Summary of Organ Utilisation Group Meeting, 1% July 2021

The Organ Utilisation Group (OUG) was established by the Secretary of State for Health and
Social Care in England to review the current organ transplantation system and deliver
recommendations on how to maximise the potential for organ transplantation. The OUG
brings together experts from across the solid organ transplant care pathway (for membership
please see Annex 1), who will consider the available evidence both nationally and
internationally, to explore how to provide a premier healthcare system, that delivers equity,
excellence and innovation to meet the needs of those on the transplant waiting list.

The OUG held their first meeting on the 1%t July 2021, with the focus of discussion being on
agreeing the Terms of Reference and approach for developing their recommendations to
Ministers.

At the start of the meeting, members were asked to provide their initial feedback on their
expectations for the OUG. The word cloud below provides the responses provided.
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1. Terms of Reference and membership
The Terms of Reference as provided by SofS were reviewed and the agreed version is
provided at Annex 2. The following points were particularly noted regarding the scope of the
OUG:
e Transplantation of organs from living and deceased donors
e Adult and paediatric services
e Remitis only in England, but acknowledging that patients cross UK borders for
transplant services and any changes to the transplant service in England would
impact on other countries.
e Focus should be on making the best and most efficient use of available resources
across the care pathway, rather than seeking significant additional funding.
¢ Increasing the number of deceased donors is out of scope for the work of the group.
A large programme of work was underway separately to deliver this, following the
publication of the new UK strategy for organ donation and transplantation. The OUG
is to ensure that all donated organs that can be safely transplanted are used to save
or improve lives.
e The OUG would be disbanded once the final report was provided to Ministers.



The membership of the OUG was reviewed and agreed (see Annex 1). Both the
membership and ToR would be kept under review as work progressed.

2. Organ Utilisation in the UK - Context
John Forsythe provided a presentation on the wider context for the work of the OUG. A copy
of this is available at Annex 3.

3. Successes, Challenges and Opportunities for Organ Transplantation in the UK
Chris Callaghan provided a presentation setting out the successes, challenges and
opportunities for utilisation of organs from deceased donors. Lisa Burnapp provided similar
insights, from a living donation perspective. A copy of their presentation is provided at Annex
4.

4. Key challenges and opportunities

Members and observers were asked to provide views about the key barriers, successes and
priorities for organ transplantation. The table below provides a summary of the responses,
grouped into themes:
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Barriers Access to resources (e.g. theatres; pathology; novel technology; scout
service)

Inequalities (education; awareness; engagement; geographical)
Infrastructure (timing of care pathway; technology; commissioning structure)
Workforce (sustainability; education)

Culture (transplant teams; public)

Risk appetite

Trust support
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Successes Collaboration (between: teams; NHSBT; Commissioners; Trusts; Advisory
Groups)

Data sharing (NHSBT dissemination; UK Transplant Registry)

National Organ Retrieval Service

Organ offering and allocation schemes

Infrastructure (Governance; guidance; patient pathway and support; bringing
living and deceased donation together)

Team commitment

Organ Donation (Opt Out; family support; engagement)

Innovation

Living donation (matching runs; altruistic)
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Priorities Training/ Education (improve risk appetite; guidance; culture; transplant
teams; public; patients)

Sustainability (service; workforce)

Resources (finance; access to services)

Improve access to proven innovation (machine perfusion; scouts)

Data sharing (digital infrastructure; timeliness)

Commissioning infrastructure (clear end to end approach; benefits realisation)
Trust engagement (prioritisation)

Listing/ matching/ allocation systems

Increase living donation
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5. Working groups

The ToR provided the option for establishing working groups, the Chair and membership of
which could include people from outside the OUG. Given the discussion regarding the
challenges and priorities for action, members advised that the following working groups
should be established:

Group Focus




Standards * Best practice: Abdominal; Cardiothoracic; Paediatric
*  Minimum service standards

»  Capacity: Transplantation; Critical care

+  Equity

* Innovation

Workforce »  Sustainability
*  Futureproofing
+ Diversity
*  Succession planning
* Training

* Education
+ Endto end, across the patient pathway

*  Culture
Commissioning * Transplantation services commissioning framework
Infrastructure & * Digital infrastructure
Systems » Data collation
Architecture + Data access

6. Stakeholder Engagement
Members discussed the need for widespread stakeholder engagement and consultation and
agreed the following approach:
¢ OUG — Membership of full group and subgroups. Co-opted expertise for specific
discussions
e Stakeholder Forum, to include Co-Chairs from transplantation and patient
representatives
e 1:1 meetings with stakeholders
o Stakeholder workshops (full group and subgroups as required)
e Call for evidence — online consultation
o \Written updates
¢ National and international engagement
o Dedicated microsite where key documents regarding the OUG would be made
publicly available.

