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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.  

 

  



                                                                                       

5 

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 Groupôs 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 ï 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 ówhich organ(s) do you specialise inô 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 
resilienceé 

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, Guyôs 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 ï 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 ï 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 ï 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 
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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 3 ï 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: 
 

όмύ LƴπǇŀǝŜƴǘ ǿŀǊŘ όƛƴŎƭǳŘƛƴƎ L¢¦Σ I5¦ύ ŎƻǊŜ όƳŜŘƛŎŀƭΣ ƴǳǊǎƛƴƎΣ !Itύ ǎǘŀŶƴƎ όнύ ǘǊŀƛƴƛƴƎ ƳŜŘƛŎŀƭ 

ƎǊŀŘŜǎ ƻǘƘŜǊ ǘƘŀƴ wŜƎƛǎǘǊŀǊǎ όƻǊ ŜǉǳƛǾŀƭŜƴǘ ƳƛŘŘƭŜ ƎǊŀŘŜύ όоύ ŀƭƭ ŀǎǇŜŎǘǎ ƻŦ ŘŜŎŜŀǎŜŘ ŘƻƴƻǊ ƻǊƎŀƴ 

ǊŜǘǊƛŜǾŀƭ ǿƻǊƪŦƻǊŎŜ όƛƴŎƭǳŘƛƴƎ ƛǎƭŜǘ ƛǎƻƭŀǝƻƴύ όпύ ǿƻǊƪŦƻǊŎŜ ƛƴ ǊŜŦŜǊǊƛƴƎ όbƻƴπ¢ǊŀƴǎǇƭŀƴǝƴƎύ ŎŜƴǘǊŜǎ 

όрύ !ŘƳƛƴ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ƎǊŀŘŜǎ όсύ ǊƻǳǝƴŜ ŘƛŀƎƴƻǎǝŎ ǎŜǊǾƛŎŜǎ όŜΦƎΦ ōƭƻƻŘ ǎŎƛŜƴŎŜǎΣ ŘƛŀƎƴƻǎǝŎ 

ǊŀŘƛƻƭƻƎȅΣ ǾƛǊƻƭƻƎȅ ŜǘŎύ όтύ ǊƻǳǝƴŜ ǘƘŜŀǘǊŜ ǎǘŀũ όǎŎǊǳō ƴǳǊǎŜΣ h5tΣ Ŏƻƴǎ ŀƴŀŜǎǘƘŜǝǎǘύ  

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 ï 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  

 
 
 

1.  

 

/ƘǊƛǎ /ŀƭƭŀƎƘŀƴ

/ƻƴǎǳƭǘŀƴǘ YƛŘƴŜȅ ŀƴŘ tŀƴŎǊŜŀǎ ¢ǊŀƴǎǇƭŀƴǘ {ǳǊƎŜƻƴΣ DǳȅΩǎ IƻǎǇƛǘŀƭΣ [ƻƴŘƻƴ

/ƻƴǎǳƭǘŀƴǘtŀŜŘƛŀǘǊƛŎYƛŘƴŜȅ ¢ǊŀƴǎǇƭŀƴǘ {ǳǊƎŜƻƴΣ 9ǾŜƭƛƴŀ [ƻƴŘƻƴ /ƘƛƭŘǊŜƴΩǎ IƻǎǇƛǘŀƭ ŀƴŘ DǊŜŀǘ hǊƳƻƴŘ {ǘǊŜŜǘ IƻǎǇƛǘŀƭ

²ƻǊƪŦƻǊŎŜ ƛǎǎǳŜǎΥ ŀ ǎǳǊƎƛŎŀƭ ǇŜǊǎǇŜŎǝǾŜ

ÅMy views, not those of NHS Blood and Transplant, British

Transplantation Society, or Guyôs and St Thomasô NHS

Foundation Trust

ÅReflect my experiences, belief systems, and (almost definitely)

my biases
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Overview

ωWhat is the context?

ωWhat are my concerns?

ωWhere are the barriers?

ωHow can we build a sustainable transplant surgical

workforce?

Contextïtraining pathways and numbers

CT surgery

Adult CT Tx 25-30

PaedsCT Tx 5-7

400-500

10%

General surgery*

AdultKTx120-140

PaedsKTx20-30

AdultLTx30-40

PaedsLTx5-7

AdultPTx30-40

AdultBTx3-6

PaedsBTx3-6

2,500-3,000

5-7%

Paediatric surgery

PaedsKTx2-3

PaedsLTx2-3

PaedsBTx2-3

200-250

1-2%

AdultKTx5-10

AdultPTx2-3

Urology

1,000

0.5-1%

*400 vascular surgeons in the UK, approx. 5-10 do adultKTx
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Contextïcomplexity of roles and variation

CT Tx

KTx

LTx

Elective CT surgery

On-call CT surgeryDialysis access surgery

On-call general surgery

PTx/paedsKTx
NORS

HPB surgery

NORS

HPB surgery
NORS

PaedsLTx

Transplant urology

Transplantation is a technique, not a specialty?

Contextïteamworking
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Contextïwider issues

ωPublic dissatisfaction with NHS

services

ωIncreasing concerns about burnout

ωHigh-profile issues within UK

surgery

Contextïwider issues

ωPublic dissatisfaction with NHS

services

ωIncreasing concerns about burnout

ωHigh-profile issues within UK

surgery

ωExisting challenges; more DCDs

and higher risk organs
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Concerns

ωExodus of talent

ïCardiothoracic transplant surgery

ïLiver transplant surgery

CT images courtesy of Marius Berman, CT surgeon, Papworth

Exemplar: paediatric kidney transplantationConcerns

ωExodus of talent

ωFragile surgical workforces

ïLow volume; high complexity

ïGenerational change (work:lifebalance?)

ïUnit closures due to surgical staffing issues

ïLess than 1:5rotassustainable?

4

8

4

9

16
7

19

10

44
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Barriers

ωLack of comprehensive data

ïKAG survey 2022

ωDoesnôt reflect workload; adult services

ïRCS/NHS surveys not granular

enough (and optional)

ïPredicting retirement age is highly

inaccurate

лΦл

мΦл

нΦл

оΦл

пΦл

рΦл

сΦл

тΦл

уΦл

фΦл

м н о п р с т у фмлмммнмомпмрмсмтмумфнлнмннно

¢ƻǘŀƭ ƴƻ ¢ǊŀƴǎǇƭŀƴǘǎ ǇŜǊ ǎǳǊƎƛŎŀƭ 5// ōȅ
ŎŜƴǘǊŜ

KAG data courtesy of Rommel Ravanan

Barriers

ωLack of comprehensive data

ωLack of óownershipô?
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Barriers

ωLack of comprehensive data

ωLack of óownershipô?

ωLack of flexibility and understanding?

ïFocus on cancer targets within surgical services

ïFocus on elective cardiothoracic work (CABG, valves)

ïJob plan structure and pay: óspikyô workload

Barriers

ωLack of comprehensive data

ωLack of óownershipô?

ωLack of flexibility and understanding?

ωóBig system versus small systemô

ïChanging direction in a supertanker

ïHighly dynamic nature of transplantation; MP/ARCs/SCORE
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Solutions

ωRecognition and ownership

Adult heart/lung

Paedskidney

Adult liver

Adult kidney and others

óHierarchy of needô

Solutions

ωRecognition and ownership

ωCollect the data

ωAttract high-quality trainees and keep current consultants

ïWork:lifebalance; reach out to medical students and others

ïDiversity and reliance on overseas trainees; close gender gap

ïRemuneration; recognition of impact of NORS; remove block contracts
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Thank you
ωVarunaAluvihare, transplant hepatologist, London

ωMarius Berman, cardiothoracic transplant surgeon, Papworth

ωShahid Farid, liver transplant surgeon, Leeds

ωAndy Fisher, lung transplant physician, Newcastle

ωDerek Manas, liver transplant surgeon, Newcastle

ωKrish Menon, liver transplant surgeon, London

ωAaron Ranasinghe, cardiothoracic transplant surgeon, Birmingham

ωRommel Ravanan, transplant nephrologist, Bristol

ωDoug Thorburn, transplant hepatologist, London

ωSteve White, liver transplant surgeon, Newcastle
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Recipient Transplant Coordinator Perspective 

 

 

 

 

 

Recipient Transplant

Coordinator Workforce

Laura Stamp,Lead Nurse Recipient Coordinator,

NHSBT

The Current Landscape

ÅApprox 280-300 Recipient Coordinators across the country

ÅCardiothoracic, Liver, Renal, Pancreas, Islets and Paediatrics

ÅóRecipient Transplant Coordinatorô job title used liberally

ÅVariable banding structures (band 4 to band 8)

ÅPre transplant, post transplant work / combination of both

ÅOn call working

ÅWhat truly makes someone a Recipient Transplant Coordinator?
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On call

Core Activities

ÅTaking organ offers

ÅBed management and theatre

logistics

ÅMobilising NORs teams,

transplant surgical / anaesthetic

teams

ÅHealth assessment, transport

logistics and pre-theatre

preparation of potential transplant

recipients

In other words..

ÅClinical expertise

ÅAutonomous practice

ÅSpecialist communication

ÅCoordination and leadership

ÅLegal and ethical responsibilities

ÅLone working, nocturnal,

unsociable hours, broken / no rest

The Natural Benchmarké

SNs employed by NHSBT areBand 7on the NHSAfC

pay scale because of thecomplexity, responsibility,

and autonomyassociated with the role.

They have a defined job description, associated

competency framework, workforce compensatory rest

agreements, education and training packages, nursing

strategies and structuresébecause they fall under one

employer

Specialist NursesïOrgan

Donation Workforce
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A comparison

SN-OD

ÅClinical expertise

ÅAutonomous practice

ÅSpecialist communication

ÅCoordination and leadership

ÅLegal and ethical

responsibilities

Å24/7 on call commitment

RTC

ÅClinical expertise

ÅAutonomous practice

ÅSpecialist communication

ÅCoordination and leadership

ÅLegal and ethical

responsibilities

Å24/7 on call commitment

Trans
Organ

donation
Transplant-

ation

Organ

Retrieval

What the Recipient

Transplant

Coordinators sayé.
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ñéthe RTC role needs to be strengthened and recognised at

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

organisationéò

ñéwe need to be led by someone who knows and understands

our job roleéò

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

knowledge and experience that is vital to support transplant

patientséò

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

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

proactive future planningéò

Solutions and rationale
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1. Build in resilience

ÅDefine team size according to donor offer activity, +

transplant activity + size of waiting list

ÅReward the RTC role with fair and consistent banding

across UK (minimum B7 for o/c working)

ÅConsider band 6 supportive roles with training for o/c

working, ready swift transitions for when vacancies

arise

ÅStandardise compensatory rest agreements nationally

2. Standardise the job role

ÅCreate standard JD template for RTC role

ÅDebate need for associated competency framework

(with relevant investment in maintenance)

ÅProtect the RTC job title, reserving it exclusively for

those working o/c within transplant units

ÅHave credible team leaders who understand, support

and advocate for the RTC role
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3. Develop avenues for RTC

progression

ÅRetain knowledge, skills and expertise within the transplant

teams

ÅAccommodate personal and professional growth and

development

ÅFormalise the informal by thinking outside the box. Consider

upskilling RTCs with formal psychological training?

RTC Workforce template

ÅRTC workforce numbers defined by donor offer activity +

proceeding transplant activity, as well as transplant waiting

list size

ÅOver-establishment recruitment of staff to buffer teams for as

vacancies arise

ÅNational JD, competency framework +/-training strategies to

provide credibility to the RTC role

ÅMinimumAfCband 7 for any nurse undertaking on call duties

ÅPlans for progressive roles within the team

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.
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Workforce planning: a patient perspective

 

 

 

 

 

 

²ƻǊƪŦƻǊŎŜ ǇƭŀƴƴƛƴƎΥ ŀ ǇŀǝŜƴǘ
ǇŜǊǎǇŜŎǝǾŜ

WŜǎǎƛŎŀ WƻƴŜǎ

L{h¦ /¢ tŀǝŜƴǘ wŜǇǊŜǎŜƴǘŀǝǾŜ

L{h¦ tŀǝŜƴǘ 9ƴƎŀƎŜƳŜƴǘ /ƻπ/ƘŀƛǊ

/ƻƴǘŜȄǘ

tŀǝŜƴǘǎ ŀƴŘ
ŦŀƳƛƭƛŜǎ

ƻǾŜǊǿƘŜƭƳƛƴ
Ǝƭȅ ŜȄǇǊŜǎǎ
ƎǊŀǝǘǳŘŜ ǘƻ
bI{ ǘŜŀƳǎ

лм

!ŎƪƴƻǿƭŜŘƎŜ
ǇǊŜǎǎǳǊŜǎ ƻƴ
ǘƘŜ ǎŜǊǾƛŎŜ

лн

DƻŀƭΥ wŀƛǎŜ
ǘǊŀƴǎǇƭŀƴǘ
ŎŀǊŜ ǳǇ
ōƻŀǊŘǊƻƻƳ
ŀƎŜƴŘŀǎ
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{ǳǎǇŜƴŘ wŜŀƭƛǘȅ ŦƻǊ мл aƛƴǳǘŜǎ

LƳŀƎƛƴŜ ǿƘŀǘ ǘƘŜ ǿƻǊƪŦƻǊŎŜǊŜŀƭƛǘȅŦŜŜƭǎ ƭƛƪŜ
ǘƘǊƻǳƎƘ ŀ ǇŀǝŜƴǘΩǎ ŜȅŜǎ

²Ƙŀǘ ƛŦ ǿŜ ōǳƛƭǘ ǎŜǊǾƛŎŜǎ ŦǊƻƳ ǘƘŜ ƎǊƻǳƴŘ ǳǇτ
ōŀǎŜŘ ƻƴ ǇŀǝŜƴǘ ƴŜŜŘΣ ƴƻǘ ŜȄƛǎǝƴƎ ǇƻǎǘǎΚ

²Ƙŀǘ 5ƻ ¢ǊŀƴǎǇƭŀƴǘ tŀǝŜƴǘǎ bŜŜŘΚ

Å¢ǊŀƴǎǇƭŀƴǘ ǎǳǊƎŜǊȅ ƛǎ Ƨǳǎǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ

Å[ƛŦŜƭƻƴƎΣ ƳǳƭǝπƭŀȅŜǊŜŘ ǎǳǇǇƻǊǘ ƛǎ ƪŜȅ ǘƻ
ƳŀƪƛƴƎ ǘǊŀƴǎǇƭŀƴǘǎ ǘǊǳƭȅ ŜũŜŎǝǾŜ

ÅLǘΩǎ ŀōƻǳǘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΣ ƴƻǘ Ƨǳǎǘ ǎǳǊǾƛǾŀƭ
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{ǘƻƭŜƴ hƴƛƻƴ ƻŦ bŜŜŘ

.ŜȅƻƴŘ ǘƘŜ hǇŜǊŀǝƴƎ ¢ŀōƭŜ

ÅtŜǊƛπƻǇŜǊŀǝǾŜ ŎŀǊŜ ƛǎ ŎǊǳŎƛŀƭτōǳǘ ƴƻǘ ǘƘŜ
ŜƴŘ ƻŦ ǘƘŜ ǎǘƻǊȅ

Åaŀƴȅ ǇŀǝŜƴǘ ŎƻƴŎŜǊƴǎ ŀǊƛǎŜ ŦǳǊǘƘŜǊ Řƻǿƴ
ǘƘŜ ƭƛƴŜ

Å! ƭǳƴƎ ǘǊŀƴǎǇƭŀƴǘ ǊŜŎƛǇƛŜƴǘ ǿƻƴΩǘ ōŜƴŜŬǘ ƛŦ
ƪƛŘƴŜȅ ŦŀƛƭǳǊŜ ǎǘƻǇǎ ǘƘŜƳ ƭƛǾƛƴƎ Ŧǳƭƭȅ
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aǳƭǝπ{ǇŜŎƛŀƭƛǘȅ {ǳǇǇƻǊǘςbƻǘ ŀ
[ǳȄǳǊȅ

