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1. Date / title of meeting 
18 August 2015 
ODT SMT 
 
2. Title of paper 
Flight Policy Discussion Paper 
 
 
3. Status  
Official / Sensitive / exempt from FOI / Legally Privileged and in each case 
explain why. The default will be that documents are Official and discloseable 
 
4. Tweet 
To facilitate discussion on the requirements and scope of a flight policy for 
NORS teams and unaccompanied organ transport. 
 
 
5. Executive Summary  
 
In 2014/15, 466 flights were booked for NORS teams and unaccompanied 
organs the cost of flights paid by NHSBT. In 2013, ODT approved a transport 
policy for the NORS teams which stated that flights in excess of £10,000 
required approval from ODT’s Senior Manager on-call before booking could be 
made. This policy has resulted in calls coming through to the Senior Manager 
on-call but there has never been formal guidance provided as to the basis for 
approving flight costs, or a review of the £10,000 threshold to assess whether 
this is a suitable point at which to defer for approval. 
 
This paper provides an analysis of the flight costs from 2014/15 and some key 
points for discussion. These key points will form the basis for future guidance 
to the on-call Senior Manager when they are called upon to approve flight 
bookings. 
 
6. Action requested  
§ Approval of the premise of the policy 
§ Discussion around points to consider when approving flight requests 

 
 
7. Background and customer promise  
 
The current policy for flight bookings states that NORS teams will contact 
NHSBT in situations where the flight will cost more than £10,000. The on-call 
Senior Managers have received calls from NORS teams but there is no 
accompanying guidance about suitable questions to ask to allow the manager 
to make an informed decision about approving each flight; the flights are 
always approved. 
 
Analysis of flights from 2014/15 show that 466 flights were booked in this 
period to transport either NORS teams or unaccompanied organs. Over 80% of 
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these flights cost less than £10,000, but 73 flights were booked which cost in 
excess of £10,000, totalling £910,188.72.  
 
In order to develop a policy to guide the on-call Senior Manager, there are a 
number of points to be considered, both clinical and logistical. Once a flight is 
booked, the cancellation fee is 100% of the total cost therefore is it essential 
that flights are not booked too early or at a stage where there is considerable 
uncertainty about whether the donor will proceed. 
 
Logistical: 
§ Different airports have different landing fees. Questions should be asked 

at time of request about which airports have been approached and their 
rates. 

§ Larger planes cost more. The plane size should be queried to ensure 
the most efficient model is used. 

§ Airport opening hours – these vary between airports. The costs increase 
when an airport has to be opened specifically for a flight, therefore it 
should be ascertained whether there is another airport which is open to 
avoid these costs. 

§ Is there any scope for NORS teams to travel together, or 
unaccompanied organs to be flown to a central airport then transported 
by road? This would reduce the potential for several flights and 
associated fees. 

 
Clinical: 
§ Are the organs accepted? Before booking flights for abdominal or 

cardiothoracic NORS teams, it should be confirmed if at least one organ 
from each cavity is accepted. 

§ Is the donor a marginal donor? 
§ Is there urgency with ITU? It may be that there is scope to postpone 

theatre to allow for flights to take off when the airports are open, thereby 
reducing the cost of the flight. 

 
If these questions can be asked by the on-call Senior Manager at the time of 
booking then there is scope for booked then cancelled flights to be reduced, 
and for savings to be made on flights that do proceed, resulting in financial 
savings being made. Once the policy is launched and functioning well, the 
£10,000 may be reviewed to understand whether increased savings could be 
made by the on-call Senior Manager reviewing all flights above a lower 
threshold, but this would need to be balanced against the number of flights 
being booked. 
 
 
8. Why is this important?  
§ More robust scrutiny of flight costs 
§ Financial savings through reducing the number of cancelled flights 
§ Financial savings through minimising costs of booked flights 
§ Transparent system for reviewing and approving flights 

 
9. Who else has been involved so far? 
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ODT Commissioning Team – this was discussed at the Commissioning Team 
Meeting in July where it was agreed this should be taken to SMT for a 
discussion around the principles of a cap on flight charges. 
 
ODT Operational Management Team – this was discussed at July’s OMT 
where it was agreed this is something that should be reviewed and that formal 
guidance is required to enable the on-call manager to make a potentially 
difficult decision on the night. 
 
John Hood, Amvale – John is keen to work with NHSBT to reduce the costs of 
flights and Amvale will provide airport opening charges, different plane costs 
and options for efficiencies when required. 
 
10. Costs and benefits 
Potential savings cannot be quantified; however the process would increase 
NHSBT’s scrutiny of flight charges and encourage teams to consider the costs 
carefully. With the potential for the prevention of some booked then cancelled 
flights, as well as more efficient booking of proceeding flights, it is very likely 
savings will be made. The success of the policy will be reviewed in April 2016 
and an evaluation of efficiencies provided. 
 
 
11. Significant next Actions  
§ Development of a policy incorporating the discussion points detailed in 

section 7 to be approved at October 2015’s SMT 
§ Review of the policy and process to be presented at April 2016’s SMT 

with a decision made as to whether the £10,000 threshold is suitable. 
 
12. How does this impact on Equality and Diversity?  
The development of a clear policy for the approval of flight costs will ensure 
there is no variation when different managers are on-call, leading to a more 
equitable process. 
 
13. What is the impact on sustainability?  
The resource impact on NHSBT is minimal and there will be no increased 
costs. The process will add a small amount of time on to each flight booking, 
however this will not make a material difference to the donation process. 
 
14. Employee impact?  
The number of flights in 2014/15 which cost more than £10,000 was 73. This 
averages at between one and two calls a week to the on-call Senior Manager. 
It is felt this is a small enough volume that it should be manageable with 
minimum impact. 
 
15. Donor / Patient / Customer impact?  
There will be no impact to the donor as a result of this policy. 
 
 
16. Taxpayer impact?  
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There is scope for financial savings, which would be of benefit to the taxpayer. 
 
 
17. Author  
Zoe Scott, Senior Commissioning Manager 
 
 
18. Responsible Director  
Karen Quinn, AD – UK Commissioning 
 
 
19. NED input  
N/A 
 
 
20. Additional Documentation available on request  
A breakdown of all flight costs over £10,000 is available from Belinda Wright. 
 
 

 
 
 

 


