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NHS BLOOD AND TRANSPLANT 
 

MINUTES OF THE TWENTY – FIRST MEETING OF THE 
PANCREAS ADVISORY GROUP 

HELD ON FRIDAY, 27 APRIL 2012 AT 10.30 AM, CONFERENCE SUITE 2 
AT THE ORGAN DONATION AND TRANSPLANTATION DIRECTORATE, BRISTOL 

 
 
PRESENT: Prof Peter Friend  Chair   

Mr Argiris Asderakis  Cardiff Transplant Centre 
Mr Titus Augustine   Manchester Transplant Centre 
Mr Chris Callaghan  Deputy for Mr M Drage, Guy’s Transplant Centre 
Mr John Casey   UK Islet Transplant Consortium representative 

  Dr Sue Fuggle  Scientific Adviser, ODT  
Mr Ed Holland Duty Officer, ODT 
Ms Christine Jansen  Recipient Transplant Co-ordinator 
Mrs Rachel Johnson Head of Organ Donation & Transplantation  

      Studies, NHSBT 
Mrs Sue Madden Statistics & Clinical Audit, NHSBT 
Dr Susan Martin  BSHI representative 
Ms Lisa Mumford  Statistics & Clinical Audit, NHSBT   
Prof James Neuberger Associate Medical Director, ODT 
Mr Gabriel Oniscu  Edinburgh Transplant Centre 
Mr Vassilios Papalois Representative for Hammersmith  
Prof Rutger Ploeg   Oxford Transplant Centre 
Prof Jim Shaw  UKITC representative 
Mr Sanjay Sinha  Oxford Transplant Centre 
Ms Amanda Small  Deputy of Ms J Griffiths, Organ Donation 
 Mr Chris Watson  Cambridge Transplant Centre (Deputy for A Butler) 
Ms Claire Williment  Business Transformation NHSBT   
Mrs Ann Yates  Duty Office Manager, ODT 
   

IN ATTENDANCE:  
Mrs Kamann Huang  Clinical & Support Services, ODT 

   
  ACTION 
 APOLOGIES  
 Apologies were received from Mr Zeeshan Akhtar, Mr Andrew Butler, Mr Martin 

Drage, Miss Sue Falvey, Ms Jane Griffiths, Ms Sally Johnson, Dr Edmund Jessop, 
Prof Derek Manas, Mr David Mayer, Dr Adam McLean, Mr Justin Morgan, Mr 
Aaron Powell and Dr Richard Smith. 

 

   
1 DECLARATIONS OF INTEREST IN RELATION TO AGENDA – PAG(12)1  

1.1 There were no declarations of interest in relation to the agenda.  
   
2 MINUTES OF THE MEETING HELD ON 7 OCTOBER 2011 - PAG(M)(11)2  
2.1 The minutes were agreed subject to the following amendment: 

Minute 14.2: 

First Line - “an incident where islets” to be amended to “an incident where iliacs”.  
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  ACTION 
2.2 Action points – PAG (AP)(12)1  
 Item 1 – Transplant list and transplant activity:  Telephone numbers for 

transplant centres have been received by the Duty Office to confirm receipt of offers 
via text messaging. 

 

 Item 2 – Audit of compliance with standard listing criteria:  S Madden reported 
that all the forms (data to commence from 1st May 2012) had been issued via email 
and any centres who had not received the form should let herself or L Mumford 
know.   

         

 Item 3 – EU Organ Directive: C Watson reported that no response had been 
received from the HTA regarding comments sent in on the HTA framework. 

 

 Item 4 – Assessment of pancreases deemed unsuitable for transplantation 
(Abstract for discarded kidneys audit): A request was made to reinstate the use 
of NORIS for organs discarded.  Refer to agenda item 10. 

 

 Item 5 – Coronary angiography in high risk donors:  The issue of logistical 
complications was discussed.  J Townsend is leading on the medical side talking to 
ITU’s and there will be a pilot scheme in the             W Midlands.   A protocol will 
be circulated once approved and hospitals will be required to provide emergency 
CTA though this may be difficult for small hospitals to support. 