Closing comments
The Chair thanked members and noted the following recurrent key themes arising from the
discussion during the meeting:

e Equity of access and outcomes

¢ Unwarranted variation (practice; resource; culture)

e Standards (Commissioning; Trusts; Units)

It was noted that none of these issues are unique to transplantation.

Next Steps
Secretariat to:
o Develop detailed timeline for action
e draft online call for evidence
e establish stakeholder forum and approach potential Co-Chairs



e revise recommendations for working groups in line with comments received and
circulate to members for approval and seek: (i) volunteers for Chairs/ Membership (ii)
advice on membership from outside the OUG



Annex 1 - Membership

Chair: Professor Stephen Powis

Attendees
Members

O

O

Angus Vincent (Critical Care
Manager)

Chris Callaghan (Abdominal
transplant surgeon)

David Makanjuola (Physician)
Hilaria Asumu (Kidney patient
representative

Jessica Jones (Lung patient
representative)

John Forsythe (Medical Director,
NHSBT Organ Donation and
Transplantation)

Julian Hartley (Trust CE)

Observers

O

o

O

Anushka Govias-Smith (Scotland
Commissioner)

Caroline Lewis (Welsh Government)
Fiona Marley (NHSEI)

Joan Hardy (NI Department of
Health)

Karen Quinn (NHSBT)

Secretariat

O
O
O
O

o Aoife McElwee (NHSBT)

Claire Williment (NHSBT)
Lisa Mumford (NHSBT)
Tom Nicholson (NHSBT)
Cathy Hassell (NHSE&I)

Krishna Menon (Vice President,
British Transplantation Society)
Lisa Burnapp (Living donation)
Marina Pappa (DHSC)

Maurice Hakkak (Transplant unit
manager)

Michael Gallagher (DHSC)
Moira Perrin (Transplant Co-
Ordinator)

Shamik Ghosh (Lay representative)
Stephen Posey (Trust CE)
Steven Tsui (CT Transplant
Surgeon)

Sarah Watson (NHSEI)

Sharon Grant (Scottish
Government)

Stuart Davies (Wales
Commissioner)

Teresa Magirr (NI Commissioner)



Annex 2: Terms of Reference

Remit

The Group will provide evidence-based recommendations on a 5-year improvement
plan to deliver changes to the current donation and transplantation infrastructure,
which will:

I. deliver improvements in the number of organs that are accepted and
successfully transplanted for adult and paediatric patients
il. optimise the use of the existing skilled workforce, investment and

infrastructure
iii. provide equity of access and patient outcomes
V. reduce unwarranted variations in practice
V. support innovation

and provide minimum service standards against which all transplant units would be
commissioned by the relevant commissioning group. Some standards will be
generic, and some will be organ specific, having consideration of:

e The root cause of barriers to utilisation at every stage of the donation and

transplantation pathway and how these could be addressed

Future workforce capacity and profile requirements

How the current funding could be re-purposed to deliver improvements

Capital investment requirements

The respective roles and inter-play of living and deceased donation and

transplantation acknowledging that these services co-use resources

(workforce; facilities etc)

e Equity of access to transplantation — particularly addressing current BAME,
sociodemographic and geographic variations

e Equity of transplant outcomes from listing to transplant

e Resilience of the transplantation service

e Comparison of UK data against international benchmarks

The Group will focus on services in England, but acknowledge that, as organs are
allocated on a UK basis and transplant patients from other UK countries may rely on
English services, any changes may impact on Wales, Scotland and N. Ireland.

Outcome

The Chair of the Group will provide a report including evidence-based
recommendations for delivering improvements to organ utilisation and
transplantation. The final recommendations will be provided to the Secretary of State
for Health and Social Care for consideration and copied to the Ministers of Health for
Devolved Administrations.

Reporting structure
The Chair of the Group will report to the Secretary of State for Health and Social
Care, maintaining engagement with DA Ministers. The Chair will also report to the



Chief Executive of NHS England and Improvement for actions requiring
commissioning activity.

The Chair should share draft recommendations to the key stakeholders for comment
and agreement for the recommendations.

