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Publisher's note 

This Commissioning Symposium report was presented to Ministers at the Department of 
Health and Social Care (DHSC) following agreement of the report at the Implementation 
Steering Group for Organ Utilisation (ISOU) meeting in December 2024. 
 
Since then, we have entered a period of significant change, following the announcement 
on 13 March that the Government will be abolishing NHS England and rolling its functions 
into DHSC.  
 
We felt it was important to publish this report in its entirety exactly as it was produced 
following the ISOU Commissioning Symposium in November 2024.  
 
We will consider how any next steps should be revisited, for example, who will take 
responsibility for delivery.  
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Executive Summary 

Background and aim of the ISOU Transplant Commissioning Symposium 

In February 2023, the Department of Health and Social Care published a report Honouring 

the gift of donation: utilising organs for transplant. This report of the Organ Utilisation 

Group highlighted the need for improvements in organ utilisation and the opportunities to 

deliver improvements in the number of people whose lives could be saved or dramatically 

improved through the gift of transplantation.  

The recommendations in the report included the need to amend the commissioning 

infrastructure, to optimise the opportunities for transplantation across the transplant care 

pathway and across the different organisations that have responsibility for the 

commissioning of different elements of the transplant service. 

The Department of Health and Social Care established the Implementation Steering group 

for Organ Utilisation (ISOU), with the aim to bring together organisations with a role in 

implementation of the Organ Utilisation Group report, with patient and lay representatives, 

to co-ordinate and align the implementation approach. 

The ISOU organised a commissioning symposium, to discuss the key barriers and 

opportunities with the transplant commissioning approach and identify next steps for 

delivering improvements for patients and those who are responsible for delivering the 

transplant service. 

The Symposium was held on the 6 November and included representatives from 

transplant patients, NHS England, NHS Blood and Transplant, Integrated Care Boards, 

providers and representatives from transplant team members. 

This report outlines the feedback received at the event and recommendations for the 

action, to be overseen by ISOU. 

Key points of feedback 

The delegates at the event highlighted that the key strengths within the current transplant 

commissioning infrastructure were: 

• Commitment to improvement 

• Use of data 

• Clinical leadership 

Key areas for improvement included: 

https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant
https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant


4 

• Approach to funding allocation 

• Enhance data monitoring 

• Collaboration across providers, commissioners and patients 

• Standardise processes 

• Strategic planning of services 

Summary of actions to implement recommendation 12 of the Organ Utilisation 

Report 

Theme 1: Specifications and Standards 

1. Service specifications to be drawn up rapidly for each of the main organ transplant 

services. Those for renal to be given to Integrated Care Boards to be enacted as 

minimum criteria. 

2. Consideration given to inclusion of transplant issues within future planning guidance. 

3. A holistic approach to care provision along the care pathway should be included in any 

service specification and patients should be included in defining that specification.   

Theme 2: Monitoring and Governance 

4. The Symposium endorsed the action to establish a Transplant Oversight Group as a 

substantive committee in parallel with full representation from commissioners and 

NHSBT. Co-Chaired and secretariat support drawn from both NHSBT and NHSE. It is 

noted that overall responsibility for the commissioning of transplantation services 

remains with NHSE but accountability shared for joint working at NHSE and NHSBT 

board level.  

5. TOG should monitor the commissioning of transplant services (acknowledging that 

final responsibility lies with NHSE) 

6. The planned Trust Utilisation Strategies should be reviewed by a subgroup of TOG. 

Theme 3: Collaboration and Communication 

7. Annual meeting of patients, senior clinicians, commissioners and managers to be held. 

8. Commissioners from DAs to be involved in a way that is commensurate with their 

service. 
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9. Senior Leaders for transplant commissioning in NHSE, NHSBT, Regional ICBs and 

relevant CRGs should be made aware of plans from the Trust Engagement Subgroup, 

as these are taken forward.  

Theme 4: Infrastructure 

10. Joint commissioning to include transparency and clarity of roles and responsibilities 

along the transplant care pathway. 

11. Financial reimbursement for retrieval and transplant services to transplant units (from 

Commissioners, NHSBT and within Trusts) to be transparent and to be structured in a 

way that incentivises Trusts and Units to increase transplant activity, decrease waiting 

lists and decrease mortality and suspension from waiting lists. 
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Background and Context  

The Organ Utilisation Group was established by the Department of Health and Social Care 

in England and was Chaired by Professor Sir Stephen Powis. The Group’s remit was to 

deliver recommendations on how to maximise the potential for organ transplantation and 

provide a premier healthcare system that delivered equity, excellence, and innovation to 

meet the needs of those on the transplant waiting list. It was also intended to address how 

the barriers to organ transplantation could be overcome so that the UK was able to 

continue as a world-leader in innovation in the field of transplantation and no opportunity 

for a successful transplant operation was missed.  

When the group was established, there had been significant improvements in organ 

donation rates, with the number of organ donors increasing by 56% over a ten-year 

period. The introduction of opt-out legislation in England in May 2020 delivered further 

improvements in the consent rate. 

Although there had also been improvements in the transplant rate, these had not kept 

pace with donation. Increasing age and co-morbidity of both donors and patients were 

making successful organ utilisation challenging. 

The COVID-19 pandemic had also impacted on the waiting list. Whilst the first wave saw 

fast-tracked improvements to the transplantation service, the reduction in donors and 

temporary closure of units led to a five-year high of people on the transplant waiting list. 

National audits and joint NHS Blood and Transplant / British Transplantation Society 

summits provided strong evidence of inequalities and variation between units, which were 

impacting on access to treatment and patient outcomes. These included local limitations 

on resources and access to novel technologies to support organ transplantation and 

increase utilisation, which varies between units. Combined, these were leading to 

inequities in access to transplantation from geographic, socio-economic and ethnicity 

perspectives. 

It was agreed that there was a need to review the organ transplantation infrastructure, to 

explore how the resources already available could be best utilised, to meet the needs of 

patients. 

The final report, which was published in February 2023, included a section on commission, 

noting that the commissioning infrastructure was complex, with multiple organisations 

responsible for commissioning of services across the transplant care pathway (Figure 1). 

