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Appendix D 

Summary of survey for clinicians within transplant 
community 

 

 

 

Background 
 

NHS Blood and Transplant undertook a Review of its Clinical Advisory Groups to 

determine how they might work better and thus help it fulfil its statutory functions. As 

part of this Review, clinicians were invited to complete an online survey during July 

2012. This Appendix set out the findings from the survey. 

 

The survey comprised 8 questions, focused on the roles of the advisory groups, their 

form and how they might agree their work. At the end the survey requested information 

on those who completed it so that there is a record of the disposition of respondents. 

 

Questions and findings 
 

Each question is set out below together with the responses and some discussion. 

 

Main findings 
 

The survey was filled in (though not always completely) by 174 clinicians. Approximately 

two thirds of the survey respondents were doctors, with the remainder from nursing, 

clinical sciences and management. There were respondents from all organ groups with 

the greatest number from the kidney transplant community. A few people worked with 

more than one organ. The respondents were a sufficient spread of disciplines and the 

gamut of solid organs to be useful for this Review. 

Their clearest messages from these respondents were: 

 Members of the clinical transplant community do not see the roles of the advisory 

groups as meeting needs which only the advisory groups can fulfil.  

 

 There were some specific suggestions about their roles. Some of these are 

already undertaken by the advisory groups, suggesting that communications 

within the field needs improvement. Suggestions included 

 

 A role within transplantation research 

 

 agree national acceptance criteria for deceased kidney donors (DBDs and 

DCDs) 

 

 liaison with clinical team who do not work for NHSBT, but are key 

clinicians in organ transplant such as intensive care clinicians 

 

 review transplant activity and outcome 

 

 inspecting transplant programmes where performance is suboptimal 
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 The proposed preferred number of members for each advisory group was 

between 5 and 7 for all but the kidney advisory group, where more than 10 

members was deemed necessary
1
 

 

 Membership of advisory groups should be decided by all units engaged in 

transplant work. Where there are fewer members than units, groupings of units 

should agree a single member between them. The means of deciding membership 

needs to be seen to be open and fair; could rotate between units on an agreed 

basis; and importantly needs to be supported by clear communications between 

the units within each grouping so that all feel involved and heard 

 

 For chairs of advisory groups there was preference for a formal appointment with 

NHS BT chairing and running the process independent of the advisory group. The 

presence of an independent person within this process to confirm fairness in 

shortlisting and at interview will be worthwhile 

 

 For both chairs and members the current terms of 3 years with a possible 

extension by 2 years was supported, though for chairs there was a preference for 

no extension. There was support for reviewing performance, possibly annually, 

but certainly after three years if any extension beyond a first term is 

contemplated 

 

 It would be useful to appoint members according to a rolling programme so that 

there is always a mix of freshness and experience  

 

 Payment of chairs drew mixed views but was generally supported. If there is to 

be payment then respondents favoured viewing the role as a secondment, and 

paying both time and expenses to an agreed number of PAs/sessions to the 

Chair's employing Trust 

 

 The survey asked respondents to agree a process for agreeing a work programme 

for each advisory group. The two preferred options were 

 

 The advisory group for each organ would have a prepared work 

programme agreed by the members and Chair of the advisory group to 

present to an annual meeting  

 

 Units would submit ideas for the coming work programme and these would 

be collated, presented and debated at an annual meeting where they 

would be voted on by all present, with a vote (or votes) for each unit 

 

 

 

  

                                                 
1
 This question was not well answered and this message is the least robust of the survey. 

Respondents found the format of the question confusing. 
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Question 1 
 

Below are the roles of Solid Organ Advisory Groups (SOAGs). This review seeks to 

understand if all are essential.  

 

Please check each of the roles which you believe the SOAGs and only the SOAGs can do 

(ie that the Advisory Groups are the best and only vehicle that should provide advice to 

NHS Blood and Transplant): 

 

 Advice to the Organ Donation and Transplantation Directorate 

 

 Selection of patients for transplantation 

 

 Allocation of donated organs 

 

 Use of donated organs 

 

 Governance of transplant pathway 

 

 Analysis and audit of transplant data 

 

 Communication with clinical teams in all transplant units 

 

 Advice to the Department of Health 

 

 Don't know 

 

There was space for free comment on the final part of this question: 

 

Are there roles not listed above which you believe the SOAGs and only the SOAGs can 

do? 

 

Responses 

 

170 people answered this question, 4 skipped it. 