ÅaǳƭǝπǎǇŜŎƛŀƭƛǘȅǎǳǇǇƻǊǘ Ƴǳǎǘ ōŜ ƛƴǘŜƎǊŀǘŜŘ

ƛŜΦ ω wŜƴŀƭ ŎŀǊŜ όм ƛƴ о /¢ ǇŀǝŜƴǘǎ ƴŜŜŘ ww¢ύ

ω 5ŜǊƳŀǘƻƭƻƎȅ όǎƪƛƴ ŎŀƴŎŜǊ Ǌƛǎƪύ

ω CŜǊǝƭƛǘȅΣ ŘƛŜǘŜǝŎǎΣ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǎǳǇǇƻǊǘ

Å/ƻƳǇŀǊŀōƭŜ ǘƻ ǊŜŎƻƴǎǘǊǳŎǝǾŜ ǎǳǊƎŜǊȅ ƛƴ
ƻƴŎƻƭƻƎȅτŜǎǎŜƴǝŀƭΣ ƴƻǘ ΨƴƛŎŜ ǘƻ ƘŀǾŜΩ

9ǊŜŎǝƴƎ ¸ƻǳǊ hǿƴ {ŎŀũƻƭŘƛƴƎ

πaŀƴȅ ǇŀǝŜƴǘǎ ōǳƛƭŘ
ǘƘŜƛǊ ƻǿƴ ǎǳǇǇƻǊǘ
ƴŜǘǿƻǊƪǎΥ

ω /ƘŀǎƛƴƎ ǊŜŦŜǊǊŀƭǎω wŜǎŜŀǊŎƘƛƴƎ Ǌƛǎƪǎω !ǎƪƛƴƎ ŦƻǊ ƘŜƭǇ

π¢ƘƻǎŜ ǿƛǘƘƻǳǘ
ǎǳǇǇƻǊǘ Ǌƛǎƪ ǿƻǊǎŜ
ƻǳǘŎƻƳŜǎ

πLƴŜǉǳƛǘȅ ƎǊƻǿǎ ǿƘŜƴ
ƘƻƭƛǎǝŎ ŎŀǊŜ ƛǎƴΩǘ ōǳƛƭǘπ

ƛƴ
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vǳŀƭƛǘȅ ƻŦ [ƛŦŜ aǳǎǘ .Ŝ ǘƘŜ Dƻŀƭ

Å²Ŝ ƴŜŜŘ ǘƻ ŦƻŎǳǎ ƻƴ ǉǳŀƭƛǘȅ ƭƛŦŜ ȅŜŀǊǎ ŦǊƻƳ
ŜŀŎƘ ŘƻƴƻǊ ƻǊƎŀƴ

ÅфлπŘŀȅ ǎǳǊǾƛǾŀƭ ƛǎ ƴƻǘ ǘƘŜ ŜƴŘ Ǝƻŀƭ

Åά!ƭƛǾŜέ ǎƘƻǳƭŘ ƴŜǾŜǊ ƳŜŀƴ άōŀǊŜƭȅ
ŦǳƴŎǝƻƴƛƴƎέ

tƭŀƴƴƛƴƎ ƘŜŀƭǘƘŎŀǊŜ ǿƻǊƪŦƻǊŎŜ ŀǊƻǳƴŘ ǿƘŀǘ
ƳŀǧŜǊǎ ƳƻǎǘΥ ǎǘŀǊǘ ǿƛǘƘ ǘƘŜ ǇŀǝŜƴǘ

πbƻǘΥ ά²Ƙƻ Řƻ ǿŜ
ƘŀǾŜΚέ

πLƴǎǘŜŀŘΥ ά²Ƙŀǘ Řƻ
ǇŀǝŜƴǘǎ ŀŎǘǳŀƭƭȅ
ƴŜŜŘΚέ

ω 5ŜǊƳŀǘƻƭƻƎƛǎǘ ƛŦ
нр҈ ǿƛƭƭ ŘŜǾŜƭƻǇ
ǎƪƛƴ ŎŀƴŎŜǊ

ω DŀǎǘǊƻŜƴǘŜǊƻƭƻƎƛǎǘ
ƛŦ ōƻǿŜƭ ŎŀƴŎŜǊ Ǌƛǎƪ

ƛǎ ƘƛƎƘ

πCŀƭǎŜ ŜŎƻƴƻƳȅ ƴƻǘ
ǘƻ ƛƴǾŜǎǘ ƛƴ ŜŀǊƭȅΣ
ŜȄǇŜǊǘ ǎǳǇǇƻǊǘ
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¢ƘŜ {ǳǊǾƛǾŀƭ [ƻǧŜǊȅ

π{ǳǊǾƛǾŀƭ ǎƘƻǳƭŘ ƴƻǘ ŘŜǇŜƴŘ ƻƴ ǿƘŜǊŜ ȅƻǳ ǿŜǊŜ ƭƛǎǘŜŘ

ϝbI{.¢ нлнр Řŀǘŀ Ǿƛŀ ChL ǊŜǉǳŜǎǘ

Å{ǳǊǾƛǾŀƭ ǎƘƻǳƭŘ ƴƻǘ ŘŜǇŜƴŘ ƻƴ ǿƘŜǊŜ ȅƻǳ ŀǊŜ ƭƛǎǘŜŘ

! ²ƻǊƭŘπ/ƭŀǎǎ {ȅǎǘŜƳ
bŜŜŘǎ ŀ ²ƻǊƭŘπ/ƭŀǎǎ

²ƻǊƪŦƻǊŎŜ

ÅbI{.¢ нлол ǾƛǎƛƻƴΥ ōŜ ǘƘŜ
ōŜǎǘ ƛƴ ǘƘŜ ǿƻǊƭŘ

Å²Ƙŀǘ Řƻ ǘƻǇ ƛƴǘŜǊƴŀǝƻƴŀƭ
ŎŜƴǘǊŜǎǇǊƻǾƛŘŜτŀƴŘ Ƙƻǿ
Ŏŀƴ ǿŜ ƭŜŀǊƴΚ

Å[ŜǘΩǎ ōǳƛƭŘ ŀ ǿƻǊƪŦƻǊŎŜ
ŀƛƳƛƴƎ ǘƻ ŘŜƭƛǾŜǊ ƴƻǘ Ƨǳǎǘ
ǎǳǊǾƛǾŀƭΣ ōǳǘ ŀ ƭƛŦŜ ǿƻǊǘƘ
ƭƛǾƛƴƎ
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Transplant Physician Perspective 

 

 

 

vǳŀƭƛǘȅ
ƻŦ [ƛŦŜ
aǳǎǘ .Ŝ
ǘƘŜ Dƻŀƭ

Å¢Ƙŀƴƪ ȅƻǳ

ÅIŜǊŜ ƻƴ ōŜƘŀƭŦ ƻŦ ǘƘŜ Ƴŀƴȅ
ǇŀǝŜƴǘǎ ǿƘƻ ŀǊŜ ǘƻƻ ōǳǎȅ
ǘǊȅƛƴƎ ǘƻ ǎǳǊǾƛǾŜ ǘƻ ōŜ ŀōƭŜ
ǘƻ ŀŘǾƻŎŀǘŜ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎ

Å/ƻπǇǊƻŘǳŎǝƻƴ ƛƳǇŜǊŀǝǾŜ
ǘƻƻǇǝƳƛǎŜǘŜƳǇƭŀǘŜ

¢ǊŀƴǎǇƭŀƴǘ tƘȅǎƛŎƛŀƴ tŜǊǎǇŜŎǝǾŜ

5Ǌ DŀǊŜǘƘ WƻƴŜǎ

/ƻƴǎǳƭǘŀƴǘ bŜǇƘǊƻƭƻƎƛǎǘςwƻȅŀƭ CǊŜŜ

¦Y[ŜŀŘŦƻǊ /ƻƭƭŀōƻǊŀǝǾŜǎ

/ƘŀƛǊ YƛŘƴŜȅ !ŘǾƛǎƻǊȅ DǊƻǳǇ
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¢ƘŜ ƛǎǎǳŜ

л

нлл

плл

слл

улл

мллл

мнлл

мплл

мслл

мулл

омπWŀƴπлр омπWŀƴπлу омπWŀƴπмм омπWŀƴπмп омπWŀƴπмт омπWŀƴπнл омπWŀƴπно

wƻȅŀƭ CǊŜŜ wŜƴŀƭ aƻŘŀƭƛǘȅ ¢ǊŜƴŘƭƛƴŜǎ

I5 !ƭƭt5 !ƭƭ¢· ![[

²Ƙŀǘ ŘƻŜǎ ŀ ǘǊŀƴǎǇƭŀƴǘ ǇƘȅǎƛŎƛŀƴ ŘƻΧΧΦ

Å¢ǊŀƴǎǇƭŀƴǘ ŀǎǎŜǎǎƳŜƴǘ
Å/ƻƳǇƭŜȄ ƳŜŘƛŎŀƭ ǊŜŎƛǇƛŜƴǘǎ
Å/ŀǊŘƛŀŎκƘŀŜƳƻǘƻƭƻƎȅκƳŜǘŀōƻƭƛŎ
ÅIƛƎƘƭȅ ǎŜƴǎƛǝǎŜŘκŘŜƭƛǎǝƴƎ

Å!ŎǳǘŜ ǘǊŀƴǎǇƭŀƴǘŀǝƻƴ
ÅƛƴǇŀǝŜƴǘ
ÅƻǳǘǇŀǝŜƴǘ

Å[ƻƴƎ ǘŜǊƳ ǘǊŀƴǎǇƭŀƴǘŀǝƻƴ

ÅtŀǝŜƴǘ ǇŀǘƘǿŀȅǎςŀǎǎŜǎǎƳŜƴǘΣ ǘǊŀƴǎǇƭŀƴǘΣ ƛƳƳǳƴƻǎǳǇǇǊŜǎǎƛƻƴ ŜǘŎΦ

ÅDƻǾŜǊƴŀƴŎŜςbI{ .¢Σ I¢!Σ ǊŜǎǇƻƴǎŜ ǘƻ ƛƴŎƛŘŜƴǘǎ
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Iƻǿ Ƴŀƴȅ ǘǊŀƴǎǇƭŀƴǘ ǇƘȅǎƛŎƛŀƴǎ
ŘƻŜǎ ƛǘ ǘŀƪŜ ǘƻΧΧ

л

нллΣллл

пллΣллл

сллΣллл

уллΣллл

мΣлллΣллл

мΣнллΣллл

мΣпллΣллл

м н о п р с т у ф мл мм мн мо мп мр мс мт му мф нл нм нн но

/ŜƴǘǊŜ tƻǇǳƭŀǝƻƴ ǇŜǊ ²¢9

{ǳǊƎŜƻƴbŜǇƘǊƻƭƻƎƛǎǘ/ƻπƻǊŘƛƴŀǘƻǊ
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л

рл

млл

мрл

нлл

нрл

олл

орл

м н о п р с т у ф мл мм мн мо мп мр мс мт му мф нл нм нн но

²ŀƛǝƴƎ [ƛǎǘςǇŀǝŜƴǘǎ ǇŜǊ ²¢9

{ǳǊƎŜƻƴbŜǇƘǊƻƭƻƎƛǎǘwŜŎƛǇƛŜƴǘ /ƻπƻǊŘƛƴŀǘƻǊ

²hwYChw/9 ¦bL¢ t9w млл !/¦¢9 ¢w!b{t[!b¢{

¢ƘŜ ƘƛƎƘŜǊ ǘƘŜ ŎƻƭǳƳƴΣ ǘƘŜ ƎǊŜŀǘŜǊ ǘƘŜ ǎǘŀŶƴƎ
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лΦл

млΦл

нлΦл

олΦл

плΦл

рлΦл

слΦл

тлΦл

улΦл

флΦл

мллΦл

м н о п р с т у ф мл мм мн мо мп мр мс мт му мф нл нм нн но

bƻ ƻŦ 5//ǎ ǇŜǊ млл !ŎǳǘŜ ¢ǊŀƴǎǇƭŀƴǘǎ

{ǳǊƎŜƻƴbŜǇƘǊƻƭƻƎƛǎǘ

²hwY Chw/9 t9w tw9±![9b¢ t!¢L9b¢{
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л

н

п

с

у

мл

мн

м н о п р с т у ф мл мм мн мо мп мр мс мт му мф нл нм нн но

²¢9 ǇŜǊ мллл ǇǊŜǾŀƭŜƴǘ ǇŀǝŜƴǘǎςŀŎǳǘŜ ǘǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎ

{ǳǊƎŜƻƴǎbŜǇƘǊƻƭƻƎƛǎǘǎbǳǊǎŜǎ

bƻ ƻŦ /ƻƴǎǳƭǘŀƴǘ ŀƴŘ bƻƴπ/ƻƴǎǳƭǘŀƴǘ /ŀǊŜŜǊ DǊŀŘŜ bŜǇƘǊƻƭƻƎƛǎǘ 5// t!ǎ ǇŜǊ млл
ǇǊŜǾŀƭŜƴǘ ǘǊŀƴǎǇƭŀƴǘ ǇŀǝŜƴǘǎ

л

лΦр

м

мΦр

н

нΦр

о

оΦр

¦ƴƛǘ м ¦ƴƛǘ н ¦ƴƛǘ о ¦ƴƛǘ п ¦ƴƛǘ р ¦ƴƛǘ с ¦ƴƛǘ т ¦ƴƛǘ у ¦ƴƛǘ ф ¦ƴƛǘ мл¦ƴƛǘ мм¦ƴƛǘ мн¦ƴƛǘ мо¦ƴƛǘ мп¦ƴƛǘ мр¦ƴƛǘ мс¦ƴƛǘ мт¦ƴƛǘ му ¦Y
!ǾŜǊŀƎŜ

5// t! ǇŜǊ мллǇǊŜǾŀƭŜƴǘǘǊŀƴǎǇƭŀƴǘ ǇŀǝŜƴǘǎςƴƻƴǘǊŀƴǎǇƭŀƴǝƴƎŎŜƴǘǊŜǎ

5// t! ǇŜǊ млл ǇǊŜǾŀƭŜƴǘ ǘǊŀƴǎǇƭŀƴǘ ǇŀǝŜƴǘǎ

¦Y !ǾŜǊŀƎŜ
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¢ǊŀƴǎǇƭŀƴǘ t[/ςŎƭƛƴƛŎ ǎǘǊǳŎǘǳǊŜ

