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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), Pat i ent
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
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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

1. Draft template to be refined, using feedback described above and detailed at Annex E,
keeping at a high level.

2. 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.

3. 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.

4. 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.

5. Torecommend 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.

6. 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.

7.

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.
8. 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.

9. 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.



Background and Context

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

in England and Chaired by Professor Sir Steph
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

5



care patients receive 1 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:

1 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.

1 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.

1 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.



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 Re@resen
England, British Society of Histocompatibility and Immunogenetics, British Transplantation
Society, British Transplantation Physician Tr

A list of organisations represented at the meeting is provided at Annex B.

Del egates were asked 6which organ(s) do you s
multiple organs in line with their role. The responses identified:

1 Kidney - 30 delegates

1 Pancreas/islets - 18 delegates

1 Liver/Hepatocytes - 14 delegates

1 Heart- 17 delegates

! Lung - 19 delegates

1 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



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:

1 If the template shared was comprehensive

1 What was missing from the template

1 Any key aspects to be underlined

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

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

1 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:

1 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

1 Surgical Perspective
1 Nurse Recipient Coordinator Perspective

1 Patient Perspective



T

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:

1 Paediatrics

1 Infection

1 Histopathology services
1 Administration Support*
1 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:
1 Holistic psychosocial support
1 Eye donation pathway
1 Research support
1 Training across all disciplines
1 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

1. Draft template to be refined, using feedback described above and detailed at Annex E,
keeping at a high level.

2. 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.

3. 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 Al) include:

0 Innovation Q Collaboration ° Commitment 0 Flexibility
Multidisciplinary Patlgnt . Community
teams relationships

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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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.

Outcomes
4. 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.
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5. Torecommend 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.

6. 1SOU 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.

Medical schools
to think about
transplant earlier
on in careers

Establishment of
a national
curriculum for

transplant
specialists

Integrate
subspecialties
e.g. machine
perfusion into
training

Nationally
accredited
courses for
nurses

More
transplantation
exposure in
medical schools

Showcase role
models -
including
women!

Address gender
disparities

Introductions to
patient
engagement

Secondments
between centres

Career
path/progression
for nursing and
AHPs

Standardise and
improve training
of Recipient
Coordinators

National
curriculum to be
developed that
can be delivered
remotely

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
7. 1SOU 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

8. 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.

9. 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 ltem ISpeaker
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 [Dr Zubir Ahmed MP, Parliamentary Private
field of transplantation 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 Chris Callaghan, Consultant Transplant
Surgeon, Guyds Hospi
Nurse Recipient Coordinator
Laura Stamp, Lead Nurse Recipient
Coordinator, NHS Blood and Transplant
Patient perspective Jessica Jones, ISOU Patient representative
and Co-chair of the ISOU Patient
Engagement subgroup
Transplant Physician Dr Gareth Jones, Consultant Nephrologist,
perspective NHSBT Lead for collaboratives
Chair i NHSBT Kidney Advisory Group
Retrieval team perspective Marius Berman, Consultant Cardiothoracic
& Transplant Surgeon, Surgical Lead for
Transplantation and MCS Royal Papworth
Hospital
Psychologist perspective
Dr Zoey G. Malpus, Consultant Clinical
Psychologist, Wythenshawe Heart/Lung
Transplant Unit
Nursing across the team
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 Professor Peter Friend, Vice President of
perspective the Royal College of Surgeons of England
12:35-12:45 |Histopathology diagnostic Dr Candice Roufosse, Clinical Reader in
support for transplantation -  |Renal Pathology, Centre for Inflammatory
transformation opportunity?  |Disease, Imperial College London
Department of Medicine
12:45-12:55 |NHSE Workforce Training and [Dr Adrian M Brooke, Medical Director,
Education perspective \Workforce Alignment
\Workforce, Training and Education
NHS England
12:55-13:00 |Paediatric renal case study Dr Rommel Ravanan, Consultant
introduction Nephrologist, North Bristol NHS Trust
13:00-13:45 |Lunch
13.45-13:55 |Reflection from the morning  [Matthew Day, Director, Clinical
from NHSE Commissioning, National Specialised
Commissioning Directorate, NHS England
13.55-14:40 Workshop i The current All
transplant workforce
Discussions focused on: Nominated person (per table) to feedback
Considering the skills mix
within the transplant workforce
what works well and what
needs attention
Tea & Coffee available
throughout
14:40-15:25 |Workshop i What should the [All
modern workforce in
transplantation look like? Nominated person (per table) to feedback
Discussion focused on:
Can we produce a workforce
template with
critical/mandatory skills across
the patient pathway
Tea & Coffee available
throughout
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 John Forsythe / William Vineall

close
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Annex B - Organisations and expertise represented at the ISOU
Workforce Template Symposium