 

Answer Options Response 

Percent 

Response 

Count 

Advice to the Organ Donation and 

Transplantation Directorate 

76.5% 130 

Selection of patients for transplantation 40.6% 69 

Allocation of donated organs 61.2% 104 

Use of donated organs 54.7% 93 

Governance of transplant pathway 60.6% 103 

Analysis and audit of transplant data 44.7% 76 

Communication with clinical teams in all 

transplant units 

57.1% 97 

Advice to the Department of Health 62.9% 107 

Don't know 7.6% 13 

Are there roles not listed above which you believe the 

SOAGs and only the SOAGs can do? 

21 



NHS Blood and Transplant    

Review of solid organ advisory groups 2012 
Survey for clinicians 

Report to NHS Blood and Transplant  4 Draft 1 August 2012 

 

 

 

Key comments from respondents were: 

 
 Research was for some a surprise omission 

 

 Some respondents believed that these roles, while all needed, did not all need to 

be within the remit of the advisory groups. There were no suggestions about 

where they might otherwise go 

 

 Setting criteria/guidance for organ donation was seen as a core function 

 

 There were some specific suggestions for advisory group tasks, eg agree national 

acceptance criteria for deceased donors (DBDs and DCDs); liaison with clinical team 

who do not work for NHSBT, but are key clinicians in organ transplant such as 

intensive care clinicians; review transplant activity and outcomes; inspecting 

transplant programmes where performance is suboptimal 
 

 

Discussion 

 

About one quarter of respondents did not think that the advisory groups should provide 

advice to ODT, their key role. Less than half of respondents saw a role for the advisory 

groups in either the selection of patients or in the analysis and audit of transplant data.  

 

These responses suggest that up to half of clinicians would prune the advisory group 

remit, though with little sense of where any discarded areas might go. The suggestions 

for specific tasks which might be included reflect clinician concerns which are not being 

addressed at the advisory groups and which they believe should be tackled there.  
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Question 2 
 

Some SOAGs are large. A number of people interviewed by the Review Manager have 

suggested there be fewer members. 

 

How few clinicians could form a credible and trustworthy SOAG? 

 

The number you choose is the number of "voting" clinicians. Others, such as 

biostatisticians, SNODS and senior staff from NHS BT would still attend. SOAGs may not 

all be exactly similar: answer this question thinking of the single transplanting organ 

with which you generally work. 

  3 4 5 6 7 8 9 
10 or 

more 

Bowel 
        

Cardiothoracic 
        

Kidney 
        

Liver 
        

Ocular tissue 
        

Pancreas 
        

 

Responses 

 

170 people answered this question, 4 skipped it. 
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Answers  3 4 5 6 7 8 9 10 

or 

mor

e 

Respo

nse 

count 

           

Bowel  16 19 24 17 3 7 1 4 91 

Cardiotho

racic 

 8 4 22 34 10 10 2 12 102 

Kidney  3 2 19 24 12 22 6 29 117 

Liver  3 5 19 22 22 16 3 13 103 

Ocular 

tissue 

 11 10 21 20 5 6 1 6 80 

Pancreas  5 6 28 27 8 10 3 0 96 

 

 

Discussion 

 

The numbers in the responses to this question suggest that respondents offered 

thoughts on the size of many advisory groups, not simply the one with which they are 

most closely associated. There were 174 respondents to the survey, and the numbers of 

responses to this question are 589.  

 

It is therefore difficult to draw concrete inferences from these responses. The highlighted 

number in each column is the most popular and might be used as a general guide to the 

number for any given advisory group. The kidney group most popular number is greater 

than 10. 
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Question 3 
 

Currently SOAGs have formal appointment processes led by NHS Blood and Transplant 

for the Chair post, with members nominated locally from relevant transplant teams.  

 

How should SOAG membership be decided? 

 

Not all SOAGs need follow the same process, so please answer for the SOAG with which 

you are most closely associated. 

 

 Formal appointment with NHS BT chairing and running the process 

 

 Formal appointment with the relevant SOAG Chair chairing and running the 

process 

 

 Co-option of nominees from relevant units as now 

 

There was space for free comment on the final part of this question 

 

Results 

 

148 people answered this question, 27 skipped it 

 

 
 

Key points from the free comments were 

 Representation from all regions is seen as important, so it will be useful to set 

down rules for selection. For example, representation might rotate between units 

every (say) 2 years; the local process should be open to scrutiny 

45 

43 

60 
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 In future there should be representation from the new national commissioning 

bodies (NSCT and NCB) 

 The presence of some clinicians with involvement with children is important for 

every advisory group 

 Not all advisory groups need to follow precisely the same method of selection. 