 

 

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: 

• Authorisation has been given to appoint a Lead Nurse, similar to Lisa Burnapp’s 
role, to support renal living donation and recipient co-ordination. 

• R Johnson is leading a project looking at maximising the utilisation of organs 
from the point of donation to implementation in conjunction with variances in the 
acceptance criteria between centres. 

• The Department of Heath (DoH) is leading on the European Union Organ 
Donation Directive (EUODD) and with getting regulations through Parliament.  
The view is that transplant centres are unlikely to have all the protocols in place 
by August.  In the interim there will be a national operating procedure in place 
for centres to follow and adapt to local guidelines. 

The HTA will be responsible for managing the information chain for adverse 
advents.  However it is essential that the reporting process remains simple and 
efficient.   

 

 

 

 

 

 

 

 

 

 3.1.1 Chairs of Advisory Groups 

An independent review of the operation of the Advisory Groups is now underway 
steered by Sir Ian Gilmore, Dr John Black and Dr Donal O’Donoghue.  Dr Gillian 
Schiller and Sir Ian Gilmore will be consulting with Advisory Group Chairs and 
patient groups for their viewpoints.  The next stage will be for J Neuberger and      
S Johnson to make recommendations and for a report to be published by August 
this year. 
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  ACTION 
 3.1.2 NHSBT Strategy – PAG(12)2 

Following the recommendations from the Organ Donor Taskforce (ODTF) in 2008 
donation rates have increased by 34% over the last four years.  A new strategy is 
now required to increase donation further.  C Williment has been seconded to 
NHSBT from the DoH to assist with the implementation.  There will be five stages: 

• working closely with R Johnson to compile an evidence report and review 
progress against the existing strategic objectives; 

• a further meeting of the Organ Donation Taskforce on the 13/14 June; 

• a Stakeholder’s meeting in May/July to obtain views, in-depth consultation 
and open consultation; 

• a meeting in October to review and ensure quality of information, and 

• final approval to be given in March 2013. 

It was recommended that a small sub group of PAG be set up to discuss with C 
Williment how to contact and engage with members and maximise utilisation of 
organs in line with the new strategy. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 3.1.3 ACCORD Project – PAG(12)3 
The Joint Action Achieving Comprehensive Coordination in Organ Donation  
(ACCORD) project is a EU initiative which seeks to strengthen the field of 
transplantation.  Approximately 16 member states have signed up. 

There will be three core work streams.  France will be promoting international 
exchange of best practice; Netherlands for living donation, registry and sharing of 
data and the UK for increasing donation by strengthening the cooperation between 
intensive care units (ICUs) and donor transplant coordinators (DTCs).   

The three deliverables will be a report on the variations in the End of Life Care 
pathways for patients, recommendations for improving the framework and a report 
on the effectiveness of the methodologies in improving organ donation.   

All member states are to appoint two hospitals in the trial study to review their end 
of life pathway care for patients, though the UK is hoping to appoint 12 hospitals.  
Selection will include hospitals from the best performing and worst performing 
areas and will be a retrospective study with the data being anomalised.  It is 
anticipated that final approval from the EU will be around the end of April 2013 with 
a Kick Off event in May in Madrid. 

 

3.2 Governance issues  
 3.2.1 Non- Compliance with allocation  

There were no reported instances of non compliance. 

 

 3.2.2 Summary of CUSUM monitoring of outcomes following pancreas 
transplantation 

It was reported that CUSUM monitoring is ongoing and feedback will be given as 
appropriate. 
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  ACTION 
 3.2.3 Incidents for review  

CGMG 972/0312:   The case reported the incident of a Hepatitis C donation.  It was 
confirmed that the Duty Office holds details of transplant centres who will accept 
Hepatitis B and C positive organs.  The remedial action going forward is for the 
Duty Office to record transplant centres who will accept HIV donations in addition to 
offers of HIV livers. 

 

3.3 EU Organ Directive   
 3.3.1 National Operating Procedures (NOPs) 

An ex recipient co-ordinator has been employed to write national operating 
procedures which Centres can then adapt for their own Trust. 

