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Peer Review – Interim Report for AGCh 16/04/2015 
 
As was described at the last AGCh, after a number of false starts, what was 
almost a chance encounter with the NHS England Peer Programme team 
lead to a formal Peer Review of all the Cardiothoracic Transplant centres in 
March 2015 
 
Two one-day meetings were convened, to develop a series of Measures, 
eventually numbering 23 in all, based on the Service Specifications. The 
version of Measures used for the Cardiothoracic Peer review is attached as 
an appendix 
  
In parallel, three teaching sessions, in London, Leeds and Manchester, 
trained a cadre of Reviewers. The review teams were multi-disciplinary, 
including surgeons, physicians, nurses, physiotherapists, and managers. 
 
Trusts were given 6 weeks to send responses to how they met the various 
measures, and what steps were in place to remedy any shortfalls, and the 
documents produced were posted on a website. 
 
Subsequently, all 7 centres (including Glasgow and Great Ormond Street) 
were visited in March 2015. NHSBT was represented at all the Reviews. The 
review team went over all the documents, testing the product against the 
Measures, then met with the transplant team for a couple of hours. Finally, a 
draft report was produced, and then initial feedback given to the centre. Final 
reports are currently with the various Trusts, who have a further two weeks to 
confirm factual accuracy. All the reports will be finalized by the end of May 
and published on the National Peer Review website - 
http://www.nationalpeerreview.nhs.uk. 
 
All who took part in the process, be it as Reviewees or Reviewers found it to 
be rewarding. For example, Trusts were stimulated to update their documents 
and so review clinical pathways. Reviewers noted that there were things, 
often quite profound, to be learned from the other centres. 
 
In general, the preliminary findings were largely positive; it was appreciated 
from the start that in such a small and well-regulated field, major problems 
would not be uncovered, and so the emphasis was on learning. Concerns, 
some serious, were found at all the centres, without exception. These largely 
revolved around very hard-pressed individuals, generally physicians, often 
cross-covering areas where they were not experts – chest physicians caring 
for heart failure and heart transplant patients, and vice-versa. Examples of 
resource shortage were found everywhere, and this has already been fed-
back to NHS England. 
 
Examples of good practice included very robust MDT meetings, innovative 
audit processes and a general adoption of weekly organ utilization review. 
The enthusiasm and cohesiveness of the teams were noted everywhere. 
 

http://www.nationalpeerreview.nhs.uk
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Fuller feedback will be provided at CTAG on April 30, as well as at a senior 
level in ODT and NHS England. 
 
There is a reasonable, although not confirmed in any way, expectation that 
the cardiothoracic Peer review might be repeated in 2015-16, and also rolled 
out to at least one other transplant specialty. If this is the case, a means of 
making the lessons seen by the Review teams are widely available must be 
explored. 
 
In conclusion, this was a positive experience, only possible with the 
involvement of the National Peer Review team. Their experience and facilities 
brought the training, development of the Measures and the organization of the 
visits together in a very smooth fashion. It would be foolhardy not to accept 
their input into other areas of transplantation if it was offered. 


