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Executive Summary 

Background and aim of the ISOU Workforce Template 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 report specifically highlighted that a lack of a clear workforce model leads to variations 

in the level of care patients receive and recommended that a national transplant workforce 

template is developed.  

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 

driving forward the Organ Utilisation Group recommendations, with patient and lay 

representatives, to co-ordinate and align the implementation approach. 

The ISOU held a Symposium on 7 May 2025, to identify the skills needed to deliver an 

effective transplant service and design a national transplant workforce template. 

The event included representatives from across the transplant landscape including the 

clinicians, NHS Blood and Transplant (NHSBT), NHS England (NHSE), Patient 

Representatives, the Royal College of Surgeons, British Society of Histocompatibility and 

Immunogenetics, British Transplantation Society and British Transplantation Physician 

Trainees amongst others.   

This report outlines the feedback received at the event and recommended actions, to be 

overseen by ISOU. 

Key points of feedback 

Delegates fed back positively on a draft Transplant Workforce template shared ahead of 

the in-person event, with areas to strengthen highlighted such as paediatrics and 

psychosocial support. The group agreed a revised, high-level template should be 

produced, to be positioned as a guidance tool, to provide a minimum standard that could 

be built upon over time. Further consultation on this template is required.  

Key areas of strength in the current transplant workforce were highlighted as innovation, 

collaboration, flexibility, community and patient relationships.  

A critical issue raised was surgical staffing, with challenges around the attraction, 

recruitment and retention of surgical consultants and trainees and the need for more 

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
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diversity of the surgical workforce. Additionally, communication with trusts was raised as 

an issue, with many comments highlighting a disconnect between units and trust 

management and a view that senior leadership has an incomplete understanding of the 

complexities of the transplant service. 

When asked to consider the modern transplant workforce, Recipient Transplant 

Coordinators were highlighted as a key role within the transplant unit; however, despite a 

presence across all units, there is significant variation in the number, job description and 

training for these roles. More broadly, delegates also highlighted that more needs to be 

done to ensure that transplantation is promoted early on as a career across medical, 

nursing and allied health professional training.  

Finally, delegates highlighted the need for consideration of future workforce planning, 

including to address the issues in the transplant workforce described.   

Summary of actions to implement recommendation 6 of the Organ Utilisation Report 

 Draft template to be refined, using feedback described above and detailed at Annex E, 

keeping at a high level.  

 Updated template to be shared with delegates for comment, requesting they seek 

feedback from colleagues across the units they represent, noting the template is to be 

positioned as a guidance tool, used to outline key areas such as recruitment, training, 

and workforce retention.   

 Once finalised, template to be shared with the Transplant Oversight Group (TOG), 

relevant commissioning structures, trusts with transplant centres, Chairs of all Solid 

Organ Advisory Groups and the relevant Royal Colleges. Accompanying advice 

should be shared with Trusts and the clinical community regarding the use of the 

template to maximise value and practical application, this should be jointly produced 

by NHSE and NHSBT.  

 ISOU Co-chairs to write to all UK Royal Colleges of Surgeons to: 

a. Detail the issues identified and ask for action from within their specialism, 

noting the importance of effective job planning. 

b. Encourage transplant fellowships at the end of surgical training. 

c. Ask Colleges, with the Association of Surgeons of Great Britain and Ireland 

(ASGBI) to consider boosts to training. For example, to make transplant 

surgery a recognised specialty somewhat separated from general surgery, or 

to mandate transplant training in the last two years of surgical training for 

those interested in this specialty. 
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d. Encourage they work with relevant commissioning structures, and sight 

DHSC, in this work as it progresses.  

 To recommend that Postgraduate Surgical specialty training programmes administered 

across England currently by NHSE Workforce, Training and Education directorate 

under the responsibility of Postgraduate Deans look to focus expertise in the 

arrangement of rotations that equip transplant surgery trainees with the requisite 

opportunities to acquire the skills required to gain a Certificate of Completion of 

training (CCT) in line with these specific workforce areas. This may be through the 

provision of a national training programme director. 

 ISOU to raise trust communication issues via appropriate channels, which could 

include the ISOU Trust Engagement subgroup established communication and contact 

list and/or commissioners.  

 ISOU Co-chairs to write to NHSBT Lead Nurse for Recipient Transplant Coordination 

to request that they work with the relevant professional society i.e. British 

Transplantation Society, to create a template Job Description and Person 

Specification, develop a training and competency framework and define career path 

options. 

a. ISOU Co-chairs to inform the Royal College of Nursing of this issue and 

request they support the process.   

 ISOU Co-chairs to write to the relevant Royal Colleges and Societies to encourage 

exposure to transplant medicine in early career medical, nursing and allied health 

professional training, working with relevant commissioning structures, and DHSC, to 

take this forward. 

 DHSC to ensure that workforce considerations, including identifying and implementing 

transformation opportunities, and related work to address challenges are embedded 

into future commissioning structures and into the commissioning cycle. Action is 

needed to eliminate unwarranted variation in access to care to meet patient need.  
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Background and Context  

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

in England and 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 the creation 

of a sustainable workforce that is fit for the future, stating there is an urgent need to ensure 

that the transplant workforce can meet the current and future demands of the service.  

The OUG noted it heard very strong feedback from patients regarding the commitment and 

passion of those in the transplant service to deliver the best possible level of care for their 

patients. However, the lack of a clear workforce template leads to variations in the level of 
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care patients receive – particularly regarding recipient co-ordinators, psychological and 

social care support. 

Transplant teams raised concerns regarding the workforce sustainability with difficulty in 

recruiting and retaining staff. The high vacancy rate and staff turnover leave those who 

work in transplant units under ever-increasing pressure and fatigued. Transplant clinicians 

explained that the lack of support causes stress and mental health problems. 

The report included the recommendation: 

Recommendation 6 

A national transplant workforce template must be developed to provide 

definitions of the skill mix for an effective, safe and resilient transplant 

workforce that is fit for current and future demands. 

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

recommendation:  

• There must be workforce planning toolkits for all forms of transplantation to 

support workforce planning and reduce inequities across the service. The number 

of personnel at each centre would be defined by local demographics, such as 

waiting list size, catchment areas and so on. However, the expertise required is 

consistent throughout. Algorithms could be developed to support the planning 

activity. 

• Psychological and social care support must be available for patients both around 

the time of transplant and in follow-up. The annual review for patients on the 

waiting list must include a review of psychological and social care support 

requirements that are tailored to meet the needs of the patient. 

• For referral, transplant and follow-up services, consideration is given regarding 

support for patients when treatment is far away from their home. 

Aim of the event  

The ISOU Workforce Template Symposium brought together representatives from across 

the transplant landscape to consider the required skills and expertise within a national 

transplant workforce template and the required actions and action owners to address 

current issues to address recommendation 6 of the Organ Utilisation Group (OUG) report.  

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

The discussion at the Symposium would be reported via ISOU to DHSC Ministers, 

outlining the approach for implementing recommendation 6 of the Organ Utilisation Group 

report, identifying which organisations need to act and timescales for action. Once 

Ministerial clearance is given, actions would be delegated to the relevant organisations, 

with oversight by ISOU. 

