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Living donor liver transplantation (LDLT) for both adults and children is now included in the UK wide strategy for
organ donation and transplantation 2030: Meeting the need

The rationale for LDLT is to:

Ensure equity of access to all options for LT- including current and new technologies (e.g. normothermic regional
perfusion (NRP); machine perfusion) and maximising utilisation of DCD organs

Opportunity for planned LT (especially related to new indications)

Improve timeliness of LT

Allowing all patients to consider LDLT as an option



5 Outcomes

1.

Commissioners and all UK health departments will work together to ensure that there is
appropriate funding to support a fully integrated UK-wide LDLT programme

Commissioners, clinicians and NHSBT will ensure that appropriate infrastructure, systems
and processes are in place to embed the culture of LDLT widely within transplant and
referring centres and maximise the benefit of LDLT for suitable recipients

NHSBT, clinicians, commissioners and other authorities will ensure that LDLT outcomes are
monitored and that information is accurately interpreted and utilised to support state of
the art donor and recipient care

Clinicians and NHSBT will ensure that all potential recipients and their donors are informed
about the options for LDLT to minimise waiting times and improve outcomes, regardless of
where they live in the UK

NHSBT, clinicians, society and individuals will ensure that awareness of LDLT is enhanced and
‘fit for purpose’ across all sectors of society in all four UK countries




Figure 4.2  Donation and transplantation rates of organs from DCD organ donors in the UK, Figure 4.1 Donation and transplantation rates of organs from DBD organ donors in the UK,
1 April 2021 - 31 March 2022 1 April 2021 = 31 March 2022
Transplanted: Transplanted:
100 - - n % ofall % of all organs 100 - - % ofall % of all organs
organs meel.lng_age organs meeting age
90 | criteria a0 | criteria’
0, 0y
80 1 81% 81% 80 1 = il
° ° 77% 7%
70 A 70 4
4 60 4
% 60 éf’
g 50 - g 501
8 &
T 40 A
i 30 4
30 32% 32%
20 | 20 A 17% 22%
17% 26%
10 A
10 - 7% 259 i i 10% 12%
T“/E 15{2] —+—Kidney —#-Liver —&—Pancreas —#®—Bowel —%—Heart +Lun§s\|\_ o 39 ° 7% °
o 4% 4% 0 - : T T T ]
j " ' j . " ' Organs from Donor age Consentfor  Organs offered Organs retrieved Organs
Organs from Dpnqr age Consent fqr Organs oﬁgred Organs retrieved Organs actual DBD criteria met organ donation for donation for transplant transplanted
actual DCD criteria met organ donation for donation for transplant transplanted donors 1
donors
—+—Kidney —#®—Liver —4—Pancreas —#—Lungs =>=Heart " Hearts — in addition to age criteria, donors who died due to myocardial infarction are excluded
Bowels — in addition to age criteria, donors who weigh >=80kg are excluded

Un-met need DCD and DBD




I RESEARGH sUMMARY |
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[ ]
' A Randomized Trial
Liers obsned from doors fe oy deth,

vather than after brain death, are increasingly used for
transplantation owing to persistent shartage of donor

but their use is associated with an increased
tisk of nonanastomotic biary strictures. More-advanced
preservation methods are needed to reduce the inci-
dence of this major complication.

Design: A nndnmnud controlled trial of hypothermic

cOCD livor transplantation | il ki oo ot e Hypothermic Machine Preservation in Human Liver
P el o i s

performod with post-mortem ) plaacion o s abained rom donors e el Transplantation: The First Clinical Series

tocy death.

normothermic reglonal liver o lvlllmrion:lmadul::;lxmundrmlpmg e J.V. Guarrera®*, 5 D. Henry B. Samstel ]
Posttransplant cutcomes antation were assigned to receive a liver preserey iy n o o ! b
| with either hypothermic oxygenated machine perf- C";‘""l'""’s‘:‘“:;"?lf’sg?:'““" R. Odeh ®, M. K
super rapld ecovery: sion (after statc cold preservtion durin trnsports lonanastomotic Biary Strictures M. J. Goldstein®, L E. Ratner?, J. F. Renz®,
tion) or conventional static cold storage alone (control). > H.T Leeb, R. S. Brown, Jr.3 and J. C. Emond?
“The primary end point was the incidence of nonanas- ) RS il - o

tomotic biliary strictures within 6 months after trans-

+ Blary compboations T : ‘
B% NRP v 31% SRR
pt

)

Months

s
cygenated machine perfusion led to
ronanastomotic biliary strictures
ansplantation of livers obtained from
. culatory death than conventional

ge.