The Chair will also provide updates for information/ comment as appropriate to:
e UK Commissioning Boards
e NHS Blood and Transplant Board

National Organ Donation Committee

NHSBT Solid Organ Advisory Groups

British Transplantation Society

Royal Colleges of Surgeons

Academy of the Royal Colleges

Faculty of Intensive Care Medicine

Timing
The work to establish the Organ Utilisation Implementation Group should be
undertaken whilst the implementation of the new UK strategy is being developed.

The first report should be 6 months after the first meeting.

Scope
In scope:
e Adult and paediatric services
e Transplants from living and deceased donors
Out of scope:
e Tissues
e New funding — recommendations should be based on assumptions of steady
level funding and making the best use of funding already available

Membership
Please note — it is possible that a single delegate could cover more than one area of
expertise.
e Trust Chief Executive
e Critical Care Manager
e Organ Utilisation:
o Abdominal
o Cardiothoracic
Recipient Transplant coordinator
Transplant Unit Manager representative
Theatre Manager representative
British Transplantation Society representative
Non-transplant centre
Lay representative
Patient representative
Department of Health and Social Care



e NHS Blood and Transplant OTDT Medical Director
e Workforce planning

Observers
e DA Health Departments Policy Leads
e Commissioners
o NHSBT
o NHS England & Improvement — Specialised Commissioning
o NHS England & Improvement — Highly Specialised Commissioning
o National Services Scotland
o Wales
o N. Ireland
Observers will be encouraged to participate in discussion as appropriate, to provide
advice and inform the work of the Group, but will not have a voting role.

Sub-Groups

The Chair may establish sub-groups, to bring in specific additional expertise and
focus on particular issues, if required. There should be no more than two sub-groups
at any one time. Sub-Groups must be Chaired by a full member of the group. The
following sub-groups are proposed:

Standards * Best practice: Abdominal; Cardiothoracic; Paediatric
*  Minimum service standards

+  Capacity: Transplantation; Critical care

*  Equity

* Innovation

Workforce »  Sustainability
*  Futureproofing
* Diversity
*  Succession planning
*  Training

* Education
* End to end, across the patient pathway

* Culture
Commissioning * Transplantation services commissioning framework
Infrastructure & » Digital infrastructure
Systems » Data collation
Architecture + Data access

Potential additional expertise to draw on in a sub-group may include:
¢ Nuffield Centre for Bioethics

e Health Economist

e Diversity and Inclusion — Patient; Donor family

Minutes



The notes from meetings will follow Chatham House rules, where the content of
discussion, including any points of particular consensus or dissention is covered, but
discussion will not be attributed to any particular person.

Notes will be circulated to attendees, but as they are policy in development, they will
not be made publicly available.

Secretariat
NHSBT / NHS England & Improvement will provide the Secretariat and admin
support for the group, including the following activities:
e Secretariat:
o Working with the Chair, collate the agenda and papers
o Draft papers, to be cleared by Members/ Chair as appropriate
o Drafting and/ or compiling reports to Ministers and others, but the
responsibility for the content lies with the members and ultimately the
Chair of the Group.
o Working under the instruction of the Chair, drive activity and progress
between meetings
e Admin:
o Setting dates and issuing invites
o Hosting virtual meetings
o Taking notes, clearing notes with the Chair, circulating notes to delegates



Annex 3: Context: Organ Utilisation in the UK
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Annex 4
Successes, Challenges and Opportunities for Organ Transplantation
Deceased Donor Transplantation

NHS |

Blood and Transplant
‘J
Successes, Challenges and

Opportunities for Organ
Transplantation

Chris Callaghan, Lisa Burnapp

Organ Utilisation Meeting, 1t July 2021

INHS

Blood and Transplant

Deceased Donor Transplantation
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Blood and Transplant
. ¢ g . y
What is ‘organ utilisation’?
« A definition - ‘making the best use of a donated deceased donor organ’

« ‘Best use’ will vary by recipient and between centres (organ supply and waiting time)
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Blood and Transplant
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What is ‘organ utilisation’?
« A definition - ‘making the best use of a donated deceased donor organ’
« ‘Best use’ will vary by recipient and between centres (organ supply and waiting time)

« Within pressing time constraints (donation processes, organ retrieval resources, ischaemic times)
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Blood and Transplant

Background

« Increase in deceased donors has not led to a proportionate increase in transplants

Number of deceased donors and transplants in the UK, 1 April 2010 - 31 March 2020,
and patients on the active transplant list at 31 March
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Blood and Transplant