 

 3.3.2 SAEARs 

A new electronic system for reporting of clinical governance incidents is being 
developed by NHSBT, responsible for SAEARs reporting on behalf of the HTA.  A 
stakeholder meeting will be held during May to allow centres to input their views on 
the new reporting form.   

 

 3.3.3 Organ boxes 

Tender for the supply of boxes for organ transportation is down to three suppliers.  
Feedback is yet to be obtained from the National Organ Retrieval teams on the 
prototype boxes.  There will be a Workshop on 28 May to agree on the IT 
implementation for reporting adverse advents.   

 

3.4 Delays with obtaining HLA types  

 S Fuggle reported that there are ongoing discussions with commissioners.  A 
national tariff and a service specification for HLA typing deceased donors have 
been agreed and the matter is being progressed.  

With respect to allocation of organs from DCD, the concern was raised that 
because DCD proceed quickly there may be insufficient time to progress the HLA 
type before initiation of allocation is required.  It was agreed that S Martin would 
liaise with A Yates to audit time points along the donor notification pathway to 
provide evidence for further discussion. 

 

 

 

S Martin/ 
A Yates 

 3.4.1 Organ allocation of DCD pancreases 

DCD pancreases are allocated on an algorithm basis but this process is not 
followed when the HLA type is unknown.  In this instance the Duty Office offers first 
to the local centre and then through the Fast Track scheme.  An issue was raised 
regarding auditing the CIT for pancreases in the absence of information for the 
origin of the organ and not following a sequence.          P Friend acknowledged that 
the utilisation of fast track pancreases is poor prior to HLA typing being received 
and questioned whether there should be a time period beyond which transplant 
centres will not wait.  It was recommended that this process should be audited and 
managed by an appropriate body.   

The recommendation was to make a one step change to amend the organ 
allocation policy with an implementation date to state that in the absence of HLA 
typing, the fast track offering scheme will be based on the same national algorithm 
scheme without user HLA type.  This will then be circulated for comment.  It was 
reported that this process change would take a few months to implement.  
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  ACTION 
Post meeting note: 

The proposal to change the National Allocation Scheme, to exclude HLA mismatch 
type from the prioritisation score, will not provide a feasible short-term interim 
solution for the Fast Track allocation of DCD pancreases.   Significant IT resource 
would be required to develop, test and maintain an alternative allocation system.   

For information: in the first fifteen months of the National Allocation Scheme; 98 
DCD pancreases were accepted for transplantation only, 14 were accepted through 
the Fast Track scheme, the remaining pancreases were allocated through the 
National Allocation Scheme or accepted by the local centre.   Those DCD offers 
accepted through the Fast Track scheme were evenly distributed among the UK 
transplant centres. 

 3.4.2 Fast track allocation of organs without HLA type 

Following decline of a DCD pancreas, the pancreas can be fast tracked to islet 
laboratories which can give good yields.  However the conversion rate from this 
route remains small and an islet functional test is not predicative for the usage of 
islets.  This was raised as an area of opportunity for increasing pancreas 
transplants if the organ appeared healthy and then allocate to the laboratories as a 
final step.     

 

3.5 IT update  
 J Neuberger reported that there needs to be a time specific system so that when a 

request is submitted with the final version, it is acknowledged with an IT completion 
date.  It was stressed that subsequent changes are not to be submitted and 
accepted within the given time frame.  It was reported that it would take several 
months for this initiative to work effectively. 

 

3.6 Review of Advisory Group  

 The Advisory Group structure is being independently looked at by John Black, 
Donal O’Donaghue and Gillian Schiller.  View points will be sought from the Chairs 
of the Advisory Groups and the patient support groups.  The review is expected to 
end mid September.  

 

3.7 NHSBT research  

 R Ploeg joined the meeting to update members on the QUOD (Quality Organ 
Donation Program) research project.  This relates to the prevention of injury and 
undertaking repairs or intervention studies.  This is a consortium that requires a 
national structure to allow for collection of donor samples at retrieval in order to 
process, store and study these samples.  Five out of the seven organ retrieval 
zones are already involved in the study, collecting blood, urine, and possibly other 
specimens.   This project includes hypothesis driven studies from centres to the 
consortium, for assessment by external experts, and funded by NHSBT.   