This led to the commissioning infrastructure being disjointed between different sections of 

the care pathway and between different commissioning organisations.  
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The Organ Utilisation Group vision was for improved collaboration and joint working across 

the care pathway, supported by transplant commissioning structures that are appropriate 

to the footprint of the services, for all organs. 

The report included the recommendation: Robust commissioning frameworks 

must be in place with well-defined roles and responsibilities of the various 

agencies involved in organ transplantation, particularly focussing on the 

relationship between NHSBT and commissioners. MoUs across the agencies 

must be created to formalise the process for the joint commissioning of 

transplant services. 

The report also included the following actions to support the successful delivery of this 

recommendation:  

• There must be well-defined service specifications, containing national standards to 

drive service improvement and support performance management, recognising the 

whole patient pathway. The specifications must underpin the commissioning 

activity. The metrics must enable the evaluation of outcomes, innovation and 

future service development.  

• MoUs must be established to provide clarity on the roles and responsibilities of 

providers at each stage of the care pathway and indicate how different providers 

will collaborate to provide an effective service, as well as at which points patients 

will move from one provider to another for care.  

• A financial framework must be in place, which encompasses a standardised 

approach to costing the patient pathway and service provider reimbursement, and 

optimising transplantation. Periodic modelling of future demand supports resource 

planning. 
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The Department of Health and Social Care established an Implementation Steering group 

for Organ Utilisation (ISOU) to implement the OUG recommendations. The ISOU aim was 

to bring together patients, lay representatives and the organisations with a key role in 

implementation of the OUG recommendations, to oversee the implementation process and 

support timely action, that is aligned and co-ordinated, to deliver the OUG vision for 

maximising the number of people whose lives could be saved through the gift of organ 

donation. 

Aim of the event  

The ISOU Commissioning Symposium brought together NHS England, NHS Blood and 

Transplant and stakeholders to explore current issues with commissioning and 

opportunities for improvement and explore how to implement the Organ Utilisation Group’s 

12th recommendation:  

A copy of the programme for the event is provided at Annex A. 

Outcome 

The discussion at the Symposium was reported via ISOU to DHSC, outlining the approach 

for implementing recommendation 12 of the Organ Utilisation Group report, identifying 

which organisations need to take action and timescales for action. Once cleared by DHSC, 

actions would be delegated to the relevant organisations, with oversight by ISOU. 

Figure 1:Transplant Commissioning Infrastructure 
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Attendees and involved organisations  

There were 55 delegates, representing: NHS England, NHS Blood and Transplant, 

Integrated Care Boards, Trust management, Patient Representatives, British 

Transplantation Society, Devolved Administrations. A list of organisations represented at 

the meeting is provided at Annex B. 

Delegates were asked ‘which organ(s) do you specialise in’ and were able to select 

multiple organs in line with their role. The responses identified: 

• Kidney – 23 delegates 

• Liver/ Hepatocytes – 18 delegates 

• Lung – 14 delegates 

• Heart – 17 delegates 

• Pancreas/ islets – 13 delegates 

• Bowel – 10 delegates 

Delegates were asked to state their role in transplantation. Figures 2 and 3 summarise 

delegate role and geographic location respectively. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 2: Delegate role in transplantation 
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Delegates were asked to confirm the commissioning pathway that they were most closely 

aligned to. The responses were: 

• Renal – 12 delegates 

• Non-renal – 15 delegates 

• Both/ neither - 18 delegates  

Approach  

The programme, approach for organising the event and delegate invite list was co-

produced with NHSBT, NHSE and patient representatives. 

The day started with presentations to set the background to the event and context. An 

online survey tool was used throughout the event, so that delegates could provide direct 

feedback to the questions asked. Delegates were sat in organ-specific tables, to discuss 

two key topics: Barriers to organ utilisation; How the barriers can be overcome. Both group 

discussion topics were focussed on how commissioning may influence both the barriers 

and solutions to organ utilisation. Discussion was captured by the nominated scribe for 

each table and then submitted via the online survey to provide an instant summary of the 

discussion to attendees. 

Presentations  

Delegates were provided with a series of talks and presentations to set the context and 

perspective for transplant commissioning, including: 

Figure 3: Delegate geographical location 
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• Organ Utilisation Group Chair 

• The Renal Patient Perspective 

• The Heart Patient Perspective 

• NHS Blood and Transplant Chief Executive Officer Perspective 

• NHS England Perspective – Overview 

• NHS England Highly Specialised Commissioning 

• Clinical Director Perspective 

• NHS Blood and Transplant Associate Medical Director Perspective 

• Integrated Care Board Perspective 

• Chief Operating Officer Perspective (Transplant Centre) 

Slides presented at the event are provided at Annex C.  
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Summary of Group Discussion and Next Steps  

Theme 1: Specifications and Standards 

Presenter and delegate feedback 

Feedback from the delegates, as well as the data presented to the group, demonstrated 

evidence of inequity in terms of the service delivery and availability of resources between 

organs and between centres providing a particular organ transplant service. This included 

issues such as access to theatres, beds and staff with specific expertise, such as social 

care and psychology services. 

Discussion from the breakout groups highlighted concerns about the service specification 

for transplantation provision. Delegates advised that these were out of date and did not 

take into account issues such as changes in technology, waiting list size and patient 

demographics. They advised that the service specifications should be reviewed and 

updated as a matter of priority. The responsibility for this work lies with NHSE and NHSBT, 

utilising commissioning expertise and NHSBT’s Solid Organ Advisory Group Chairs.   

The move of renal transplant commissioning to Integrated Care Boards was flagged as an 

issue for special consideration, to ensure that it did not lead to greater disparity in access 

to services and inequity of service provision for patients and families. Data from the 

presentations, together with group discussion feedback, demonstrated that managers in 

ICBs did not all have a good understanding of transplantation issues and would welcome 

clarity in the service specification for transplant services, so that they are able to provide a 

top-quality service for patients and also support their clinical teams. 

It was noted that there were growing pressures on the NHS across all services and the 

multiple priorities for services risked a further dilution of transplant services and further 

reduced access to resources. It was noted that many patients on the waiting list for 

transplant are seriously at risk of health deterioration or death. A donor organ offer could 

be their only offer and the transplant service should exhaust every possible effort to carry 

through on that offer, if possible. 