Background

« Variation between organs when comparing the UK’s transplant rates pmp to other countries
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PETSCES LT S Ef P47

Decessed and living donar Kidney trsnspiant
Australla and e USA, 2018 2

: ‘ ‘ L PANCREAS

FLAL LSS S

[——

Intestinal transplant rates for
Europe, Australiaand USA,

N INTESTINE

Haart ransplant rates for Europe, Austrakia and the USA, 2018 Lung trarsplant rates for Ewrops, Australkia and the USA, 2018

:i|||""|"||||llll “""““lll R | [
I,

LSS G S IS S PAILLLLS IS AL IS S T or,

Tranaplants g
Teanapiants pmp

Temmpianes. prp

Note that UK is world leader in DCD heart transplantation

Blood and Transplant

Background

< Varying organ utilisation decision pathways between organs, and donor types

Donation and transplantation rates of organs from DBD organ donors in the UK, Donation and transplantation rates of organs from DCD organ donors in the UK,
1 April 2019 - 31 March 2020 1 April 2019 - 31 March 2020
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Blood and Transplant

Background

* Rising rates of non-use of retrieved organs (‘retrieved but not transplanted’)

Percentage of Kidneys retreved that were not ransplanted from deceased Percentage of iers etieved that were not wansplanted from deceased
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Blood and Transplant
Background

« Older donors, with more co-morbidities

Mean UK Donor Liver Index (measure of
liver ‘quality’) for transplanted livers for
each of the UK’s adult liver transplant
centres, 2000-2015

UK Donor Liver Index

2000 2003 2006 2009 2012 2015

D Collett et al, Transplantation 2017 Year of transplant

Blood and Transplant

Successes

* Areas of world-leading practice

— Use of organs from controlled DCD donors
— High rates of kidney and pancreas transplantation

* Pioneers in novel machine perfusion technologies

* Pioneers in DCD heart transplantation

* Increased awareness of organ utilisation issues, e.g. CLU Scheme, National

Organ Utilisation Conference May 2021

Blood and Transplant

Challenges

* Low rates of heart and lung transplantation in the UK, with longer waiting lists

Figure 2.1 Number of patients on the national active heart and lung transplant lists at
31 March each year, 2011 to 2020

Number of patients

Source: Annual Reporton Cardiothoracic Organ Transplantation 2019/2020, NHS Blood and Transplant
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Blood and Transplant

Challenges

« Significant variation in waiting times for transplantation

Figure 312 Median waiting time to deceased donor transplant for adult patients
registered on the kidney transplant list, 1 April 2014 - 31 March 2017
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Blood and Transplant

Challenges

* Significant variation in waiting times for transplantation

Figure 3.10 Median waiting time to heart transplant for adult patients registered on the transplant st
between 1 April 2014 and 31 March 2017, by centre and urgenc us stration
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Blood and Transplant

Challenges

« Significant variation in organ offer decline rates between units in some organs

Figure 3.12  Adult elective liver offer decline rates that resulted in a liver only first
transplant from DCD donors, 1 April 2018 and 31 March 2020
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Blood and Transplant

Opportunities

* Technology:
— Advancing the UK’s lead in novel machine perfusion technologies
* Timing:
— Opt-out legislation building on goodwill towards NHS and critical care teams

— Increased collaboration between transplant units during the pandemic

— Increased awareness of organ utilisation issues within transplant units

Blood and Transplant

Conclusions

» Deceased donor organ utilisation in the UK

— Transplantation has not kept pace with donation

— Some areas of excellence and world-leading innovation; other areas of
significant and pressing concern

— Each organ group / donor type has different issues that need to be addressed

— Issues common to all appear to include:

—The need for reduced unit variation (organ offer decisions / waiting times)

—The need for better access to theatres / beds / resources within Trusts

NHS |

Blood and Transplant

Living Donor Transplantation

18



Our Responsibility

Maximise opportunities for organ transplantation that are
* Legal
* Moral
* Deliver the best outcomes
— Recipient
— Donor
— Health economy
— Donation and transplantation programmes

h I - . . f) Blood and Trangszlzg
Why living donation?

