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• Rearrangement

– Staff

– Rotas (nights!)

– Locations of care

– Remote working

– Regular consultant team (virtual) meetings

– Insecurity

– Initial intense UK wide networking
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Timeline in Leeds:

• Closure
– 26th March 2020
– Included closure of LD programme

• Re-opening
– Partial deceased programme 18/5/20  (approx. 75% of list)

• “High risk” and >70y excluded

– LD assessments restarted 1/6/20
– Restarted LD transplants 31/7/20
– Restarted use of Alemtuzumab 23/9/20
– Fully open deceased programme 26/10/20



Leeds DD partial 
re-opening (c.75%)

Leeds DD full 
re-opening



Leeds LD
re-opening



Communication
– To patients and referring hospitals

– Repeatedly!

– FAQs

– Consenting for re-opening

– Social media

– Media spotlight!



Unexpected media 
spotlight!

Communication?!



• Data driven practice?

– Lack of reliable data to inform decisions

• Prevention

• Treatment



• Data driven practice (example)

– Alemtuzumab induction

• Suspended on reasonable hypothetical concerns

• Audited retrospective patients

• Parallel audit of changes in outcomes with Basiliximab
induction (rejection and readmission rates)

• Comparison with relevant other centres’ data

• Data driven return to Alemtuzumab use



• Ethics
– The ethics of how transplant services chose to behave
– An under discussed aspect of the COVID pandemic?

– Risk assessments based on, at best, incomplete data

– Who to including in partial re-opening?

– Even if we think we can differentiate levels of risk, can the patient 
simply consent to take the risks?

– Meta-ethics of competition for local resources strongly highlighted

– Vaccination ethics



• Re-emerging

– Complexity of deciding what constitutes increased risk
• Example: what constitutes immunological complexity?

– Consenting patients

– Helping others (NTC)

– Vaccination and attendant
patient concerns

– Vaccine clinics



• Learning

– What went well?

• Communicating

• Data driven aspects of practice

• Reopening

• Vaccinating (including live donors)
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