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Terms of Reference for the [Title of the Committee]
Suggested committee title: 
· Organ and Tissue Donation Committee*
or
· Donation and Transplantation Committee (if the hospital Trust/Health Board has a transplant unit) – in this document additional recommended activities and functions for such committees are highlighted.
* Note
Not all hospital Trusts/Health boards yet have a Service Level Agreement with NHSBT Tissue and Eye Services and the extent to which a Committee considers tissue donation within its regular meetings will vary according to whether a Trust/Health Board currently undertakes tissue donation work.  In time, however, it is hoped all hospital Trusts/Health Boards will be able to facilitate tissue donation and these Terms of Reference are worded to reflect that eventual position.  In the interim it is good practice for a Committee to consider what tissue donation activity goes on in their hospitals and encourage it further. Promotion of tissue donation along with organ donation is a core part of Committee work. 

Responsibilities 
Overarching
1. Provide leadership within the [Trust/Health Board] and the wider community to champion and promote the value of organ and tissue donation as an expected part of care, where clinically appropriate, for all in society. 
2. Identify and resolve any local barriers to organ/tissue donation and transplantation.
3. Influence and monitor [Trust/Health Board] policy and practice to ensure that organ/tissue donation and transplantation is/are maximised in all appropriate situations. 
The Committee will not be involved in: 
· Clinical decision making (although clinicians will provide expertise to influence, challenge and guide practice whilst maintaining patients’ best interests)  
· Organ or tissue offering or allocation
· Transplant referral pathway 
· Follow up of transplant recipients and longer-term transplant outcomes



Deceased Organ and Tissue Donation
Performance
· Influence clinical practice to ensure that deceased donation is considered in all appropriate situations within the [Trust/Health Board]. 
· Minimise missed opportunities in deceased donation, identifying and overseeing actions which have the greatest potential for improvement. 
· Monitor the [Trust/Health Board]’s compliance and benchmarking against key clinical effectiveness indicators relating to deceased organ donation (e.g. Potential Donor Audit) and tissue donation and produce an Action Plan for Board approval, where necessary, to improve practice.
· Receive and consider feedback on the end-of-life care provided to any potential organ or tissue donor within the [Trust/Health Board], and where applicable the donor’s family.

Promotion
· Encourage wider understanding of and support for organ and tissue donation within the hospital’s staff, executive and board.  
· Engage the wider public through promoting national campaigns/opportunities, e.g. Organ Donation Week.
· Identify and utilise opportunities to promote organ and tissue donation in the local community.
· Reach out to local community leaders to obtain their support on organ and tissue donation promotional activity.
· Seek opportunities for local media coverage through the telling of donor and recipient stories.  
· Recognise and support donors and donor families who have made the generous decision to save and improve lives.
· Champion diversity and inclusion as a way of addressing health inequalities in donation and opportunity for transplantation.                                                         
Policy
· Ensure that national policies, guidelines and best practice are implemented and followed consistently in the [Trust/Health Board]. 
· Ensure that [Trust/Health Board] policies and guidelines support organ and tissue donation, are up to date and are in line with national guidance.
Education
· Ensure that any health care professionals who may care for a potential donor are adequately trained.

Living Donation 
· Promote staff and patient awareness and engagement in living donation across the hospital.
· Promote public awareness of living donation in the local community.
Additional Transplantation (Living and Deceased)
· Monitor the [Trust/Health Board]’s compliance and benchmarking against key clinical effectiveness indicators relating to transplantation and instigate any necessary action to improve practice and utilisation.
· Champion the appropriate prioritisation of transplantation activity in the [Trust/Health Board].
· Maintain an awareness of the effectiveness of local patient pathways for accessing transplantation.

Funding
· Play an active part in the distribution of the Donor Recognition Funding provided annually by NHSBT to the [Trust/Health Board].  NHSBT intends that the money should support future donation and transplantation activity within a hospital, including tissue and living donation where appropriate.  Where some Donor Recognition Funding is unspent at the financial year end NHSBT intends that this be rolled over and used to support donation and transplantation activity in the following financial year.
· Consider the payment of an honorarium to the Chair from Donor Recognition Funding.
· Use the £500 given by NHSBT to the [Trust/Health Board] to reimburse the Committee Chair or Clinical Lead/s for Organ Donation for any expenses relating to their role e.g. travel to Regional Collaboratives or other NHSBT events. (Not applicable in Scotland where a different arrangement is in place).
· Consider and agree how best to use any other funding available to the Committee to promote organ and tissue donation in the wider community.

Structure
Membership
Core Members
· Chair
· Clinical Lead for Donation
· Specialist Nurse for Organ Donation 
· Donor family member/recipient
· Clinical Lead for Utilisation (in Trusts/Boards with a Transplant Unit)

Other potential members (as appropriate)
· Bereavement Team representative 
· Chaplain representative 
· Communications representative 
· Emergency Medicine representative 
· Finance representative
· ICU Link Nurses 
· ICU Matron 
· Living Donor Team representative
· Mortuary Team representative 
· NHSBT Ambassador (where available)
· NHSBT Tissue and Eye Services representative 
· Operating Theatre representative/s
· Palliative care representative
· Ophthalmic surgeon in hospitals that carry out corneal transplant
· Recipient Coordinator
Consideration may also be given to co-opting other colleagues with relevant expertise / interest.
Donor family members or recipients on the Committee will be provided with personal support, as required, through the regional NHSBT team.
Maintaining a functioning committee
· Minimum membership: Committee Chair, CLOD, SNOD.
· Minimum number of meetings: 4 meetings per year.
· Minimum reporting: see below.
A Hospital will be deemed to have a Non-Functioning Organ and Tissue Donation Committee if one or more of the following conditions occur:
· 2 or more consecutive quarterly Committee meetings do not take place.
· There are no future dates for Committee meetings scheduled.
· One or more of the Chair, CLOD and SNOD fail to attend two consecutive Committee meetings. 
· Two or more out of the Chair, CLOD and SNOD fail to attend Regional Collaboratives.
· There is an absence of action monitoring combined with an inability to consistently carry out any of the key actions identified by the Committee.
· There is an absence of promotional activity organised by the Committee.
· There is no promotional activity organised during Organ Donation Week.
· No organ and tissue donation training sessions are organised in a year.
· The hospital’s organ and tissue donation policies are not reviewed at least every two years.
In the event of a Non-Functioning Organ and Tissue Donation Committee, the Regional Chair and Regional Organ and Tissue Donation Committee will support the [Trust/Health Board] with the introduction of an emergency structure, where necessary.
Reporting
· Present a formal annual report to the Board of the hospital (or delegated committee) annually on donation activity and actions of the committee and, where appropriate, transplantation activity and actions.
· Submit a report to accompany the semi-annual reports sent by NHSBT to the Medical Director and CEO of the [Trust/Health Board, highlighting any issues arising and the proposed actions to address these.
Meeting administration
· The Committee should be provided with administrative support as per the memorandum of understanding between NHSBT and the [Trust/Health Board].
· The Chair of the Committee will set the agenda as per the national template with invited input from all Committee members.  As a minimum the agenda must include:-
· Performance
· Promotion
· Policy
· Education
· Tissue Donation 
· Finance
· The agenda will be prepared by the Committee secretary and distributed to members of the Committee one week prior to the meeting. 
· The date for the next meeting will be confirmed and distributed to all members, along with the minutes. 
More detailed information on the activities and structure of the Committee can be found in the Chair’s Handbook available at: https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/17156/organ-donation-committee-chair-handbook-2019.pdf    
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