I] 1ure

COMMUNICATIONS

MATTERS ARISING B Chosm v
open

Transplantation of discarded livers: the
complementary role of normothermic regional
perfusion

Chris 1. € Johnston® 2, Abmed £ Sherif@ ¥ & Gabriel C. Dnisci

At rom Nergenlal e 8. Nature Communications 1

e i e

i Furnusion - Liver Uaeplafotion - ischacina repertis

i normothermi machine perfision (NMP) seduced, largely

.m-i mmm.n.. rachmg 2% forthe donors afer cicula due 1o the advent of cold preservation solutions which were

e g prn " Forgans
Feten e he number

»\ur\ h\\!‘nﬂr‘im o
o g dscandod by scing s s e

renily not even doceased domoes [4]. However, in recend years, fhere hias been

ot o e rcsrgence ofierst i NP This s argely duc o the e

gl i o o e i e e o e a0 expand he domce ool by mccsstlly aasplniing high

e e — " il in mainhtiming alive indehuiey oy par of the body ik ot “marginal organe”. In thi anice., we willfors o
e b hatsorer" {1} Hoveve, vt unilover 100 yoars e, NMP"s ol i veeprescrvaion. s iresplanistion

Vo b e o Chnbgg i Sy 20 o b e e n 1995 when Aleis Carll and Charks Lindbergh deman

e Ll et b b o e ot e

i o e ot e s segs
by e saor ofthis sy e appeprne o o

coanes desr When comidering. the

ey cmpicaions  sue T 39 i

The Dilemma Facing Liver Transplantation

1 transplants were performed fol-
af livers with machine perfusion of  The poeiial of liver insplaniaiion to save the lives of pa-
il oxy genate blood [ 3] I the subscguent years, nterest stage liver disease islimined by  shortage of

onor ongans. There ane insuficiens nanehers of deceased do-
por livers available o meet waiting it demands and as 3
result, many patients dic hefoee they coukd benefit from 5
he UK, the number of paticnts lissed
vost doubled in the kst 10 years
hoage, 15-20F% of pa-

Ty TR ——

i sty b e s el v NRP 1d [
“nle e m\m i and s resalt of the dosor ongu

e VITTAL e rase : 5 o
R " e bl sy s ), T o

Nulfcld Deparesen f Sungca Seiences, Univesy f 0o
oo, UK Altbough living dematin can help o increase the deoe pool,
Instinute of Liver Stadics. King's College Mowpital. Loaden, UK this is not available in every country and docs not help the

v anling: 27 February 2018 £ Syeimger




Table 2.3 Number of patient deaths on transplant lists in the UK,
1 April 2020 and 31 March 2022

Patient outcomes one year after listing for Blood and Transplant —— oo
transplant Total Total  Adut  Paediatric

Kidney & pancreas patients 363 287 286
Kidney 337 268 267
Kidney & pancreas 24 16 16
Kidney & pancreas islets 0 0 0
Pancreas 2 1 1
Pancreas islets 0 2 2

Many patients die
waiting for a
fransplant

" ['uDied

Removed
[} Cardiothoracic patients 79 67 61
I n 2 1/2 2 mBecame urgent Heart 28 2 17

Still waiting Heart-lung 2 1 0

hd 10,259 patie ntS on the “St .,  Transplanted Lung(s) 49 44 44
* 6269 patients on the active waiting list Livasoonte n LR
* 429 patients died on the list iiestinal patents ? 2