This is especially important for the kidney advisory group where there are too 

many units for each to be represented, but where there is a wish for fairness. 

Each unit should have the opportunity to sit on the advisory group perhaps 

according to an agreed system of rotation 

Discussion 

Respondents were split between the three options, with a modest preference for units 

nominating representatives as now. This survey did not explore the concern expressed 

by some in the interview part of this Review that where units are grouped together with 

a single representative on the advisory group, as happens for kidney, then everyone in 

that grouping needs to be comfortable with the chosen nominee.  
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Question 4 
 

The Chairs of the SOAGs have a key role. They spend time with NHS BT, the 

biostatisticians and others, and help encourage their SOAG members and those not on 

the SOAGs to work collaboratively to pick up new evidence and bring it into practice 

quickly, completely and smoothly. 

 

How should SOAG Chairs be appointed? 

 

Formal appointment with NHS BT chairing and running the process independent of the 

Advisory Group 

 

 Formal appointment with all SOAG Chairs working together to run the process 

 

 Ballot of SOAG members 

 

 Ballot of all relevant transplant unit clinical leads 

 

 Identification of most relevant clinical posts nationally and building SOAG 

Chairmanship into the job plan for those postholders 

 

There was space for free comment on the final part of this question 

 

Results 

 

145 people answered this question, 29 skipped it 
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There was a preference for the option of a formal appointment with NHS BT chairing and 

running the process independent of the advisory group. Other options - formal 

appointment with all SOAG chairs working together to run the process; ballots of SOAG 

members; ballots of all relevant transplant unit clinical leads; and identification of the 

most relevant clinical posts nationally and building SOAG Chairmanship into the job plan 

for those postholders each had less support.  

 

Key comments for this question were 

 

 Involvement and comment from all relevant transplant units, Royal Colleges and 

the senior team at NHS BT will be helpful 

 

 The neutrality of the individual and the body which handles the appointments 

process is essential 

 

 

Discussion 

 

The sense of the comments and the scoring for this question is that whatever process is 

followed must be, and be seen to be, fair and open. Whilst speed and simplicity are 

attractive, making the best choice for advisory group chair is very important because the 

chair has a pivotal role. There is an important part for NHS BT to play here and their 

good handling of the appointment process is a litmus for the transplant community. The 

presence of an independent person within this process will be worthwhile.  

 

There was some preference for a formal appointment with NHS BT chairing and running 

the process independent of the advisory group 
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Question 5 
 

There is currently no defined term for members or Chairs of SOAGs. 

 

How long should a member normally serve? How long should a Chair normally serve? 

 

The phrase "if all is well" means that the member or Chair wishes to continue and that 

there is no reason why that person should not. On being appointed as a Chair, previous 

service as a member would be disregarded and the clock restarted. 

  2 years 

2 years 

with a 

further 2 

if all is 

well 

3 years 

3 years 

with a 

further 2 

if all is 

well (as 

now) 

3 years 

with a 

further 3 

if all is 

well 

4 years 

4 years 

with a 

further 4 

if all is 

well 

to be 

determined 

by each 

Group as it 

prefers 

Member 
        

Chair 
        

There was space for free comment on the final part of this question 

 

Results 

 

149 people answered this question, 29 skipped it. 

 

For advisory group membership terms there was a range of views: 

 

 
Legend for x-axis 

 

2 + 0 2 year term with no extension 

2 + 2 2 year term with possible 2 year extension 

3 + 0 3 year term with no extension 

3 + 2 3 year term with possible 2 year extension (as now) 

3 + 3 3 year term with possible 3 year extension 

4 + 0 4 year term with no possible extension 

4 + 4 4 year tem with possible 4 year extension 
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For terms for Chairmen of advisory groups there was similarly a range of views: 

 

 
Legend for x-axis 

 

2 + 0 2 year term with no extension 

2 + 2 2 year term with possible 2 year extension 

3 + 0 3 year term with no extension 

3 + 2 3 year term with possible 2 year extension (as now) 

3 + 3 3 year term with possible 3 year extension 

4 + 0 4 year term with no possible extension 

4 + 4 4 year tem with possible 4 year extension 

 

Key points from the comments made were: 

 

 There should be some means of reviewing performance, especially for advisory 

group chairs, but possibly for members too. This should be annual, but certainly 

at the end of a term if there is a term-with-possible-extension approach chosen 

 

 Very long chairmanship of any clinical advisory group is undesirable: the passing 

of office  between individuals in the chairmen posts is important 

 

 It is useful to appoint members according to a rolling programme so that there is 

always a mix of freshness and experience among members 

 

Discussion 

 

This survey supports a term of 3 years for both members and chairmen.  