Attendees and involved organisations  

There were approximately 60 delegates, representing: the clinical workforce, NHS Blood 

and Transplant, NHS England, Patient Representatives, the Royal College of Surgeons of 

England, British Society of Histocompatibility and Immunogenetics, British Transplantation 

Society, British Transplantation Physician Trainees amongst others.    

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 - 30 delegates 

• Pancreas/islets - 18 delegates 

• Liver/Hepatocytes - 14 delegates 

• Heart - 17 delegates 

• Lung - 19 delegates 

• N/A - 12 delegates 

Delegates were asked to state their role in transplantation.  

Figures 1 and 2 summarise delegate role and geographic location respectively. 
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Figure 1: Delegate role in transplantation 

Figure 2: Delegate geographic spread across the UK 
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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.  

A draft transplant workforce template (Annex C) was provided to facilitate discussion, and 

for delegates to feedback on: 

• If the template shared was comprehensive 

• What was missing from the template 

• Any key aspects to be underlined 

Delegates were sat in organ-specific tables, to discuss two key topics: 

• The skills mix within the transplant workforce, what works well and what needs 

attention   

• The production of a workforce template with critical/mandatory skills across the patient 

pathway  

The group also considered a paediatric renal workforce case study, as an area with 

specific challenges.  

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 workforce, including: 

• The privilege of working in the field of transplantation from the Parliamentary Private 

Secretary to the Secretary of State for Health and Social Care, Dr Zubir Ahmed  

• Surgical Perspective  

• Nurse Recipient Coordinator Perspective 

• Patient Perspective  
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• Transplant Physician Perspective 

• Retrieval Team Perspective  

• Psychologist Perspective 

• Nursing across the Team Perspective 

• Royal College of Surgeons of England Perspective 

• Histopathology diagnostic support for transplantation - transformation opportunity?  

• NHSE Workforce Training and Education Perspective     

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

Consideration of the draft template 

Presenter and delegate feedback 

Delegates fed back relatively positively on the ISOU Transplant Workforce template (draft 

for discussion) found at Annex C.  

The group identified disciplines where the template had given limited reference to, for 

example: 

• Paediatrics 

• Infection  

• Histopathology services 

• Administration Support* 

• Anaesthetics* 

*The draft template noted that administration support and anaesthetics was out of its remit, 
feedback to include these disciplines could be considered in any template refinement.  
 
In addition, there were some areas that needed further focus: 

• Holistic psychosocial support 

• Eye donation pathway 

• Research support 

• Training across all disciplines  

• Retrieval support  

For a complete list see Annex E.  

Some delegates fed back that further consideration of the minimum staffing (whole-time 

equivalents, WTE) was required, with suggestions of quantifying need by population and 

by organ, to provide a guide for local consideration and allow for regional variation. 

Alternative concerns were raised regarding specification of minimum staffing WTEs across 

various specialisms as per the draft template, including the need to consider and align 

approach with broader DHSC/NHSE policy, which includes commissioning against 
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national service specifications and standards incorporating a focus on outputs and 

outcomes, rather than inputs, to enable flexibility of service configuration and use of 

resources by service providers. 

The group discussed the approach to the template; whether to provide a detailed or a 

high-level template with a potential for further, more detailed iterations in a step wise 

approach. Views were expressed in support of both approaches, however overall, it was 

felt best to provide a minimum standard of service depending on discipline, to be available 

depending on urgency of need that trusts could adopt and build on over time. Further 

consideration is needed on setting minimum staffing levels specifically for the surgical 

workforce. 

Access to psychosocial support has been highlighted as an issue by both the OUG, the 

ISOU Patient Engagement subgroup and at the ISOU Commissioning Symposium. 

Presenter feedback at the ISOU Workforce Template Symposium flagged variable access 

to transplant Psychologists in the UK, for both patients and families, with varying staffing 

ratios and access to prehab and post-transplant care varying across units. The importance 

of offering placements for trainee clinical Psychologists was stressed, to ensure there is a 

pipeline of Psychologists interested in transplant psychology for the future.  

Feedback highlighted that further consultation of the template would be required, 

alongside the dedicated working groups by organ, with representation from various centres 

and the Royal Colleges.  

Once finalised, consideration should be given to sharing of the template, and the 

expectations of trusts regarding its use. Work will be required to embed the template as a 

regular tool to inform workforce planning within trusts This could be supported by annual 

reporting, enabling trusts to benchmark their own staffing models, identify gaps, and share 

best practice.  

Outcome 

 Draft template to be refined, using feedback described above and detailed at Annex E, 

keeping at a high level.  

 Updated template to be shared with delegates for comment, requesting they seek 

feedback from colleagues across the units they represent, noting the template is to be 

positioned as a guidance tool, used to outline key areas such as recruitment, training, 

and workforce retention.   

 Once finalised, template to be shared with the Transplant Oversight Group (TOG), 

relevant commissioning structures, trusts with transplant centres, Chairs of all Solid 

Organ Advisory Groups and the relevant Royal Colleges. Accompanying advice 
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should be shared with Trusts and the clinical community regarding the use of the 

template to maximise value and practical application, this should be jointly produced 

by NHSE and NHSBT.  

Theme 1: The current transplant workforce  

Presenter and delegate feedback 

When asked what is working well within the transplant workforce currently, key themes 
raised (and summarised using Menti AI) include: 
 

 
 

When asked what aspects require attention and what the barriers were, feedback noted 

that although not the only issue, a critical problem within the transplant workforce is 

surgical staffing. Surgical teams have an intense workload, often working extended/out of 

hours, and larger units often managing both implant and retrieval surgery. There are 

therefore significant challenges around the attraction, recruitment and retention of surgical 

consultants and trainees and the issues with the diversity of the surgical workforce. 

Notable specialities feeling these pressures include cardiothoracic surgery and paediatric 

renal transplant surgery. 

It was noted that often surgeons complete transplant surgery as an addendum to other 

workloads, and that this is not always recognised by trusts by building in appropriate time 

to job plans.   

A key area highlighted was the communication within trusts, with many comments 

highlighting a disconnect between units and trust management and many transplant 

colleagues reporting a view that senior leadership has incomplete understanding of the 

complexities of the transplant service. Tensions are felt between transplant colleagues 

leading a low volume, high pressure transplant service, often in large hospitals, with 

multiple competing demands. 
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Outcomes  

 ISOU Co-chairs to write to all UK Royal Colleges of surgeons to: 

a. Detail the issues identified and ask for action from within their specialism, 

noting the importance of effective job planning.  

b. Encourage transplant fellowships at the end of surgical training.  

c. Ask Colleges, with the Association of Surgeons of Great Britain and Ireland 

(ASGBI) to consider boosts to training. For example, to make transplant 

surgery a recognised specialty somewhat separated from general surgery, or 

to mandate transplant training in the last two years of surgical training for 

those interested in this specialty.  

d. Encourage they work with relevant commissioning structures, and sight 

DHSC, in this work as it progresses.  

