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The ODT Hub Vision
A simpler, safer, responsive service that supports clinicians in matching world 
class performance in organ donation and transplantation, with a clinically 
led 24/7 support centre at its core and renewed technology as its foundation.

Safer, Simpler, Supportive



The HTA B form



Changes to HTA B: phase 1

• Electronic version of current paper HTA B form

• Hosted within the Microsoft Dynamics CRM aka “PatientPath”

• Rollout started in pancreas units in December

• Training and rollout to kidney units in progress







Changes to HTA A and B – phase 2

• Replacement of paper HTA A with electronic form

• Form A can be viewed by transplant centres as soon as completed

• Revised data set
• more granular detail on anatomical anomalies, pathology and damage

• better recording of timings, including time kidney on backbench

• details of normothermic regional perfusion

• details of machine perfusion in transplant centre in Form B

• Reconciliation of retrieval and implanting surgeons’ assessment

• Feedback to retrieval surgeon



Reviewing HTA A: times/perfusion



Reviewing HTA A: simple kidney



Reviewing Form A: machine perfused 



Reviewing Form A: complex



Reconciliation of assessment



Reconciliation of assessment



Reconciliation of assessment



Interactive matching run



Principles

• Move from manual to automated processes

• Task-based offering system to simplify Hub staff process

• Relatively few changes for transplant centres:
• Different recording of reasons for offer decline

• Similar new system for recording reasons for non-use



Categories for organ decline or non-use

Category Description Further offers to centre?

A Donor unsuitable for all waiting list patients in this centre No

B Kidney unsuitable for all kidney waiting list patients in this centre No

C Kidney unsuitable for named patient; would consider for others Yes

D The named patient cannot be transplanted currently Yes

E Logistic reason prevents acceptance / use Yes



Category A Reasons

• 1 Donor Unsuitable – Age 
• 2 Donor Unsuitable – Cause of Death 
• 3 Donor Unsuitable – High Risk Lifestyle* 
• 4 Donor Unsuitable – Past Medical History 
• 5 Donor Unsuitable – Virology 
• 6 Medication 
• 7 No blood for virology 
• 8 Offer withdrawn 
• 9 Tumour* 
• 10 Other, please specify* 

Fields marked with an asterisk would 
require further comment for clarification



Category B reasons

1 Anatomical Anomaly* 

2 Multiple cysts 

3 Scarring 

4 Severe hypertension 

5 Donor age 

6 Infection 

7 Organ Damaged (pre-mortem)* 

8 Poor function 

9 Paediatric en bloc not performed in 
this centre 

10 Would only accept for dual kidney 
transplant 

11 Poor perfusion 

12 Organ Damaged (retrieval injury)* 

13 Organ Damaged (at transplant 
centre)* 

14 Organ failed viability assessment* 

15 Other, please specify* 

Fields in italics apply only for non-use of a 
previously accepted kidney

Fields marked with an asterisk would 
require further comment for clarification



Category C reasons

1 ABO Mismatch 

2 Age Mismatch 

3 HLA Mismatch 

4 Anticipated positive crossmatch 
(e.g. for anti-DP antibodies) 

5 Recipient has potential live donor 

6 Recipient refused 

7 Donor hypertension 
(e.g. for hypotensive recipient) 

8 Donor diabetes 

9 Donor Hepatitis C

10 Renal tumour* 

11 Atheromatous aortic patch / 
proximal renal artery* 

12 IVC diseased / pre-mortem damage* 

13 Organ Damaged (retrieval injury)* 

14 Organ Damaged (at recipient 
centre)* 

15 Other, please specify* 

Some of these fields are duplicates of the 
same in category B – these apply when the 
reason prevents use in the named patient, 
but might be suitable for another



Category D and E reasons

D Recipient unsuitable 

1 Recipient Died 

2 Recipient Refused 

3 Recipient Travel time too long 

4 Recipient Unavailable 

5 Recipient Unfit

6 Recipient already transplanted

7 Earlier offer accepted 

8 Other, please specify* 

E Logistic Issue 

1 Centre Already Transplanting 

2 Donor Cross Clamp Time Too Imminent 

3 Long Travel Time 

4 No Beds 

5 No Staff 

6 No Theatre 

7 No Time 

8 No UK Retrieval Team Available 

9 Poor Weather 

10 Transport Difficulties 

11 Other, please specify* 



Patient registration



PatientPath

• Branding of our implementation of the Microsoft Dynamics CRM

• Ultimately will replace EOS, EOS Mobile and ODT Online

• Will be used for:
• Patient registration and waiting list management, e.g. suspension

• Reviewing and accepting kidney offers

• Reviewing HTA A data and completing HTA B

• Post-transplant follow-up data

• Patient-specific listing criteria will be a new function



Time from consent to retrieval (hours)
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Consented donors with no organs transplanted (%)
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Patient-specific matching criteria

CRITERION DEFAULT FOR EXISTING PATIENTS DEFAULT FOR NEW LISTINGS

DONOR AGE RANGE Current centre criterion Default specified by centre

DONOR WEIGHT RANGE Any Any

HEPATITIS C POSITIVE DONOR No No

HIV POSITIVE DONOR No No

HLA MISMATCH SCORE Current centre criterion Default specified by centre

UNACCEPTABLE HLA ANTIGENS None None

SUITABILITY FOR DUAL TRANSPLANT Yes No

SUITABILITY FOR PAEDIATRIC EN BLOC Yes No



Centre-specific codes

• Used to filter group offers

• Defined by each centre according to local needs

• Applied to individual patients on PatientPath

• Examples:
• P = suitable for paediatric en bloc

• H = suitable and consented for hepatitis C positive kidney

• U  = urgent due to precarious dialysis access











Any questions?