 

Members: There is somewhat greater support for the status quo – a 3 year term with a 

possible 2 year extension if all is well – for advisory group members than for other 

options. The options of no extension to the term, or for a 3 year extension to the term, 

were both favoured by significant numbers for respondents 

 

Chairmen: The greatest number of votes went to a simple 3 year term. However, there 

was significant support for a 3 year term with a possible 2 year extension and for a 2 

year term with a 2 year extension.  
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Question 6 
 

Neither members nor Chairs of SOAGs are currently remunerated for their service. For 

the Chairs particularly this has formed part of the review discussion since they spend 

very significant time on the role.  

 

Payment of any sort (to the person or to the employing organisation) does raise 

concerns. NHS BT does not have a budget for such remuneration at the moment. Some 

professionals are very careful not to contact their SOAG Chair unless there is no choice, 

which might change if the Chair was remunerated. Many people simply don't think roles 

such as these should attract payment, but should be a normal part of the contribution of 

senior professionals to the development of their specialty. 

 

Should SOAG Chairs be remunerated? 

 

If payment is a popular choice then the remuneration will be an element of the further 

work which stems from this review. 

 

 

 NHS BT funds both time and expenses to an agreed number of PAs/sessions to 

the Chair's employing Trust (ie as for a secondment) 

 

 NHS BT contracts with each Chair directly at an agreed standard fee rate for an 

agreed number of days each month as well as expenses at the standard rate 

 

 NHS BT funds expenses such as travel only as now 

 

 NHS BT funds each Chair directly for some other agreed recognition such as costs 

and expenses for appropriate and relevant meetings and conferences (with travel 

as needed), as well as Advisory Group meeting expenses 

 

There was space for free comment on the final part of this question 

 

Results 

 

145 people answered this question, 29 skipped it 

 

Answer Options Response 

Percent 

Response 

Count 

NHS BT funds both time and expenses to an agreed number 

of PAs/sessions to the Chair's employing  Trust (ie as for a 

secondment) 

38.6% 56 

NHS BT contracts with each Chair directly at an agreed 

standard fee rate for an agreed number of days each month 

as well as expenses at the standard rate 

13.8% 20 

NHS BT funds expenses such as travel only as now 26.2% 38 

NHS BT funds each Chair directly for some other agreed 

recognition such as costs and expenses for appropriate and 

relevant meetings and conferences (with travel as needed), 

as well as Advisory Group meeting expenses 

21.4% 31 

 

Key points from comments were 
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 There were misgivings from some about the very notion of payment 

 

 Others recognised the increasingly onerous nature of the advisory group chair 

role and pointed out that the MRC and Department of Health pay for chairs in 

similar roles in other disciplines 

 

 There was uncertainty over NHS BT finding the funding for paying chairs in the 

current climate 

 

These respondents definitely favour direct contracting with Chairmen least of the survey 

options. The most popular choice was to view the chairmanship as being like a 

secondment, funding it along similar lines with remuneration for an agreed number of 

PAs and reimbursement of expenses such as travel.  
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Question 7 
 

There is a clear view that, if the SOAGs reduced in membership, it would become very 

important to find ways of making sure that those units and clinicians not on the SOAGs 

were involved and made aware of the discussions which take place and the work 

programme. 

 

From the list below, please rank these possible models.  

 

There is space for you to add your own ideas. If you do, then the review team will 

assume you rank your idea as your favourite choice unless you tell us to the contrary. 

(Choices from 1 to 5 were then offered) 

   

1. Hold an annual meeting open to all units where the past year's work is reviewed 

and the coming year's work, agreed by the SOAG Chair and members, is set out. 

 

2. Hold an annual meeting open to all units where the past year's work is reviewed 

and options nominated by any unit for the coming year's work are debated and 

agreed by vote, probably one for each unit. There would be criteria for any 

proposed item of work. 

  

3. Maintain a log updated (say) 6 monthly on the NHS BT website of the SOAG work 

programmes, the progress of each piece of work, and setting out proposals for 

future work with space for debate on those proposals. Work programme decisions 

would be taken annually based on web discussion.  