Delegates advised that the inclusion of transplantation in planning guidance for Trusts was 

needed, to provide a clear direction and mandate for transplant service provision. 

The Organ Utilisation Group report had flagged issues with the transplant workforce 

resilience. Whilst there was difficulty in recruitment and retention across all transplant 

services, there was particular vulnerability in the heart and lung transplant service, which 

had seen a high turnover rate and difficulty in recruitment. Delegates at the Symposium 

raised similar concerns and advised that there was a need to consider workforce provision 

as part of the revised service specifications. 
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The availability of social care workers and psychologists was also flagged as a concern for 

patients. They advised that there was a lack of holistic care for transplant patients and 

their families, which had a detrimental impact on both their outcomes and experience. This 

was particularly relevant for the provision of psychosocial support. with disparity of access.  

Actions – Specifications and Standards 

1. Service specifications to be drawn up rapidly for each of the main organ transplant 

services. Those for renal to be given to Integrated Care Boards to be enacted as 

minimum criteria. 

2. Consideration given to inclusion of transplant issues within future planning guidance 

3. A holistic approach to care provision along the care pathway should be included in any 

service specification and patients should be included in defining that specification.   

Theme 2: Monitoring and Governance 

Presenter and delegate feedback 

Delegates noted that the responsibility for the commissioning of transplant services lay 

with NHS England and agreed that this continue, including overall responsibility for renal 

transplant services after the move to ICBs. However, it was noted that there was 

considerable data held by NHSBT, which could be used to inform the service 

specifications, monitoring and delivery.  

There was a consensus amongst delegates that the commissioning of transplant services 

should take advantage of the infrastructure of commissioning in NHSE, as well as the 

significant amount of information available through NHSBT. 

It was noted that Patient Reported Outcome Measures (PROMs) and Patient Reported 

Experience Measures (PREMs) were being developed and were also included in the 

Organ Utilisation Group recommendations. Delegates at the event noted that these would 

also be helpful in addressing the issues with the provision of holistic care for both patients 

and their families. These should be included in the review of the service specification and 

ongoing monitoring of transplant services, to improve patient and family experience and 

patient outcomes. 

Delegates advised that the oversight required for monitoring and governance of transplant 

services may best sit within a group that has input from NHSE, NHSBT, patient and lay 

representatives. It was noted that a Transplant Oversight Group was already being 

established, with Co-Chairs from NHSE and NHSBT and with patient and lay 

representation. It was advised that this group – or a subgroup – could include 
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responsibility for the monitoring of transplant service commissioning. The subgroup should 

have managerial, clinical and patient representative expertise. 

Actions – Monitoring and Governance 

 
4. The Symposium endorsed the action to establish a Transplant Oversight Group as a 

substantive committee in parallel with full representation from commissioners and 

NHSBT. Co-Chaired and secretariat support drawn from both NHSBT and NHSE. It is 

noted that overall responsibility for the commissioning of transplantation services 

remains with NHSE but accountability shared for joint working at NHSE and NHSBT 

board level.  

5. TOG should monitor the commissioning of transplant services (acknowledging that 

final responsibility lies with NHSE) 

6. The planned Trust Utilisation Strategies should be reviewed by a subgroup of TOG. 

Theme 3: Collaboration and Communication 

Presenter and delegate feedback 

There was general agreement that the Symposium had been a positive opportunity to 

bring together patients, clinical leaders, providers and others, to discuss and explore the 

opportunities and issues surrounding transplant service commissioning and collaborate on 

next steps. Delegates advised that the success of the event should be built on and an 

event held annually to bring together the stakeholders to discuss issues specific to 

transplant commissioning. 

Representatives of the Devolved Administration present at the event also advised that they 

had found it useful to be aware of the issues raised and the actions in the future and 

wished to be kept abreast of progress. This was particularly important given that patients 

in Wales, Scotland and N Ireland crossed borders and many relied on England services for 

their care and/ or treatment. Involvement of the DA Government and Commissioners at 

any future events, and regular communication routes, would also support sharing of best 

practice and inform future activity across all 4 nations.  

Delegates at the Symposium included experts and members of the ISOU Trust 

Engagement Subgroup. Presentations at the event and discussion covered insight and 

actions arising from the Subgroup. This included the action for Trusts with a transplant 

centre to have an organ utilisation strategy at Board level. It was noted that the joint 

NHSE/ NHSBT Transplant Oversight Group might be involved in reviewing and monitoring 

these strategies as part of their activity to monitor performance. There was general 
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consensus that any review of a Trust utilisation strategy would link well with the monitoring 

of commissioning, informed by relevant data from NHSBT.  

Actions – Collaboration and Communication 

7. Annual meeting of patients, senior clinicians, commissioners and managers to be held. 

8. Commissioners from DAs to be involved in a way that is commensurate with their 

service. 

9. Senior Leaders for transplant commissioning in NHSE, NHSBT, Regional ICBs and 

relevant CRGs should be made aware of plans from the Trust Engagement Subgroup 

10. Trust Utilisation Strategies to be overseen by a Subgroup of TOG, to be formed. 

Infrastructure 

Presenter and delegate feedback 

The presentations provided to delegates regarding international and national data 

demonstrated that there was the potential to improve the UK performance. Reference was 

also made to the OUG evidence base, demonstrating the current levels of inequity in the 

service and that best practice is not spread as rapidly as it could be. This was relevant 

across many organ types, but was particularly an issue in heart and lung transplantation, 

where the UK transplant rates were poor in comparison to other countries. For heart 

transplantation, the introduction of the DCD hearts programme had led to improvements 

(although still below rates in other countries), but that the funding for this was unstable.  

Delegates noted the potential advantages in kidney transplant commissioning being 

devolved to Integrated Care Boards (ICBs). This included relevant widespread experience 

in joint or collaborative commissioning; supporting and enabling best practice across all 

renal transplant units; local priority setting within the bounds of a service specification. 