²Ŝǎǘ [ƻƴŘƻƴwƻȅŀƭ [ƻƴŘƻƴwƻȅŀƭ CǊŜŜ{ǘ DŜƻǊƎŜǎDǳȅǎ

¸Ŝǎ¸Ŝǎ¸Ŝǎ¸Ŝǎ¸Ŝǎ
5ŜŘƛŎŀǘŜŘ ǘǊŀƴǎǇƭŀƴǘ ŎƭƛƴƛŎǎ

bƻ¸Ŝǎ¸Ŝǎ¸Ŝǎbƻ
5ŜŘƛŎŀǘŜŘ ŀŎǳǘŜ ŎƭƛƴƛŎǎ

¸Ŝǎ¸Ŝǎ¸Ŝǎ¸Ŝǎ¸Ŝǎ
CŀƛƭƛƴƎ ǘǊŀƴǎǇƭŀƴǘ ŎƭƛƴƛŎ

bƻ¸Ŝǎ¸Ŝǎbƻbƻ
bŀƳŜŘ Ŏƻƴǎǳƭǘŀƴǘǎ

¸Ŝǎbƻ¸Ŝǎ¸Ŝǎ¸Ŝǎ
hũ ǎƛǘŜ Ŧƻƭƭƻǿ ǳǇ

aƻŘŜƭƭƛƴƎ ƻŦ ŎŀǇŀŎƛǘȅ ŀŎǊƻǎǎ [ƻƴŘƻƴΥ
bƻΦ ǇŀǝŜƴǘǎ ǇŜǊ Ŏƻƴǎǳƭǘŀƴǘ

!ǾŜǊŀƎŜ²Ŝǎǘ [ƻƴŘƻƴwƻȅŀƭ CǊŜŜ{ǘ DŜƻǊƎŜǎ.ŀǊǘǎDǳȅǎ

рпфруурлпруурлпрсл¢ƻǘŀƭ ƴǳƳōŜǊ ƻŦ ŎƭƛƴƛŎ ǎƭƻǘǎ ǇŜǊ ȅŜŀǊ[ƻƴŜ Ŏƻƴǎǳƭǘŀƴǘ

ммнмннмлуммсмллммрbǳƳōŜǊ ƻŦ ǇŀǝŜƴǘǎ ǇŜǊ Ŏƻƴǎǳƭǘŀƴǘ όƴƻ CD/ύ

мнпмормнммнтмлфмнтbǳƳōŜǊ ƻŦ ǇŀǝŜƴǘǎ ǇŜǊ Ŏƻƴǎǳƭǘŀƴǘ όCD/ύ

ммфлннофнфнмуф!ŘŘƛǝƻƴŀƭ ŎƭƛƴƛŎ ǎƭƻǘǎ ǇŜǊ ȅŜŀǊtƭǳǎŀ ŎƭƛƴƛŎ ƴǳǊǎŜ

мрммормтпмптмнфмтлbǳƳōŜǊ ƻŦ ǇŀǝŜƴǘǎ ǇŜǊ Ŏƻƴǎǳƭǘŀƴǘ όCD/ύ

усмптсмуутсрс!ŘŘƛǝƻƴŀƭ ŎƭƛƴƛŎ ǎƭƻǘǎ ǇŜǊ ȅŜŀǊtƭǳǎŀ ǊŜƎƛǎǘǊŀǊ όƴƻ ƴǳǊǎŜύ

мпомсфмосмпсмнрмплbǳƳōŜǊ ƻŦ ǇŀǝŜƴǘǎ ǇŜǊ Ŏƻƴǎǳƭǘŀƴǘ όCD/ύ

нлрмптнупмуммсунпр!ŘŘƛǝƻƴŀƭ ŎƭƛƴƛŎ ǎƭƻǘǎ ǇŜǊ ȅŜŀǊtƭǳǎŀ ǊŜƎƛǎǘǊŀǊ ŀƴŘ ŀ ƴǳǊǎŜ

мтлмсфмуфмссмпрмунbǳƳōŜǊ ƻŦ ǇŀǝŜƴǘǎ ǇŜǊ Ŏƻƴǎǳƭǘŀƴǘ όCD/ύ
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bŜǇƘǊƻƭƻƎȅ ¢ǊŀƛƴŜŜ ²¢9 ǇŜǊ ǳƴƛǘ

мт Ŏƻƴǎǳƭǘŀƴǘ bŜǇƘǊƻƭƻƎƛǎǘǎ ŀǊŜ ŜȄǇŜŎǘŜŘ ǘƻ ǊŜǝǊŜ ƛƴ ǘƘŜ ƴŜȄǘ о ȅŜŀǊǎ

о ǳƴƛǘǎ ŀǊŜ ǇǊŜŘƛŎǘŜŘ ǘƻ ƘŀǾŜ Ҕнр҈ ²¢9 Ŏƻƴǎǳƭǘŀƴǘ ǊŜǝǊŜƳŜƴǘǎ

²Ƙŀǘ ŀōƻǳǘ ǇŀǝŜƴǘǎ Κ



                                                                                       

55 

 

 

 

 

 

 

CT patient survey-what people liked best about their care

/ƻƴŎƭǳǎƛƻƴǎ
Å±ŀǊƛŀǝƻƴ ƛƴ ŎŜƴǘǊŜ ǇǊŀŎǝǎŜ ǿƻǊƪŦƻǊŎŜ ƳƻŘŜƭǎ

ÅҔп ŦƻƭŘ ǾŀǊƛŀǝƻƴ ƛƴ ŘŜƳŀƴŘ ǇŜǊ ǿƻǊƪŦƻǊŎŜ ǳƴƛǘ ŀŎǊƻǎǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ƎǊƻǳǇǎ

Åн ŦƻƭŘ ǾŀǊƛŀǝƻƴ ƛƴ ƻǳǘǇǳǘ ǇŜǊ ǿƻǊƪŦƻǊŎŜ ǳƴƛǘ ŀŎǊƻǎǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ƎǊƻǳǇǎ

Å/ŀƴ ƴƻǘ ŎƻƴǎƛŘŜǊ ƻƴŜ ǿƻǊƪŦƻǊŎŜ ƎǊƻǳǇ ƻƴ ƛǘǎ ƻǿƴ

Å{ƛƴƎƭŜ ǘŜƳǇƭŀǘŜ ǿƛƭƭ ōŜ ŘƛŶŎǳƭǘ

ÅDŜǘ ǘƘŜ ŘŜƴƻƳƛƴŀǘƻǊ ǊƛƎƘǘ όǇƻǇǳƭŀǝƻƴΣǘȄǇƻǇǳƭŀǝƻƴΣ ǿŀƛǝƴƎ ƭƛǎǘΣ ŀŎǝǾƛǘȅύ

Å̧ ƻǳ Ŏŀƴ ǇƭŀƴκƳƻŘŜƭ ŦƻǊ ƭƻƴƎ ǘŜǊƳ Ŧƻƭƭƻǿ ǳǇ

ÅtŀǝŜƴǘ ŎŜƴǘǊŜŘ ŎŀǊŜςƴŀƳŜŘ ŎƻƴǎǳƭǘŀƴǘκƴǳǊǎŜκǇƘŀǊƳŀŎƛǎǘ

Å¢ƻƳƻǊǊƻǿǎ ǘǊŀƴǎǇƭŀƴǘ ǳƴƛǘ
ÅIƻǿ ƛǎ ŎŀǊŜ ƎƻƛƴƎ ǘƻ ōŜ ŘŜƭƛǾŜǊŜŘ Κ

Å²Ƙƻ ƛǎ ƎƻƛƴƎ ǘƻ ǘǊŀƛƴ ǘƘŜ ǿƻǊƪ ŦƻǊŎŜ Κ
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Retrieval Team Perspective 

 

 

 

 

 

ISOU Workforce Template SymposiumïRetrieval Team Perspective

Marius Berman
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hǊƎŀƴ wŜǘǊƛŜǾŀƭ Ґ /ƛƴŘŜǊŜƭƭŀ
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bŀǝƻƴŀƭ hǊƎŀƴ wŜǘǊƛŜǾŀƭ {ŜǊǾƛŎŜ όbhw{ύ

пκр ¢ŜŀƳ ƳŜƳōŜǊǎ

[ŜŀŘΣ ǎƛƎƴŜŘ ƻũ ǎǳǊƎŜƻƴ

!ǎǎƛǎǘŀƴǘ ǎǳǊƎŜƻƴ

{ŎǊǳō bǳǊǎŜ

¢ǊŀƴǎǇƭŀƴǘ tǊŀŎǝǝƻƴŜǊ

Ҍ hǊƎŀƴ tŜǊŦǳǎƛƻƴ ŀƴŘ tǊŜǎŜǊǾŀǝƻƴ

tǊŜπнлмп bhw{

9ŀŎƘ ǊŜŎƛǇƛŜƴǘ ŎŜƴǘǊŜ ǎŜƴǘ ƛǘǎ ƻǿƴ ǊŜǘǊƛŜǾŀƭ ǘŜŀƳ

LŦ ƘŜŀǊǘΣ ƭǳƴƎǎΣ ƭƛǾŜǊΣ ƪƛŘƴŜȅ ŀƴŘ ǇŀƴŎǊŜŀǎ ŀŎŎŜǇǘŜŘΣ ǿŜ ƘŀŘ р ǘŜŀƳǎ ƛƴ
ǘƘŜŀǘǊŜΣ ŀƴŘ р ǎŜǘǎ ƻŦ ǘǊŀƴǎǇƻǊǘ όǇƭŀƴŜǎ ǘƻƻύ

bƻ ǉǳŀƭƛǘȅ ǎǘŀƴŘŀǊŘ ŦƻǊ ǊŜǘǊƛŜǾŀƭ

bƻ ƎƻǾŜǊƴŀƴŎŜπƴƻ ƳŜŀƴǎ ǘƻ ŀǎǎŜǎǎ ŀƴŘ ƭŜŀǊƴ ŦǊƻƳ ƳƛǎŀŘǾŜƴǘǳǊŜǎΣ

bƻ ǉǳŀƭƛǘȅ ŎƻƴǘǊƻƭΣ ƴƻ ŀƎǊŜŜŘ ǇǊƻǘƻŎƻƭǎΣ ǾŜǊȅ ŜȄǇŜƴǎƛǾŜΣ ƴƻ ǇǊƻŎŜǎǎ
ƳŀƴŀƎŜƳŜƴǘΣ ǇƻƻǊ ŎƻƻǊŘƛƴŀǝƻƴ

Åbhw{

ïLǎ ŀƴ ƛƴŘŜǇŜƴŘŜƴǘ нпκт ǎŜǊǾƛŎŜΣ ōŀǎŜŘ ƛƴ ¦Y ǘǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎΣ ǿƛǘƘ ǎǘŀũ ŜƳǇƭƻȅŜŘ ōȅ ¦Y bI{ ¢Ǌǳǎǘǎ

ïtŜǊŦƻǊƳǎ ŎƻƳƳƛǎǎƛƻƴŜŘ ƻǊƎŀƴ ǊŜǘǊƛŜǾŀƭ ŦǊƻƳ 5.5 ŀƴŘ 5/5 ŘƻƴƻǊǎ

ï/ŜǊǘŀƛƴ ǊŜǘǊƛŜǾŀƭǎπ5/5 ƘŜŀǊǘΣ ŀōŘƻƳƛƴŀƭ bwtΣ ǇŜŘƛŀǘǊƛŎ /¢ ǊŜǉǳƛǊŜ ǎǇŜŎƛŀƭƛǎǘ ǘŜŀƳǎ bhw{ ǘŜŀƳǎ

ï9ŀŎƘ ŎŜƴǘǊŜ Ƙŀǎ ŀ bhw{ /ƭƛƴƛŎŀƭ [ŜŀŘ ǿƘƛŎƘ ƛǎ ŀ ǇŀǊǘπǝƳŜ ŦǳƴŘŜŘ ǎǳǊƎƛŎŀƭ Ǉƻǎǘ

ï¢ƘŜ bhw{ ƭŜŀŘ Ƙŀǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘŜŀƳ ƳŜƳōŜǊǎ ŀǊŜ ŀŘŜǉǳŀǘŜƭȅ ǘǊŀƛƴŜŘ ǘƻ ǇŜǊŦƻǊƳ ǘƘŜƛǊ ŘǳǝŜǎ

ïbhw{ [ŜŀŘ ŎƻƭƭŀōƻǊŀǘŜǎ ǿƛǘƘ ǎŜƴƛƻǊ ǇŜǊƛƻǇŜǊŀǝǾŜ ǎǘŀũ ǘƻ ŜƴǎǳǊŜ ǇŜǊƛƻǇŜǊŀǝǾŜ ǘŜŀƳ ŀǊŜ ŀƭǎƻ ŀǇǇǊƻǇǊƛŀǘŜƭȅ
ǘǊŀƛƴŜŘ

ï9ƳǇƭƻȅƛƴƎ bI{ ¢Ǌǳǎǘ Ƙŀǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ŎƻƳǇƭƛŀƴǘ Ǌƻǘŀǎ ŀƴŘ ǎǳƛǘŀōƭŜ ǿƻǊƪƛƴƎ ŎƻƴŘƛǝƻƴǎ
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ïtŜǊƛƻǇŜǊŀǝǾŜ ¢ǊŀƛƴƛƴƎ ƛǎ ǎǳǇǇƻǊǘŜŘ ōȅ ƻƴƭƛƴŜ ƳƻŘǳƭŜǎ
όƎŜƴŜǊŀƭΣ ǎŎǊǳō ŀƴŘ ǇǊŜǎŜǊǾŀǝƻƴ ŎƻƳǇŜǘŜƴŎƛŜǎύ

ï{ǳǊƎƛŎŀƭ ¢ǊŀƛƴƛƴƎ ƛǎ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ aŀǎǘŜǊŎƭŀǎǎΣ
ŎƭƛƴƛŎŀƭƭȅ ōȅ ŀǇǇǊŜƴǝŎŜǎƘƛǇ ǿƛǘƘ bhw{ ŎŜƴǘǊŜ

ïvǳŀƭƛǘȅ {ǘŀƴŘŀǊŘ

ïΨLǘΩǎ ŀƭƭ ŬƴŜ ǿƘŜƴ ƛǘΩǎ ŬƴŜΩςDƻǾŜǊƴŀƴŎŜ ŀƴŘ vǳŀƭƛǘȅ
ƘŜƭǇ ǿƘŜƴ ƛǘΩǎ ƴƻǘΦ

tŀǊǘ мς±ƛǊǘǳŀƭ ό¢ƘŜƻǊȅύ aŀǎǘŜǊŎƭŀǎǎ
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tŀǊǘ н aŀǎǘŜǊŎƭŀǎǎςIŀƴŘǎ ƻƴ
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Organ utilisation
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¢Ǌǳǎǘ bhw{ [ŜŀŘ {ƛƎƴŜŘ hũ Ҍ aŀƴŘŀǘƻǊȅ wŜǘǊƛŜǾŀƭ ¢ǊŀƛƴƛƴƎ Ҍ v¦h5 Ҍ I¢!
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IŜŀǊǘ ¢ǊŀƴǎǇƭŀƴǘ /ŜƴǘǊŜ

bŀǝƻƴŀƭ 5.5 IŜŀǊǘ /¢ wŜǘǊƛŜǾŀƭ ¢ŜŀƳ

фκнл
bŀǝƻƴŀƭ 5/5 IŜŀǊǘ wŜǘǊƛŜǾŀƭ ¢ŜŀƳ · о

рκнм
bŀǝƻƴŀƭ 5/5 IȅōǊƛŘ ¢ŜŀƳ
ό{ǳǊƎŜƻƴǎ /ŜƴǘǊŜ ! Ҍ {ŎǊǳō ŀƴŘ htt /ŜƴǘǊŜ .ύ
wŜŘǳŎŜ bŀǝƻƴŀƭ 5/5 ǘŜŀƳǎ ǘƻ н

