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Outcome

• Common Challenges 
• The unpredictable nature of transplantation
• IT infrastructure
• Infrastructure supporting Transplant centres
• Competing priorities in hospitals busy with other work

• especially immediate care or specialities with performance indicators

• Suggested Solutions
• Improved collaboration between units and services - make the best use of resources
• Increasing the numbers of people who want to work within the service
• Provide models and minimum standards for staffing and clear career pathways
• Changing the culture in transplantation – long working hours leading to burnout
• Improved triage systems - to manage increase in offered organs
• Improved relationship with NHS Boards
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Pan London Renal Transplant Collaborative

• 28th November 2018

• The formation of “Transplant PLC”

• Three key work strands
• Organ Sharing achieved

• Organ declines achieved

• Staffing  - ongoing work

• Where next ?



Anaesthesia

• Work with
• Association of anaesthetists

• GRAIL

• Achieve standardised practice
• Fluids

• Perioperative monitoring

• CQUIN
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Tissue typing

• 5 units across London

• All delivering an on call service

• All delivering routine typing

• Can we share the load
• Share rotas ?

• Share typing ?



Other ideas

• Access to theatres ?

• Donor characterisation/Hepatitis C ? 

• Tariff ?

• Standardised patient pathways – work up, live donor, post transplant ?

• Patient information ?

• Consent videos ?

• Nursing training ?

• Sustainability ?



Round table discussion

• Discussion in groups – 15 – 20 minutes
• Appoint a scribe

• Someone to feedback from the group

• What are your top 3 priorities across London?

• How would we achieve these priorities ?

• What would success look like ?

• Feedback and future streams