However, there was significant concern from patients, clinicians and some managerial 

leaders that devolvement of renal transplantation to ICBs may further embed inequity in 

the service, which they advised needed to be run effectively across the UK, to make the 

most of the precious gift of donation in an equitable way and making the best use of 

allocation policies. 

The Symposium discussion acknowledged that the NHSE Highly Specialised 

Commissioning team contained a high level of expertise, knowledge and insight and hence 

ability to establish useful relationships in running the service at a suitable level. 
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Delegates discussed recent projects that had identified issues and potential solutions for 

improving transplant activity. Through ISOU, the DHSC had worked in collaboration with 

NHSE, NHSBT and international experts to undertake a Cardiothoracic Transplant 

Information Collation Exercise (CT ICE), which provided an independent review of the 

heart and lung transplant service, to inform the NHSE formal review.  

There was concern raised about the lack of transparency in the reimbursement of the 

transplant service in Trusts and beyond this, from Trusts to Transplant Units. Some 

delegates from transplant teams advised that they were unsure what had been allocated 

by commissioners to the transplant service and what the Trust was then providing to the 

transplant service. They asked for greater clarity and transparency from commissioners 

and Trusts about the allocation of resources. 

There was also evidence of financial disincentives that existed in the system. For example, 

delegates noted that Trusts were penalised for in carrying out transplant procedures, 

rather than some elective operations. This increased the likelihood of priority being given 

to elective surgery over transplantation, which disadvantaged patients within that Trust. 

Actions - Infrastructure 

11. Joint commissioning to include transparency and clarity of roles and responsibilities 

along the transplant care pathway. 

12. Financial reimbursement for retrieval and transplant services to transplant units (from 

Commissioners, NHSBT and within Trusts) to be transparent and to be structured in a 

way that incentivises Trusts and Units to increase transplant activity, decrease waiting 

lists and decrease mortality and suspension from waiting lists. 
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Annex  

Annex A - Programme  

Time Item Speaker 

10:00-
10:30 

Arrival and refreshments 

10:30-
10:40 

Welcome and aims William Vineall, Director, NHS Quality, 
Safety, Investigations, Department of 
Health and Social Care 
 
John Forsythe, Co-Chair of ISOU, 
Department of Health and Social Care 

10:40-
10:50 

Organ Utilisation Group 
(OUG) report 

Sir Stephen Powis, National Medical 
Director, NHS England 

10:50-
11:10 

Patient perspective: 
Abdominal 

Cardiothoracic (CT) 

Fiona Loud, Policy Director, Kidney 
Care UK, Chair of the Organ Donation 
Committee at West Herts Hospital, Co-
Chair and Patient Representative of the 
ISOU Stakeholder Forum 
 
Robert Burns, Cardiothoracic Transplant 
Advisory Group (CTAG) – Patient Group 
Chair NHSBT 

11:10-
11:25 

Interactive session:  
What is working well that 

should be saved? 

What needs to be 

improved? 

All 

11:25-
11:35 

NHSBT perspective - 
overview 

Jo Farrar, Chief Executive, NHS Blood 
and Transplant (NHSBT) 

11:35-
11:45 

Tea & Coffee break  

11:45-
11:55 

NHSE perspective - 
overview 

Matthew Day, Director, Clinical 
Commissioning, National Specialised 
Commissioning Directorate, NHS 
England (NHSE) 

11:55-
12:05 

NHSE Highly Specialised 
commissioning 

Ayesha Ali, Medical Adviser, Highly 
Specialised Services, NHS England 

12:05-
12:25 

Clinical Director/Associate 
Medical Director 
perspectives  

Rommel Ravanan, Consultant 
Nephrologist, North Bristol, Associate 
Medical Director for R&D and Innovation 
(NHSBT) 
 
Jonathon Olsburgh, Consultant 
Transplant and Urological Surgeon, 
Guy’s Hospital 
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12:25-
12:45 

Integrated Care Board 
(ICB) Perspective: two 
views 
 

Becca Smith, Associate Director Clinical 
Programmes, NHS Gloucestershire 
 
Clara Day, Chief Medical Officer, NHS 
Birmingham and Solihull 

12:45-
12:55 

Chief Operating Officer 
(Transplant centre) 
perspective 

Clare-Louise Smith, Deputy Chief 
Executive and Chief Operating Officer, 
Leeds Teaching Hospitals Trust  

12:55-
13:30 

Lunch 

13.30-
13:35 

Reflection from the morning Derek Manas, Organ and Tissue 
Donation and Transplantation (OTDT) 
Medical Director 

13.35-
14:20 

Workshop – what are the 
barriers? Discussions 
focused on: 

Renal 

Abdominal, non-renal 

CT 

All 
 

14:20-
15:05 

Workshop – How can the 
barriers be overcome? 
Discussion focused on: 

Renal 

Abdominal, non-renal 

CT 

 
Tea & Coffee available  

All 

15:05-
15:15 

Feedback Nominated person (per table) 

15.15-
15:25 

Reflections from NHSBT & 
NHSE 

Anthony Clarkson, Director of Organ 
and Tissue Donation and 
Transplantation (NHSBT) 
 
Matthew Day, Director, Clinical 
Commissioning, National Specialised 
Commissioning Directorate, NHSE 

15.25-
15:30 

Next steps, thank you and 
close 

John Forsythe / William Vineall 
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Annex B - Organisations and expertise represented at the ISOU 

Commissioning Symposium 

Organisations represented: 

• Department for Health and Social Care (DHSC) 

• NHS Blood and Transplant 

• NHS England 

• British Transplantation Society 

• Cardiothoracic Transplant Advisory Group (CTAG) 

• Kidney Care UK 

• NHS Birmingham and Solihull Integrated Care System 

• NHS Gloucestershire 

• Guy’s and St Thomas’ NHS Foundation Trust 

• Leeds Teaching Hospitals NHS Trust 

• Manchester University NHS Foundation Trust 

• Royal Papworth Hospital NHS Foundation Trust 

• King’s College London 

• North Bristol NHS Trust 

• Northern Ireland Government, NI Department of Health 

Expertise represented: 

• Associate Medical Director  

• Consultant Nephrologist 

• Consultant Transplant and Urological Surgeon  

• Clinical Commissioning  
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• Clinical Director – Transplant Unit  