оκнн
bŜǿ bŀǝƻƴŀƭ 5/5 IŜŀǊǘ wŜǘǊƛŜǾŀƭ ¢ŜŀƳ

Retrieval Teams

{ŜǘςǳǇ /ŀǊŘƛƻǘƘƻǊŀŎƛŎ bŀǝƻƴŀƭ hǊƎŀƴ wŜǘǊƛŜǾŀƭ {ŜǊǾƛŎŜ
{ǘŀƴŘŀǊŘ ŀƴŘ 5/5 IŜŀǊǘ

{ǘŜŀŘȅ ƘŜŀǊǘ ǘǊŀƴǎǇƭŀƴǘ Υ
όнс҈ 5/5 ύ

5ŜŎƭƛƴŜ ƭǳƴƎ ǘǊŀƴǎǇƭŀƴǘ Υ
ǎƛƴŎŜ нлмф Υ тт ҈ ŘŜŎƭƛƴŜ



                                                                                       

63 

 

 

 

/ƘŀƭƭŜƴƎŜǎ ŦƻǊ ¦Y /ŀǊŘƛƻǘƘƻǊŀŎƛŎ wŜǘǊƛŜǾŀƭ {ǳǊƎŜƻƴǎ

Å5/5 ¦YςƻƴŜ ƻŦ ǘƘŜ ǿƻǊƭŘ ƘƛƎƘŜǎǘ Řƻƴŀǝƻƴ ǊŀǘŜ

ÅLƴŎǊŜŀǎŜ ƛƴŀbwtςƭŀǊƎŜ ōŜƴŜŬǘ ŦƻǊ ƭƛǾŜǊǎ

Å5ŜǎǇƛǘŜ ŘŜŘƛŎŀǘŜŘ ǘǊŀƛƴƛƴƎΣ ƳƻƴǘƘƭȅ ŘŜōǊƛŜŦǎςǊŜǎǳƭǘǎ ŀǊŜ ƴƻǘ ƎǳŀǊŀƴǘŜŜŘΦ bƻǊ ǊŜǇŜǝǝǾŜ

Å5/5 /ŀǊŘƛƻǘƘƻǊŀŎƛŎς±ŜǊȅ ŎƻƳǇƭŜȄ ŀƴŘ ƘƛƎƘƭȅ ǎƪƛƭƭŦǳƭ

Å5ŜǎǇƛǘŜ ǘƘŜ ǘǊŀƛƴƛƴƎΣ /¢ Ŏƻƴǎǳƭǘŀƴǘǎ ŎƘƻƻǎŜ ƴƻǘ ǘƻ ōŜ ƛƴǾƻƭǾŜŘ ƛƴ ƻǊƎŀƴ ǊŜǘǊƛŜǾŀƭ

Å5ŜŎƭƛƴŜ ƻŦ ǎƪƛƭƭŜŘ ǿƻǊƪŦƻǊŎŜςƻƴƭȅ тπф ǎǳǊƎŜƻƴǎ ǊŜǘǊƛŜǾƛƴƎ 5/5 ƘŜŀǊǘǎ ƛƴ ¦Y

ÅWƻō Ǉƭŀƴǎ ŘƻƴΩǘ ǊŜŎƻƎƴƛȊŜ ǘƘŜǎŜ ǎƪƛƭƭǎ ƛƴ ƻǊƎŀƴ ǊŜǘǊƛŜǾŀƭ

¦ƴƛǉǳŜ ǎƛǘǳŀǝƻƴ ¦Y ǿƘŜǊŜ ŎƻƳǇƭŜȄ ǊŜǘǊƛŜǾŀƭ ǇǊƻŎŜŘǳǊŜǎ ŀǊŜ ǇŜǊŦƻǊƳŜŘ ōŀǎŜŘ ƻƴ Ƴǳǘǳŀƭ
ǇǊƻŎǳǊŜƳŜƴǘ ōȅ ƻƴƭȅ рл҈ ƻŦ ǘƘŜ ǘŜŀƳǎ

9ƳǇǘȅ ƘŀƴŘŜŘ ŀǾƻƛŘŀōƭŜ ŘƻƴƻǊ ǊǳƴǎΧΦ/ƻǊƻƴŀǊȅ ŘƛǎŜŀǎŜ

For all UK deceased donors 1 February 2024ï31 January 2025, where heart was offered but
not retrieved that were attended by a CT team (note this will include non-proceeding donors):

Ҕол҈ ƻŦ ǘƘŜ Ǌǳƴǎ ŀǊŜ ŀōŀƴŘƻƴŜŘ ŘǳŜ ǘƻ ǇŀƭǇŀōƭŜ ŎƻǊƻƴŀǊȅ ŘƛǎŜŀǎŜ
Ґ ƘǳƎŜ ǿŀǎǘŜ ƛƴ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ǘŜŀƳǎκƘǳƳŀƴ ǊŜǎƛƭƛŜƴŎŜΗΗΗΗΗ
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! ¢ŀƭŜ ƻŦ н ŎƛǝŜǎ
L{I[¢ нлнн

²Ƙŀǘ о ǇǊƻƧŜŎǘǎ Řƻ ȅƻǳ ǿŀƴǘ ǘƻ ŘŜƭƛǾŜǊ ƻǾŜǊ ǘƘŜ ƴŜȄǘ ȅŜŀǊ
мΦLƳǇƭŜƳŜƴǘмл ŘŜƎǊŜŜŦǊƛŘƎŜ
нΦLƴǘǊƻŘǳŎŜ 9±[t
оΦ{ǘŀǊǘ ǳǎƛƴƎ ¢!bwt ƻǊƎŀƴǎ

¢!bwt

ό5ŀȅǎύ

¢ƛƳŜ ǘƻ ŀǇǇǊƻǾŀƭ ƻŦ
9±[t
ό5ŀȅǎύ

¢ƛƳŜ ǘƻ ŬǊǎǘмл ŘŜƎǊŜŜ
ŦǊƛŘƎŜ ŎŀǎŜ
ό5ŀȅǎύ

/ƛǘȅ

hƴƎƻƛƴƎфолплр/ŀƳōǊƛŘƎŜ

мрлфпсп[!

{ǘƻǇ ǘƘŜ 9ȄƻŘǳǎ

мл ŜȄǇŜǊƛŜƴŎŜŘ ǘǊŀƴǎǇƭŀƴǘ ǎǳǊƎŜƻƴǎ
LƴŎƭǳŘƛƴƎ пŎŜƴǘǊŜŘƛǊŜŎǘƻǊǎ
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{ƻƭǳǝƻƴǎΧΦ

Å{/hw9ςǇƭŀƴƴŜŘ ŀǊǊƛǾŀƭ ǝƳŜΣ [ƻŎŀƭ bhw{ /ƻƭƭŀōƻǊŀǝǾŜΧ
ÅWƻō ǇƭŀƴǎςŦƻŎǳǎƛƴƎ ƛƴǘƻ ǊŜǘǊƛŜǾŀƭ ŎƻƳǇƻƴŜƴǘ
Å/¢ Ŏƻƴǎǳƭǘŀƴǘǎ ǊŜŎƻƎƴƛȊƛƴƎ ǘƘŀǘ ƻǊƎŀƴ ǊŜǘǊƛŜǾŀƭ ōŜŎŀƳŜ ƳƻǊŜ ŎƻƳǇƭŜȄ
Å5/5 IŜŀǊǘ ōǳǎƛƴŜǎǎ ŎŀǎŜ ŀǇǇǊƻǾŜŘ пκнлнр
ÅaƻŘŜƭ ǎƛƳƛƭŀǊ ǘƻ ŀōŘƻƳƛƴŀƭ Ŏƻƴǎǳƭǘŀƴǘ ƛƴǾƻƭǾŜƳŜƴǘ
ÅaƻǊŜ ǎǳǇǇƻǊǘ ƛƴǘƻ ŎŀǊŜŜǊ ŘŜǾŜƭƻǇƳŜƴǘςbŀǝƻƴŀƭ ǘǊŀƛƴƛƴƎ ǎŎƘŜƳŜ
Å5ƻƴƻǊ /ƻƳǇǳǘŜǊ ǘƻƳƻƎǊŀǇƘȅ ǿƻǊƪǎǘǊŜŀƳπbI{.¢
ÅbI{9 ¢ǊŀƴǎŦƻǊƳŀǝƻƴ tǊƻƎǊŀƳ
Å[ƛƴƪ hǊƎŀƴ wŜǘǊƛŜǾŀƭ ǘƻ hǳǘŎƻƳŜǎ όǊŜŘǳŎŜ tD5ύ
Ҕ 9ŀǎƛŜǊ !ŎŎŜǎǎ ǘƻ aŀŎƘƛƴŜ tŜǊŦǳǎƛƻƴ ¢ŜŎƘƴƻƭƻƎƛŜǎ

!ƴŘκhǊΣ

9ŀŎƘ ǘŜŀƳ ŘƻƛƴƎ ǘƘŜƛǊ ƻǿƴ ŎƻƳǇƭŜȄ ό5/5ύ ǊŜǘǊƛŜǾŀƭ ŦƻǊ ǘƘŜƳǎŜƭǾŜǎςŜƴƘŀƴŎŜ ŎƻƳƳƛǘƳŜƴǘΣ ǊŜǎƛƭƛŜƴŎŜΣ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ
ŀƴŘ ŜƭƛƳƛƴŀǝƴƎ ǘƘŜ ŘƛǎǘǊǳǎǘ ŦŀŎǘƻǊ

hǊΣ

¢ƘƛǊŘ ǇŀǊǘȅ ƻǊƎŀƴ ǇǊƻŎǳǊŜƳŜƴǘ

¢ƘƛǊŘπǇŀǊǘȅ ƻǊƎŀƴǊŜŎƻǾŜǊȅƘŀǎ ǇƻǘŜƴǝŀƭ ǘƻ ōŜ ǘǊŀƴǎŦƻǊƳŀǝǾŜ

Å!!¢{ ŜȄǇŜǊǘ ŎƻƴǎŜƴǎǳǎ ŘƻŎǳƳŜƴǘΥ
9ȄǇŀƴŘƛƴƎ ƭǳƴƎ ǘǊŀƴǎǇƭŀƴǘ ŀŎŎŜǎǎ ŀƴŘ ǾƻƭǳƳŜ ŎƻǳƭŘ
ōŜ ŀŎƘƛŜǾŜŘ ōȅ ŘŜƭŜƎŀǝƴƎ ǇǊƻŎǳǊŜƳŜƴǘǎ ǘƻ ƻǘƘŜǊ
ǉǳŀƭƛŬŜŘ ǘŜŀƳǎ

Å{ǘŀǘŜƳŜƴǘ опΥ
¢ƘƛǊŘ ǇŀǊǘȅ ǇǊƻŎǳǊŜƳŜƴǘ ǎŜǊǾƛŎŜǎ Ƴŀȅ ōŜ ŀƴ
ŀƭǘŜǊƴŀǝǾŜ ƻǇǝƻƴ ǘƻ ƛƴŎǊŜŀǎŜ ƻǊƎŀƴ ŀŎŎŜǇǘŀƴŎŜ ŀƴŘ
ǊŜŎƻǾŜǊȅ ǊŀǘŜǎ ŀǘ ŎŜƴǘŜǊǎ ǿƘŜǊŜ ǘƘŜ ǇǊƻŎǳǊŜƳŜƴǘ
ǎŜǊǾƛŎŜǎ Ƴŀȅ ƴƻǘ ōŜ ǊŜŀŘƛƭȅ ŀǾŀƛƭŀōƭŜΦ

wŜŦΥYǳƪǊŜƧŀΣ W Ŝǘ ŀƭΦ¢ƘŜ нлнп !ƳŜǊƛŎŀƴ !ǎǎƻŎƛŀǝƻƴ ŦƻǊ ¢ƘƻǊŀŎƛŎ {ǳǊƎŜǊȅ ŜȄǇŜǊǘ ŎƻƴǎŜƴǎǳǎ ŘƻŎǳƳŜƴǘΥ /ǳǊǊŜƴǘ ǎǘŀƴŘŀǊŘǎ ƛƴ ŘƻƴƻǊ ƭǳƴƎ ǇǊƻŎǳǊŜƳŜƴǘ ŀƴŘǇǊŜǎŜǊǾŀǝƻƴΦ
W¢ƘƻǊŀŎ/ŀǊŘƛƻǾŀǎŎ {ǳǊƎ нлнрΤмсфΥпупπрлп
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5ƻǿƴǎƛŘŜ ƻŦ ǘƘƛǊŘπǇŀǊǘȅ ǊŜǘǊƛŜǾŀƭǎ

ÅwŜǎŜŀǊŎƘ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ŀǊŜ ƴƻǘ ŀ ǇǊƛƳŀǊȅ ŦƻŎǳǎ

ÅbǳǊǎƛƴƎ ŀƴŘ 5/t ǘǊŀƛƴƛƴƎΚ Wƻō ǎŀǝǎŦŀŎǝƻƴ ŀƴŘ ŎŀǊŜŜǊ ǇǊƻƎǊŜǎǎƛƻƴΚ

/ƻƴǎƛŘŜǊ ƘȅōǊƛŘ ǎŜǊǾƛŎŜΚ ¦Y bhw{ ǘŜŀƳǎ ŎƻƴǘǊƛōǳǝƴƎ ǘƻ ŀ ƴŀǝƻƴŀƭ ǎǇŜŎƛŀƭƛȊŜŘ ǊŜǘǊƛŜǾŀƭ ǎŜǊǾƛŎŜΚ

Ҕ ŀƛƳƛƴƎ ŦƻǊ ǎǳǎǘŀƛƴŀōƛƭƛǘȅΣ ǘǊŀƛƴƛƴƎΣ ŦŀƛǊ ŎƻƳǇŜƴǎŀǝƻƴΣ ŎŀǊŜŜǊ ǎŀǝǎŦŀŎǝƻƴ ŀƴŘ ŀƭƭƻǿƛƴƎ ǊŜǎŜŀǊŎƘΦ

Ҕ ǎȅƴŜǊƎƛǎƳ ǿƛǘƘ !w/ǎ ŀƴŘ 5ƻƴƻǊ /ŜƴǘŜǊǎ hǇǝƳƛȊŀǝƻƴ

¢Ƙŀƴƪ ȅƻǳ

aŀǊƛǳǎΦōŜǊƳŀƴϪƴƘǎΣƴŜǘ
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¢ǊŀƴǎǇƭŀƴǘ tǎȅŎƘƻƭƻƎƛǎǘ tŜǊǎǇŜŎǝǾŜΥ
bŀǝƻƴŀƭ ¢ǊŀƴǎǇƭŀƴǘ ²ƻǊƪŦƻǊŎŜ ¢ŜƳǇƭŀǘŜΥ
! ƴŀǝƻƴŀƭ ǘŜƳǇƭŀǘŜ ǎƘƻǳƭŘ ōŜ ŘŜǾŜƭƻǇŜŘ ǘƻ ŘŜŬƴŜ ǘƘŜ ǎƪƛƭƭ ƳƛȄ ŦƻǊ ŀƴ ŜũŜŎǝǾŜ ŀƴŘ ǊŜǎƛƭƛŜƴǘ
ǘǊŀƴǎǇƭŀƴǘ ǿƻǊƪŦƻǊŎŜ ǘƘŀǘ ƛǎ Ŭǘ ŦƻǊ ŎǳǊǊŜƴǘ ŀƴŘ ŦǳǘǳǊŜ ŘŜƳŀƴŘǎ

