KAS) by allowing blood group O donations to A or AB patients; and B 
donations to AB patients for very highly sensitised patients (cFR ≥95%) only.  
It concluded: 
 

- Under the modification to the PAS blood group matching rules, 22 very highly 
sensitised patients (cFR ≥95%) would have been offered a pancreas transplant. 
Of these patients, eight did receive a transplant, eight are still waiting, four 
patients were removed from the list and two patients died without receiving a 
transplant. 

- Under the proposed modification to the blood group rules it a small decrease 
would be expected in the proportion of patients with a cFR of 75% or more from 
22% to 19%. 

- If the modification to the blood group rules extended to patients with a cFR ≥90%, 
then two more highly sensitised patients would potentially have received a 
pancreas transplant and the proportion of patients with a cFR ≥75% would be 
18%. 

 
Members agreed the blood group rules should be amended, as proposed, for any 
patients with a cFR of  90% or greater as there is currently a build-up of highly sensitised 
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patients on the list. The appropriate cFR level should be monitored and limited to those 
with a cFR of 95% or more once the proportion of highly sensitised patients begins to 
decrease. S Madden noted that this amendment will require IT implementation and 
therefore may take time. C Watson asked that in our request to IT we emphasise that two 
patients have died without these amendments in place. 
 

S Madden 

   
9 Draft annual report  for pancreas transplantation  

S Madden presented a draft version of the report and members were asked to comment 
on the format and suggest data items that should / should not be included. 
 
S Madden will look at how offer declines are categorised. There will be a glossary and 
hyperlinks to define the terminology and acronyms used in the final version. C Callaghan 
requested there to be separate tables for DBD and DCD data as well as Pancreas alone 
transplants. 
 
Once the content has been agreed, centres will have the opportunity to validate all data 
and the draft outline reports will be finalised. It is anticipated that reports will be sent to 
centres in early December for the validation exercise. 
 

 
 
 
 

S Madden 

   
10 Pancreas Transplant Activity  
10.1 Transplant list and transplant activity   

The report from S Madden illustrated data on pancreas transplant activity for the following 
areas: 
 

- Deceased pancreas and islet programme in the UK, 1 April 2004 – 31 March 
2014.  Donor numbers continue to increase with 456 donations last year. 
Numbers on the transplant list and numbers transplanted have remained fairly 
stable at 270 and 246, respectively. 

- Patients on the pancreas transplant lists at 31st March 2014 (2013) in the UK, by 
centre. Total numbers and numbers at each centre have remained stable over 
last 2 years. 

- Pancreas donation rates for deceased donors in the UK, 1st April 2013 – 31st 
March 2014, by Country/ Strategic Health Authority. There were 5.7 DBD donors 
pmp, 1.4 and DCD donors pmp leading to a total of 7.1 deceased donors pmp. 

- DBD and DCD Pancreas transplants, 1st April 2013 – 31st March 2014 (2012-
2013) by centre 

 

 

10.2 Transplant outcome  
S Madden presented national data on outcomes following vascularised pancreas 
transplantation. Data reports included:  
 

- Simultaneous kidney/pancreas transplants - donor after brain death (DBD) 
- Simultaneous kidney/pancreas transplants - donor after circulatory death (DCD) 
- Pancreas only transplants - deceased donors   
- Pancreas only transplants by transplant type - deceased donors 
- Pancreas after kidney transplants by kidney donor type 

 
Data were obtained from the UK Transplant Registry and included deceased donor SPK 
and isolated pancreas transplants performed in the UK between 1st April 2009 and 31st 
March 2013. Transplants using pancreases from donors after brain death (DBD) and 
donors after circulatory death (DCD) were analysed separately.  
 
S Madden reported that, further to the waiting time effect reported at the previous 
meeting, there was no evidence to suggest that an increase in the proportion of highly 
sensitised patients transplanted resulted in the recently observed decline in one-year 
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graft survival after DBD pancreas only transplant. Cox modelling indicated that the effect 
of waiting more than one year was the most influential factor. 
 
S Sinha observed that PTA outcomes in the UK do not compare well with international 
data and there is a significant amount of early graft loss. P Friend highlighted the 
importance of considering differing approaches to patient selection when comparing 
international outcomes and questioned whether rejection was issue with PTA in the UK. 
 
Members discussed if there should be a national programme which sends all of the 
biopsies to one specific centre and C Callaghan agreed to work on a proposal for the 
next meeting.  
 

 
 
 

 
 
 
 

 
 

C Callaghan 

   

11 Standard Listing Criteria  
11.1 Pancreas transplant listing exemption requests  

Requests are sent to the clinical leads for all the relevant centres for consideration. The 
chair (Peter Friend will facilitate the response for all non-Oxford requests and John Casey 
for Oxford requests) will make a decision based on the first 5 responses. If there is no 
clear decision, the case will be taken to PAG for consideration. 
 
There have been 6 requests since the process was established, 4 have been closed and 
2 are still awaiting approval. From the 4 cases, 2 have been approved and 2 declined. 
  

 

 11.1.1  Assessment of GFR for the purpose of exemption requests 
Members discussed if a single isolated reading was sufficient and it was agreed that no 
further action will be taken on this matter for now. Colleagues were asked to be vigilant 
and to report issues which may suggest change should be re-considered. 
 

 

11.2 Summary data  
S Madden presented a paper reporting form return rates and any patient listings that do 
not meet the set criteria between 1st May 2012 and 31st August 2014. Members were 
asked to consider the data provided and make any recommendations. 
 