Understanding 
everybody's 
workload and 
commitments  

Career 
progression for 
medical staff  

Lack of trust 
recognition 

Not seen as a 
trust priority 

Training for 
future surgeons 

how can Tx 
surgical training 
be more gender 
balanced 

Funding 

How is the future 
workforce 
attracted to 
transplant? 

Retention of 
staff 

Work life 
balance  

Workforce close 
to end of 
resilience… 

Day to day 
challenges for 
acute NHS 
trusts 

Figure 3: A sample of delegate workshop feedback highlighting barriers and areas that require attention. A summary of all 
feedback provided during the workshops can be found at Annex E. 
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 To recommend that Postgraduate Surgical specialty training programmes administered 

across England currently by NHSE Workforce, Training and Education directorate 

under the responsibility of Postgraduate Deans look to focus expertise in the 

arrangement of rotations that equip transplant surgery trainees with the requisite 

opportunities to acquire the skills required to gain a Certificate of Completion of 

training (CCT) in line with these specific workforce areas. This may be through the 

provision of a national training programme director. 

 ISOU to raise trust communication issues via appropriate channels, which could 

include the ISOU Trust Engagement subgroup established communication and contact 

list and/or commissioners. 

Theme 2: What should the modern workforce in transplantation look 

like? 

Presenter and delegate feedback 

When asked what works well within the workforce now, Recipient Transplant Coordinators 

were highlighted as a key role within the transplant unit, for patient communication and 

information delivery as stated by patient representatives as well as for the key roles in 

organisation and management of the intense workload of a unit. However, despite a 

presence of Recipient Transplant Coordinators across all units, the number, rota, job 

descriptions and training for these roles varies significantly.  

With regards to modernising transplant training, delegates highlighted that more needs to 

be done to ensure that transplantation is promoted early on as a career during medical, 

nursing and allied health professional training.  

Amidst current health system changes, including the merging of NHSE and DHSC, the 

future commissioning structure is under consideration. Effective commissioning will ensure 

that the workforce is fit for purpose through the process of assessing needs, planning and 

prioritising, purchasing and monitoring health services, to get the best health outcomes. 

Delegates highlighted that this needs to consider planning in the present but also 

consideration of the future workforce, working to address issues and to ensure the 

template is regularly compared against the workforce in a transplant unit. The unique 

workforce planning challenges of specialist and super-specialist services such as organ 

transplantation, typically serving regional or bigger populations, is distinctive compared to 

workforce needs of local (District General Hospital) services. Patient representatives noted 

that this planning needs to be centred around the patient need, with consideration of what 

will provide the best quality of life for patients e.g. provision of multi-specialty support.  
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Recommendation 12 of the OUG stated: 

Robust commissioning frameworks must be in place, with well-defined roles 

and responsibilities of the various agencies involved in organ transplantation, 

particularly focusing on the relationship between NHSBT and commissioners. 

Memorandums of understanding (MoUs) across the agencies must be 

created to formalise the process for the joint commissioning of transplant 

services. 

The ISOU Commissioning Symposium report, approved by Ministers and published in April 

2025 advised that workforce provision is considered as part of revised service 

specifications.  

 

 

 

 

 

Figure 4: A sample of feedback provided by delegates at the symposium highlighting how we might modernise training for 
transplantation across all disciplines. A summary of all feedback provided during the workshops can be found at Annex E 
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Outcomes  

 ISOU Co-chairs to write to NHSBT Lead Nurse Recipient Coordination to request that 

they work with the relevant professional society i.e. British Transplantation Society, to 

create a template Job Description and Person Specification, develop a training and 

competency framework and define career path options. 

a. ISOU Co-chairs to inform the Royal College of Nursing of this issue, and 

request they support the process  

 ISOU Co-chairs to write to the relevant Royal Colleges and Societies to encourage 

exposure to transplant medicine in early career medical, nursing and allied health 

professional training.  

 DHSC to ensure that workforce including identifying and implementing transformation 

opportunities, and related work to address challenges is part of transplant 

commissioning responsibilities. Action is needed to eliminate unwarranted variation in 

access to care to meet patient need.  
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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  

10:40-10:45  The privilege of working in the 
field of transplantation  

Dr Zubir Ahmed MP, Parliamentary Private 
Secretary to the Secretary of State for 
Health and Social Care  
  

10:45-10:50  Introduction to Menti  
  

John Forsythe, Co-Chair of ISOU, 
Department of Health and Social Care  

10:50-12:00  The Clinical Team and patient 
perspective   
  
Surgical  
  
Nurse Recipient Coordinator  
  
  
  
Patient perspective  
  
  
  
Transplant Physician 
perspective  
  
  
Retrieval team perspective  
  
  
  
Psychologist perspective  
  
  
  
Nursing across the team   
  

  
  
  
Chris Callaghan, Consultant Transplant 
Surgeon, Guy’s Hospital  
  
Laura Stamp, Lead Nurse Recipient 
Coordinator, NHS Blood and Transplant  
  
Jessica Jones, ISOU Patient representative 
and Co-chair of the ISOU Patient 
Engagement subgroup  
  
Dr Gareth Jones, Consultant Nephrologist, 
NHSBT Lead for collaboratives  
Chair – NHSBT Kidney Advisory Group   
  
Marius Berman, Consultant Cardiothoracic 
& Transplant Surgeon, Surgical Lead for 
Transplantation and MCS Royal Papworth 
Hospital  
  
Dr Zoey G. Malpus, Consultant Clinical 
Psychologist, Wythenshawe Heart/Lung 
Transplant Unit  
  
Mike Holwill, Lead Nurse, Liver Transplant & 
Hepatology, St James's Hospital  
  

12:00-12:10  Tea & Coffee break     
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12:10-12:25  Interactive session   
To consider the ISOU 
Transplant Workforce template 
(draft for discussion)  

All  

12:25-12:35  Royal College of Surgeons 
perspective  

Professor Peter Friend, Vice President of 
the Royal College of Surgeons of England  

12:35-12:45  Histopathology diagnostic 
support for transplantation - 
transformation opportunity?  

Dr Candice Roufosse, Clinical Reader in 
Renal Pathology, Centre for Inflammatory 
Disease, Imperial College London 
Department of Medicine  

12:45-12:55  NHSE Workforce Training and 
Education perspective  

Dr Adrian M Brooke, Medical Director, 
Workforce Alignment  
Workforce, Training and Education  
NHS England  

12:55-13:00  Paediatric renal case study 
introduction  

Dr Rommel Ravanan, Consultant 
Nephrologist, North Bristol NHS Trust  

13:00-13:45  Lunch  

13.45-13:55  Reflection from the morning 
from NHSE   

Matthew Day, Director, Clinical 
Commissioning, National Specialised 
Commissioning Directorate, NHS England  

13.55-14:40  Workshop – The current 
transplant workforce  
Discussions focused on:  
Considering the skills mix 
within the transplant workforce 
what works well and what 
needs attention  
Tea & Coffee available 
throughout  

All  
  
Nominated person (per table) to feedback  

14:40-15:25  Workshop – What should the 
modern workforce in 
transplantation look like?  
  