5Ǌ ½ƻŜȅ DΦ aŀƭǇǳǎ5/ƭƛƴtǎȅŎƘΣ/ΦtǎȅŎƘƻƭΣ!C.tǎ{
/ƻƴǎǳƭǘŀƴǘ /ƭƛƴƛŎŀƭ tǎȅŎƘƻƭƻƎƛǎǘ
/ŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ ¦ƴƛǘ
²ȅǘƘŜƴǎƘŀǿŜIƻǎǇƛǘŀƭ
aŀƴŎƘŜǎǘŜǊΣ ¦Y

bƻǊƳŀƭ tǎȅŎƘƻƭƻƎȅ ƻŦ ¢ǊŀƴǎǇƭŀƴǘΥ
ά[ƛŦŜ ŎƘŀƴƎƛƴƎ ŀƴŘ ¢ǊŀǳƳŀǝŎέ

ÅtŀǝŜƴǘ ŦŜŜŘōŀŎƪπǘǊŀƴǎǇƭŀƴǘ ƛǎ ŀ ƘƛƎƘƭȅ
ǘǊŀǳƳŀǝŎ ǇǊƻŎŜǎǎΣ ŀƭƭ ǎǘŀƎŜǎ ƻŦ ǇŀǘƘǿŀȅ

ÅL/¦ ŘŜƭƛǊƛǳƳΣ ǾŜƴǝƭŀǝƻƴΣ ƛƴǘŜƴǎƛǾŜ ǊŜƘŀōΣ
ƳŜŘƛŎŀǝƻƴ ŀƴŘ ǎƛŘŜ ŜũŜŎǘǎ

Å¦ƴǊŜŀƭƛǎǝŎ ŜȄǇŜŎǘŀǝƻƴǎΣ ŬƴŘƛƴƎ ŀ άƴŜǿ
ƴƻǊƳŀƭέΣ ōƻŘȅ ƛƳŀƎŜ ŎƘŀƴƎŜǎΣ ƭƛǾƛƴƎ ǿƛǘƘ
ŘƻƴƻǊ ƭǳƴƎǎΣ ǎǳǊǾƛǾƻǊ Ǝǳƛƭǘ

ÅtƻǎǘπǘǊŀǳƳŀǝŎ ƎǊƻǿǘƘ

Å{ŎŀũƻƭŘƛƴƎ ǘƻ ōǳƛƭŘ ǘƘŜ ƭƛŦŜ ȅƻǳ ǿŀƴǘ ǘƻ ƭƛǾŜ

ά¢ǊŀƴǎǇƭŀƴǘ ƛǎ ŀ ŘŜǾŀǎǘŀǝƴƎ ŀƴŘ
ŘŜŜǇƭȅ ǘǊŀǳƳŀǝŎ ǘƘƛƴƎ ǘƻ ƘŀǇǇŜƴ ŀƴŘ
L ŀƴŘ Ƴȅ ƘǳǎōŀƴŘ ōƻǘƘ ǎǳũŜǊŜŘ t¢{5

όŀƴŘ ǎǝƭƭ Řƻ ǘƻ ŀƴ ŜȄǘŜƴǘύέ

ά{ƻ ƳǳŎƘ ǘƻ ƎŜǘ ȅƻǳǊ ƘŜŀŘ ǊƻǳƴŘ
ŀƴŘ ǎƻ Ƴŀƴȅ ŘǊŜŀƳǎΧ ƳŜƳƻǊƛŜǎΧ
ƅŀǎƘōŀŎƪǎ ǘƘŀǘ ȅƻǳ ƘŀǾŜ ǘƻ ƭƛǾŜ
ǿƛǘƘ ŀƴŘ ƳŀƪŜ ǎŜƴǎŜ ƻŦέ

άǘƘŜ ǎŜǎǎƛƻƴǎ ǿŜǊŜ ŀƴ ŜǎǎŜƴǝŀƭ
ǇŀǊǘ ƻŦ Ƴȅ ƛƴƛǝŀƭ ǊŜŎƻǾŜǊȅ ŀƴŘ
ŎƻƳƛƴƎ ǘƻ ǘŜǊƳǎ ǿƛǘƘ
ƳȅƭƛŦŜǉǳŀƪŜέ
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tǊŜπ¢ǊŀƴǎǇƭŀƴǘΥрр҈ŎƭƛƴƛŎŀƭƭȅ ǎƛƎƴƛŬŎŀƴǘΣ ŀƴȄƛŜǘȅΣ ŘŜǇǊŜǎǎƛƻƴ ƻǊ ōƻǘƘ

нΦо҈
{ŜǾŜǊŜ

мпΦп҈
aƻŘŜǊŀǘŜ

ннΦф҈ aƛƭŘ

слΦо҈ bƻƴπŎŀǎŜ

5ŜǇǊŜǎǎƛƻƴ
όI!5{π5ύ
пл҈ ŎƭƛƴƛŎŀƭƭȅ
ǎƛƎƴƛŬŎŀƴǘ
ŘŜǇǊŜǎǎƛƻƴ ǇǊŜπ
ǘǊŀƴǎǇƭŀƴǘ
ŎŀƴŘƛŘŀǘŜǎ

оΦн҈
{ŜǾŜǊŜ

мсΦт҈
aƻŘŜǊŀǘŜ

нлΦс҈ aƛƭŘ

рфΦр҈ bƻƴπŎŀǎŜ

!ƴȄƛŜǘȅ
όI!5{π!ύ
пл҈ ŎƭƛƴƛŎŀƭƭȅ
ǎƛƎƴƛŬŎŀƴǘ ŀƴȄƛŜǘȅ
ƛƴ ǇǊŜπǘǊŀƴǎǇƭŀƴǘ
ŎŀƴŘƛŘŀǘŜǎ

tƻǎǘπ¢ǊŀƴǎǇƭŀƴǘΥ !ƴȄƛŜǘȅΣ 5ŜǇǊŜǎǎƛƻƴ ϧ t¢{5

р҈
aƻŘŜǊŀǘŜ

мр҈ {ŜǾŜǊŜ

нл҈ aƛƭŘ

сл҈ bƻƴπŎŀǎŜ

!ƴȄƛŜǘȅ
όI!5{π!ύ
{ǝƭƭ пл҈ ŎƭƛƴƛŎŀƭƭȅ
ǎƛƎƴƛŬŎŀƴǘ ŀƴȄƛŜǘȅ
ƛƴ ǇƻǎǘπǘǊŀƴǎǇƭŀƴǘ
ǊŜŎƛǇƛŜƴǘǎ нл҈

{ŜǾŜǊŜ

ор҈ aƛƭŘ

пр҈ bƻƴπŎŀǎŜ

5ŜǇǊŜǎǎƛƻƴ
όI!5{π5ύ
LƴŎǊŜŀǎŜŘ ǘƻ рр҈
ŎƭƛƴƛŎŀƭƭȅ ǎƛƎƴƛŬŎŀƴǘ
ŘŜǇǊŜǎǎƛƻƴ Ǉƻǎǘπ
ǘǊŀƴǎǇƭŀƴǘ
ǊŜŎƛǇƛŜƴǘǎ мм҈

ƴƻƴπŎŀǎŜ

нм҈ t¢{5

су҈ ¢ǊŀǳƳŀ{Ȅ

tƻǎǘπ¢ǊŀǳƳŀǝŎ
{ȅƳǇǘƻƳǎ όLh9{ύ
уф҈ ǘǊŀƴǎǇƭŀƴǘ
ǊŜŎƛǇƛŜƴǘǎ
ǊŜǇƻǊǘt¢{Ȅ
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²Ƙŀǘ Řƻ ǇŀǝŜƴǘǎ ǊŜǇƻǊǘ ƘŜƭǇǎΚ

bƻǊƳŀƭƛǎƛƴƎ tǎȅŎƘƻƭƻƎƛŎŀƭ wŜŀŎǝƻƴǎ ǘƻ ¢ǊŀƴǎǇƭŀƴǘ

άL ǿŀǎ ƳŀŘŜ ǘƻ ŦŜŜƭ ǘƘŀǘ Ƴȅ ŜȄǇŜǊƛŜƴŎŜǎ ǿŜǊŜ ǉǳƛǘŜ ƴƻǊƳŀƭ ŀƴŘ ǘƻ
ōŜ ŜȄǇŜŎǘŜŘ ǿƘƛŎƘ L ŦƻǳƴŘ ǾŜǊȅ ǊŜŀǎǎǳǊƛƴƎΦέ

LƳǇƻǊǘŀƴŎŜ ƻŦ [ƛǎǘŜƴƛƴƎ

άL ǿŀǎ ƎƛǾŜƴ ǘƘŜ ǝƳŜ L ƴŜŜŘŜŘ ǘƻ ǘŀƭƪ ǘƘǊƻǳƎƘ ǿƘŀǘ L ǿŀǎ
ŜȄǇŜǊƛŜƴŎƛƴƎΦέ

¢ƛƳƛƴƎ ŀƴŘ !Ǿŀƛƭŀōƛƭƛǘȅ ǿƘŜƴ bŜŜŘŜŘ

ά9ǾŜǊȅ ǇŀǝŜƴǘ ǿƛƭƭ ōŜ ŘƛũŜǊŜƴǘΣ ǿƛǘƘ ǾŀǊȅ ƭŜǾŜƭǎ ƻŦ ƴŜŜŘΦ ¢ƘŜ ƪŜȅ
ƛǎǎǳŜ ƛǎ ǘƻ ƘŀǾŜ ŀŎŎŜǎǎ ŀǘ ǘƘŜ ǝƳŜ ǿƘŜƴ ǘƘŜǊŜ ƛǎ ǎǇŜŎƛŬŎ ƴŜŜŘΦέ

LƳǇƻǊǘŀƴŎŜ ƻŦ tŜŜǊ {ǳǇǇƻǊǘ

ά¢ǊŀƴǎǇƭŀƴǘ ǇŀǝŜƴǘǎ ƘŀǾŜ ǎƻ Ƴŀƴȅ ǘƘƛƴƎǎ ǘƻ ŀŘƧǳǎǘ ǘƻ ŀƴŘΣ ƳƻǊŜ
ƻƊŜƴ ǘƘŀƴ ƴƻǘΣ ǘƘŜȅ ǘŜƴŘ ǘƻ ŬƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŦǊƻƳ ŦŜƭƭƻǿ
ǇŀǝŜƴǘǎΦέ

άaŜŜǝƴƎ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛǎǘ ǿŀǎ ŀ
ǘǳǊƴƛƴƎ Ǉƻƛƴǘ ŦƻǊ ƳŜΦ bŜǾŜǊ ƘŀŘ L
ƳŜǘ ŀƴȅƻƴŜ ǘǊŀƛƴŜŘ ƛƴ ŀƭƭ ǘƘŀǘ ǿŜ
ŀǎ ƘŜŀǊǘ ǘǊŀƴǎǇƭŀƴǘ ǇŀǝŜƴǘǎ ŦŀŎŜΦ
CƻǊ ǘƘŜ ŬǊǎǘ ǝƳŜ L ŦŜƭǘ ǳƴŘŜǊǎǘƻƻŘΣ
ŀƴŘ ǘƘŀǘ Ƴȅ ŦŜŜƭƛƴƎǎ ŀƴŘ
ŜƳƻǝƻƴǎ ǿŜǊŜ ǾŀƭƛŘŀǘŜŘέ

άL ƘƻƴŜǎǘƭȅ ōŜƭƛŜǾŜ ǘƘŀǘ L ǿƻǳƭŘ ƘŀǾŜ
ƘŀŘ ŀ ǘƻǘŀƭƭȅ ŘƛũŜǊŜƴǘ ŀƴŘ ŦŀǊ ƳƻǊŜ
ǘǊŀǳƳŀǝŎ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘƻǳǘ ƘŜǊέ

²Ƙŀǘ Řƻ ǇŀǝŜƴǘǎ ŀŘǾƛǎŜ ǿŜ ǎƘƻǳƭŘ Řƻ ǘƻ ƛƳǇǊƻǾŜΚ
.ŜǧŜǊ ŀŎŎŜǎǎ ǘƻ ǇǎȅŎƘƻƭƻƎȅ

άL ōŜƭƛŜǾŜ ǿŜŜƪƭȅ Ǿƛǎƛǘǎ ǘƻ ǇŀǝŜƴǘǎ ƛƴ ƘƻǎǇƛǘŀƭ ƛǎ ǾƛǘŀƭΩ

άLǘ ǿƻǳƭŘ ŀǎǎƛǎǘ ǘƻ ƳŜŜǘ ǿƛǘƘ ŀ ǇǎȅŎƘƻƭƻƎƛǎǘ ƻƴ ŀ ƳƻǊŜ ǊŜƎǳƭŀǊ ōŀǎƛǎΦέ

άaƻǊŜ ŀǾŀƛƭŀōƛƭƛǘȅπŜǎǇŜŎƛŀƭƭȅ ƎǊƻǳǇ ǎƛǘǳŀǝƻƴǎΦέ

.ŜǧŜǊ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƛƳǇŀŎǘ ƻŦ ǘǊŀƴǎǇƭŀƴǘ

άaƻǊŜ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭκŜƳƻǝƻƴŀƭ ŜũŜŎǘǎ ƻŦ
ǘǊŀƴǎǇƭŀƴǘ ŜȄǇƭŀƛƴŜŘ ōŜŦƻǊŜ ǘǊŀƴǎǇƭŀƴǘΦ L ǿŀǎ ŜȄǇŜŎǝƴƎ ǇƘȅǎƛŎŀƭ ǎƛŘŜπ
ŜũŜŎǘǎ ōǳǘ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǎƛŘŜ ƻŦ ƛǘ ŎŀƳŜ ŀǎ ŀ ƘǳƎŜ ǎƘƻŎƪΦέ

.ŜǧŜǊ ǇǊŜǇŀǊŀǝƻƴ ŦƻǊ L/¦ ŘŜƭƛǊƛǳƳ

ά²ŀǊƴƛƴƎ ǿƘŀǘ L ǿƻǳƭŘ ōŜ ƭƛƪŜ ǿƘŜƴ L ŎŀƳŜ ǊƻǳƴŘ ŀƊŜǊ Ƴȅ ƻǇ
ƘŀƭƭǳŎƛƴŀǝƻƴǎ ǿƘŜǊŜ ǘŜǊǊƛōƭŜέ

άL ǿƻǳƭŘ ƘŀǾŜ ƭƛƪŜŘ ǎǳǇǇƻǊǘκŀŘǾƛŎŜ ǘƻ ŎƻǇŜ ǿƛǘƘ ǘƘŜ ƘŀƭƭǳŎƛƴŀǝƻƴǎ
ŎŀǳǎŜŘ ōȅ ƳŜŘƛŎŀǝƻƴ ǿƘƛƭŜ L ǿŀǎ ƛƴ ŀ ŎƻƳŀ ǇƻǎǘπǘǊŀƴǎǇƭŀƴǘΦ L ǿŀǎ
ǳƴǇǊŜǇŀǊŜŘ ŦƻǊ ǘƘƛǎΦ ¢Ƙƛǎ ǎƘƻǳƭŘ ƘŀǾŜ ōŜŜƴ ƎƛǾŜƴ ǇǊŜ ǘǊŀƴǎǇƭŀƴǘέ