Organisations represented:

1

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
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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 37 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:

OMBHI s Syl 6FNR O0AyOftdzRAY3a L¢! X 150 O2NB 6YSRAC
AN} RSa 20KSNJ 0KFYy wSIAAGNI NA 02NJ SljdzA NEISHF G YA
NEGNRASOIE g2N] F2NOS oAy Of dzRA Y I 18 NI VSHILIAIARE f DR YO
6p0 ! RYAY YR YIylF3aSYSyid 3ANIRS& 6c0 NRdzmayS RAL
N} RA2f 2385 QANRf 238 08DOHz00 yEzNEBde (ISt IKOR §FHE | ¥

Contributing authors: Rommel Ravanan, Chris Callaghan, Andrew Fisher, Marius Berman,
Varuna Aluvihare, Andrew Butler
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Core group for all organs (both adult and paediatric)

24/7 on- Working hours Working hours Minimum
site (M-F 9am-5pm) + | (M-F 9am-5pm) | staffing
availability | OOH off-site only (WTE)
Cons Tx Y 5 (adult
surgeons TX)
4 (paeds
TX)
Cons Tx Y 5 (adult Tx)
physicians 4 (paeds
TX)
Recipient Tx Y 5 (adult Tx)
co-ordinators 4 (paeds
TX)
Post Tx Nurse Y
specialists
Surgical middle | Y
grade
Physician Y
middle grade
Tx pharmacist Y
H&I cons Y
clinical scientist
H&I CS/BMS Y
Tx Y
Psychology/MH
professional
Interventional Y 5 (adult Tx)
Radiology ?4 (paeds
TX)
Cons Tx ? Y
histopathology
Histopathology | ? Y
tech
Cons Y
intensivist
Dietitians Y
Social worker Y
Physiotherapy Y

Kidney transplant (adults and paediatrics)

24/7 on-site Working hours + Working hours
availability OOH off-site only

Living donor y

coordinator

Play therapist Y (paeds)
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Young
adult/transition
expert

Diabetic specialist
nurse

Y (adults only)

Pancreas and Islet transplants

24/7 availability

Working hours +

Working hours

OOH at request only
Cons diabetologist Y
Diabetic specialist Y

nurse

?Lab tech (islet
viability
assessment)

Liver transplants (adult and paediatrics)

24/7 on-site Working hours + Working hours
availability OOH off-site only

Living donor ?Y Y

coordinator

Young Y

adult/transition

expert

Addiction Y

assessment

specialist

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

Cons specialist
infectious diseases

Y (Lung Tx)

VAD coordinators

Y (Heart Tx)

Donor care
physiologists

ECMO specialist
nurse/AHP
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Small bowel transplants

24/7 on-site Working hours + Working hours
availability OOH off-site 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 1 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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Abdominal Normothermic Regional Perfusion (ANRP)
Protocol and related documents:

» UK Protocol for Normothermic Regional Perfusion (PDF 581KB) &

» Framework for new centres to start ANRP (PDF 592KB) &

« ANRP structure. training and competency (PDF 231KB) &

« ANRP passport - FRM6725 (PDF 205KB) &

« ANRP Debriefs - summary of key leaming identified (DOCX 500KB) &

@

DCD hearts
Protocol and related documents:

« UK National Protocol for retrieval of DCD Heart and Lungs (PDF 2MB) &

» Papworth Training Manuals - OCS v3 and Cell Saver (PDF 2MB) &

« DCD Heart Clinical Review Forum - summary of key learning identified (PDF 493KB) &
« DCD Heart Passport FRM6356 (PDF 866K8) &

« Principles for retrieving outside normal donor coverage or at the request of another centre using ANRP (PDF 194KB)

Caring Expert Ouality
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Blood agd Transplant
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i j “;) 1“ ““k 1R welcome
¥ 2y |t I )
—:{;ﬁJ j) jiji"i ”‘ X SD:oengsZ(ressand
2 " Faculty to our
N TN UK NHSBT

. Organ Retrieval
Service Virtual
Retrieval

Approved for 18 CPD hours by RCSEd (6 CPD points per day)

Course Directors:

lan Currie - National Clinical Lead for Organ Retrieval, NHSBT

Marius Berman - Associate National Clinical Lead for Organ Retrieval, NHSBT
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Tuesday 12'" November 2024. DAY 1. Morning

Session 1. The Process of Organ Donation
- Chairs: Isabel Quiroga & Hassiba Smail

Welcome

Role of NHSBT in Organ Donation, Retrieval and Transplantation
NORS; Training and Competence

Physiology of brainstem death, BSD testing and checking the BSD
form. DCD donation process; neurological and circulatory criteria.

