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NHS BLOOD AND TRANSPLANT 
 

MINUTES OF THE FOURTH TRANSPLANT POLICY REVIEW COMMITTEE MEETING 
HELD AT 10 AM ON THURSDAY, 19TH JANUARY 2012  

AT THE WEST END DONOR CENTRE, LONDON 
 

PRESENT:  Della Burnside, NHSBT Non-Executive Director (Chair) 
  Christine Costello, NHSBT Non-Executive Director 
  Alex Gimson, Chair of Liver Advisory Group 
  Sally Johnson, Director – ODT 
  David Mayer, NHSBT National Clinical Lead for Organ Retrieval 
  Darius Mirza, Chair of Bowel Advisory Group 
  James Neuberger, Associate Medical Director, ODT 
  Lorna Williamson, Medical Director, NHSBT    
 
IN ATTENDANCE: Gary Hughes, NHSBT Assistant Director – Corporate Communications 
           (until the end of agenda item 3.1.3) 

Trudy Monday, Corporate Services, ODT (Secretary) 
    
   ACTION 
1 WELCOME, INTRODUCTIONS AND APOLOGIES  
   
1.1 Della Burnside welcomed everyone to the meeting and apologies 

were noted from: 
Andrew Bradley, Chair of Kidney Advisory Group   
Peter Friend, Chair of Pancreas Advisory Group 
Stephen Kaye, Chair of Ocular Tissue Advisory Group 

 

   
2 MINUTES OF THE MEETING HELD ON 23rd JUNE 2011 

                – TPRC(M)(11)2 
 

   
2.1 The minutes of the previous meeting were agreed as a correct record.  
   
2.2 Action points – TPRC(AP)(12)1  
   
 All actions are referred to within the minutes.     
   
3 POLICIES FOR CONSIDERATION  
   
3.1 Liver transplantation for Severe Acute Alcoholic Hepatitis  
   
3.1.1 Response from the NRES - TPRC(12)1  
 Following discussions at the last meeting, a letter had been sent to 

the National Research Ethics Service (NRES) asking for a further 
opinion on whether the proposal be considered a service evaluation 
and audit rather than a research study.  Members received a copy of 
a letter from Hugh Davies, a Research Ethics Advisor for the Health 
Research Authority, in which he stated that the proposal should be 
considered as a research study.  The Committee agreed that in light 
of two independent opinions reaching the same conclusion, the 
proposal should proceed on the basis of it being a research study.  
This being the case, James Neuberger explained the further steps 
that would need to be taken, including seeking research ethics 
approval and Alex Gimson preparing a formal submission.  

 
 
 
 
 
 
 
 
 
 
 

A Gimson 
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   ACTION 
   
3.1.2 Proposal (v6) - TPRC(12)2  
 Members received a further version of the proposal for their comment.  

Following a question from Christine Costello, it was clarified that the 
pilot study would include patients with SAAH. 
Despite the proposal for a pilot study having been discussed 
comprehensively at two prior TPRC meetings (and been subject to 
some amendments) and agreed at the last such meetings (subject to 
further consideration of the Communications Plan), it was highlighted 
that since then some further reservations had become apparent 
amongst some LAG members.  It was agreed that Della Burnside 
would send a letter to all Liver Transplant Unit Leads asking them to 
let her know whether their unit was supportive of the pilot study and 
whether they would enter patients into the study should it go ahead.  
Della Burnside would collate the responses and, if appropriate, it was 
agreed that a further meeting would be convened to discuss these 
and determine whether it was appropriate to re-consider the 
Committee’s prior approval of the study. 

 
 
 
 
 
 
 
 
 
 
 
 

D Burnside 
 
 

   
3.1.3 Update on Communications Plan - TPRC(12)3  
 The implications of the study on all potential transplant candidates 

and the possible impact on donors having been discussed at length, 
the Committee turned to the draft Communications Plan.  A working 
draft paper outlining the proposed communication and engagement 
approach was received by members.  It was agreed that public 
perception is paramount in order to sustain and increase confidence 
in organ donation, and thus having clear and transparent 
communication around the study, if it were to go ahead, was key.  
The draft Communications Plan was discussed at length and further 
areas were identified for improvement.  Della Burnside informed the 
Committee that she would bring developments on the study and the 
draft Communications Plan to the attention of the NHSBT Board at its 
next meeting.  A further iteration of the draft Communications Plan 
would be presented at the next TPRC meeting. 

 
 
 
 
 
 
 
 
 

D Burnside 
 
 

G Hughes 

   
3.2 Update on patient selection & organ allocation policies for 

approval: 
 

 Members received the final versions of policies which have been 
reviewed by the relevant Advisory Groups.  It was explained that the 
content of the policies had remained largely unchanged; most of the 
work had been centred on creating greater consistency across the 
different policies.  Members were asked to approve the final versions.  
The policies were approved by the members.  Della Burnside 
explained that any future changes to the policies would be brought 
back to the Committee for approval.  Della Burnside expressed her 
thanks to James Neuberger, the Advisory Group Chairs and all others 
involved in their work on this project. 
 
James Neuberger explained that the policies for bowel selection and 
allocation were in near final versions and would be sent to            
Della Burnside by the end of March for initial review. 

