
Organ Donation & Transplantation

Information Services



Vision, Values & Mission

Save and improve lives

Process information efficiently & effectively from the donation and 
transplant community to:

Make transplants
happen

Patient registration
NLDKSS Administration

Ensure patient safety

Scientific Support
Transplant follow-up

Living Donor follow-up

Fulfil statutory obligations

Human Tissue Act
Traceability of Organs

Patient Information Consent

Vision

Mission

Values Caring, Expert, Quality



Department Structure
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Our Services

UK Living Kidney
Sharing Scheme

Coordination

Elective Transplant 
List Management

Transplant 
Follow-up

Transplant
Record
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ODT Online
Management

Scientific 
Support

HTA Compliance

Living Donor
Health Outcomes

Retrieval
Information



Statutory Obligations

The quality & safety of organs intended for transplant



Human Tissue Act 2004

“The Quality and Safety of Organs Intended for Transplantation:
A documentary framework”    [www.hta.gov.uk]

NHSBT assisted functions include (but not limited to)

• Supervise the exchange of organs between the UK and other countries

• Record traceability at all stages from donation to implantation or disposal

• Record activities of procurement organisations and transplantation centres
- including aggregated numbers of living and deceased donors
- the types and quantities of organs procured and transplanted
- publish an annual report on activities of procurement and transplant centres

• Register all living donors endeavouring to ensure the follow-up of living donors

• Manage a reporting system for serious adverse events and serious 
adverse reactions (SAEARs)



HTA Traceability of Organs
‘Every time, in good time’

Edinburgh Left kidney

London Right kidney

Birmingham Left Liver Lobe

Newcastle Right Liver Lobe

Cardiff Pancreas

Manchester Heart

Papworth Left Lung

Harefield Right Lung

Oxford Bowel

Donor Hospital
Nottingham

HTA-A

Abdominal Retrieval Team
Cardiothoracic Retrieval Team

(also applies to living donors)

• Responsibility to record the origin & final destination of all retrieved solid organs

Completed by Recipient Coordinators



HTA B Form
‘Every time, in good time’



PatientPath – HTA-B 
Completion Online



Operational Services

Patient Registration
Living Donor Kidney Sharing Schemes

Scientific Support



Elective Patient Registrations

7000 3000

Active Suspended
Patients listed
for transplant

• IS responsible for the elective patients registrations
- Urgent registrations processed by the Duty Office (24/7 service)

• Elective registration ‘requests’ are made via ODT Online (web-based facility)

• ODT Online used to record transplant outcomes 24/7 (e.g. removals, deaths)

• Elective patients can only be activated during standard office hours

Registration
Request made via 

ODT Online

Registration validated
by Information Services

Commit to National 
Transplant List

Registration
activity per annum

4500 12500

Newly listed Amendments



Registration using ODT Online



ODT Online Management

Account Management

• Around 530 active ODT Online account holders
Each year: 100 new accounts, 20 accounts closed

Training

• MS Teams

• New starter and refresher training available

• Currently reviewing training offered with an aim to increase ODT Online use

Benefits of ODT Online

• Good option for ‘one time new events’ e.g. registration & transplant recording

• Less PID moving around in the post



Live Donor Kidney Sharing Scheme
• Offers living donor transplants to pairs with incompatible but willing live donors

• IS are responsible for the administration of the sharing scheme

• Process run quarterly

• Lisa will talk about this later



Live Donor Pins
Send out ~ 1000 per year



The safety and efficacy of solid organ transplants is highly dependant on the 
accuracy of the scientific data used in the organ allocation process

Scientific Support Service
Ensuring patient safety through science

Donor & Recipient 
Tissue Typing (HLA)

- Validate HLA to national standards
- Identify & resolve discrepancies

Recipient HLA Antibodies

- Avoid predictable graft rejection 
- Validate antibody profiles
- Provide listing advice (risk vs chance)

Patient Disadvantage Investigation
Patient listed incorrectly (rare)

- Initiate investigation into ‘error’
- Identify likelihood of missed offers
- May award special prioritisation

Patient Based Allocation Advice

- Advice on chance of transplant
- Advice on options available



Information Processing

Retrieval
Transplant Record

Transplant Follow-up
Live Donor Health Outcomes



Retrieved Organ Information 
Pathway

HTA-A
Donor Information 

~3500
HTA-B & 

Organ Damage
~5400

Organ Retrieval 
Information

~1800

DCD Proceeding
Non Proceeding

~900

Retrieval Accepting centre

Donor Forms
~ 13,900

Retrieval Team
Information

~2300

Retrieval
Team

SNOD

Recipient
Coordinators



Transplant Information Pathway
Service Specification - DoH

Transplant
Record

Short-term
Follow-up

Long-Term 
Follow-up

Kidney
~3000 per year

Liver
~900 per year

Cardiothoracic
~400 per year

Ocular
~3600 per year

Kidney
~36000 per year

Liver
~9100 per year

Cardiothoracic
~4100 per year

Ocular
~9000 per year

Living Donor
~3200 per year

Pancreas/Islet
~250 per year

Pancreas/Islet
~1700 per year

Transplant Record
~ 9,000

Follow-up forms
~ 63,000

Living Donor
~1000 per year



Information Return Rates

HTA-A 99%
HTA-B 98%

Transplant Record 99%
Three-Month Follow-Up 98%
12 Month Follow-Up >90%

Lifetime Follow-Up 85% to 90%

Living Donor Follow-Up 85% (Short term)

80% (Longer term)



Summary

• Information Services are primarily responsible for:

Overseeing the registration process
Coordinating the National Living Donor Kidney Sharing Scheme 
Traceability of Organs (HTA-A & B)
Populate the UK Transplant Registry

• The way in which we deliver our services requires significant modernisation

• We remain grateful & continue to enjoy the excellent working relationships we 
share with colleagues within ODT & the wider donation and transplant community