 Excellent outcomes

— Patient and Transplant
— Donation and transplantation programme

* Opportunity and choice

— The right transplant at the right time for the individual
— Larger donor pool- everyone waiting for a transplant benefits

» Economically it makes sense

— More patients transplanted
— Positive impact on the health economy

Blood and Transplant

Deceased Vs Living Donor Activity 1999-2009*

Figure 2.2 Number of deceased and living donors in the UK, 1 April 1999 - 31 March 2008
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Our Ambitions: 2010-2020

Blood and Transplant

* Increase living donor kidney transplantation (LDKT)

« Address unwarranted variation
* More options for LDKT
« More living donors

» Improve recipient outcomes

* Increase pre-emptive (before dialysis) LDKT
« Maximise UK living kidney sharing scheme (UKLKSS)
« Disincentivise travel outside UK for a transplant

* Look after donors

« Remove unwarranted barriers to donation
* Ensure the best outcomes and donor experience

s
Blood and Transplant

Living Donor Kidney
Transplantation 2020:

A UK Strategy

“To match world class
performance in living donor
kidney transplantation ”

Number of deceased and living donors in the UK, 1 April 2010 - 31 March 2020
14004
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Source: Transplant activity in the UK, 2019-2020, NHS Blood and Transplant

Blood and Transplant

2019/20

39% of all donors were
living donors

28% of all kidney
transplants were from
living donors

2% of all liver
transplants were from a
living donor

Adult living donor kidney transplants
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1026

1000 958 957 958
900 ‘
800 |
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Number of kidney transplants

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
Year of transplant

O ABO donor M Paired exch: donor B Altruistic donor (non-directed)

l. Related donor O Unrelated donor (directed) O HLA incompatible donor

Blood and Transplant
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NHS |

Blood and Transplant

UK Living Kidney Sharing Scheme

Blood and Transplant

Living kidney donation
Potential Donor-Recipient pair

D * Blood group incompatibility

* Positive crossmatch

Approx 20-30% of possible
living donor transplants

A

Blood and Transplant

Quarterly Matching Runs Identify*
2007

X 2-way
% % Paired

Short Altruistic
Donor Chains

2012

% 2018

$5 %,

PSS ¢

3-way
Pooled

£ ¥

N

Long Altruistic
Donor Chains

2015

*Matching software implemented by colleagues at University of Glasgow, School of Computing Science
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Priorities
Continuous
Improvement «

|

» Maximise transplants by
* Increasing the donor pool
* Flexibility in the scheme
+ Tackling non-proceeding transplants

» Improving access and awareness

The Generosity of Strangers

Blood and Transplant

Figured.8  Non-directed altruistic donor kidney transplants in the UK by type,
1 April 2011 - 31 March 2020 315t March 2021

847 donors
1177 transplants

¢ 610 direct to list
* 237 into a chain (567 Txs.)

Number of transplants

201112 201213 201314 201415 201516 2016/17 201718 2018/13 2019720
Financial year

B Donation to Waiting List O Paired Denation

Kidney Transplantation 2019/20, NHS Blood and Transplal

Blood and Transplant

Figure 5.2  Adult living donor antibody incompatible kidney transplants in the
UK, 1 April 2010 - 31 March 2020
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on Living Donor Kidney Transplantation 2019/20, NHS Blood and Transplal
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Recipient Ethnicity

Adults S| Children

Blood and Transplant Blood and Transplant

Figure 32 Ethnicity of recipi donor by Figure 310 Ethnicity of recipient and donor by paediatrc transplant type,
1 Apria0sd ATl 2078 -3 arch 2020
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UK Impact

UK's living kidney sharing scheme to hit 1000th
transplants milestone this week

Blood and Transplant rec Yors are ‘game changers'in fight to cut kidney trar
UK Living Kidney
Sharing Scheme
Your questionsanswered
«paetncoes 1 Q One day.
« Non st

sororpdopatenstasd
nattesontanmk
i W rox! don

Blood and Transplant

UK Scheme- Largest Scheme in Europe

-~ European Network for Collaboration on Kidney
<Eo EL:o Exchange Programmes (ENCKEP)

IN SCIENCE AND TECHNOLOGY

Number of recipients transplanted (blue) and newly
registered (red) in KEP in 2015
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} Building kidney exchange programmes in Europe - An overview
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The UK LKD Network

Blood and Transplant

UK LKD Network

* Established in October 2017 to

— Strengthen regional multi-disciplinary clinical leadership in living donor
kidney transplantation (LDKT)

— Engage transplant and non-transplant centres

— Share learning and best practice

— Reduce variance in LDKT practice across the UK

— Potential to do more

Blood and Transplant

Challenges Post 2020
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Re-building the Programme