• Clinical Lead for Organ Utilisation 

• DHSC Policy 

• Highly Specialised Services  

• Interventional Cardiology  

• Paediatric Transplant  

• Programme Management 

• Psychosocial Oncology  

• Studies, Statistics and Clinical Research 

• Solid Organ Advisory Group Chairs 

• Transplant Clinical Manager 

• Transplant patient family representative  

• Transplant patient representative – Heart and Liver  

• Trust and ALB Chief Executive 

• Trust Chief Medical Officer 

• Trust Chief Operating Officer  

• Trust Deputy Chief Executive 

• Trust Non-Executive Director  
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Annex C - Slides from presentations 

The Renal Patient Perspective 

 

 
 

                                           

                                                  
                          

    uote when the     report was released 

 These na onal recommenda ons are a great opportunit  to reall  improve our transplanta on
s stem  giving more transplants to those in need, while also respec ng and indeed honouring organ
donors without whom there can be no transplanta on 

The report pulls no punches in re ec ng the varia ons in service deliver  and is clear that people in
need o  a transplant must have e ual access irrespec ve o  ethnic, geographical, social status or
gender 

The recommenda on that pa ent -reported e periences and outcomes should be scru nised and
hold weight in the same wa  as clinical outcomes re ects the importance o  listening to pa ents and
pu ng their  eedback at the heart o  change 

We salute the work o  the    , and the openness with which these prac cal recommenda ons were
made  The  o er that small word which is so important when considering organ dona on and
transplanta on - hope  

 iona  oud,  olic   irector,
 idne  Care   , co-chair     
stakeholder group   living

kidne  recipient
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 Robust commissioning  rameworks must be in place, with well-de ned roles and

responsibili es o  the various agencies involved in organ transplanta on, par cularl 

 ocusing on the rela onship between     T and Commissioners 

  emorandums o   nderstanding ( o s) across the agencies must be created to

 ormalise the process  or the  oint commissioning o  transplant services 

                

                                      

When the     report was released in  eb     ,
there were  ,    people on the transplant wai ng
list                                             
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  rgan  ona on,  or so man  people, is
the gi  o  li e 
 t s a precious gi  and there s lots we can
do, in the leadership that we show in the
public messaging that we put out to inspire
our countr  to give the gi  o  li e to others
and so, we will accept  our challenge and
look at what we can do to redouble e orts
to get more people on the organ donor
register and more lives saved thanks to the
generosit  and kindness o  others  

                  
                   
                     
                 
       

                                             

  ince           has had responsibilit 
 or dial sis and transplant as specialised
commissioning services,  ormerl  run b 
the  rimar  Care Trusts

 Christmas      Consulta on on
whether to move commissioning o 
dial sis services to CC s  re ected in
    

       ubse uent decision to move
dial sis services to be commissioned b 
 C s (no consulta on but we had a
discussion)
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A surprise

  ial sis move not  et  ull  in place

  o consulta on

 Wrote to      in  ul , met in earl   ctober (thank  ou),

awai ng wri en response

   is ng di cul es with dial sis transport  ollowing  C  move,

despite      universal commitment to non-emergenc 

transport support

                                          

        

 ow to reduce                           (e g  medica ons,
shared decision-making, ine uali es, living dona on)

                               (clear message that we
will not be able to see per ormance dashboards)

       (lead  C s?  ow will be it be spread shared
e uitabl ?    transplant centres,     C s)

                    ( ow will this be done?)



25 

 

 
 
 

                                       

www  idne careuk org prem

                                                               
                     

 idne  Care    surve  o      pa ents  ound unacceptable varia on in the care
people receive, including mental health support  There were e amples o 
e cellent care and support, but man  people reported unmet ps chosocial
needs     had been called  or a transplant which did not go ahead

  ero mental health support it  eels like  ou re e pected to be grate ul and
happ  post-transplant but it s a huge, li e changing event 

 The transplant work up is agonising  the whole thing has been emo onall 
e haus ng 

h ps   kidne careuk org abou
t-us polic -updates transplant-
care-in-the-uk-a-pa ent-
perspec ve 
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 etails ma er                                         

 lease do this with us, we want and need the s stem to work

Trust us and ask  ues ons we do have services to help, including our
increased pa ent services team o  support and advocac  o cers,
counsellors

 e  e ible, accountable and
transparent

 pen up the dashboards

Co-develop the speci ca ons

 e clear on who is responsible  or what e g 
ps chosocial support, meds, living donors

         

h ps   kidne careuk org news- rom-kidne -care-
uk blood ama ingkidne s 
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The Heart Patient Perspective 

 

 
 

 
 

Robbie  urns

   ovember     

Cardiothoracic Transplant  a ent
 roup Chair,     T

 eart Transplant Recipient
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Source  NHSBT Annual Heart Transplant

 eport        

                                   

                                             

                                                  

                                            

                                    Source  NHSBT Annual Lung Transplant

 eport        
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  .         

  .         

Source  NHSBT Annual Heart Transplant  eports
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  .         

 ource   esdal et al,  Wai ng list and post-transplant outcome in  weden
a er na onal centrali a on o  heart transplant surger  ,  ournal o   eart
and  ung Transplanta on,     

                

UK    

Sweden    

                            
     

 ources      T Annual  ung Transplant Reports    ang et al,  The  mpact
o Center  olume on  utcomes in  ung Transplanta on , The Annals o 
Thoracic  urger ,     
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 ources  CT  C   a ent  urve          riends    amil  Test August     

   

                         

                         

                

   

                  

                   

   

            

          

   

                  

       

                

         

                

                        

   

                

             

         

                   

                    

   

                 

           

   

                   

                   

         

                

   

                         

   

                                           

                                  

            

                   

                         

                      

                           

   

                                           

                       

   

                                                   

                                                      

                                 

                      

                                      

                    

                   

             

                    

                 

          

             

                   

                 

                        

 ource  CT  C   a ent  urve   ree te t comments  surve  stage
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NHS England and Highly Specialised Commissioning Perspective – Overview 

  
 

 
 

             
           
             

                                    

             

                                      

                    

  