Discussion focused on:  
Can we produce a workforce 
template with 
critical/mandatory skills across 
the patient pathway   
  
Tea & Coffee available 
throughout  

All  
  
Nominated person (per table) to feedback  

15.35-15:50  Reflections from NHSBT  Anthony Clarkson, Director of Organ and 
Tissue Donation and Transplantation 
(NHSBT)  
  

15:50-16:00  Next steps, thank you and 
close  

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

Workforce Template Symposium 

Organisations represented: 

• Department for Health and Social Care (DHSC) 

• NHS Blood and Transplant  

• NHS England 

• British Transplantation Society 

• The Royal College of Surgeons of England 

• British Society of Histocompatibility and Immunogenetics 

• British Transplantation Physician Trainees  

• British Association for Renal Transplant Anaesthesia  

• Solid Organ Transplant Pharmacy Association 

• British Association of Paediatric Nephrologists 

• The Royal College of Pathologists 

• NHS National Services Scotland 

• NI Department of Health 

• Clinicians from various UK trusts 

 
 
 
 
 
 
 
 



                                                                                       

21 

Annex C - ISOU Transplant Workforce template (draft for discussion) 

Introduction: 

The Organ Utilisation Group (Honouring the gift of donation: utilising organs for transplant - 
summary report of the Organ Utilisation Group - GOV.UK) report identified the importance 
of a sustainable and expert workforce (Theme 3 – see Appendix 1) to enable high quality 
organ transplantation services in the UK. The linked recommendation to this theme 
included the development of a national transplant workforce template. 
 
In the absence of a readily available or re-usable NHS workforce template, a high-level 
draft template has been derived to facilitate focussed discussion during the workforce 
symposium on 7th May 2025. The draft aims to identify all aspects of the multi-disciplinary 
workforce necessary for high quality transplant service provision. This includes core group 
members required for delivery of any organ transplant service and organ specific specialist 
staff plus staff specifically relevant to adult vs paediatric age groups.   
 
Since the OUG report focussed on the transplantation (i.e. implantation of organ into a 
recipient and subsequent care), this draft also focusses on workforce requirements around 
transplantation and not on organ donation or retrieval. It is recognised there is significant 
overlap between workforce involved in organ retrieval and transplantation. Similarly, it is 
also recognised that there is likely to be between centre variation in tasks performed by 
different members of the MDT (e.g. recipient coordinators versus resident doctors 
responsible for receiving organ offers, contacting potential recipients etc).  
 
To help focus discussions on high impact and critical workforce components, a number of 
underlying assumptions have been made to draw up the template as below. Finally, any 
inclusions or omissions or text in the tables below should not be read as 
recommendations. The draft text is just to provide the framework for discussions during the 
meeting, feedback sought, and text finalised as per consensus.  
 

Underlying assumptions: 

Parts of the patient pathway covered in this template: 
 
Pre-transplant assessment and wait-list management, surgical episode of transplantation 
and long-term post-transplant care, living donor assessment and operative/post-operative 
care. 
 
Workforce requirements not included in this template: 
 

(1) In-patient ward (including ITU, HDU) core (medical, nursing, AHP) staffing (2) training medical 

grades other than Registrars (or equivalent middle grade) (3) all aspects of deceased donor organ 

retrieval workforce (including islet isolation) (4) workforce in referring (Non-Transplanting) centres 

(5) Admin and management grades (6) routine diagnostic services (e.g. blood sciences, diagnostic 

radiology, virology etc) (7) routine theatre staff (scrub nurse, ODP, cons anaesthetist)  

Contributing authors: Rommel Ravanan, Chris Callaghan, Andrew Fisher, Marius Berman, 
Varuna Aluvihare, Andrew Butler 
 

https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant/honouring-the-gift-of-donation-utilising-organs-for-transplant-summary-report-of-the-organ-utilisation-group
https://www.gov.uk/government/publications/honouring-the-gift-of-donation-utilising-organs-for-transplant/honouring-the-gift-of-donation-utilising-organs-for-transplant-summary-report-of-the-organ-utilisation-group
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Core group for all organs (both adult and paediatric) 

 

 24/7 on-
site 
availability 

Working hours 
(M-F 9am-5pm) + 
OOH off-site 

Working hours 
(M-F 9am-5pm) 
only 

Minimum 
staffing 
(WTE) 

Cons Tx 
surgeons 

Y      5 (adult 
Tx) 
4 (paeds 
Tx) 

Cons Tx 
physicians 

Y   5 (adult Tx) 
4 (paeds 
Tx) 

Recipient Tx 
co-ordinators 

Y   5 (adult Tx) 
4 (paeds 
Tx) 

Post Tx Nurse 
specialists 

  Y  

Surgical middle 
grade 

Y    

Physician 
middle grade 

Y    

Tx pharmacist   Y  

H&I cons 
clinical scientist 

 Y   

H&I CS/BMS Y    

Tx 
Psychology/MH 
professional 

  Y  

Interventional 
Radiology 

Y   5 (adult Tx) 
?4 (paeds 
Tx) 

Cons Tx 
histopathology 

? Y   

Histopathology 
tech 

? Y   

Cons 
intensivist 

Y    

Dietitians   Y  

Social worker   Y  

Physiotherapy   Y  

 

Kidney transplant (adults and paediatrics) 

 24/7 on-site 
availability 

Working hours + 
OOH off-site 

Working hours 
only 

Living donor 
coordinator 

  y 

Play therapist   Y (paeds) 
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Young 
adult/transition 
expert 

  Y 

Diabetic specialist 
nurse 

  Y (adults only) 

 

Pancreas and Islet transplants 

 24/7 availability Working hours + 
OOH at request 

Working hours 
only 

Cons diabetologist   Y 

Diabetic specialist 
nurse 

  Y 

?Lab tech (islet 
viability 
assessment) 

Y   

 

Liver transplants (adult and paediatrics) 

 24/7 on-site 
availability 

Working hours + 
OOH off-site 

Working hours 
only 

Living donor 
coordinator 

 ?Y Y 

Young 
adult/transition 
expert 

  Y 

Addiction 
assessment 
specialist 

  Y 

Play therapist   Y (paeds only) 

 

Heart and lung transplants (adult and paediatrics) 

 24/7 on-site 
availability 

Working hours + 
OOH off-site 

Working hours 
only 

Perfusionist Y   

Play therapist   Y (paeds only) 

Respiratory 
physiotherapy 

Y   

Young 
adult/transition 
expert 

  Y 

Cons specialist 
infectious diseases 

 Y (Lung Tx)  

VAD coordinators  Y (Heart Tx)  

Donor care 
physiologists 

Y   

ECMO specialist 
nurse/AHP 

Y   
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Small bowel transplants 

 24/7 on-site 
availability 

Working hours + 
OOH off-site 

Working hours 
only 

Specialist Dietitian  Y  

TPN pharmacist  Y  

 
Appendix 1: 
 

Theme 3: creating a sustainable workforce that is fit for the future 

The OUG heard very strong feedback from patients regarding the commitment and 
passion of those in the transplant service to deliver the best possible level of care for their 
patients. However, the lack of a clear workforce template leads to variations in the level of 
care patients receive – particularly regarding recipient co-ordinators, psychological and 
social care support. 
 
