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NHS BLOOD AND TRANSPLANT 

 
MINUTES OF THE THIRD TRANSPLANT POLICY REVIEW COMMITTEE MEETING 

HELD AT 10 AM ON THURSDAY, 23RD JUNE 2011  
AT WEST END DONOR CENTRE, LONDON 

 
 

PRESENT:  Della Burnside, NHSBT Non-Executive Director (Chair) 
  Robert Bonser, Chair of Cardiothoracic Advisory Group   
  Peter Friend, Chair of Pancreas Advisory Group  
  Alex Gimson, Chair of Liver Advisory Group 
   David Greggains, NHSBT Non-Executive Director 
   James Neuberger, Associate Medical Director, ODT 
   Lorna Williamson, Medical Director, NHSBT 
 
IN ATTENDANCE: Kathy Zalewska, Corporate Services, ODT (Secretary) 
    
   ACTION 
   
  1 Welcome, Introductions and Apologies  
  1.1 Della Burnside welcomed everyone to the meeting and apologies 

were reported from: 
Andrew Bradley, Chair of Kidney Advisory Group   
Sally Johnson, Director of Organ Donation & Transplantation, NHSBT 
Stephen Kaye, Chair of Ocular Tissue Advisory Group 
Darius Mirza, Chair of Bowel Advisory Group 
Martin Smith, Chair of Donation Advisory Group  

 

   
   2 Minutes of the meeting held on 22nd February 2011  
   2.1 The minutes of the previous meeting were agreed as a correct record 

subject to the following amendment: 
Minute 3.4.1 third paragraph, 8th line to read “legal status on 
directions within the document, as well as the status” 

 

   
   2.2 Action points: 

Item 1: Liver transplantation for severe acute alcoholic hepatitis: 
A pilot study: Refer to minute 3.1.  
Item 2: Policy on living organ donors who require a transplant as 
a direct consequence of donation: Minor amendments were made 
to this policy.  
Item 3: Patient selection & organ allocation policies – 
Introduction: This action point is ongoing; refer to minute 3.3.1.   
Item 4: Management of positive microbiological blood results in 
deceased organ or tissue donors:   Following the meeting a post-
meeting note was added to the previous minutes indicating the 
reasons why this should remain as a single Policy for the 
management of this particular scenario.    
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   ACTION 
3 STUDIES AND POLICIES FOR CONSIDERATION   
   
3.1 Liver transplantation for severe acute alcoholic hepatitis (SAAH)  
   
3.1.1 Proposal (v6) – TPRC(11)7  
3.1.1.1 An amended proposal was submitted by Alex Gimson for 

consideration.   
Discussion took place around whether this would be a service 
evaluation and audit rather than a research study.  It was 
recommended that this question be put to an independent chair of an 
ethics committee for their view.   
Other comments included: 
• The explanation of what happens to this cohort of patients should 

address whether this treatment is in their best interest and should 
also clearly explain the implications of this work on the cohort of 
patients without SAAH who are awaiting a liver transplant. 

• The document should clearly state that the indications for 
transplantation are for the benefit of the patient with SAAH, 
irrespective of whether the condition is self-induced or not. 

• Amend page 5, the first sentence of d. to ‘…… the case will be 
notified to all other transplant units purely for the purposes of 
confirming that all requirements have been met for information.   

Members were broadly supportive of the study and noted positively 
that work in this field should progress and continue to answer 
important questions for patients whilst not jeopardising 
transplantation.  It was agreed that the work should go ahead on the 
basis of a view from an independent research committee that 
supported the contention that the work was a service evaluation and 
audit.   
Alex Gimson would discuss changes to the paper with James 
Neuberger and Lorna Williamson, following which he would draft a 
letter for the Chair to send to the National Research Ethics Service 
(NRES). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A Gimson/    
D Burnside 

   
3.1.2 Draft communications plan – TPRC(11)8  
3.1.2.1 Members received the first draft of the Communications plan to 

support the SAAH study.  It was noted that the NHSBT 
Communications Directorate were keen that there should be no pre-
emptive work on this but rather there should be a plan in place for 
reactive media handling.  Members were asked to send any 
comments on the document to Gary Hughes                     
(gary.hughes@nhsbt.nhs.uk).  James Neuberger would arrange to 
meet with Communications Directorate representatives to update 
them on the discussions at minute 3.1.1 above.  If the independent 
opinion proved to be favourable, then Della Burnside would agree the 
final communications plan before it was taken forward to the NHSBT 
Board, possibly in September. 
 

 
 
 
 
 
 
 

J Neuberger 
 
 
 
 
 
 

mailto:gary.hughes@nhsbt.nhs.uk
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   ACTION 
It was felt that before the study commences, this Committee should 
be informed of the start date and the Communications plan should be 
circulated to Members via email.   