 NHS  ngland commissions    transplant programmes in    providers  about half of the
providers deliver adult renal transplants only

 Kidney (adult and paediatric)             m

 Liver (adult and paediatric)          m

 Heart (adult and paediatric)          m (heart and lung) including  ADs

 Lung (adult and paediatric)      

 Pancreas  including islet (adult)          m

  ntestinal (adult and paediatric)        m

 Hand (currently adult only  although a paediatric policy is in development)     

 Corneal transplant (adult and paediatric)  c.         . m  over     providers

  Activity figures from NHS Blood and Transplant  Organ and Tissue Donation and Transplantation Activity  eport          . Nu mbers are  nglish recipients only so
do not tally with the total number of transplants commissioned by NHS  ngland for some organ types.
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 NHS  ngland is an  executive non departmental public body of DHSC  (an  arm s length body )  it has a

statutory duty to commission specialised services (including all solid organ transplants)

 From April       NHS  ngland will delegate the commissioning of     specialised services to   

 ntegrated Care Boards  this includes adult renal transplant services where the whole pathway focus is on

prevention and the provision of care closer to home to both improve experience and outcomes for patients

and reduce disruption to their lives.

 All other solid organ transplants remain the direct commissioning responsibility of NHS  ngland

 NHS  ngland remains accountable for national standards  service specifications and clinical access

policies for all specialised services  regardless of delegation status

                      

  

                                                      

                                   

                             

                      

                          

                                  

                                 

                          

                           

                   

Particular challenges in 

 Addressing health ine ualities

  nsuring providers confer a

consistently high priority to

transplant activity

 Supply of donor organs for small

recipients
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 NHS Blood and Transplant is also an  arm s length body   with a complementary statutory role in

procuring donor organs

 Because NHS  ngland and NHSBT are both arm s length bodies  they have the flexibility to

agree to work  ointly on pro ects (such as they did for increasing the use of DCD hearts)  they do

this through a  memorandum of understanding  ( oU)

 NHS  ngland and NHSBT have drawn up a  framework   oU into which pro ects can be slotted 

this includes as an example the Transplant Oversight Group (TOG)

 This is therefore the statutory mechanism for   oint commissioning  across NHS  ngland and

NHSBT

                                   

  

 Formally a                          Co chaired between NHS  NHSBT

 The forum in which NHS  ngland and NHSBT  ointly oversee the outcomes of all solid organ transplant services

 The mechanism for NHS  ngland to undertake its role in                              of solid organ

transplant services

  nsure a continued                                                                 

                                                                                                 but the

TOG machinery could also be utilised to oversee outcomes in transplant teams in the devolved nations

                                                                                          (this could be

from Advisory Groups  Networks  Collaboratives  Clinical  eference Groups)

  nitial focus on existing                    but ongoing discussions around incorporating the work

undertaken by the  SOU                       
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From Programmes of Care

and Clinical  eference

Groups

                

 hen patients from the

devolved nations need to

access services in  ngland

                      

 Specification development

 Provider selection exercises

 Clinical access policies

 TOG

 Cardiothoracic review

 Programmes of Care

 Clinical  eference Groups

  

  atients  ensuring PP  input across our key commissioning fora and priorities.

  artnerships  underpinning with formal mechanisms and crucially building a culture of  oint working for

transplantation which transcends organisations and focus on patient outcomes and collective

accountability.

  riority work which we will lead and support 

 TOG  implementing the vision and creating a foci for transplant outcomes discussions  driving key

workstreams  embedding the  oint collective culture.

 Clinical priorities and transformation  including the Cardiothoracic Transformation Programme.

 Delegation of specialised services with a focus on adult renal  maximising the opportunities of local

pathways and partnerships supported by national clinical leadership  standards and outcomes data.

  ersistence   orking together collectively to improve outcomes and reduce ine ualities.
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 Physical and mental health

  educing health ine ualities

 Prevention

An approach aimed at improving the health of an entire population

                                                 
                                  

  

 Patient centred

 Planning and assessment of need

  vidence based healthcare

  mproving  uality  access  experience and outcomes
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Technology

Service delivery

                             

                       

 orkforce

                        

Transplant Oversight Group

 are Diseases Advisory Group

Patient groups

NHSBT

DHSC

 CBs
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Region

 orth  ast

     orth  ast and
 orth Cumbria

 ntegrated Care  oard

         
      

    West  orkshire
 ntegrated Care  oard

     outh  orkshire
 ntegrated Care  oard

          

    Cheshire and
 erse side  ntegrated

Care  oard

     reater
 anchester  ntegrated

Care  oard

             

     eicester,
 eicestershire and
Rutland  ntegrated

Care  oard

     o ngham and
 o nghamshire

 ntegrated Care  oard

             

     irmingham and
 olihull  ntegrated Care

 oard

     lack Countr 
 ntegrated Care  oard

     hropshire,
Tel ord and Wrekin

 ntegrated Care  oard

               

    Cambridgeshire
and  eterborough

 ntegrated Care  oard

          

     ath and  orth
 ast  omerset,

 windon and Wiltshire
 ntegrated Care  oard

     ristol,  orth
 omerset and  outh
 loucestershire

 ntegrated Care  oard

          

     uckinghamshire,
   ordshire and
 erkshire West

 ntegrated Care  oard

     ampshire and
 sle o  Wight

 ntegrated Care  oard

      

     orth Central
 ondon  ntegrated

Care  oard

     orth  ast
 ondon  ntegrated

Care  oard

     orth West
 ondon  ntegrated

Care  oard

     outh  ast  ondon
 ntegrated Care  oard

                            
 ocal provider intelligence contract management

intelligence
 edical advice interven on

 ualit 

  

                                    

 Develop new  products  i.e.  new policies and specifications for new

models of care in line with established governance processes

 Direct engagement with HSS providers

 Annual Clinical meetings

 Clinical outcomes  annual submission and review

  easure e uity of access (geographical access and forthcoming

toolkit)

 Deal with service issues as they arise in liaison with NHS  ngland

colleagues (e.g. regions  Clinical  eference Groups)
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Clinical Director Perspective 1 

  
 

         

           

                  

              

  