Transplant teams raised concerns regarding the workforce sustainability with difficulty in 
recruiting and retaining staff. The high vacancy rate and staff turnover leave those who 
work in transplant units under ever-increasing pressure and fatigued. Transplant clinicians 
explained that the lack of support causes stress and mental health problems. 
 
To address these issues, the OUG recommends: 
 

Recommendation 6 

A national transplant workforce template must be developed to provide definitions of the 
skill mix for an effective, safe and resilient transplant workforce that is fit for current and 
future demands. 
 
The following actions will support the successful delivery of this recommendation: 
 
There must be workforce planning toolkits for all forms of transplantation to support 
workforce planning and reduce inequities across the service. The number of personnel at 
each centre would be defined by local demographics, such as waiting list size, catchment 
areas and so on. However, the expertise required is consistent throughout. Algorithms 
could be developed to support the planning activity. 
 
Psychological and social care support must be available for patients both around the time 
of transplant and in follow-up. The annual review for patients on the waiting list must 
include a review of psychological and social care support requirements that are tailored to 
meet the needs of the patient. 
 
For referral, transplant and follow-up services, consideration is given regarding support for 
patients when treatment is far away from their home. 
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Annex D - Slides from presentations 
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 dult CT T       

Paeds CT T     

       

   

                

 dult  T        

Paeds  T      

 dult  T      

Paeds  T    

 dult PT      

 dult BT    

Paeds BT    

           

    

                  

Paeds  T    

Paeds  T    

Paeds BT    

       

    

 dult  T     

 dult PT    

       

     

 .    

     vascular surgeons in the   , appro .      do adult  T 
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Elective CT surgery

 n call CT surgery Dialysis access surgery

 n call general surgery

PT  paeds  T 
N RS

HPB surgery

N RS

HPB surgery
N RS

Paeds  T 

Transplant urology
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 Cardiothoracic transplant surgery

  iver transplant surgery

CT images courtesy of  arius Berman, CT surgeon, Papworth

                                                   

                 

                            

  ow volume  high comple ity

 Generational change (work life balance )

  nit closures due to surgical staffing issues

  ess than    rotas sustainable 
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   G survey     

 Doesn t reflect workload  adult services

 RCS NHS surveys not granular

enough (and optional)

 Predicting retirement age is highly

inaccurate

   

   

   

   

   

   

   

   

   

   

                                     

                                        
      

  G data courtesy of Rommel Ravanan
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  ocus on cancer targets within surgical services

  ocus on elective cardiothoracic work (C BG, valves)

  ob plan structure and pay   spiky  workload

        

                           

                     

                                       

                                 

 Changing direction in a supertanker

 Highly dynamic nature of transplantation   P  RCs SC RE
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 dult heart lung

Paeds kidney

 dult liver

 dult kidney and others

                   

         

                          

                 

                                                           

  ork life balance  reach out to medical students and others

 Diversity and reliance on overseas trainees  close gender gap

 Remuneration  recognition of impact of N RS  remove block contracts
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Recipient Transplant Coordinator Perspective 

 

 

 

 

 

                    

                     

 aura Stamp,  e     rse  eci ien     r in   r 

     

                     

  ppro          Recipient Coordinators across the country

 Cardiothoracic,  iver, Renal, Pancreas,  slets and Paediatrics

  Recipient Transplant Coordinator   ob title used liberally

  ariable banding structures (band   to band  )

 Pre transplant, post transplant work   combination of both

  n call working
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 Taking organ offers

 Bed management and theatre

logistics

  obilising N Rs teams,

transplant surgical   anaesthetic

teams

 Health assessment, transport

logistics and pre theatre

preparation of potential transplant

recipients

                

 Clinical e pertise

  utonomous practice

 Specialist communication

 Coordination and leadership

  egal and ethical responsibilities

  one working, nocturnal,

unsociable hours, broken   no rest

                      

SNs employed by NHSBT are      on the NHS fC

pay scale because of the                            

            associated with the role.

They have a defined  ob description, associated

competency framework, workforce compensatory rest

agreements, education and training packages, nursing

strategies and structures because they fall under one

employer

  eci lis    rses   r  n

  n  i n   r   rce
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 Clinical e pertise

  utonomous practice

 Specialist communication

 Coordination and leadership

  egal and ethical

responsibilities

      on call commitment

   

 Clinical e pertise

  utonomous practice

 Specialist communication

 Coordination and leadership

  egal and ethical

responsibilities

      on call commitment

Trans
 rgan

donation
Transplant 

ation

 rgan

Retrieval
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  the RTC role needs to be strengthened and recognised at

Trust level, instead of us having to  ustify our roles and cost to the

organisation  

  we need to be led by someone who knows and understands

our  ob role  

  progression needs to be built into the role to retain the skills,

knowledge and e perience that is vital to support transplant

patients  

  when someone leaves it is a vicious cycle of cover, additional

workload, training new staff.  ll this leads to burnout  we need

proactive future planning  
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 Define team si e according to donor offer activity,  

transplant activity   si e of waiting list

 Reward the RTC role with fair and consistent banding

across    (minimum B  for o c working)

 Consider band   supportive roles with training for o c

working, ready swift transitions for when vacancies

arise

 Standardise compensatory rest agreements nationally

                           

 Create standard  D template for RTC role

 Debate need for associated competency framework

(with relevant investment in maintenance)

 Protect the RTC  ob title, reserving it e clusively for

those working o c within transplant units

 Have credible team leaders who understand, support

and advocate for the RTC role



                                                                                       

39 

 

 

 

 

 

 

                          

           

 Retain knowledge, skills and e pertise within the transplant

teams

  ccommodate personal and professional growth and

development

  ormalise the informal by thinking outside the bo . Consider

upskilling RTCs with formal psychological training 

                      

 RTC workforce numbers defined by donor offer activity  

proceeding transplant activity, as well as transplant waiting

list si e

  ver establishment recruitment of staff to buffer teams for as

vacancies arise

 National  D, competency framework    training strategies to

provide credibility to the RTC role

  inimum fC band   for any nurse undertaking on call duties

 Plans for progressive roles within the team

                

  n  i n l  r ns l n    r   rce  e  l  e   s   e  e el  e      r  i e  e ini i ns   

  e s ill  i    r  n e  ec i e  s  e  n  resilien   r ns l n    r   rce      is  i    r c rren 

 n      re  e  n s 
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   n    ri  in      eci ien     r in   r    re iel 

   e  en   n        in l  r ns l n   i n  eci ien     r in   r  n    rse

  ns l  n      en r   es

  r  el   ili s   en l  n    ncre s  eci ien     r in   r    in  r  

         
 aura.stamp nhsbt.nhs.uk
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Workforce planning: a patient perspective

 

 

 

 

 

 

 orkforce planning  a patient
perspective

 essica  ones

I OU  T Patient Representative

I OU Patient  ngagement  o- hair

       

