Regional Lung Transplant Collaboratives: Terms of reference

Background
Transplant collaboratives were established by NHSBT (OTDT) in late 2018 after a successful resilience

summit demonstrated the need for more cohesive working between UK transplant units, ahead of a
projected upswing in transplant activity. The initial aim was to resolve key issues in service provision
within a region and help develop a solution to the increasing workload within transplantation.

Several kidney transplant units established formal collaboratives (The Pan London Collaborative, the
Northern Collaborative and COX-NET), while other centres already had established local collaborative
arrangements. Regional liver units also developed formalised networks (The Northern Collaborative)
to facilitate shared learning and offer support. Throughout the COVID pandemic, the collaboratives
enabled rapid regional decision making and facilitated the availability of mutual aid to sustain
transplantation while protecting patients from coronavirus infection. As the threat of COVID receded,
the clinical team in OTDT decided to build on the lessons learnt during the pandemic and expand
formalised collaborative working across the UK. This has now gained significant momentum following
the publication of the Organ Utilisation Group report (Recommendation 4). The over-arching aim is to
improve access to timely transplantation and high-quality patient-centred care for all patients, making
every donated organ count, while enhancing the resilience of transplant services.

This document will set out the terms of reference for the Regional Lung Transplant Collaboratives,
under the structure highlighted in Appendix 1.

Purpose
To provide oversight and strategic direction of regional quality improvement and resilience programs.

Objectives
1. Safety and sustainability
e Engender safe and sustainable transplant services with collaborative working throughout the
multidisciplinary transplant workforce
e Establish mechanisms for resilience in transplant teams to manage increases in activity or
unforeseen events
e Provide oversight and engage task and finish groups to identify and resolve local issues within
lung transplantation
2. Effectiveness
e Improve utilisation of donor lungs for transplant through collaborative learning and provision
of mutual aid
e Support continuous quality improvement and improve lung transplant outcomes through
sharing of best practices and adoption of innovative technologies within collaborative groups
e Deliver the recommendations of OUG through close working and communication of all
stakeholders (e.g., OTDT, commissioners), including innovation and research in transplantation
3. Equity of access
e Identify and address unwarranted variability in access to lung transplantation
e Identify and address unwarranted variability in pathways and processes within the
collaboratives
e Alignment of transplant utilisation strategies within the collaboratives



Membership
e Mandatory members
o At least two representatives from each lung transplanting centre within a region
e Recommended members
Regional representation for retrieval
Regional representation for allied professionals (e.g., pharmacy, physiotherapy)
Representation from the non-transplanting centres within a region
Patient advocate
Local commissioning representative
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Structure of regional collaborative

Each regional collaborative should appoint a chairperson and deputy (3-year term, with annual review)
The chair will represent the regional collaborative at a national level with the option for the deputy to
attend if the chairperson is not able to attend.

Frequency of meetings
Meetings should be held on at least a quarterly basis, with option to flex frequency based on work

plans and local conditions.

A wider annual meeting with all stakeholders in the region should be considered to disseminate the
findings and recommendations of the group along with review of local data and organ offer declines.
The meetings will be quorate if attended by the chair of the collaborative, or nominated
representative, and 3 other representatives.

Reporting arrangements
A written report regarding the three objectives should be provided to the national chair of
collaboratives on an annual basis, along with attendance of the chairperson at the national steering

group meeting.

Support to the committee

Administration support should be provided locally for minute taking and arrangement of meetings.
NHSBT support may be available for annual regional meetings

The chair will agree agenda and dates ahead of the meeting.

These terms of reference will be reviewed annually or updated as needed to include relevant changes.




Appendix 1: Lung Transplant Collaborative structure
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