ά wŜƎǳƭŀǊ ǊƻǳǝƴŜ
ŀǇǇƻƛƴǘƳŜƴǘǎ ŦǊƻƳ
Řŀȅ ƻƴŜ ŀǘ ŀƭƭ ŎƭƛƴƛŎ
ŀǇǇƻƛƴǘƳŜƴǘǎΦέ

άL ǘƘƛƴƪ ƳƻǊŜ ƛƴǘŜǊǾŜƴǝƻƴ
ōŜŦƻǊŜ ǿƻǳƭŘ ōŜ ƎƻƻŘ ǘƻ
ǇǊŜǇŀǊŜ ŦƻǊ ǘƘŜ ǳƴƪƴƻǿƴΣ
ƳŀȅōŜ ǘƘƛǎ ŎƻǳƭŘ ōŜ ŀ ōƛƎ
ǇŀǊǘ ƻŦ ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ

ōŜŦƻǊŜƘŀƴŘέ

ά¢ƻƻ ƭƛǧƭŜ ƛƴŦƻǊƳŀǝƻƴ
ōŜŦƻǊŜƘŀƴŘ ŀōƻǳǘ Ƙƻǿ
ǘǊŀƴǎǇƭŀƴǘ Ŏŀƴ ŀũŜŎǘ ȅƻǳέ
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CǳǊǘƘŜǊ ǇŀǝŜƴǘ ŀŘǾƛŎŜ ƻƴ Ƙƻǿ ǿŜ Ŏŀƴ ƛƳǇǊƻǾŜ

wƻǳǝƴŜ ǎŎǊŜŜƴƛƴƎ ŦƻǊ t¢{5κƳƻƻŘ ŀƴŘ ǝƳŜƭȅ ǊŜŦŜǊǊŀƭ ǘƻ tǎȅŎƘƻƭƻƎȅ

ά!ǳǘƻƳŀǝŎŀƭƭȅ ϧ ǊƻǳǝƴŜƭȅ ōǊƛƴƎ ǳǇ ǉǳŜǎǝƻƴǎ ŀōƻǳǘ t¢{5κ ƳƻƻŘ ŀǘ
ŜŀŎƘ ƳŜŘƛŎŀƭ ǊŜǾƛŜǿ ǎƻ ǘƘŀǘ ǝƳŜƭȅ ǊŜŦŜǊǊŀƭ ƛƴǘŜǊǾŜƴǝƻƴ Ŏŀƴ ōŜ ƳŀŘŜ ϧ
ŜƳƻǝƻƴŀƭ ŀŘƧǳǎǘƳŜƴǘ ǘƻ ¢Ȅ ƛǎ ǎǳǇǇƻǊǘŜŘ ǘƘǊƻǳƎƘƻǳǘΦέ

.ŜǧŜǊ ŀŎŎŜǎǎ ǘƻ ǇŜŜǊ ǎǳǇǇƻǊǘ

άL ǘƘƛƴƪ ƳŜŜǝƴƎ ǘǊŀƴǎǇƭŀƴǘ ǇŀǝŜƴǘǎ ōŜŦƻǊŜ ǘǊŀƴǎǇƭŀƴǘ ŀƴŘ ƎŜǩƴƎ ŬǊǎǘπ
ƘŀƴŘ ŜȄǇŜǊƛŜƴŎŜ ǿƻǳƭŘ ōŜ ŀ ƎƻƻŘ ǘƻƻƭΣ ŀǎ ǿŜ ŀǊŜ ŀƭƭ ǎƻ ŘƛũŜǊŜƴǘΦέ

.ŜǧŜǊ ǎǳǇǇƻǊǘ ŦƻǊ CŀƳƛƭƛŜǎ

ά!ǎ ŀ ǇŀǝŜƴǘ L ŎƻǳƭŘ ǎŜŜ Ƴȅ ŦŀƳƛƭȅ ǿŜǊŜ ǎǘǊǳƎƎƭƛƴƎ ǿƛǘƘ ǘƘŜƛǊ ŜƳƻǝƻƴǎ
ǇƻǎǘπǎǳǊƎŜǊȅΣ L ŦŜŜƭ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƘŜƭǇ ǎƘƻǳƭŘ ŜȄǘŜƴŘ ǘƻ ŎƭƻǎŜ ŦŀƳƛƭȅ
ƳŜƳōŜǊǎ ǘƻƻέ

άL ǘƘƛƴƪ ǘƘŜ ŎƭƻǎŜǎǘ
ŦŀƳƛƭȅ ƳŜƳōŜǊǎ
ƴŜŜŘ ƘŜƭǇ ǘƻ ŎƻǇŜ
ǿƛǘƘ ǘƘŜ ǇǊƻŎŜǎǎέ

άvǳƛǘŜ ŀ ǿƘƛƭŜ ŀƊŜǊ
ƭŜŀǾƛƴƎ ƘƻǎǇƛǘŀƭ L
ǎǳũŜǊŜŘ ŦǊƻƳ t¢{5έ

ά¢ƘŜ ǘǊŀƴǎǇƭŀƴǘ ŎŀŦŞǎ
ǿŜǊŜ ǾŜǊȅ ƘŜƭǇŦǳƭ ƛƴ

ƘŜƭǇƛƴƎ ƳŜ ŀƴŘ ƳŜ ōŜƛƴƎ
ŀōƭŜ ǘƻ ƘŜƭǇ ƻǘƘŜǊǎέ

Freeman, Newcastle

1.0wte Psychologist

Population = 1105,1105/wte

Wythenshawe, Manchester

1.6wte Psychologist

Pop = 636,397.5/wte

Queen Elizabeth, Birmingham

0.6wte Psychologist

Population = 599,998/wte

Papworth, Cambridge

0.6wte Psychologist

Population = 1117,1862/wte
Harefield, London

1.8wte Psychologist

Population = 1152,640/wte

Golden Jubilee, Glasgow

1.1wte Psychologist

Population = 277,252/wte

tǎȅŎƘƻƭƻƎƛŎŀƭ !ǎǎƻŎƛŀǝƻƴ ŦƻǊ /ŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ όt!/¢ύ ¦Y

±ŀǊƛŀōƭŜ ŀŎŎŜǎǎ ǘƻ ¢ǊŀƴǎǇƭŀƴǘ
tǎȅŎƘƻƭƻƎȅ ƛƴ ¦Y
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LƳǇƻǊǘŀƴŎŜ ƻŦ ¢ǊŀƴǎǇƭŀƴǘπǎǇŜŎƛŬŎ tǎȅŎƘƻƭƻƎƛŎŀƭ /ŀǊŜ

ά.Ŝǎǘ ǇŀǊǘ ǿŀǎ ƘŜǊ ŜȄǇƭŀƛƴƛƴƎ ǘƘŜ
ƳŜŘƛŎŀƭ ǎƛŘŜ ƻŦ ǿƘȅ L ǿŀǎ ŦŜŜƭƛƴƎ
ŎŜǊǘŀƛƴ ǿŀȅǎ ŀǎ ǎƘŜ ƪƴŜǿ ŀƭƭ
ŀōƻǳǘ ǘǊŀƴǎǇƭŀƴǘǎ ŀƴŘ ǘƘŜ
ƳŜŘƛŎŀǝƻƴǎ ǿƘƛŎƘ ƘŜƭǇŜŘ ƳŜ
ǳƴŘŜǊǎǘŀƴŘ ǿƘŀǘ L ŦŜƭǘ ǿŀǎ

ƴƻǊƳŀƭ ŦƻǊ ǳǎ ŀƴŘ ŀŎƪƴƻǿƭŜŘƎŜŘ
Ƙƻǿ ƘŀǊŘ ƛǘ ǿŀǎΦέ

bŜƎŀǝǾŜςάL ǿŀǎ ǇƻƛƴǘŜŘ ǘƻ ǎŜƭŦπ
ǊŜŦŜǊǊŀƭ ǎŜǊǾƛŎŜǎ ƛƴ Ƴȅ ƭƻŎŀƭ ǊŜƎƛƻƴΣ
ǿƘƛŎƘ ƘŀǾŜ ƴƻ ǘǊŀƛƴƛƴƎ ƛƴ ƳŜŘƛŎŀƭ
ǘǊŀǳƳŀΣ ƻǊ ǘƘŜ ƛǎǎǳŜǎ ǊŜƭŀǝƴƎ ǘƻ ƻǳǊ

ǎƛǘǳŀǝƻƴέΦ

ά¢ƘŜǊŜ Ŏŀƴ ōŜ ŀ ŘŀƴƎŜǊ ǘƘŀǘ ǇǎȅŎƘƻƭƻƎƛǎǘǎ ƴƻǘ
ŀǿŀǊŜ ƻŦ ǘƘŜ ƘƛƎƘ ǊŀǘŜǎ ƻŦ ǇƻǎǘπǘǊŀƴǎǇƭŀƴǘ

ŎƻƳǇƭƛŎŀǝƻƴǎ ΧΦΦ Ƴŀȅ ƎŀǎƭƛƎƘǘ ǘǊŀƴǎǇƭŀƴǘ ǊŜŎƛǇƛŜƴǘǎ
ƛƴǘƻ ŦŜŜƭƛƴƎ ǘƘŀǘ ǘƘŜȅ ƘŀǾŜ

ϥŀƴȄƛŜǘȅϥκϥǇŀǊŀƴƻƛŀϥκϥƘȅǇƻŎƘƻƴŘǊƛŀϥ ŦƻǊ ǾƻƛŎƛƴƎ
ŎƻƴŎŜǊƴǎ ǿƘƛŎƘ ŀǊŜ ǳƴŘŜǊǎǘŀƴŘŀōƭȅ ǾŀƭƛŘΦέ

9ǉǳƛǘŀōƭŜ ŀŎŎŜǎǎ ǘƻ tǊŜƘŀō ŀƴŘ ¢ǊŀƴǎǇƭŀƴǘ tǎȅŎƘƻƭƻƎȅ

tǎȅŎƘƻƭƻƎȅ άǇǊƻǾƛŘŜǎ ǘƘŜ ǎŎŀũƻƭŘƛƴƎ ǘƻ
ōǳƛƭŘ ǘƘŜ ƭƛŦŜ ȅƻǳ ǿŀƴǘ ǘƻ ƭƛǾŜέ

hũŜǊ ŀ ǊŀƴƎŜ ƻŦ ǇǎȅŎƘƻƭƻƎƛŎŀƭ
ƛƴǘŜǊǾŜƴǝƻƴǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ƴŜŜŘ ŀƴŘ ǎǘŀƎŜ
ƻŦ ǘǊŀƴǎǇƭŀƴǘ ƧƻǳǊƴŜȅ

ÅtǊŜƘŀō όƻǇǝƳƛǎƛƴƎǊŜŀŘƛƴŜǎǎ ŦƻǊ
ǘǊŀƴǎǇƭŀƴǘύ

ÅtƻǎǘπǘǊŀƴǎǇƭŀƴǘΣ ǇŜŜǊ ǎǳǇǇƻǊǘΣ ǘƘŜǊŀǇȅ
ƎǊƻǳǇǎ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭ ǎŜǎǎƛƻƴǎ

ά9ǾŜǊȅ ǇŀǝŜƴǘ ǿƛƭƭ ōŜ ŘƛũŜǊŜƴǘΣ ǿƛǘƘ
ǾŀǊȅƛƴƎ ƭŜǾŜƭǎ ƻŦ ƴŜŜŘέ

мΥм

¢ƘŜǊŀǇȅ

¢ƘŜǊŀǇȅ

DǊƻǳǇǎ

tŜŜǊ {ǳǇǇƻǊǘ
DǊƻǳǇǎ

.ŜǧŜǊ ƛƴŦƻǊƳŀǝƻƴ ŀōƻǳǘ
ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƛƳǇŀŎǘ ƻŦ

¢ǊŀƴǎǇƭŀƴǘ
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¢ǊŀƴǎǇƭŀƴǘ tǎȅŎƘƻƭƻƎƛǎǘ wŜŎƻƳƳŜƴŘŀǝƻƴǎ όмύ

Å{ǘŀƴŘŀǊŘƛǎŜŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǎŎǊŜŜƴƛƴƎ όŀƴȄƛŜǘȅΣ
ŘŜǇǊŜǎǎƛƻƴΣ ǘǊŀǳƳŀύΣ ǘƻ ƛŘŜƴǝŦȅ ƴŜŜŘ ŀǘ ŜŀŎƘ ǎǘŀƎŜ

Å9ǉǳƛǘŀōƭŜ ŀŎŎŜǎǎ ǘƻ ǇǊŜƘŀō ϧ ǇƻǎǘπǘǊŀƴǎǇƭŀƴǘΣ
ƳŀǘŎƘƛƴƎ ǘƻ ƭŜǾŜƭ ƻŦ ƴŜŜŘ ŀƴŘ ǎǘŀƎŜ ƻŦ ƧƻǳǊƴŜȅ

Å{ǳǇǇƻǊǘ ŦƻǊ ŦŀƳƛƭƛŜǎΣ ǇŀǊǝŎǳƭŀǊƭȅ ǊŜƭŀǘŜŘ ŘƻƴƻǊǎ

Å{ǘŀŶƴƎ Ǌŀǝƻǎ ǎƘƻǳƭŘ ōŜ орл ǇŀǝŜƴǘǎ κ мǿǘŜ
ǇǎȅŎƘƻƭƻƎƛǎǘ ό.ǊƛǝǎƘ wŜƴŀƭ {ƻŎƛŜǘȅ ƎǳƛŘŜƭƛƴŜǎ нлнлύ

Å/ƻπǇǊƻŘǳŎǝƻƴΣ ǇŀǝŜƴǘ ǾƻƛŎŜ ƛǎ/w¦/L![ǘƻ ŘŜǎƛƎƴ
ŀƴŘ ŘŜƭƛǾŜǊȅ ƻŦ ǘǊŀƴǎǇƭŀƴǘ ǇǎȅŎƘƻƭƻƎȅwŜŎƻƳƳŜƴŘŀǝƻƴǎΧ

¢ǊŀƴǎǇƭŀƴǘ tǎȅŎƘƻƭƻƎƛǎǘ wŜŎƻƳƳŜƴŘŀǝƻƴǎ όнύ

Å5ŜǾŜƭƻǇ ƴŀǝƻƴŀƭ ǾƛǊǘǳŀƭ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƴŜǘǿƻǊƪ
ÅaƻƴǘƘƭȅ ǎǳǇǇƻǊǘ ƎǊƻǳǇǎ ƻǇŜƴ ǘƻ ǇŀǝŜƴǘǎ ŦǊƻƳ ŀƴȅǿƘŜǊŜ ƛƴ ǘƘŜ ¦Y

Å{ǇŜŎƛŬŎ ǘƘŜǊŀǇȅ ƎǊƻǳǇǎ ŘŜǇŜƴŘƛƴƎ ǳǇƻƴ ƴŜŜŘ ŜΦƎΦ ŀƴȄƛŜǘȅ
ƳŀƴŀƎŜƳŜƴǘ ŦƻǊ ōǊŜŀǘƘƭŜǎǎƴŜǎǎΣ ŦŀǝƎǳŜ ϧ ŘŜǇǊŜǎǎƛƻƴΣ ǘǊŀǳƳŀπ
ŦƻŎǳǎŜŘ ǘƘŜǊŀǇȅ

ÅwŜƭŀǘŜŘ ŘƻƴƻǊǎ ƴŜŜŘ ǘƘŜƛǊ ƻǿƴ ŘŜŘƛŎŀǘŜŘ ǇǎȅŎƘƻƭƻƎȅ ƛƴǇǳǘ

ÅLƳǇƻǊǘŀƴŎŜ ƻŦ ǘǊŀƛƴƛƴƎ ƴŜȄǘ ƎŜƴŜǊŀǝƻƴΣ ƻũŜǊƛƴƎ ǇƭŀŎŜƳŜƴǘǎ
ŦƻǊ ǘǊŀƛƴŜŜ ŎƭƛƴƛŎŀƭ ǇǎȅŎƘƻƭƻƎƛǎǘǎΣ ŦƻǊ ƭŀǘŜǊ ǊŜŎǊǳƛǘƳŜƴǘ