Patients and
families

overwhelmin
gly e press
gratitude to
NH  teams

 1

Acknowledge
pressures on
the service

 2

 oal  Raise
transplant
care up

boardroom
agendas
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 uspend Reality for 1   inutes

Imagine what the workforce reality feels like
through a patient s eyes

 hat if we built services from the ground up 
based on patient need, not e isting posts 

 hat Do Transplant Patients Need 

 Transplant surgery is  ust the beginning

  ifelong, multi-layered support is key to
making transplants truly effective

 It s about quality of life, not  ust survival



                                                                                       

43 

 

 

 

 

 

 

 tolen Onion of Need

 eyond the Operating Table

 Peri-operative care is crucial but not the
end of the story

  any patient concerns arise further down
the line

 A lung transplant recipient won t bene t if
kidney failure stops them living fully
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 ulti- peciality  upport  Not a
 u ury

  ulti-speciality support must be integrated

ie.   Renal care (1 in 3  T patients need RRT)

  Dermatology (skin cancer risk)

   ertility, dietetics, psychological support

  omparable to reconstructive surgery in
oncology essential, not  nice to have 

 recting  our Own  caffolding

-  any patients build
their own support

networks 

   hasing referrals   Researching risks   Asking for help

- Those without
support risk worse

outcomes

- Inequity grows when
holistic care isn t built-

in
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 uality of  ife  ust  e the  oal

  e need to focus on quality life years from
each donor organ

   -day survival is not the end goal

  Alive  should never mean  barely
functioning 

Planning healthcare workforce around what
ma ers most  start with the patient

- Not    ho do we
have  

- Instead    hat do
patients actually

need  

  Dermatologist if
25  will develop

skin cancer

   astroenterologist
if bowel cancer risk

is high

-  alse economy not
to invest in early,
e pert support
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The  urvival  o ery

-  urvival should not depend on where you were listed

 NH  T 2 25 data via  OI request

  urvival should not depend on where you are listed

A  orld- lass  ystem
Needs a  orld- lass

 orkforce

 NH  T 2 3  vision  be the
best in the world

  hat do top international
centres provide and how
can we learn 

  et s build a workforce
aiming to deliver not  ust
survival, but a life worth
living
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Transplant Physician Perspective 

 

 

 

 uality
of  ife
 ust  e
the  oal

 Thank you

 Here on behalf of the many
patients who are too busy
trying to survive to be able
to advocate for themselves

  o-production imperative
to optimise template

                               

Dr  areth  ones

 onsultant Nephrologist  Royal  ree

U  ead for  ollaboratives

 hair  idney Advisory  roup
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2  

4  

6  

   

1   

12  

14  

16  

1   

31- an- 5 31- an-  31- an-11 31- an-14 31- an-17 31- an-2 31- an-23

Royal  ree Renal  odality Trendlines

HD All PD All T  A  

                                      

 Transplant assessment
  omple  medical recipients
  ardiac haemotology metabolic
 Highly sensitised delisting

 Acute transplantation
 inpatient
 outpatient

  ong term transplantation

 Patient pathways  assessment, transplant, immunosuppression etc.

  overnance  NH   T, HTA, response to incidents
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2  ,   

4  ,   

6  ,   

   ,   

1,   ,   

1,2  ,   

1,4  ,   

1 2 3 4 5 6 7   1 11 12 13 14 15 16 17 1 1 2 21 22 23

                        

 urgeon Nephrologist  o-ordinator
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5 

1  

15 

2  

25 

3  

35 

1 2 3 4 5 6 7   1 11 12 13 14 15 16 17 1 1 2 21 22 23

                           

 urgeon Nephrologist Recipient  o-ordinator

                                        

The higher the column, the greater the staffing
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 . 

1 . 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

  . 

  . 

1  . 

1 2 3 4 5 6 7   1 11 12 13 14 15 16 17 1 1 2 21 22 23

                                    

 urgeon Nephrologist
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2

4

6

 

1 

12

1 2 3 4 5 6 7   1 11 12 13 14 15 16 17 1 1 2 21 22 23

                                                     

 urgeons Nephrologists Nurses

No of  onsultant and Non- onsultant  areer  rade Nephrologist D   PAs per 1  
prevalent transplant patients

 

 .5

1

1.5

2

2.5

3

3.5

Unit 1 Unit 2 Unit 3 Unit 4 Unit 5 Unit 6 Unit 7 Unit  Unit  Unit 1 Unit 11 Unit 12 Unit 13 Unit 14 Unit 15 Unit 16 Unit 17 Unit 1 U 
Average

D   PA per 1  prevalent transplant patients  non transplanting centres

D   PA per 1   prevalent transplant patients

U  Average
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 es es es es es
Dedicated transplant clinics

No es es esNo
Dedicated acute clinics

 es es es es es
 ailing transplant clinic

No es esNoNo
Named consultants

 esNo es es es
Off site follow up

                                    
                          

                                               

   5  5 45  5 456 Total number of clinic slots per year one consultant

   1221  1161  115Number of patients per consultant (no    )

   1351211271  127Number of patients per consultant (   )

    223 2 21  Additional clinic slots per yearPlus a clinic nurse

   13517414712 17 Number of patients per consultant (   )

  14761  7656Additional clinic slots per yearPlus a registrar (no nurse)

   16 13614612514 Number of patients per consultant (   )

   1472 41 116 245Additional clinic slots per yearPlus a registrar and a nurse

   16 1  1661451 2Number of patients per consultant (   )
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2

4

6

 

1 

12

14

16

1 

1 2 3 4 5 6 7   1 11 12 13 14 15 16 17 1 1 2 21 22 23

                               

17 consultant Nephrologists are e pected to retire in the ne t 3 years

3 units are predicted to have  25   T  consultant retirements
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  ariation in centre practise workforce models

  4 fold variation in demand per workforce unit across professional groups

 2 fold variation in output per workforce unit across professional groups

  an not consider one workforce group on its own

  ingle template will be difficult

  et the denominator right (population, t population, waiting list, activity)

  ou can plan model for long term follow up

 Patient centred care  named consultant nurse pharmacist

 Tomorrows transplant unit
 How is care going to be delivered  

  ho is going to train the work force  
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Retrieval Team Perspective 
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National Organ Retrieval  ervice (NOR )

4 5 Team members

 ead, signed off surgeon

Assistant surgeon

 crub Nurse

Transplant Practitioner

  Organ Perfusion and Preservation

Pre-2 14 NOR 

 ach recipient centre sent its own retrieval team

If heart, lungs, liver, kidney and pancreas accepted, we had 5 teams in
theatre, and 5 sets of transport (planes too)

No quality standard for retrieval

No governance - no means to assess and learn from misadventures,

No quality control, no agreed protocols, very e pensive, no process
management, poor coordination

 NOR 

 Is an independent 24 7 service, based in U  transplant units, with staff employed by U  NH  Trusts