Session 2. Key Roles in NORS

Chairs: Aimen Amer & Fiona Hunt

Role of the Specialist Nurse in Organ Donation

Role of the Perioperative Practitioner

Role of the Surgeon; Abdominal and Cardiothoracic

Tuesday 12'" November 2024. DAY 1. Afternoon:
Session 3. Organ Preservation, Risk

Management
Chairs: Ahmed Sherif & Prashant Mohite
Principles of organ preservation; Abdominal and Cardiothoracic

Organ Retrieval; Doing it Right

Governance & incident reporting: how to improve

Chairs: Shahid Farid & Hassiba Smail

Case presentations on donor selection, focussing on malignancy/
tr issible disease
Close day 1




NHSBT Retrieval Masterclass — Tuesday 12" to T
Wednesday 13t November 2024. DAY 2. Morning

Session 4. Retrieval; AB
Chairs: Elijah Ablorsu & Pradeep Kaul
Feedback from Day 1; Audience Input

Liver

Pancreas and Vascular Conduits

Kidney
Session 5. Retrieval; CT
Chairs; Elijah Ablorsu & Pradeep Kaul
Heart

Heart for Valves

Lungs

QUOD and INOAR; practical aspects

Session 7. Perfusion Technologies
Chairs: Shahid Farid & Hassiba Smail

Feedback from Day 2; audience input.

Abdominal Normothermic Regional Perfusion (NRP)

Team approach to DCD heart retrieval and transplantation

DCD lung retrieval with NRP

DCD Heart/lung/NRP; Key Issues; Key messages

TransMedics - Liver

Thursday 14th November 2024. DAY 3. Afternoon

Session 8. Thoraco-Abdominal NRP
Chairs: Andrew Butler and Stephen Large

Overview of technique & Heart

Organ inspection, photography, packaging and forms.

Wednesday 13th November 2024. DAY 2. Afternoon

Session 6. Retrieval Surgery
Chairs: Marius Berman & lan Currie

Lung

Abdominal Organs

Is the brain perfused in TANRP?

TANRP in the UK

Session 9. Perfusion Technologies in Use
Chairs: lan Currie and Marius Berman
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NHS BLOOD AND TRANSPLANT
RETRIEVAL ADVISORY GROUP

REPORTED ORGAN DAMAGE RATES, 1 JANUARY 2023 - 30 JUNE 2024
SUMMARY

Figure 1 Reported DBD organ damage rates, 1 Jai ¥ 2023 — 30 June 2024 Figure 2 Reported DCD organ damage rates, 1 J3 2023 - 30 June 20
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80+ 80—
o 60 2 60
g pus
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8 8
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204 20
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Organ Organ
B No effect/No damage 8 Mild effes | ® No effect/No damage ™ Mild eff®
O Moderate effect 0 Severe effect | Moderate effect [ Severe effect
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Organ eval Certification Organ eval Certification
This is to certify that This is to certify that
XXXXXXXXXXX
has fully pleted all p of the P y has fully pleted all P of the P y
p and has achieved full ion for prog! and has achieved full ion for
Abdominal Organ Retrieval Cardiothoracic Organ Retrieval

/ e

Awarded on behalfof NHSBT by Awarded on behal o NISOT by

UK lical Lead for Organ Retrieval Ausociat UK CiicalLead for Ongan Retrieval  Data; UK GinicalLead fo Organ Retreval Associate UK Cinical Leod for Organ Retriewal  Qate:

Total Number of Actual donors after circulatory death (DCD) ,i.e, actual deceased organ donors in whom death has been determined by circulatory criteria
(Global.2000-2023)

Source: GODT (http://www.transplant-observatory.org)
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Blood and Tral
Figure 5.1 Number of adult heart transplants in the UK, by financial year and donor type, Blood and Transplant
1 April 2012 to 31 March 2022 Figure 11.1  Number of adult lung transplants in the UK, by financial year and donor type,

1 April 2012 to 31 March 2022

Source: Annual Report on Cardiothoracic Organ Transplantation 2021/2022, NHS Blood and Transplant

Source: Annual Report on Cardiothoracic Organ Transplantation 2021/2022, NHS Blood and Transplant
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Transplant Psychologist Perspective

NHS|

Manchester University
NHS Foundation Trust
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Nursing across the team
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Royal College of Surgeons of England
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Histopathology Workforce for Organ Transplantation
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