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NHSBT, the Organisation
Who, What, Why?



Historically

The Organ Donation Taskforce made 14 
recommendations in their first report Organs for 

Transplants published in January 2008.

NHSBT

UK Transplant
National Blood 

Service

Presenter Notes
Presentation Notes
Historically, NHSBT was made up of UKT and NBSOD was delivered at a local levelDTCs were dual role, facilitating OD then coordinating subsequent txPeople were widely supportive of ODWL were growingDemand far outstripping supplyBut support for OD needed to be converted into consent / authorisation from families at a time of a lived ones death, in order to address the need on the WLThe OD taskforce led by Elizabet Buggins produced their first report in 2008 called ‘Organs for Tx’ which began to bring about changeUKT already had a remit to register people on transplant waiting lists, allocate organs, collect and analyse transplant data for all transplant units in the United Kingdom, and promote organ donation and the NHS Organ Donor Register, so NHSBT were felt to be the most appropriate organisationLooked at international examples of good practiceWere able to turn the tide on addressing the disparity in OD and Tx



3 key areas

1. Donor identification and referral 

2. Donor co-ordination 

3. Organ retrieval

Presenter Notes
Presentation Notes
Previously a local activity, needs to be UK-wide integrated serviceNHS Trusts to embrace OD as BAUTimely BSD testingReimbursementODCs formation and developmentThere should be a close and defined collaboration between DTCs, clinical staff andTrust donation champions. A UK-wide network of dedicated organ retrieval teams should be establishedto ensure timely, high-quality organ removal from all heartbeating and nonheartbeating donors. The Organ Donation Organisation should be responsiblefor commissioning the retrieval teams and for audit and performance management.



Who we are 
today

Employment of SNs

Donor characterisation

Organ procurement

Organ offering and allocation schemes

Transplant Registry

Caring, Expert, Quality

Presenter Notes
Presentation Notes
13 regional SNOD teams cover all UK hospitals to facilitate donation,. Hospitals are split into 4 levels, depending on activity, level 1 seeing the most donor activity, hence having more of a SN presence10 abdo NORS teams, 6 CT NORS  teams working on a rotaOffering and allocation systems led by Hub Operations (former Duty Office) based on statistical data of outcomes and led by SOAGs



Slide courtesy of OTDT Commissioning Team

Presenter Notes
Presentation Notes
There needed to be a reorganisation about how the priorities from the taskforce report were fundedThe diagram shows how the how the commissioning of the relevant services applicable to OD are fundedThe yellow arch is the clinical pathway, starting with the SN at the donor hospital, taking us through to donor characterisation (tests and standard procedures that are done for every donor to fully understand their clinical picture, so this can be communicated to tx teams).  It leads us through to organ retrieval, and then to the transplant operation itself and post op care.The orange arch below shows the commissioning pathways, and what is funded by who – SNODs are directly funded by NHSBT,  the individuals that make up the NORS teams are employed by the transplant centres but hold a contract with NHSBT to pay for organ procurement services.  Once the organ reaches the transplant centre, the commissioning pathway is then on the hands of the Transplant Commissioners through the respective devolved nations



Presenter Notes
Presentation Notes
Regulatory Body of the DHSC established in 2005 following events in the 1990s that revealed a culture in hospitals of removing and retaining human organs and tissue without consentHuman Tissue Act 2004 and The Quality and Safety of Organs Intended for Transplantation Regulations 2012 legislation Regulate and license organisations that remove, store and use human tissue for research, medical treatment, post-mortem examination, education and training, and display in publicGive approval for organ and bone marrow donations from living people



Organ and Tissue Donation and 
Transplantation (OTDT) Directorate



https://www.odt.nhs.uk/odt-structures-and-standards/clinical-leadership/

https://www.odt.nhs.uk/odt-structures-and-standards/clinical-leadership/


OTDT Director (Anthony Clarkson)

4 Assistant Directors
UK Commissioning & Service Development

(Karen Quinn)
Strategy, Transformation & Business Development

(Ben Hume)
Organ Donation

(John Richardson)
Chief Nurse

(Olive McGowan)



Organ and Tissue Advisory Groups
• Heart and Lung (C-CTAG) and (L-CTAG)

• Liver (LAG)

• Pancreas (PAG)

• Kidney (KAG) and Paediatric KAG (KPAG)

• Bowel (BAG)

• Multi-visceral and Composite Tissue (MCTAG)

• Research, Innovation and Technology (RINTAG)

• Retrieval (RAG)

• Ocular (OTAG)

• Multi-disciplinary professionals and lay representatives

• Patient Advisory Groups 



What do they do?

• Work with NHSBT to establish policies (e.g.) for organ offering, 
performance monitoring, best practice 

• Discuss and advise on organ/tissue specific issues

• Consider how changes in practice will impact on patients and existing 
policies

• Consider organ/tissue specific decision-making in the context of other 
organ/tissue groups and possible impact on patients

• Determine the rules governing an organ/tissue specific group

Presenter Notes
Presentation Notes
When policies are agreed, these are reviewed and approved by the Senior Management Team of ODT and the Transplant Policy Review Committee, which acts on behalf of the Board of NHSBT where the statutory responsibility lies. When appropriate, guidelines are issued in conjunction with appropriate professional or statutory bodies. These policies are regularly reviewed and revised.



https://bts.org.uk/

https://bts.org.uk/


https://bts.org.uk/chapters-committees/chapter-of-nurses/

https://bts.org.uk/chapters-committees/chapter-of-nurses/
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