 Performs commissioned organ retrieval from D D and D D donors

  ertain retrievals - D D heart, abdominal NRP, pediatric  T require specialist teams NOR  teams

  ach centre has a NOR   linical  ead which is a part-time funded surgical post

 The NOR  lead has responsibility to ensure that team members are adequately trained to perform their duties

 NOR   ead collaborates with senior perioperative staff to ensure perioperative team are also appropriately
trained

  mploying NH  Trust has responsibility to ensure compliant rotas and suitable working conditions
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 Perioperative Training is supported by online modules
(general, scrub and preservation competencies)

  urgical Training is supported by the  asterclass,
clinically by apprenticeship with NOR  centre

  uality  tandard

  It s all  ne when it s  ne   overnance and  uality
help when it s not.
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Part 2  asterclass  Hands on
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 rgan utilisation
   pril          arch     

    
 

  

  

  

  

  

  

  

  

  

   

 rgans from actual
DCD donors

Donor age criteria
met

Consent for organ
donation

 rgans offered for
donation

 rgans retrieved
for transplant

 rgans
transplanted

P
e
rc
e
n
ta
g
e

 idney  iver Pancreas Heart  ungs

               

           

         

             

 Hearts  age     , weight     kg and cause of death not myocardial infarction

 

     

D D D D
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Trust NOR   ead  igned Off    andatory Retrieval Training    UOD   HTA
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Heart Transplant  entre

National D D Heart  T Retrieval Team

  2 
National D D Heart Retrieval Team   3

5 21
National D D Hybrid Team
( urgeons  entre A    crub and OPP  entre  )
Reduce National D D teams to 2

3 22
New National D D Heart Retrieval Team
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 hallenges for U   ardiothoracic Retrieval  urgeons

 D D U  one of the world highest donation rate

 Increase in aNRP  large bene t for livers

 Despite dedicated training, monthly debriefs results are not guaranteed. Nor repetitive

 D D  ardiothoracic  ery comple  and highly skillful

 Despite the training,  T consultants choose not to be involved in organ retrieval

 Decline of skilled workforce only 7-  surgeons retrieving D D hearts in U 

  ob plans don t recogni e these skills in organ retrieval

Unique situation U  where comple  retrieval procedures are performed based on mutual
procurement by only 5   of the teams

 mpty handed avoidable donor runs . oronary disease

 or all    deceased donors    ebruary          anuary     , where heart was offered but
not retrieved that were attended by a CT team (note this will include non proceeding donors) 

 3   of the runs are abandoned due to palpable coronary disease
  huge waste in resources and teams human resilience     
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A Tale of 2 cities
I H T 2 22

 hat 3 pro ects do you want to deliver over the ne t year
1. Implement 1  degree fridge
2. Introduce    P
3.  tart using TANRP organs

     

      

                   
    
      

                     
           
      

    

Ongoing 3 4 5 ambridge

15  464 A

 top the   odus

1  e perienced transplant surgeons
Including 4 centre directors
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 olutions .

   OR  planned arrival time,  ocal NOR   ollaborative 
  ob plans  focusing into retrieval component
  T consultants recogni ing that organ retrieval became more comple 
 D D Heart business case approved 4 2 25
  odel similar to abdominal consultant involvement
  ore support into career development  National training scheme
 Donor  omputer tomography workstream - NH  T
 NH   Transformation Program
  ink Organ Retrieval to Outcomes (reduce P D)
   asier Access to  achine Perfusion Technologies

And Or,

 ach team doing their own comple  (D D) retrieval for themselves  enhance commitment, resilience, sustainability
and eliminating the distrust factor

Or,

Third party organ procurement

Third-party organ recovery has potential to be transformative

 AAT  e pert consensus document 
  panding lung transplant access and volume could
be achieved by delegating procurements to other
quali ed teams

  tatement 34 
Third party procurement services may be an
alternative option to increase organ acceptance and
recovery rates at centers where the procurement
services may not be readily available.

Ref  ukre a,   et al. The 2 24 American Association for Thoracic  urgery e pert consensus document   urrent standards in donor lung procurement and preservation.
 Thorac  ardiovasc  urg 2 25 16  4 4-5 4
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Downside of third-party retrievals

 Research and development are not a primary focus

 Nursing and D P training   ob satisfaction and career progression 

                                                                                              

                                                                                                 

                                                  

         

 arius.berman nhs,net
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Transplant Psychologist Perspective 

 

 

 

 

 

                                   
                                      
                                                                                          
                                                              

                                            
                                
 ardiothoracic Transplant Unit
 ythenshawe Hospital
 anchester, U 

                                
                            

 Patient feedback - transplant is a highly
traumatic process, all stages of pathway

 I U delirium, ventilation, intensive rehab,
medication and side effects

 Unrealistic e pectations,  nding a  new
normal , body image changes, living with
donor lungs, survivor guilt

 Post-traumatic growth

  caffolding to build the life you want to live
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2.3 
 evere

14.4 
 oderate

22.    ild

6 .3  Non-case

          
        
              
          
               
          
          

3.2 
 evere

16.7 
 oderate

2 .6   ild

5 .5  Non-case

       
        
              
                  
                 
          

                                           

5 
 oderate

15   evere

2    ild

6   Non-case

       
        
                   
                  
                  
          2  

 evere

35   ild

45  Non-case

          
        
                
                     
                
          
          11 

non-case

21  PT D

6   Trauma   
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 reeman, Newcastle

                   

    l  i n                

 ythenshawe,  anchester

                   

                   

 ueen Eli abeth, Birmingham

                   

    l  i n              

Papworth, Cambridge

                   

    l  i n                
Harefield,  ondon

                   

    l  i n               

Golden  ubilee, Glasgow

                   

    l  i n              

Psychological Association for  ardiothoracic Transplant (PA T) U 
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Offer a range of psychological
interventions, according to need and stage
of transplant  ourney

 Prehab (optimising readiness for
transplant)

 Post-transplant, peer support, therapy
groups and individual sessions

                                    
                       

1 1

Therapy

Therapy

 roups

Peer  upport
 roups

 e er information about
psychological impact of

Transplant
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  tandardised psychological screening (an iety,
depression, trauma), to identify need at each stage

  quitable access to prehab   post-transplant,
matching to level of need and stage of  ourney

  upport for families, particularly related donors

  taffing ratios should be 35  patients   1wte
psychologist ( ritish Renal  ociety guidelines 2 2 )

  o-production, patient voice is        to design
and delivery of transplant psychology                

                                          

 Develop national virtual psychological network
  onthly support groups open to patients from anywhere in the U 

  peci c therapy groups depending upon need e.g. an iety
management for breathlessness, fatigue   depression, trauma-
focused therapy

 Related donors need their own dedicated psychology input

 Importance of training ne t generation, offering placements
for trainee clinical psychologists, for later recruitment

 Research collaboration, share our learning .
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The OU  emphasi es placing patients at the centre
of the service, ensuring their voices are heard and
their needs are met throughout the transplant
process.