 

   
4 Standard listing criteria – Outcome of applications to Appeals Panel  

4.1 The Appeals Panel approved an application regarding a woman with type 1 
diabetes having a pre-emptive pancreas and kidney transplant without the hazards 
of hypoglycaemic unawareness and not having to wait for established renal failure 
before she can get a pancreas and kidney transplant.  

 

   
5 Summary from Statistics and Clinical Audit – PAG(12)4  

5.1 A paper outlining the current work plan for statistical data for PAG was presented to  
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  ACTION 
members.  Issues in terms of navigation and information to the NHSBT website are 
being addressed and feedback from members are welcome. 

S Madden will be going on maternity leave shortly and L Mumford will be the 
contact for statistical requirements for PAG. 

   
6 Pancreas transplant activity   
6.1 Transplant list and transplant activity – PAG(12)5  

 The transplant activity report was presented to members.  In summary donation 
rates remain relatively stable over the last four years.  Transplants have generally 
declined but showed a slight increase in the past year with a decline in registration 
for a pancreas transplant. 

C Watson queried the variation for the pancreas DBD donation rate at 9.6% for the 
N East and 3.1% for the E Midlands.  The consent rates for all transplant centres 
are not held centrally but in paper form.  R Johnson will look into the reason for the 
variation. 

 

 

 

R Johnson 

6.2 Transplant outcome – PAG(12)6  
 National data on outcomes following vascularised pancreas transplantation was 

presented.  

It was recommended that a sub-group of PAG be set up to look at the feasibility of 
a national/international trial to compare outcomes for pancreas only transplantation 
with islet transplantation. 

 
 
 
 

P Friend/ 
J Casey 

   
7 Update on National Pancreas Allocation – PAG(12)7  
7.1 The paper presented to members highlighted the main points: 

• the proportion of patients transplanted at each centre is largely in line with 
the proportion of patients on the local transplant list; 

• the conversion rate for islet transplantation has improved; 

• the median BMI of donors is greater for islet transplantation than that of 
whole organ transplantation; 

• the proportion of long waiting patients of two years or more has reduced 
from 21% to 12% after one year; 

• the proportion of highly sensitised patients on the transplant list after one 
year remains greater than the proportion transplanted; 

• there is no significant difference in outcome after three months following 
transplant performed in the year prior to the introduction of the Scheme. 

S Fuggle suggested that as part of the monitoring process to examine whether 
there was a compatible organ offered through the Scheme while on the long 
waiting list. 

 

   
8 Retrieval rates of organs accepted for transplant – PAG(12)8  
8.1 A paper showing the variation in retrieval rates of organs accepted for transplant 

across the NORS teams was presented to members.  Data for Table 1 showing 
variation in the retrieval rates for both livers and pancreases raised a concern over 
who makes the decision whether to proceed with transplantation or not and when 
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  ACTION 
the decision is made.              P Friend recommended that the retrieval surgeon 
communicate with the transplant surgeon direct.  Should there be any doubt about 
the viability of the organ retrieval should still be undertaken.  The variation in 
retrieval rates for livers and pancreases warrants further discussion and action and 
is to be brought up at the next PAG meeting. 

 

CSS 

   
9 Training in organ retrieval for transplant trainees from non – NORS centres       

– PAG(12)9 
 

9.1 Members were presented with a proposal for transplant trainees including those 
working in non transplant centres to be offered training in organ retrieval.  The 
suggestion is to formally approve the positions in advance as currently the decision 
to take on a trainee is not made until it is clear that the post remains unfilled.  It 
would also be beneficial for training to be offered to trainees not in formal training.  
P Friend will write to D Mayer with the backing of PAG how to move this initiative 
forward. 

D Mayer to write to Heads of NORS centres for approval of a national training 
scheme on a regular basis or voluntary.  This initiative is to be disseminated to 
centre programme directors to take on board.  