 
 
 
 
 
 
 
 
 
 
 

D Mirza 
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   ACTION 
   
3.2.1 Introduction to the selection and allocation policies - TPRC(12)4  
 Alex Gimson expressed concern that regarding assessment, in 

section 4.3 there should be a more formal statement that selection is 
independent, and James Neuberger agreed to add some text for 
clarity. 

 
 

J Neuberger 

   
3.2.2 Kidney selection policy - TPRC(12)5  
 The Kidney Selection Policy was received and approved by members.  
   
3.2.3 Kidney allocation policy - TPRC(12)6  
 The Kidney Allocation Policy was received and approved by 

members. 
 

   
3.2.4 Liver selection policy - TPRC(12)7  
 The Liver Selection Policy was received and approved by members.  
   
3.2.5 Liver allocation policy - TPRC(12)8  
 The Liver Allocation Policy was received and approved by members.  
   
3.2.6 Pancreas selection policy - TPRC(12)9  
 The Pancreas Selection Policy was received and approved by 

members. 
 

   
3.2.7 Pancreas allocation policy - TPRC(12)10  
 The Pancreas Allocation Policy was received and approved by 

members. 
 

   
3.2.8 Cornea selection policy - TPRC(12)11  
 The Cornea Selection Policy was received and approved by 

members. 
 

   
3.2.9 Cornea allocation policy - TPRC(12)12  
 The Cornea Allocation Policy was received and approved by 

members. 
 

   
3.3 Update on the policy for heart and lung  
 It was reported that the Chair of the Cardiothoracic Advisory Group 

(CTAG) had stood down for personal reasons and interviews would 
be taking place as soon as possible for a new Chair.  It was explained 
by James Neuberger that the heart and lung policies would be 
separate and the current versions would require revision, which may 
take up to a year to complete. 

 

   
3.4 Policy for surgeons: ‘Acceptance of organs from deceased  

        donors’ v1.4 – TPRC(12)13 
 

 James Neuberger explained that this was a joint NHSBT and BTS 
policy and had been written to clarify the responsibility of the SNODs 
for ensuring that the transplanting surgeon receives details of donor 
characterisation prior to implantation and the surgeon to ensure that 
the details are reviewed prior to operating.  It was explained that the 
policy had been submitted to SMT and CGMG. 
It was noted that concerns had been raised regarding SNODs not 
being informed of histology reports being carried out, and             
Sally Johnson confirmed that a flag is now included in the patient’s 
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   ACTION 
notes to indicate this.  Further it was reported that coroners had 
agreed that it was their responsibility to report histology.             
James Neuberger confirmed that the Government will be appointing a 
Chief Coroner. 
Regarding paragraph 2 in the policy, James Neuberger agreed to 
raise the issue of the responsibility of SNODs to provide information 
in electronic or written form at the next CGMG meeting, and for this 
information to be included as an item within the audit. 
James Neuberger confirmed that the policy had been compiled to 
support surgeons, and in situations where deviation from this policy 
was deemed necessary, good reasons for this would need to be 
documented, as was already good practice. 
Members agreed to approve this policy, which will be published via 
Heads of Transplant Centres and the website. 

 
 
 
 

J Neuberger 

   
4 LIVER ALLOCATION UPDATE FROM ALEX GIMSON  
   
4.1 Alex Gimson reported that LAG had considered that changes to the 

current selection and allocation system were appropriate and that it 
was important to have both clinical and patient views before deciding 
on implementation. 
He further explained that there were several proposals from the 
NHSBT Statistics and Clinical Audit that needed consideration.     
Alex Gimson reported that a meeting was scheduled for 7th February 
at which representatives from liver charities and patient groups had 
been invited to meet to discuss these proposals, consider result 
simulations, and discuss centre decisions on allocation, life years 
gained and so forth.  This would be followed by a meeting on         
29th March where representatives from all Transplant Centres and 
patient groups and charities would be invited to review the issues 
discussed in order to decide how to proceed.  Alex Gimson explained 
that it was anticipated that there might not be uniformity across 
centres and so an independent Chair would facilitate the meeting, and 
an accurate record of discussions should be kept.  The conclusions 
would be submitted to LAG in May, followed by presentation to this 
Committee.  It was anticipated that the new system could take 12 
months to implement. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Gimson 

   
5 ANY OTHER BUSINESS  
   
5.1 There were no other items of business.  
   
6 FOR INFORMATION  
   
6.1 Policy on non-compliance with selection and allocation 

        policies (v7) – TPRC(12)14 
 

 Members received version 7 of the ‘Policy on non-compliance with 
selection and allocation policies’ for information.  It was noted that 
there might be legitimate reasons why surgeons would not comply, 
such conduct being considered to be the appropriate course of action 
in the circumstances.  It was highlighted by Sally Johnson that the 
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   ACTION 
policy did not include wording to indicate that and it was agreed that 
this would be added.    

J Neuberger 

   
7 DATE OF NEXT MEETING  
   
7.1 Della Burnside explained that the next meeting of the Committee 

would take place in approximately three months’ time at the West End 
Donor Centre.  Dates would be circulated in due course and a date 
confirmed as soon as possible. 
Given that every donation policy had to comply with the EUODD, it 
was agreed that assurance in relation to this would always be sought 
in advance of submission of policies to this Committee.   
Future policies identified as requiring submission to this Committee 
included the ‘Donor Family Care Policy’, and the ‘Pregnancy in 
potential heart-beating and controlled non heart-beating solid organ 
donors’ policies. 
 

 
 

   
 

March 2012 