770 such patients died or were de- d ALL PATIENTS 525 29 419

| iste d fo r d ete r i ora t i on Urgent heart patients and super-urgQbr patients excluded ! Includes patients waiting for kidney and heart transplants (1 in 2020/21), kidney and
liver transplants (1 in 2020/21, 2 adult in 2021/22), liver and heart transplants (1 in 2020/21, 1
paediatric in 2021/22) and liver and lung transplant (7 in 2020/21, 3 adult in 2021/22)

Other multi-organ patients' 10 6 5

1763 consented donors

1397 actual donors who donated 1 or
more organs which were transplanted

3415 patients received a deceased donor
transplant

Unmet need: patients




Livers not utilized

Figure 4.4
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Liver waiting list

Figure 8.1 Deceased donor liver programme in the UK, 1 April 2012 - 31 March 2022,
Number of donors, transplants and patients on the active transplant list at 31 March
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Organ Utilisation Group

* Multi-disciplinary representation on the Organ
Utilisation Group

* Comprehensive stakeholder engagement

* National and international evidence base review

* Subgroups to bring in additional expertise and
insight (membership not limited to England)

* Stakeholder Forum to share information, seek
views/ comments on direction of travel and drafts.
Co-Chairs to represent patients and transplant
community

* Website page to provide updates, summaries of
meetings et
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O U G Re m It OUG Subgroups

Standards Commissioning

Systems Architecture &

Workforce Data Handling

Established by Secretary of State for Health and Social Care to make recommendations on how to:
o Deliver improvements in the number of organs that are accepted and successfully transplanted for
adult and paediatric patients
Optimise the use of the existing skilled workforce, investment and infrastructure
Provide equity of access and patient outcomes
Reduce unwarranted variations in practice
o Support innovation
Remit in England only, but acknowledge patients cross UK borders and any recommendations for change
may impact on other UK countries. Recommendations shared with UK Ministers
Transplantation of organs from living and deceased donors
Paediatric and adult services
Task-and-finish group — will be disbanded after recommendations are provided

O O O




What we may

expect (OUG)




Organ Utilisation Programme Workstream Structure & Projects

NHSBT Organ Utilisation Programme
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Changing Culture

Vision

Strategy

Policies
External presentation

Unwritten rules

Feelings
Relationships

|
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Culture &
Leadership




Operational Performance Deceased Donor Transplants

= Q2 saw a downward trend in the number of transplants across all organ types except hearts.

= Organ utilisation remains above target at 2.50 transplants per donor YTD.

= The policy enabling donation from selected donors with positive COVID test results has
supported more transplants to occur.

= New waiting list registrations continue to increase each month; the transplant waiting list
now exceeds 10,500 patients. Around 40% of patients are currently suspended; we will be
discussing with centres whether patients who have been suspended for a period of time
should be removed.

= Q2 has seeninincrease in heart and liver deaths and removals from the waiting list. The
OTDT Clinical Team including Advisory Group Chairs are working to understand the reasons
for this.

= Mutual aid continues to be promoted by the clinical team..

[1,934]

Deceased donor
transplants YTD

2 - 50 [2.35]

Transplants per
deceased donor YTD



4 areas of change

 Utilisation
e Culture
* Monitoring
* Trust responsibility

* Commissioning
 Model change
* Local vs National
 Joint ownership

* Technology and Retrieval
* ARCs
 Shifting to ‘night-time’ model
* NRP
* Economy of scale

* Workforce
 Sustainability
* Renumeration
* Retention
* Being valued




The consent challenge

Whilst initially consent rates were positive following the implementation of the
opt-out system, consent rates at the end of last financial year are back to 2017/18
levels and YTD (2022/23) the consent rate is at 62% in the UK against a target of
12%

Factors impacting the number of deceased organ donors:

e Eligible pool: Down 15% verse pre-pandemic. Hypothesis that people
are dying outside of the ICU/ED setting. Acord study in progress to
provide insight

e Neurological death testing: Testing rates down and actions in place,
but those potential donors who aren’t tested will progress via DCD
donor pathway

e Consent rate: Impacted by volume of expressed (verbal) opt-outs and
unsupported deemed consent. Hypothesis that family NHS experience
prior to donation being discussed could also be an impacting

Consent rate for an expressed decision remains at 90%,

whilst consent rate for deemed consent is 59% YTD
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Mumber of kidney transplants
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