 

   
12 Future Meeting Location  

P Friend wrote to members earlier in the year regarding the budget and financial impacts 
of relocating future meetings. Members discussed alternating between Bristol and 
London. It was agreed that, notwithstanding increased overall travel costs, because this 
would be geographically substantially more convenient for many, PAG will meet 
alternately in Bristol and London. 
 

 
 
 
 

   
13 PAG Workplan  
13.1 Review of Islet Programme, Organ Allocation and Utilisation  

It was agreed that a working group will be established to look at the current organ 
allocation and utilisation system for pancreas and pancreas islets, as part of a four year 
review of the national Pancreas Allocation Scheme to review the extent to which the 
objectives have been met. 
 

 
J Casey 

13.2 Allocation Scheme, Blood Group Modifications 
Members agreed that the blood group rules will be amended for patients with a cFR of 
90% with the potential to modify to 95% thereafter, pending review. 
 

 

13.3 Prospective Study of Pancreas Damage 
It was agreed that the study for pancreas damage and the proposal for national discarded 
organ study will be brought together as one workstream which will establish and validate 
all the reasons for non-use of retrieved organs 
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It was therefore agreed that organs which have been retrieved and then declined will be 
sent to a (different to the retrieving or transplanting) centre to be evaluated. The 
suggested centres were Oxford and Newcastle or Edinburgh. J Dark will look into the 
logistics aspects of transporting these donor organs and report back to PAG.  This is a 
proposal tabled by Edinburgh in collaboration with Oxford. 
 

 
 

J Dark 

13.4 Proposal for national discarded organ study 
See item 13.3, above. 
 

 

13.5 Review of Indications for Pancreas Alone Transplant 
Members discussed the possibility of revising the criteria for Pancreas Transplant Alone. 
A number of patients do have difficult to manage diabetes but do not fulfil the criteria for 
hypoglycaemia-unawareness. Members agreed that these cases are hard to define a 
working group will be established to consider how the listing criteria might be refined and 
bring a paper to next meeting.  
 

 
 
 

13.6 Donor and recipient risk analysis and stratification:  
 It was agreed that this is a complex but worthwhile project which will require considerable 

work and planning. This will be brought back to the next meeting. 
 

S Madden / 
T Augustine 

14 Utilization of allocated pancreas grafts for the last six months  
S Madden reported that data was obtained from the UK Transplant Registry on 230 
pancreases retrieved for pancreas or islet transplantation (between 1st April and 30th 
September 2014). Data on 210 and 233 pancreas donations for the same period in 2012 
and 2013 were also obtained.  
 
The total number of pancreas donors for the last three years has remained consistent at 
around 230. The proportions of DBD donors aged 45 years or less, those aged over 45 
years and DCD donors has also remained similar over the three years at around a half, a 
third and one fifth, respectively.  
 
Between 1st April and 30th September 2014, 66 (40%) of 167 pancreases retrieved for 
whole organ transplantation were not transplanted. In the same period, 53 (84%) of 63 
pancreases retrieved for islet transplantation were not transplanted.  
 
Members discussed the difficulties in identifying the real reasons for organs being 
declined; in liver transplantation a pilot study had involved phoning the senior surgeon 
involved the following day to ask the reason, but even this approach was only partly 
successful. It was agreed more accurate data on the factors that predict poor outcome 
would be helpful. This fits well with the priorities of NHSBT in increasing transplant 
numbers.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Panc. Util. 
Working 
Group 

 

   
15 PAG Transplant Forum 

The Pancreas Transplant Forum will be held on 23rd January, 2015 in Manchester. A 
draft agenda is being sent around and further information will be circulated to all units in 
due course. Following a recent NHSBT meeting P Friend suggested that this would be a 
good opportunity to initiate a discussion about a nationally agreed information document 
(also web-based); this would have the advantage that patients would be given the same 
information regarding risks and benefits. This proposal was supported and T Augustine 
agreed to include this in the meeting agenda. 
 

 
 
 
 
 
 

T Augustine 
 

 
   
16 Any Other Business 

Organ Perfusion 
J Dark noted that, with increasing use of in situ and ex situ organ perfusion systems and 
that it is now important that NHSBT collects data on methodology, perfusion times etc. 
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The format of data collection should be structured to collect data on all systems and 
organs; this proposal will also be discussed at other advisory groups. Members were 
asked to contribute to this - J Dark will circulate a reminder to members in due course. 
 
Liver with Pancreas Transplants 
C Watson requested that, on the very infrequent occasions when a patient is listed for a 
combined pancreas and liver transplant, that the patient should be given very high priority 
on the pancreas transplant waiting list (so that when the liver is allocated to such a 
patient, it is highly likely that the pancreas will also be allocated). Such arrangements are 
already established for patients requiring liver and kidney, liver and hear and other 
combinations. Members were happy to support this proposal. 
 
DCD Kidney Allocation Scheme 
C Jansen noted concern that, under the new DCD kidney allocation scheme, donors 
aged 50 and over will no longer be offered for SPK.  C Watson noted (i) that DCD kidney 
donors aged over 50 will be offered locally which is what happens under the previous 
scheme and (ii) that the number affected will be small. S Madden agreed to look at the 
numbers involved. PAG will keep this under review. 
 

 
 

J Dark 
 
 
 
 
 
 
 
 
 
 
 
 
 

S Madden 

   
17 For Information  
17.1 Transplant Activity Report  
17.2 Update on the Patient Consent Scheme   
17.3 IT implementation progress report    
   
18 Dates of next meetings: Friday 10th/17th April & Friday 2ndOctober 2015 

P Friend will circulate an email to determine the best date for the first meeting of 2015 as 
members suggested the 24th April may be more appropriate instead of the proposed 
dates. 
 
 
 

 
P Friend 

Admin: Laura Fenn                                                                                                                         October 2014 
 