                                                       

 r Rommel Ravanan

Consultant  ephrologist

 revious  irectorate and  ivisional C 

 orth  ristol     Trust
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 un bits 

   tremel  en o able to co-create

  hort lis ng and agreeing on priorit  ies

 ot so  un bits 

 Con nuit 

  ecision authorit 

Re uests

  amed commissioner in each  C 

  ead   Associate commissioners (with delega on  rom Associates to  ead)

 Aligned sign up to priori es

 Con nued na onal coordina on  or emerging therapies innova on (e g  via CR )
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 un bits 

  one reall  

 ot so  un bits 

  isconnect between planning strateg  conversa ons and transac onal  ollow through

   -month  nancial c cles

  Can  ou spend it b    st  arch   

  nter-dependencies blind spot

Re uests

 Can it be    -months?  speciall   or elec ve work

 Alignment between planning  nance contract conversa ons

                       

 Reliabilit  o      T Transplant registr 

 Rigor o      T         (   As) organ speci c governance e g  C    

Re uests

  a onal coordina on lead   -  C  clinical  ualit  leads involvement in organ speci c
governance
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Clinical Director Perspective 2 

 
 

          

  rovider commissioner mul plicit  produces predictable comple it  can be
solved b  earl , aligned conversa on and agreements

Concern  April      deadline

 Recognising risk o  un-warranted varia on and agreeing na onal mechanisms to
monitor and address such risk

 olu ons  T  ,     T registr  data, C    

 Agree what  good looks like  and build in re ect review stops along the  ourne 

                        
          

 onathon  lsburgh

Consultant Transplant  urgeon    rologist

 u  s    t Thomas      ounda on Trust
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Recommenda on    o  the  rgan   lisa on  roup report 

                                                                  
                                                                   
                                                                
                        

                        

Running  epartment

  a ent Care
  eed
  utcomes

  lanning

 Alloca on o  Resource ( ta    Time)
to Ac vit 

 Team(s)
  unc on
  ustainabilit 
 Wellness
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49 

 
 

 

                        

 alancing the  ooks

  ow much do we get paid?

  ow much does it all cost?

What opportuni es are there  or
  mprovement
  ncome  rowth,   ciencies,  avings

 Ring encing   to protect
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    repara on  or transplanta on (recorded at each visit) 

  A  A  idne  pre-transplanta on work-up o  recipient     ears and over

  A     ive donor screening

  A     idne  pre-transplanta on work-up - live donor

   The transplant episode plus up to    da s post transplant drugs 

  A  A  idne  Transplant  rom Cadaver non-heart bea ng donor     ears and over

  A  A  idne  Transplant  rom Cadaver heart bea ng donor     ears and over

  A  A  idne  Transplant  rom  ive donor     ears and over

        ive  ona on o   idne 

        Renal - transplant with immunoadsorp on

    ost transplanta on outpa ents 

  A  A   amina on  or post-transplanta on o   idne - recipient is     ears and over

  A      amina on  or post-transplanta on o   idne  o  live donor

  

                      

  
  
  

  

        ancreas   idne  Transplant   

   The transplant episode plus up to    da s post transplant drugs 

  A  A  idne  Transplant  rom Cadaver non-heart bea ng donor     ears and over

  A  A  idne  Transplant  rom Cadaver heart bea ng donor     ears and over

  A  A  idne  Transplant  rom  ive donor     ears and over

  

                      

  
  
  

 ela ed  unc on (   )
 ncrease  iops 
 ncrease Re ec on  rugs
 ncrease  ength o   ta 

      

Transporta on  rgan
 ate  tart    inish
 ta  Costs
Theatre  urses
Anaesthe c Team
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 ondon    ong-term collabora on

Training   T  pRs
 utual Aid  or Transplants
 hared  athwa s



52 

Integrated Care Board Perspective 1 

 
 
 

 

 

                            
                            

                        

                          

  

                   
  pring      updated C   guidance- scoping work with diabetes and C  

programmes

  ummer     - allocated clinical leadership and programme resource
 Remit to build understanding o  renal care across  loucestershire to iden   

challenges, opportuni es and risks 

      Renal Clinical  rogramme  roup  ormall  established
   stem wide

 Commitment and resource to support change

  

                   
  pring      updated C   guidance- scoping work with diabetes and C  

programmes

  ummer     - allocated clinical leadership and programme resource
 Remit to build understanding o  renal care across  loucestershire to iden   

challenges, opportuni es and risks 

      Renal Clinical  rogramme  roup  ormall  established
   stem wide

 Commitment and resource to support change
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 Reduce incidence o  C   and end stage renal  ailure in  loucestershire and
improve health outcomes or people with Chronic  idne  disease

  isease preven on

  arlier diagnosis and improved management

  rovision o  best possible treatment

  

                      
 Commitment  rom s stem on renal priori es

 Collabora ve  ocus on pa ent outcomes

  ew  loucestershire C   pathwa , dra  A   pathwa 

  oint working with pharma to improve C   management

  mproved permanent vascular access

  ew dial sis provider with commitment to improve home   

  uilding on advanced kidne  care clinics improved access

 Review o  ring- enced beds
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Integrated Care Board Perspective 2 
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 mproving population health and healthcare

Support broader social and economic development

Tackling une ual access and outcomes

 nhancing productivity and value

                                                   

                 

  xperts in relationships and collaboration

 Understand whole pathway approach

 Understand need for  left shift  to upstream action and health ine ualities  access and

outcomes

 Used to working across larger areas with distributed leadership models

  mprove  business as usual  as well as pathway changes

 Know when to leave well alone if working ok
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Chief Operating Officer Perspective (Transplant Centre) 

 
 

            

 Clear national specifications that link to whole pathway approach

 All stakeholders working together with clear purpose

 Clear  elevator pitches  which include financial modelling

 Good data that is used well as information  one version of the truth

  illingness to roll up sleeves and help where performance is below what needed

  ecognition that you are one of many  realistic expectations of what you want others to do

Clare  mith
 eput  Chie    ecu ve and Chie   pera ng   cer  T T

A C   s perspec ve
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  ow do we make transplant like cancer
to someone like  ou 
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    theatres,    designated acute
  iver has own theatre, Renal competes with acute list
       adults and     paeds operated on elec vel  and       acutel  in        
 o  those were     liver and     Renal transplants