 

4. Chairs of Advisory Groups are relied on to act as a conduit of communication for 

the views of all interested parties. They set out the work programme for 

ratification at a SOAG meeting annually.  

 

5. An NHS BT appointee (not a SOAG member of Chair) works with all SOAGs to 

communicate between their units and the SOAGs. The work programme for each 

AG is drafted and redrafted to completion by this person each year, having 

worked with someone at each unit to canvass opinion on the drafts as they 

evolve.  

 

Results 

 

132 people answered this question, 42 people skipped it 

 

 Proposal 1 2 3 4 5 

1 
SOAG presents its pre-drafted 

programme to meeting annually 
35 35 13 15 10 

2 
Votes cast at annual meeting on 

suggestions from units 
35 18 25 15 14 

3 Web discussion on options 15 27 31 16 20 

4 
CAG chairs poll widely and draft a 

programme 
13 12 19 31 32 

5 
External appointee canvasses 

views and drafts programme 
20 18 15 25 34 



NHS Blood and Transplant    

Review of solid organ advisory groups 2012 
Survey for clinicians 

Report to NHS Blood and Transplant  16 Draft 1 August 2012 

 

 

 

 

There was some comment on whether everyone understood that choice 1 was to be 

respondents preferred choice, descending thence to choice 5 being their least favourite. 

There were several comments which told the survey manager that individuals who were 

unsure had picked 1 as their first choice. Nobody noted that they had picked 5 as their 

first choice. 

 

Two options were equally popular: 

 

1. Hold an annual meeting open to all units where the past year's work is reviewed 

and the coming year's work, agreed by the SOAG Chair and members, is set out. 

 

2. Hold an annual meeting open to all units where the past year's work is reviewed 

and options nominated by any unit for the coming year's work are debated and agreed 

by vote, probably one for each unit. There would be criteria for any proposed item of 

work. 

 

Key points from the free comments were 

 

 It is very important that there is communication between the advisory groups and 

the units in deciding on what priorities the advisory groups agree. Currently this 

communication is patchy and a cause for concern 

 

 Some respondents disliked all the options on offer but did not describe any 

alternative. One respondent wished for representation for all units, if necessary 

on a rotational basis 

 

 One respondent believed it was very important to recognise the dual 

commissioning roles of NHSBT and (currently) NSCT- in future NCB - and noted 

that some of the proposals in the survey duplicated the approach of the NSCT 

 

Discussion 

 

The two preferred options both depend on a meeting of the transplant community 

focused on each organ coming together. With Proposal 1 the advisory group would have 

a prepared work programme agreed by the members and Chair of the advisory group. 

Under Proposal 2 the units could submit ideas for the coming work programme and these 

would be presented and debated at the annual meeting and voted on by all present, with 

a vote (or votes) for each unit. Following this Review it would be helpful to discuss these 

approaches further  
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Question 8 
 

It is important that this review knows which members of the transplant community 

professionals offered their opinions using this survey. Please give your job title and the 

name of the organisation for which you work. 

 

These details will not be shared, but there will be comment on the spread of responses 

across professional groups and by geography.  

 

There was a space for respondents to type in their post/title.  

 

Results 

 

138 people gave details of their post, with 39 skipping the question. A few who 

responded could not easily be classified: for example, one respondent entered only “h”. 

 

Of those who could be classified, the spread of respondents was as shown in the pie 

chart below 

 

 

 
 

 

Discussion 

 

Approximately two thirds of the survey respondents were doctors, with representation 

from nursing, clinical sciences and management. The sample thus had sufficient spread 

of respondents to be useful for this Review, where the views of a range of disciplines 

from across the UK was sought. 
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Question 9 
 

With which Advisory Group are you most closely associated? 

 

 Ocular tissue 

 

 Cardio-thoracic 

 

 Liver 

 

 Kidney 

 

 Pancreas 

 

 Bowel 

 

 None 

 

 Two or more 

 

Results 

 

136 people gave this information with 39 skipping the question 

 

The spread of involvement with the range of advisory groups is as shown in the pie chart 

below 
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There were respondents from all organ groups with the greatest number from the kidney 

transplant community. A few people were engaged with more than one organ. 25 

checked “none”, and on enquiry this proved to be because they were not actually 

members of advisory groups though all were working in transplantation. The range of 

respondents, and their number, suggests that this survey can be useful in progressing 

discussions on the most effective form for the advisory groups 

 

 

 