 

 

P Friend 

 

D Mayer 

   
10 Discussion of difficult cases: image-linking for donor pancreases 

         – PAG (12)10 
 

10.1 V Papalois re-raised the use of image linking to be adopted at the time of organ 
retrieval.   This would provide visual information in deciding whether cases of 
marginal organs are to be retrieved.  The proposal is to take a mobile anomalised 
picture and email it securely to the transplant centre by using a password for 
access.  The process needs to be kept simple and possibly start it as a pilot 
scheme.  Discussion took place around centres having 3G access, the technology 
and invasion of security and privacy from  

SNODS.  It was highlighted that the person taking the picture is not to be held 
responsible for the end decision. 

V Papalois to put together a proposal in writing to move this forward and to liaise 
with D Manas stating the key points and form of technology to be used. 

The suggestion was raised that as difficult cases arise every day it would be 
beneficial to discuss them on line on a regular basis using a secure BTS website 
whilst providing a good learning process.  C Watson reported that this initiative had 
been started in the past but was not fully utilised.   V Papalois to come up with a 
proposal to the feasibility and cost. 

 

 

 

 

 

 

V Papalois 

 

V Papalois 

   
11 Quality of life study – PAG(12)11  
11.1 Members were presented with a copy of a patient questionnaire reporting on their 

outcome.  V Papalois highlighted that patients coming off insulin does not mean 
they have a better quality of life.  He asked the question whether data from the 
quality of life study should be undertaken as a research programme or monitored 
as a regular process.  V Papalois and G Oniscu to extract appropriate data to 
assess the quality of life for patients following a pancreas transplant. 

 
 
 
 

V Papalois/ 
G Oniscu 

   
12 Pancreas islet transplantation  
12.1 Report from the Pancreas Islet Taskforce: 2nd February 2012 – PAG(12)12  
 The minutes from the Pancreas Islet Taskforce (PITF) meeting on 2nd February 

2012 will be circulated along with these minutes.  Mr Casey reported on the 
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  ACTION 
following key points discussed: 

• Initiatives to improve the referral rate for islet transplantation and to reduce 
the waiting list. 

• The UK islet programme has expanded rapidly over the last year, doubling 
the number of islet transplants with very good outcomes.    

• The possibility of transferring data recording the recipient NHSBT number 
and donor number stored at Newcastle to ODT.   

• Information regarding testing for HLA typing should be made routine to 
accompany the pancreas to the isolation lab, before the matching run is 
carried out. 

• The return rate for the four new Islet Transplant forms to be greatly 
improved in order to make any useful analysis.  

• The organ offer summary page on EOS to capture essential donor 
information has been agreed. 

• Representation on PAG from the Labs. 

• Having a simultaneous kidney and islet transplant for SPK referral. 
   
13 FOR INFORMATION ONLY  
   

 13.1  Transplant activity report: March 2012 – PAG(11)13 

          The report for March 2012 was received for information. 

13.2 National Pancreas Allocation Scheme: First Year Review – PAG(12)14 

         Members received a report reviewing the first year of the scheme. 

13.3 IT priorities progress report 2012 – PAG(12)15 

         The IT Priority Proposals Progress report was noted by members. 

 

   
14 Any other business  
 • SMS pilot scheme - Feedback was requested from members for its use in 

the organ donation process.  C Jansen highlighted that it was beneficial to 
include as much detail as possible on both the fax and email to be sent 
through. 

• Viaspan perfusion solution - J Neuberger informed members that 
contracts on behalf of the UK had been received from two suppliers in the 
US.   Transplant centres should retain their stocks of Viaspan solution until 
the alternative UW solution was received.  It was reported that many NORS 
centres were using HTK.  J Neuberger to write to D Mayer to make it clear 
that the UW solution is the preferred solution rather than HTK or any other 
alternative solutions for pancreas transplants. 

      The remedial action from this incident is not to rely on a single supplier and 
to identify any other areas where there is reliance on a single supplier with a 
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  ACTION 
contingency plan in place.   

• Acceptance of pancreases – V Papalois highlighted the need for difficult 
cases to be reported as early as possible to allow information to be 
investigated at the time rather than three months down the line.  It is hoped 
that this will no longer be an issue once the electronic reporting system is in 
place in October. 

J Neuberger 

   
15 Date of next meeting:   

The next meeting will be on Friday 12th October 2012 at ODT, Bristol. 
 

 
Organ Donation and Transplantation Directorate April 2012 

 
 