ÅwŜǎŜŀǊŎƘ ŎƻƭƭŀōƻǊŀǝƻƴΣ ǎƘŀǊŜ ƻǳǊ ƭŜŀǊƴƛƴƎΧΦ
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tt± YŜȅ ǘƻ ¦ƴŘŜǊǎǘŀƴŘƛƴƎ tǎȅŎƘƻƭƻƎƛŎŀƭ LƳǇŀŎǘ
tŀǝŜƴǘπŎŜƴǘǊŜŘ ŀǇǇǊƻŀŎƘΥ

¢ƘŜ h¦D ŜƳǇƘŀǎƛȊŜǎ ǇƭŀŎƛƴƎ ǇŀǝŜƴǘǎ ŀǘ ǘƘŜ ŎŜƴǘǊŜ
ƻŦ ǘƘŜ ǎŜǊǾƛŎŜΣ ŜƴǎǳǊƛƴƎ ǘƘŜƛǊ ǾƻƛŎŜǎ ŀǊŜ ƘŜŀǊŘ ŀƴŘ
ǘƘŜƛǊ ƴŜŜŘǎ ŀǊŜ ƳŜǘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǘǊŀƴǎǇƭŀƴǘ
ǇǊƻŎŜǎǎΦ

tŀǝŜƴǘ ŦŜŜŘōŀŎƪΥ

¢ǊŀƴǎǇƭŀƴǘ ǎŜǊǾƛŎŜǎ ǎƘƻǳƭŘ ŀŎǝǾŜƭȅ ǎŜŜƪ ŀƴŘ ŀŎǘ
ǳǇƻƴ ǇŀǝŜƴǘ ŦŜŜŘōŀŎƪΣ ƛƴŎƭǳŘƛƴƎ ŦǊƻƳ ƭŜǎǎ ƘŜŀǊŘ
ǾƻƛŎŜǎΦ

/ƻƭƭŀōƻǊŀǝƻƴǿƛǘƘ /ŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ
tŀǝŜƴǘ DǊƻǳǇ ϧ tt± ǊƻƭŜǎ ƛǎ /w¦/L![ ǘƻ ǇƭŀƴƴƛƴƎ
bŀǝƻƴŀƭ ¢ǊŀƴǎǇƭŀƴǘ ²ƻǊƪŦƻǊŎŜ ¢ŜƳǇƭŀǘŜ

LƴŎǊŜŘƛōƭȅ ƎǊŀǘŜŦǳƭ ŦƻǊ
ǘǊŀƴǎǇƭŀƴǘ ōǳǘ ǎǝƭƭ
ƴŜŜŘ ƘŜƭǇ ǿƛǘƘ

ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƛƳǇŀŎǘ

άtǊƻǾƛŘŜ ǘƘŜ
ǎŎŀũƻƭŘƛƴƎ ǘƻ
ōǳƛƭŘ ǘƘŜ ƭƛŦŜ ȅƻǳ
ǿŀƴǘ ǘƻ ƭƛǾŜέ

wŜŦŜǊŜƴŎŜǎΥ
.ǊƛǝǎƘ wŜƴŀƭ {ƻŎƛŜǘȅΣ ! aǳƭǝπǇǊƻŦŜǎǎƛƻƴŀƭ ǿƻǊƪŦƻǊŎŜ Ǉƭŀƴ ŦƻǊ ŀŘǳƭǘǎ ŀƴŘ ŎƘƛƭŘǊŜƴ ǿƛǘƘ ƪƛŘƴŜȅ ŘƛǎŜŀǎŜ όhŎǘƻōŜǊ нлнлύ

5Ŝǿ a!Σ5ƛaŀǊǝƴƛ!CΣ5ƻōōŜƭǎCΣ DǊŀŘȅ Y[ΣWƻǿǎŜȅπDǊŜƎƻƛǊŜ {DΣYŀŀƴ!Σ YŜƴŘŀƭƭ YΣ ̧ƻǳƴƎ vwΣ !ōōŜȅ {9Σ .ǳǧ ½Σ /ǊƻƴŜ
//Σ 5ŜDŜŜǎǘ{Σ5ƻƭƛƎŀƭǎƪƛ/¢Σ YǳƎƭŜǊ /Σ aŎ5ƻƴŀƭŘ [ΣhƘƭŜǊ[Σ tŀƛƴǘŜǊ [Σ tŜǧȅ aDΣ wƻōǎƻƴ 5Σ{ŎƘƭǀƎƭƘƻŦŜǊ¢Σ
{ŎƘƴŜŜƪƭƻǘƘ¢5Σ {ƛƴƎŜǊ WtΣ {ƳƛǘƘ tWΣ{ǇŀŘŜǊƴŀIΣ¢ŜǳǘŜōŜǊƎWWΣ ̧ǳǎŜƴ w5Σ½ƛƳōǊŜŀƴt/Φ ¢ƘŜ нлму
L{I[¢κ!taκ!{¢κL//!/κ{¢{² ǊŜŎƻƳƳŜƴŘŀǝƻƴǎ ŦƻǊ ǘƘŜ ǇǎȅŎƘƻǎƻŎƛŀƭ ŜǾŀƭǳŀǝƻƴ ƻŦ ŀŘǳƭǘ ŎŀǊŘƛƻǘƘƻǊŀŎƛŎ ǘǊŀƴǎǇƭŀƴǘ
ŎŀƴŘƛŘŀǘŜǎ ŀƴŘ ŎŀƴŘƛŘŀǘŜǎ ŦƻǊ ƭƻƴƎπǘŜǊƳ ƳŜŎƘŀƴƛŎŀƭ ŎƛǊŎǳƭŀǘƻǊȅ ǎǳǇǇƻǊǘΦW IŜŀǊǘ [ǳƴƎ ¢ǊŀƴǎǇƭŀƴǘΦ нлму WǳƭΤотόтύΥулоπ
уноΦŘƻƛΥ млΦмлмсκƧΦƘŜŀƭǳƴΦнлмуΦлоΦллрΦ9Ǉǳōнлму !ǇǊ нтΦ taL5Υ нфтлфпплΦ

Cƭȅƴƴ YΣ5ŀƛŎƘŜǎ!Σ aŀƭǇǳǎ ½Σ̧ ƻƴŀƴbΣ {ŀƴŎƘŜȊ aΦ ϥ! ǇƻǎǘπǘǊŀƴǎǇƭŀƴǘ ǇŜǊǎƻƴϥΥ bŀǊǊŀǝǾŜǎ ƻŦ ƘŜŀǊǘ ƻǊ ƭǳƴƎ
ǘǊŀƴǎǇƭŀƴǘŀǝƻƴ ŀƴŘ ƛƴǘŜƴǎƛǾŜ ŎŀǊŜ ǳƴƛǘ ŘŜƭƛǊƛǳƳΦ IŜŀƭǘƘ ό[ƻƴŘƻƴύΦ нлмп WǳƭΤмуόпύΥорнπсуΦŘƻƛΥ
млΦммттκмосопрфоморлморсΦ9Ǉǳōнлмо {ŜǇ ммΦ taL5Υ нплнсортΦ

aŀƭǇǳǎ ½Σ 5ƛŀƭƭƻΣ !Σ [ŀǿǊŜƴŎŜΣ ½Σ±ŜƴƪŀǘǎǿŀǊŜƴwΣ !ƭπ!ƭƻǳƭa όнлмуύ tǊŜπǘǊŀƴǎǇƭŀƴǘ 5ƛǎǘǊŜǎǎ ŀƴŘ wƛǎƪ ƻŦ 9ŀǊƭȅ 5ŜŀǘƘ ƛƴ
¦Y /ŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ wŜŎƛǇƛŜƴǘǎ¢ƘŜ WƻǳǊƴŀƭ ƻŦ IŜŀǊǘ ŀƴŘ [ǳƴƎ ¢ǊŀƴǎǇƭŀƴǘŀǝƻƴотόпύΥ{нлπ{нм

aǳǊǊŀȅ /Σ 9ƭǎƻƴ /Σ aŀƭǇǳǎ ½Φ όнлмфύ ¦ǎƛƴƎ bŀǊǊŀǝǾŜ !ƴŀƭȅǎƛǎ ǘƻ {ǘǳŘȅ /ƻǇƛƴƎ ŀƴŘ !ŘƧǳǎǝƴƎ ǘƻ /ŀǊŘƛƻǘƘƻǊŀŎƛŎ
¢ǊŀƴǎǇƭŀƴǘ9ƴƘŀƴŎƛƴƎ IŜŀƭǘƘŎŀǊŜ ŀƴŘ wŜƘŀōƛƭƛǘŀǝƻƴΥ ¢ƘŜ LƳǇŀŎǘ ƻŦ vǳŀƭƛǘŀǝǾŜ wŜǎŜŀǊŎƘ tǳōƭƛǎƘŜǊ /w/ tǊŜǎǎ ¦YΦ

tǎȅŎƘƻƭƻƎƛŎŀƭ /ŀǊŜ ŦƻǊ /ŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ ŀƴŘ ±!5 tŀǝŜƴǘǎ όнлннύΦ bŀǝƻƴŀƭ {ǳǊǾŜȅ ŀƴŘ /ƻƭƭŀōƻǊŀǝƻƴ ōŜǘǿŜŜƴ
/ŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ tŀǝŜƴǘ ƎǊƻǳǇ ό/¢tDύ ŀƴŘ tǎȅŎƘƻƭƻƎƛŎŀƭ !ǎǎƻŎƛŀǝƻƴ ŦƻǊ ŎŀǊŘƛƻǘƘƻǊŀŎƛŎ ¢ǊŀƴǎǇƭŀƴǘ όt!/¢ύ

²ŀƭŘǊƻƴ wΣ aŀƭǇǳǎ ½Σ {ƘŜŀǊƛƴƎ ±Σ {ŀƴŎƘŜȊ aΣ aǳǊǊŀȅ /5Φ LƭƭƴŜǎǎΣ ƴƻǊƳŀƭƛǘȅ ŀƴŘ ƛŘŜƴǝǘȅΥ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƘŜŀǊǘ
ǘǊŀƴǎǇƭŀƴǘ ŀǎ ŀ ȅƻǳƴƎ ŀŘǳƭǘΦ5ƛǎŀōƛƭwŜƘŀōƛƭΦ нлмт {ŜǇΤофόмфύΥмфтсπмфунΦŘƻƛΥ млΦмлулκлфсоунууΦнлмсΦмнмоуфсΦ9Ǉǳō
нлмс {ŜǇ нпΦ taL5Υ нтсстсофΦ



                                                                                       

74 

 

Nursing across the team 

 

 

 

 

bǳǊǎƛƴƎ ŀŎǊƻǎǎ ǘƘŜ ǘŜŀƳǎ
aƛƪŜ Iƻƭǿƛƭƭ

Lead Nurse, Liver Transplant & Hepatology, St James's Hospital

ÅbǳǊǎƛƴƎ
Å²ŜƭƭōŜƛƴƎ ǘŜŀƳ
Å5ƛŜǝŎƛŀƴ
ÅtƘȅǎƛƻ
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L/¦

²ŀǊŘ

¢ǊŀƴǎǇƭŀƴǘ
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Åbŀǝƻƴŀƭ
ŎƻƳǇŜǘŜƴŎȅ

ÅbŜǘǿƻǊƪƛƴƎ

Å5ŜǾŜƭƻǇƛƴƎ ōŜǎǘ
ǇǊŀŎǝŎŜ

ÅbŜǿ ǇǊƻŎŜǎǎŜǎ
ÅbŜǿ ǊƻƭŜǎ
ÅbŜǿ ǘŜŎƘƴƻƭƻƎȅ
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Royal College of Surgeons of England  

 

 

 

 

 

wŜǇƻǊǘ ƻŦ ǘƘŜ hǊƎŀƴ¦ǝƭƛǎŀǝƻƴDǊƻǳǇ

tŜǘŜǊ W CǊƛŜƴŘ

wƻȅŀƭ /ƻƭƭŜƎŜ ƻŦ {ǳǊƎŜƻƴǎ ƻŦ 9ƴƎƭŀƴŘ

¦ƴƛǾŜǊǎƛǘȅ ƻŦ hȄŦƻǊŘ

wŜǇƻǊǘ ƻŦ ǘƘŜ hǊƎŀƴ¦ǝƭƛǎŀǝƻƴDǊƻǳǇΥ
wŜŎƻƳƳŜƴŘŀǝƻƴ с

! bŀǝƻƴŀƭ ¢ǊŀƴǎǇƭŀƴǘ ²ƻǊƪŦƻǊŎŜ ¢ŜƳǇƭŀǘŜ Ƴǳǎǘ ōŜ
ŘŜǾŜƭƻǇŜŘ ǘƻ ǇǊƻǾƛŘŜ ŘŜŬƴƛǝƻƴǎ ƻŦ ǘƘŜ ǎƪƛƭƭ ƳƛȄ ŦƻǊ ŀƴ
ŜũŜŎǝǾŜΣ ǎŀŦŜ ŀƴŘ ǊŜǎƛƭƛŜƴǘ ǘǊŀƴǎǇƭŀƴǘ ǿƻǊƪŦƻǊŎŜ ǘƘŀǘ ƛǎ
Ŭǘ ŦƻǊ ŎǳǊǊŜƴǘ ŀƴŘ ŦǳǘǳǊŜ ŘŜƳŀƴŘǎ



                                                                                       

78 

 

 

 

 

 

tŜǊǎǇŜŎǝǾŜ ŦǊƻƳ wƻȅŀƭ /ƻƭƭŜƎŜ ƻŦ {ǳǊƎŜƻƴǎ ό9ƴƎύ

ÅwŜŎǊǳƛǘƳŜƴǘ ǘƻ ǎǳǊƎƛŎŀƭ ǎǇŜŎƛŀƭǘȅ

Å¢ǊŀƛƴƛƴƎ ƻŦ ǘǊŀƴǎǇƭŀƴǘ ǎǳǊƎŜƻƴǎ

ÅwŜǘŜƴǝƻƴ ƻŦ ǎƪƛƭƭŜŘ ǎǳǊƎŜƻƴǎ

Åvǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ

Å.ŀƭŀƴŎŜŘ Ƨƻō Ǉƭŀƴǎ

Å{ǳǎǘŀƛƴŀōƭŜ ƻƴπŎŀƭƭǊƻǘŀǎ

Å9ƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ƛƴƴƻǾŀǝƻƴ

Å9Ǿƻƭǳǝƻƴ ƻŦ ƴŀǝƻƴŀƭƭȅπǇƭŀƴƴŜŘ ǎŜǊǾƛŎŜ

¢ǊŀƴǎǇƭŀƴǘ ǎǳǊƎŜǊȅςǘƘŜ ŎƘŀƭƭŜƴƎŜǎ
Å¢ǊŀƴǎǇƭŀƴǘŀǝƻƴ ōŜŎƻƳƛƴƎ ōǳǎƛŜǊ ϧ ƳƻǊŜ ŎƻƳǇƭŜȄ

Å¦ƴƛǘǎ ǾŀǊȅ ƛƴ ǎƛȊŜΣ ǎŎƻǇŜ ŀƴŘ ǊŜǎƻǳǊŎŜǎ

Å{ǳǎǘŀƛƴŀōƛƭƛǘȅ ŀƴ ƛƴŎǊŜŀǎƛƴƎ ƛǎǎǳŜ
ïbƻ ƭƻƴƎŜǊ ŀ ǎǇŜŎƛŀƭǘȅ ŘǊƛǾŜƴ ōȅ ǇŀǎǎƛƻƴŀǘŜ ǇƛƻƴŜŜǊǎ