1100 4

1026
992
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Number of kidney transplants

2004

958 gy e 983

o

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year of transplant

B Related donor
0O ABO ible donor @ Paired exch; donor

O Unrelated donor (directed) O HLA incompatible donor
B Altruistic donor (non-directed)

In 2020

Living donor kidney
transplants at 50%
compared to 2019

2/4 UKLKSS matching
runs performed

Increasing Opportunity and Choice in LDKT

+ Maximise transplant opportunities
in the UKLKSS

+ Useinnovative antibody depletion
solutions to facilitate transplants for
recipients who are not transplanted
through the UKLKSS

Blood and Transplant
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Addressing Health Inequalities

* Promote public and patient awareness
and engagement in living donation across

all sectors of society and develop the
Living Transplant Initiative

Blood and Transplant
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BAME Living Donor Transplantation

Percentage that are BAME relative to the population

74.3%
ODR opt-outs
E Waiting list
Deceased donor
transplants
31.6% Living donor
2(.2% E transplants
18.0%
10,204 14.2% g
7.8% 10.2% 0% = Living donors
o
=
T T T T T T T T 2 Eligible deceased
ODR ODR On Waiting Eligible Deceased Deceased Living Living Donor o
Opt-ins Opt-Outs List! Deceased Dorors Donor Donors  Transplants =3
P Transplants ‘.‘_- ‘ODR opt-ins
]
o Deceased
B Percentage that are BAME England and Wales population 2011 census estimate for BAME 14.0% =) donors
1ransplant list as at 29 February 2020 21 April due to C( pa

Blood and Transplant

Increase in BAME Living Donors

Over the last 5 years...

4% increase in BAME

patients waiting on the list [empa et

1% increase in BAME
: living donors ﬂ 150 142
67% in BAME
% increase in
deceased organ donors 2015/16 2016/17 2017/18 2018/19 2019/20

|

B Deceaseddonors [l Living donors Transplants
Transplant istas at 29 February 2020

- - . m
Unwarranted variation in LDKT

Figure 2.7 Living donor kidney transplant rates (pmp) by recipient country/NHS region of residence

Transplants (ving)

[ —

v e s 157147 pg)

* Addressing unexplained variation f

———

an e 16235 )

* Removing unwarranted barriers to
living donation
» Clinical, Financial, Logistical

+ Making it easy for people to donate
and receive a kidney

Source: Annual Report on Kidney
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‘Transplant First’ for Suitable Recipients

Blood and Transplant

Figure 3.8 Adult living donor pre-emptive transplant rates by centre,
1 April 2019 - 31 March 2020
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Source: Annual Report on Living Donor Kidney Transplantation 2019/20, NHS Blood and Transplant

Increasing Opportunity and Choice in Liver

Transplantation

* Addressing unexplained variation

* Removing unwarranted barriers

* Making it easy for people to donate

and receive a lobe of liver

Blood and Transplant

oo Tacglnt

DONOR REPORTED
OUTCOME MEASURES
(DROMS) SURVEY

o]

DONOR REPORTED
EXPERIENCE MEASURES
(DREMS) SURVEY

Self-reported outcomes
Collected in UK Living Donor Registry
o Pre-donation: once assessment
complete
o Postdonation: 1 &5 years

Blood and Transplant

Understanding Donor Experience and Outcome

» Self-reported experience
* Assessment
* Hospital stay
» After donation
* Collected in UK Living Donor Registry
o Post donation: 1 year anniversary
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Donor Follow-up by Centre ‘ H|—| Hrf T |‘ | HT |

» 1,5, & 10 years (kidney)
\\W\\FF i P

No donor follow-up for ‘ |||_| Hﬂ ‘ N H I
living liver donors FI_I ﬂl ‘—H | H |
SN 15 il

i\ﬂm ™™ H77

Source: Annual Report on Living Donor Kidney Transplantation 2019/20, NHS Bloo

Blood and Transplant

d and Transplant

Blood and Transplant

Paper-Based Manual Processes

‘End-to-End’ Digital Transformation

All donor registration
UKLKSS
Donor follow-up

Self-reported measures

Blood and Transplant
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Blood and Transplant

Our Greatest Opportunity

Organ Donation and
Transplantation 2030:
One strategy Meeting the Need

A ten-year vision for organ donation and

Living donation
Deceased donation

Organ Utilisation

Blood and Transplant

Living Donation will become an expected
part of care, where clinically appropriate,
for all in society
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