                

Transplant services should actively seek and act
upon patient feedback, including from less heard
voices.

            with  ardiothoracic Transplant
Patient  roup   PP  roles is  RU IA  to planning
National Transplant  orkforce Template

                       
                   
              

                    

            
             
                  
             

           
 ritish Renal  ociety, A  ulti-professional workforce plan for adults and children with kidney disease (October 2 2 )

Dew  A, Di artini A ,Dobbels  ,  rady   ,  owsey- regoire   ,  aan A,  endall  ,  oung  R, Abbey   ,  u   ,  rone
  , De  eest  , Doligalski  T,  ugler  ,  cDonald  , Ohler  , Painter  , Pe y   , Robson D,  chl glhofer T,
 chneekloth TD,  inger  P,  mith P , paderna H, Teuteberg   ,  usen RD,  imbrean P . The 2 1 
I H T AP  A T I  A   T   recommendations for the psychosocial evaluation of adult cardiothoracic transplant
candidates and candidates for long-term mechanical circulatory support.                        . 2 1   ul 37(7)   3-
 23. doi  1 .1 16  .healun.2 1 . 3.  5.  pub 2 1  Apr 27. P ID  2 7  44 .

 lynn  , Daiches A,  alpus  ,  onan N,  anche   .  A post-transplant person   Narratives of heart or lung
transplantation and intensive care unit delirium. Health ( ondon). 2 14  ul 1 (4) 352-6 . doi 
1 .1177 136345 3135 1356.  pub 2 13  ep 11. P ID  24 26357.

 alpus  , Diallo, A,  awrence,  ,  enkatswaren R, Al-Aloul   (2 1 ) Pre-transplant Distress and Risk of  arly Death in
U   ardiothoracic Transplant Recipients                                             37(4)  2 - 21

 urray  ,  lson  ,  alpus  . (2 1 ) Using Narrative Analysis to  tudy  oping and Ad usting to  ardiothoracic
Transplant                                                                                                  

Psychological  are for  ardiothoracic Transplant and  AD Patients (2 22). National  urvey and  ollaboration between
 ardiothoracic Transplant Patient group ( TP ) and Psychological Association for cardiothoracic Transplant (PA T)

 aldron R,  alpus  ,  hearing  ,  anche   ,  urray  D. Illness, normality and identity  the e perience of heart
transplant as a young adult. Disabil Rehabil. 2 17  ep 3 (1 ) 1 76-1  2. doi  1 .1      63 2  .2 16.1213  6.  pub
2 16  ep 24. P ID  2766763 .
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Nursing across the team 

 

 

 

 

                        
 ike Holwill

 ead Nurse,  iver Transplant   Hepatology, St  ames s Hospital

 Nursing
  ellbeing team
 Dietician
 Physio
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 National
competency

 Networking

 Developing best
practice

 New processes
 New roles
 New technology
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Royal College of Surgeons of England  

 

 

 

 

 

Report of the Organ Utilisation  roup

Peter    riend

Royal  ollege of  urgeons of  ngland

University of O ford

Report of the Organ Utilisation  roup 
Recommendation 6

A National Transplant  orkforce Template must be
developed to provide de nitions of the skill mi  for an
effective, safe and resilient transplant workforce that is
 t for current and future demands
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Perspective from Royal  ollege of  urgeons ( ng)

 Recruitment to surgical specialty

 Training of transplant surgeons

 Retention of skilled surgeons

  uality assurance

  alanced  ob plans

  ustainable on-call rotas

  ngagement with innovation

  volution of nationally-planned service

Transplant surgery  the challenges
 Transplantation becoming busier   more comple 

 Units vary in si e, scope and resources

  ustainability an increasing issue
 No longer a specialty driven by passionate pioneers

  alance  elective vs on-call

 Avoidance of con icting professional commitments
  lective sessions a er on-call (e.g.)

 De nition of required infrastructure   inimum viable product 
 Rotas  multi-disciplinary team  operating theatre access etc.

  upport services available (e.g. physio, psychology, dietician)

 Particular issues in cardiothoracic units
 Part-time responsibility (esp. low volume units)

 Availability of alternatives (e.g. full-time non-T   emigration)
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One si e does not  t all

Transplant units vary wide variation in waiting lists

          

U  kidney transplant centres

Patients
waiting

Transplant units
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 and kidney transplant activity

          

U  kidney transplant volumes by centre

Annual
transplant
number

Transplant units

Particular challenge in low-volume services

          

Paediatric kidney transplantation

Transplant units

Annual
transplant
number
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 ide range of waiting times  inequity of access

          

Transplant units

 ean waiting
time (days)

U  mean

 ide variation in decline rates  higher-risk organ offers

Adult e tended criteria D D offers
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 ide variation even in standard criteria offers
Adult standard criteria D D offers

          

Recruitment to surgical specialty

  arly e posure to transplantation

  edical school

  ore training early in H T

 Availability of transplant training

  ithin deaneries

 Out-of-programme

  pecialist on-call in  nal 2 years

  omplete emergency general
surgery requirements

 Post-  T  ellowships for more
specialised skills

  iver

  ultivisceral

  ardiothoracic

 Pancreas

 Organ retrieval

  aparoscopic robotic

 Advanced vascular access
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Retention of surgeons  consultants leaving units in the
past 5 years  liver   cardiothoracic centres

Retention - consultant  ob planning

 Transplantation is largely consultant-delivered

  alance of elective   emergency commitments
  ustainable on-call rota (in relation to volume)

 Reimbursement for out-of-hours work

 Transplant-only vs. Transplant   other specialty
 HP    ascular access   ndocrine   eneral surgery

 Non-transplant cardiac thoracic surgery

 Avoidance of con icting elective on-call commitments

  PA activity
  ngagement with teaching, research, national roles

  ob plan progression with advancing years
   ploit e perience, avoid early retirements
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Innovation, adoption, service development

 New service evaluation

 Normothermic regional perfusion (NRP)

 Assessment and Repair  entres (AR s)

 New technology

 Organ perfusion

 Novel technology appraisal

  uality assurance

 Reimbursement

Audit and quality

 National transplant audit is effective - NH  T outcomes
surveillance works well

 Unit performance (vs. individual)

  U U  analysis  detects adverse trends

 Advisory  roups

  acilitate clinician engagement, standard se ng

 National commissioning controls e pansion

 Peer review process potentially valuable
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 hat change would positively impact organ utilisation 

 onclusions  surgical workforce planning

   panding scale of national transplant services

  ustainable surgical workforce plan needed with career progression

 Out-of-hours activities to be anticipated as normal

 Technological changes to be incorporated in staffing plans

 Integrated multi-disciplinary teams   access to dedicated resources
improve morale

  pecialist training   consultant  ob-planning required to anticipate
future evolution
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Histopathology Workforce for Organ Transplantation 

 

 

 

 

 

                            
                     

 mplementation Steering Group for  rgan  tilisation ( S  )

Symposium on Transplant  orkforce Template

 ondon  th  ay     
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Annex E - 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. 
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Annex F – Further Reading 

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

Recommendations and during the ISOU Workforce 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 

• 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.odt.nhs.uk/transplantation/tools-policies-and-guidance/policies-and-guidance/
https://www.odt.nhs.uk/transplantation/tools-policies-and-guidance/policies-and-guidance/