Å.ŀƭŀƴŎŜςŜƭŜŎǝǾŜ Ǿǎ ƻƴπŎŀƭƭ

Å!ǾƻƛŘŀƴŎŜ ƻŦ ŎƻƴƅƛŎǝƴƎ ǇǊƻŦŜǎǎƛƻƴŀƭ ŎƻƳƳƛǘƳŜƴǘǎ
ï9ƭŜŎǝǾŜ ǎŜǎǎƛƻƴǎ ŀƊŜǊ ƻƴπŎŀƭƭ όŜΦƎΦύ

Å5ŜŬƴƛǝƻƴ ƻŦ ǊŜǉǳƛǊŜŘ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ΨaƛƴƛƳǳƳ ǾƛŀōƭŜ ǇǊƻŘǳŎǘΩ
ïwƻǘŀǎΤ ƳǳƭǝπŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳΤ ƻǇŜǊŀǝƴƎ ǘƘŜŀǘǊŜ ŀŎŎŜǎǎ ŜǘŎΦ

ï{ǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ ŀǾŀƛƭŀōƭŜ όŜΦƎΦǇƘȅǎƛƻΣ ǇǎȅŎƘƻƭƻƎȅΣ ŘƛŜǝŎƛŀƴύ

ÅtŀǊǝŎǳƭŀǊ ƛǎǎǳŜǎƛƴ ŎŀǊŘƛƻǘƘƻǊŀŎƛŎ ǳƴƛǘǎ
ïtŀǊǘπǝƳŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ όŜǎǇΦ ƭƻǿ ǾƻƭǳƳŜ ǳƴƛǘǎύ

ï!Ǿŀƛƭŀōƛƭƛǘȅ ƻŦ ŀƭǘŜǊƴŀǝǾŜǎ όŜΦƎΦŦǳƭƭπǝƳŜ ƴƻƴπ¢ȄΤ ŜƳƛƎǊŀǝƻƴύ
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hƴŜ ǎƛȊŜ ŘƻŜǎ ƴƻǘ Ŭǘ ŀƭƭ

¢ǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎǾŀǊȅΥǿƛŘŜ ǾŀǊƛŀǝƻƴ ƛƴ ǿŀƛǝƴƎ ƭƛǎǘǎ

bI{.¢ Řŀǘŀ

¦Y ƪƛŘƴŜȅ ǘǊŀƴǎǇƭŀƴǘŎŜƴǘǊŜǎ

tŀǝŜƴǘǎ
ǿŀƛǝƴƎ

¢ǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎ
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ΧŀƴŘ ƪƛŘƴŜȅ ǘǊŀƴǎǇƭŀƴǘ ŀŎǝǾƛǘȅ

bI{.¢ Řŀǘŀ

¦Y ƪƛŘƴŜȅ ǘǊŀƴǎǇƭŀƴǘ ǾƻƭǳƳŜǎ ōȅŎŜƴǘǊŜ

!ƴƴǳŀƭ
ǘǊŀƴǎǇƭŀƴǘ
ƴǳƳōŜǊ

¢ǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎ

tŀǊǝŎǳƭŀǊ ŎƘŀƭƭŜƴƎŜ ƛƴ ƭƻǿπǾƻƭǳƳŜ ǎŜǊǾƛŎŜǎ

bI{.¢ Řŀǘŀ

tŀŜŘƛŀǘǊƛŎƪƛŘƴŜȅ ǘǊŀƴǎǇƭŀƴǘŀǝƻƴ

¢ǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎ

!ƴƴǳŀƭ
ǘǊŀƴǎǇƭŀƴǘ
ƴǳƳōŜǊ
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²ƛŘŜ ǊŀƴƎŜ ƻŦ ǿŀƛǝƴƎ ǝƳŜǎΥ ƛƴŜǉǳƛǘȅ ƻŦ ŀŎŎŜǎǎ

bI{.¢ Řŀǘŀ

¢ǊŀƴǎǇƭŀƴǘ ǳƴƛǘǎ

aŜŀƴ ǿŀƛǝƴƎ
ǝƳŜ όŘŀȅǎύ

¦Y ƳŜŀƴ

²ƛŘŜ ǾŀǊƛŀǝƻƴ ƛƴ ŘŜŎƭƛƴŜ ǊŀǘŜǎΥ ƘƛƎƘŜǊπǊƛǎƪ ƻǊƎŀƴ ƻũŜǊǎ

!Řǳƭǘ ŜȄǘŜƴŘŜŘ ŎǊƛǘŜǊƛŀ 5.5 ƻũŜǊǎ

bI{.¢ Řŀǘŀ
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²ƛŘŜ ǾŀǊƛŀǝƻƴ ŜǾŜƴ ƛƴ ǎǘŀƴŘŀǊŘ ŎǊƛǘŜǊƛŀ ƻũŜǊǎ
!Řǳƭǘ ǎǘŀƴŘŀǊŘ ŎǊƛǘŜǊƛŀ 5.5 ƻũŜǊǎ

bI{.¢ Řŀǘŀ

wŜŎǊǳƛǘƳŜƴǘ ǘƻ ǎǳǊƎƛŎŀƭ ǎǇŜŎƛŀƭǘȅ

Å9ŀǊƭȅ ŜȄǇƻǎǳǊŜ ǘƻ ǘǊŀƴǎǇƭŀƴǘŀǝƻƴ

ïaŜŘƛŎŀƭ ǎŎƘƻƻƭ

ï/ƻǊŜ ǘǊŀƛƴƛƴƎκŜŀǊƭȅ ƛƴ I{¢

Å!Ǿŀƛƭŀōƛƭƛǘȅ ƻŦ ǘǊŀƴǎǇƭŀƴǘ ǘǊŀƛƴƛƴƎ

ï²ƛǘƘƛƴ ŘŜŀƴŜǊƛŜǎ

ïhǳǘπƻŦπǇǊƻƎǊŀƳƳŜ

Å{ǇŜŎƛŀƭƛǎǘ ƻƴπŎŀƭƭ ƛƴ Ŭƴŀƭ н ȅŜŀǊǎ

ï/ƻƳǇƭŜǘŜ ŜƳŜǊƎŜƴŎȅ ƎŜƴŜǊŀƭ
ǎǳǊƎŜǊȅ ǊŜǉǳƛǊŜƳŜƴǘǎ

Åtƻǎǘπ//¢ CŜƭƭƻǿǎƘƛǇǎ ŦƻǊ ƳƻǊŜ
ǎǇŜŎƛŀƭƛǎŜŘǎƪƛƭƭǎ

ï[ƛǾŜǊ

ïaǳƭǝǾƛǎŎŜǊŀƭ

ï/ŀǊŘƛƻǘƘƻǊŀŎƛŎ

ïtŀƴŎǊŜŀǎ

ïhǊƎŀƴ ǊŜǘǊƛŜǾŀƭ

ï[ŀǇŀǊƻǎŎƻǇƛŎκǊƻōƻǝŎ

ï!ŘǾŀƴŎŜŘ ǾŀǎŎǳƭŀǊ ŀŎŎŜǎǎ
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wŜǘŜƴǝƻƴ ƻŦǎǳǊƎŜƻƴǎΥ Ŏƻƴǎǳƭǘŀƴǘǎ ƭŜŀǾƛƴƎ ǳƴƛǘǎ ƛƴ ǘƘŜ
Ǉŀǎǘ р ȅŜŀǊǎΥ ƭƛǾŜǊ ϧ ŎŀǊŘƛƻǘƘƻǊŀŎƛŎ ŎŜƴǘǊŜǎ

wŜǘŜƴǝƻƴπŎƻƴǎǳƭǘŀƴǘ Ƨƻō ǇƭŀƴƴƛƴƎ

Å¢ǊŀƴǎǇƭŀƴǘŀǝƻƴ ƛǎ ƭŀǊƎŜƭȅ ŎƻƴǎǳƭǘŀƴǘπŘŜƭƛǾŜǊŜŘ

Å.ŀƭŀƴŎŜ ƻŦ ŜƭŜŎǝǾŜ ϧ ŜƳŜǊƎŜƴŎȅ ŎƻƳƳƛǘƳŜƴǘǎ
ï{ǳǎǘŀƛƴŀōƭŜ ƻƴπŎŀƭƭǊƻǘŀόƛƴ ǊŜƭŀǝƻƴ ǘƻ ǾƻƭǳƳŜύ

ïwŜƛƳōǳǊǎŜƳŜƴǘ ŦƻǊ ƻǳǘπƻŦπƘƻǳǊǎ ǿƻǊƪ

Å¢ǊŀƴǎǇƭŀƴǘπƻƴƭȅ ǾǎΦ ¢ǊŀƴǎǇƭŀƴǘ Ҍ ƻǘƘŜǊ ǎǇŜŎƛŀƭǘȅ
ïIt.Τ ±ŀǎŎǳƭŀǊ ŀŎŎŜǎǎΤ 9ƴŘƻŎǊƛƴŜΤ DŜƴŜǊŀƭ ǎǳǊƎŜǊȅ

ïbƻƴπǘǊŀƴǎǇƭŀƴǘ ŎŀǊŘƛŀŎκǘƘƻǊŀŎƛŎ ǎǳǊƎŜǊȅ

Å!ǾƻƛŘŀƴŎŜ ƻŦ ŎƻƴƅƛŎǝƴƎ ŜƭŜŎǝǾŜκƻƴπŎŀƭƭ ŎƻƳƳƛǘƳŜƴǘǎ

Å{t! ŀŎǝǾƛǘȅ
ï9ƴƎŀƎŜƳŜƴǘ ǿƛǘƘ ǘŜŀŎƘƛƴƎΣ ǊŜǎŜŀǊŎƘΣ ƴŀǝƻƴŀƭ ǊƻƭŜǎ

ÅWƻō Ǉƭŀƴ ǇǊƻƎǊŜǎǎƛƻƴ ǿƛǘƘ ŀŘǾŀƴŎƛƴƎ ȅŜŀǊǎ
ï9ȄǇƭƻƛǘ ŜȄǇŜǊƛŜƴŎŜΣ ŀǾƻƛŘ ŜŀǊƭȅ ǊŜǝǊŜƳŜƴǘǎ



                                                                                       

84 

 

 

 

 

 

LƴƴƻǾŀǝƻƴΣ ŀŘƻǇǝƻƴΣ ǎŜǊǾƛŎŜ ŘŜǾŜƭƻǇƳŜƴǘ

ÅbŜǿ ǎŜǊǾƛŎŜ ŜǾŀƭǳŀǝƻƴ

ïbƻǊƳƻǘƘŜǊƳƛŎ ǊŜƎƛƻƴŀƭ ǇŜǊŦǳǎƛƻƴ όbwtύ

ï!ǎǎŜǎǎƳŜƴǘ ŀƴŘ wŜǇŀƛǊ/ŜƴǘǊŜǎό!w/ǎύ

ÅbŜǿ ǘŜŎƘƴƻƭƻƎȅ

ïhǊƎŀƴ ǇŜǊŦǳǎƛƻƴ

ÅbƻǾŜƭ ǘŜŎƘƴƻƭƻƎȅ ŀǇǇǊŀƛǎŀƭ

Åvǳŀƭƛǘȅ ŀǎǎǳǊŀƴŎŜ

ÅwŜƛƳōǳǊǎŜƳŜƴǘ

!ǳŘƛǘ ŀƴŘ ǉǳŀƭƛǘȅ

Åbŀǝƻƴŀƭ ǘǊŀƴǎǇƭŀƴǘ ŀǳŘƛǘ ƛǎ ŜũŜŎǝǾŜπbI{.¢ ƻǳǘŎƻƳŜǎ
ǎǳǊǾŜƛƭƭŀƴŎŜ ǿƻǊƪǎ ǿŜƭƭ

ï¦ƴƛǘ ǇŜǊŦƻǊƳŀƴŎŜ όǾǎΦ ƛƴŘƛǾƛŘǳŀƭύ

ï/¦{¦a ŀƴŀƭȅǎƛǎςŘŜǘŜŎǘǎ ŀŘǾŜǊǎŜ ǘǊŜƴŘǎ

Å!ŘǾƛǎƻǊȅ DǊƻǳǇǎ

ïCŀŎƛƭƛǘŀǘŜ ŎƭƛƴƛŎƛŀƴ ŜƴƎŀƎŜƳŜƴǘΣ ǎǘŀƴŘŀǊŘ ǎŜǩƴƎ

Åbŀǝƻƴŀƭ ŎƻƳƳƛǎǎƛƻƴƛƴƎ ŎƻƴǘǊƻƭǎ ŜȄǇŀƴǎƛƻƴ

ÅtŜŜǊ ǊŜǾƛŜǿ ǇǊƻŎŜǎǎ ǇƻǘŜƴǝŀƭƭȅ ǾŀƭǳŀōƭŜ
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²Ƙŀǘ ŎƘŀƴƎŜ ǿƻǳƭŘ ǇƻǎƛǝǾŜƭȅ ƛƳǇŀŎǘ ƻǊƎŀƴ ǳǝƭƛǎŀǝƻƴΚ

/ƻƴŎƭǳǎƛƻƴǎΥ ǎǳǊƎƛŎŀƭ ǿƻǊƪŦƻǊŎŜ ǇƭŀƴƴƛƴƎ

Å9ȄǇŀƴŘƛƴƎ ǎŎŀƭŜ ƻŦ ƴŀǝƻƴŀƭ ǘǊŀƴǎǇƭŀƴǘ ǎŜǊǾƛŎŜǎ

Å{ǳǎǘŀƛƴŀōƭŜ ǎǳǊƎƛŎŀƭ ǿƻǊƪŦƻǊŎŜ Ǉƭŀƴ ƴŜŜŘŜŘ ǿƛǘƘ ŎŀǊŜŜǊ ǇǊƻƎǊŜǎǎƛƻƴ

ÅhǳǘπƻŦπƘƻǳǊǎ ŀŎǝǾƛǝŜǎ ǘƻ ōŜ ŀƴǝŎƛǇŀǘŜŘ ŀǎ ƴƻǊƳŀƭ

Å¢ŜŎƘƴƻƭƻƎƛŎŀƭ ŎƘŀƴƎŜǎ ǘƻ ōŜ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴ ǎǘŀŶƴƎ Ǉƭŀƴǎ

ÅLƴǘŜƎǊŀǘŜŘ ƳǳƭǝπŘƛǎŎƛǇƭƛƴŀǊȅ ǘŜŀƳǎ ϧ ŀŎŎŜǎǎ ǘƻ ŘŜŘƛŎŀǘŜŘ ǊŜǎƻǳǊŎŜǎ
ƛƳǇǊƻǾŜ ƳƻǊŀƭŜ

Å{ǇŜŎƛŀƭƛǎǘ ǘǊŀƛƴƛƴƎ ϧ Ŏƻƴǎǳƭǘŀƴǘ ƧƻōπǇƭŀƴƴƛƴƎ ǊŜǉǳƛǊŜŘ ǘƻ ŀƴǝŎƛǇŀǘŜ
ŦǳǘǳǊŜ ŜǾƻƭǳǝƻƴ
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