                                                 

 ut 

  T T has       pa ents on its wai ng list
     pa ents wai ng over    da s on a cancer pathwa 
     pa ents over    weeks on an RTT pathwa  ( ept)
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 The main provision  or renal transplants is through acute theatre
 Theatre team rostered  on- at  am   pm
  utside these hours we have a  e ible team to cover acute, obstetric and transplant which allows us to
run up to   theatres i  clinicall  re uired ( obs theatre     acute theatres)

                 
  rovision through adult transplant theatre, rostered team  on - ri  am- pm, outside o  these  mes there
is an on-call team, this includes an on-call anaesthe st 

    there is more than one transplant during the same shi , elec ve theatres are occasionall  stood down
to enable a team that has been working all night to go home whilst the ne t implanta on takes place 

  ver the last    ears we have been moving awa   rom an on -call
 This service had relied on  heroic  behaviours  rom team members
 The theatre team also covers  iver transplants in paediatrics

              scala on to  irector level so no organs turned down due to crit care capacit  
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A  a onal Transplant Work orce Template must be
developed to provide de ni ons o  the skill mi   or an
e ec ve, sa e and resilient transplant work orce that is  t
 or current and  uture demands 

               

 a onal mul -organ centres  or organ assessment and
repair prior to transplanta on must be established to
provide the op mum prac cal steps to bring new
techni ues into ever da  clinical therap  as rapidl  as
possible, to ma imise the number and  ualit  o  organs
available  or transplant and support logis cs at transplant
units 

                                                             
                                                  

                

All     trusts with a transplant programme must
have a transplant u lisa on strateg  to ma imise
organ u lisa on 

  

  ow do we make transplant like
Cancer to someone like them 
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Annex D - Online Survey Responses 

Delegates at the event were asked to provide responses to set questions via an online 

survey tool, Menti. The Artificial Intelligence option within Menti was used to summarise 

the responses where appropriate. 

Feedback session 1:  

Q1: What you think is a currently working well with the commissioning infrastructure?  

Summary of responses: 

 

Verbatim responses: 
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Q2: How well are the key points of the commissioning you think the various elements and 

impacts of the current commissioning structure are working. Please rate each of the 

following areas, with 1 meaning it is very poor and impact and 5 meaning that it is 

outstanding and would be difficult to improve. The categories are: 

1. Financial reimbursement 1-5 

2. National standards of care 1-5 

3. Patient engagement 1-5 

4. Resource for organ utilisation 1-5 

5. Workforce management 1-5  

6. Governance 1-5 
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Q3. What do you think needs to be improved about the commissioning of transplant 

services?  

Summary of key points: 
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Feedback session 2: Barriers to organ utilisation, impact and root causes 
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Feedback session 3: Solutions to barriers to organ utilisation and who needs to take 

action 
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Annotated session agenda  

14.20 Workshop – How can the barriers be overcome? 
 

John 
Forsythe 
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For the next session, we will be looking at each of the root 

causes from the first session and discuss how they can be 

overcome. 

Facilitators are asked to capture discussion using the 

template provided, focussing on: 

What is the root cause 

How can the commissioning structure be used to address 

the root cause 

Who needs to take action to implement that change 

For example, if the root cause is that commissioning of 

transplant services does not include a requirement about 

access to transplant services, then the solution would be to 

include this in the commissioning contract and inspect 

against adherence, which will require action from 

commissioners. 

For each, please remember to focus on commissioning. 

You have about 45 minutes. 

Tea and coffee is available outside if you want to get a drink 

and bring it back to the table. 

With 10 minutes remaining: 
Please start to agree on your tables what your feedback will 

be. We will be using Menti again, so please agree who will 

complete this and what you will input. 
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Facilitators – please make sure that you add your name to 

the sheet – this is  ust so that we can contact you if we can’t 

read anything, or if anything is unclear. 

15.05 Feedback 
 
Facilitators (or the table’s nominated person) – please get 

yourself back on to Menti and get ready to answer the 

questions. 

Discussion session 1: Barriers 
• Q1 – is your table renal or non-renal (highly specialised) 

• Q2 – in a few words, what are the key barriers that you 

identified. You can enter multiple responses so please 

use a fresh response for each of the different barriers 

• Q3 – in a few words, what impact does that barriers 

have? Again, use a fresh page for each response 

• Q4 – in a few words, what is the root causes of each 

barrier? 

Discussion session 2: Solutions 
• Q1 – is your table renal or non-renal (highly specialised) 

• Q2 – in a few words, what can be done to address the 

root causes of the barriers you identified in the first 

session? You can enter multiple responses so please 

use a fresh response for each of the different barriers 

• Q3 – in a few words, who needs to take action?  

The responses will be summarised using AI on Menti and 
will be shared live. 
 

 
 
John 
Forsythe 
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Annex E – Further Reading 

Further information that informed the discussions at the OUG that led to their 

Recommendations and during the Commissioning Symposium is available at: 

• NHSBT Annual Activity Report - Annual Activity Report - ODT Clinical - NHS Blood 

and Transplant 

• Report of the Organ Utilisation Group (OUG),  Honouring the gift of donation: utilising 

organs for transplant - Honouring the gift of donation: utilising organs for transplant - 

GOV.UK 

• Report of the Organ Utilisation Group (OUG),  Honouring the gift of donation: utilising 

organs for transplant (supporting evidence) - Honouring the gift of donation: utilising 

organs for transplant - GOV.UK 

• ODT website Policies and Guidance - Policies and guidance - ODT Clinical - NHS 

Blood and Transplant 

 

 

 

 

 

 

 

https://www.odt.nhs.uk/statistics-and-reports/annual-activity-report/
https://www.odt.nhs.uk/statistics-and-reports/annual-activity-report/
https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant
https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant
https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant
https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant
https://www.odt.nhs.uk/transplantation/tools-policies-and-guidance/policies-and-guidance/
https://www.odt.nhs.uk/transplantation/tools-policies-and-guidance/policies-and-guidance/