 
J Neuberger 

 
   
3.2 Policy on non-compliance (v5) – TPRC(11)9  
3.2.1 Following discussion at the previous meeting, James Neuberger 

submitted for comment a draft policy on non-compliance with NHSBT 
patient selection and organ allocation policies.  The policy was 
primarily based around how NHSBT relates to clinicians and their 
employing Trust on cases of non-compliance and on keeping the 
Board of NHSBT informed.  It was noted that the National Specialist 
Commissioning Team (NSCT) are considering whether to include 
compliance with guidelines within the national service specification for 
the contract between NSCT and Trusts.   
Members queried the relevance of ‘legitimate’ as a classification of 
non-compliance and the definition of ‘intentional’ non-compliance.  
Following discussion it was suggested that the following terms be 
used: 
Classification: 

1 Error 
2 Minor (inadvertent mistake) 
3 Major (to be escalated further) 

The action to be taken in the case of non-compliance should include 
an additional step for advising Advisory Groups of minor cases of 
non-compliance. 
James Neuberger agreed to amend the document, taking account of 
today’s discussion and add a flow chart for ease of reference.  This 
would then be circulated to Members prior to the next meeting of the 
Committee for comment.  Amendments would then be incorporated 
and the document reissued for approval.  Once approved by the 
Committee this would be submitted to the lawyers, Mills & Reeve, for 
comment prior to general circulation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Neuberger 

   
3.3 Update on patient selection & organ allocation policies – 

TPRC(11)10 
 

 A brief update on the progress of the various organ specific sections 
of the single selection and allocation policy was received for 
information.  In terms of differences between the organ specific 
sections, it was commented that there were different levels of detail in 
each of the organ specific policies and these should be more 
consistent.  In addition, there is a need to justify why, for different 
organs, a different decision is taken with regard to age.  Other 
comments received included: 
• A glossary should be incorporated in the final version explaining 

such terms as Group 1 and Group 2; and kidney matching levels.   
• References to selection of donors should be removed from the 

policy and should be included in a separate document, which will 
support surgeons in making decisions on balancing risks. 
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   ACTION 
• The final document should include an expiry/review date as well as 

careful change control.   
• The final document should also indicate responsibilities for 

dissemination and who to contact with any queries, ie the Advisory 
Group Chair. 

James Neuberger asked that any further comments be sent to him. 
Once the individual sections of the policy have been approved by the 
relevant Advisory Group they will be reviewed by Mills & Reeves, to 
ensure that they are legally compliant, before being resubmitted to 
this Committee.  It was agreed at the recent Advisory Group Chairs 
meeting that any subsequent changes or updates to these policies 
will be implemented twice per year, in June and December.   

   
3.3.1 Introduction (for information: not yet finalised) – TPRC(11)11  
3.3.1.1 Members made the following comments on the Introduction section: 

• It needs to be made clear that where there are inconsistencies 
between the Introduction and the organ specific sections of the 
policy, then the organ specific section overrides the Introduction.   

• 4.4 Listing – second sentence: It is important to record who was at 
the MDT meeting but not necessarily the reasons for the decision 
made, as this should be recorded in the patient’s notes.  It was 
noted that most Centres also write to the patient with the reason 
for not going ahead with the transplant. 

Once all sections of the policy are complete they will be reviewed by 
Mills & Reeve prior to being submitted to TPRC for approval. 
Should a further budget for editing be required, James Neuberger 
was asked to submit a business case to Lorna Williamson for 
consideration at the management team meeting in August.  

 

   
3.3.2 Kidney selection & allocation policies (for information: not yet 

finalised) – TPRC(11)12 & 13 
 

3.3.2.1 Members received and noted the kidney section of the policy for 
information.  

 

   
3.3.3 Liver selection & allocation policies (for information: not yet 

finalised) – TPRC(11)14 & 15 
 

3.3.3.1 Members received and noted the liver section of the policy for 
information. The following comments were noted: 
• Emphasis should be given to whether or not the patient needs to 

be transplanted, with section 1 clearly stating what broad 
categories of conditions the patient should have to be on the 
transplant list and section 2 detailing what the specific transplant 
eligibility criteria are.  

• It would be helpful to change the format slightly to take the 
emphasis away from alcohol.   

• 1.7 – Liver allocation: The reference to SaBTO guidelines needs to 
be updated as these were revised in 2010.   

• The reference to the risk categories defined by the Chief Medical 
Officer needs to be verified and a reference included as 
appropriate.   

 



APPROVED  TPRC(M)(11)2
       

 5 

   ACTION 
3.4 Draft proposal for lung allocation – TPRC(11)16  
3.4.1 A draft proposal for lung allocation was received for information.  

Robert Bonser highlighted that the existing allocation of lungs was 
based on heart transplant contracts which were set in 1995.  As many 
lungs currently come from extended criteria donors, it would be 
difficult to formulate an entirely patient-centred allocation scheme for 
these organs.  This proposal was a move towards transparency and, 
hopefully, equity.  Following approval by the Cardiothoracic Advisory 
Group, it will be submitted to the Association of Lung Transplant 
Physicians to develop further.   

 

    
  4 ANY OTHER BUSINESS  
  4.1 There were no other items of business.  
   
  5 DATE OF NEXT MEETING  
  5.1 The next meeting of the Committee will take place in either mid 

October or mid December 2011; the actual date will be confirmed in 
due course but as soon as possible.  
This was the last meeting of TPRC for David Greggains as his term 
as a Non-Executive Director of NHSBT would end in September 
2011.  Della Burnside thanked David for his contribution to the 
Committee and wished him well for the future.  

 

   
 
 

July 2011 


