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NHS BLOOD AND TRANSPLANT 
 

ADVISORY GROUP CHAIRS MEETING – MARCH 2014 
 

COORDINATION OF NATIONAL ORGAN RETRIEVAL SERVICES 
 
Background 
 
A number of issues have been identified in relation to the coordination of the National 
Organ Retrieval Services.  There are known cases where teams have been 
requested and dispatched by Specialist Nurses according to the zonal rota which 
have subsequently been shown to be an inefficient use of the teams.  In particular, 
there have been occasions where the team in one zone have been sent to retrieve 
organs in another part of the country, only for another team from a different zone to 
be sent to retrieve organs from the original zonal team area. This results in excess 
travel and costs as well as increasing the overall travel time for the retrieval services. 
 
Under the current system, requests to mobilise NORS teams are made by Specialist 
Nurses – Organ Donation.  Requests to mobilise are made as soon as consent for 
donation is secured and at least one organ has been accepted for transplantation.  A 
zonal rota is followed with the Specialist Nurse first calling their local zonal team, 
followed by teams in the other zones as instructed by the rota.  As soon as a team is 
identified as available, that team is allocated to attend the donor being attended by 
the SNOD. 
 
A workshop was held on January 7, 2014, facilitated by the NHSBT Service 
Improvement Team, to understand the current process and the causes of the current 
issues.  An ideal future state was then mapped out and an initial action plan agreed 
to address the most immediate issues.  The workshop was attended by 
representatives of the NORS teams, members of the ODT Commissioning team, 
representatives of the Organ Donation Services teams and a representative from the 
Duty Office. 
 
Current Process Issues 
 
The current process for allocating a retrieval team is complex and involves a number 
of key participants.  The detailed process is contained in Appendix A.  A number of 
particular issues were identified (shown as peach coloured ovals in the diagram): 
 
§ There is currently no central point of information.  It is impossible for the 

SNOD to know which zonal team is where.  A lot of time is therefore spent 
calling teams who are already allocated. 

§ Given the lack of information, the SNOD cannot know whether there is 
another donor in a nearby region, or a region closer to the team s/he is 
calling, which may require a retrieval team before the team can get to their 
hospital.  This results in teams being allocated across zones. 

§ There is a practice of giving early warning of potential donors to the local 
zonal team prior to organ acceptance.  Practice varies and there are differing 
views as to the usefulness of this notification 

§ The Duty Office is not informed, as a matter of course, when a retrieval team 
is allocated 

§ Anticipated theatre times are not referenced when allocating teams 
§ Delays in the process (especially in DCD donors) are not always flagged up 

to the retrieval teams 
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§ Cross-clamp time is not communicated to the Duty Office in theatre but is 
recorded only after retrieval.  Awareness of the cross-clamp time could be 
used to identify when a team is likely to become available again. 

§ There is no record of a team returning to base and officially becoming 
available.   

 
In light of these issues a future, ideal, streamlined process was designed.  This 
assumed the existence of a National Referral Centre to coordinate donation and 
transplantation activity and a number of integrated systems which could calculate 
departure times, arrival times, the most efficient use of zonal teams and the likelihood 
of a team becoming available.  This process is shown in Appendix B for information.  
The systems needed to support such a process are not currently available. 
 
Principles for Future Coordination 
 
The workshop discussed a number of principle which should be adopted if central 
coordination of NORS teams was to take place.  These principles are: 
 
§ Once called, coordinate teams using a fixed muster/departure time.  Once a 

team has been mobilised it may be redirected to a different donor but should 
not be stood down.  This is to ensure that, in adopting a more efficient 
process, the practicalities of waking a team are considered and that their 
goodwill is retained. 

§ Teams would, generally, prefer back-to-back retrievals in their own zone 
rather than long periods of travel to other zones. 

§ Reallocation of teams could take place until their departure from their base 
and must be informed by the type of donor being attended as different 
equipment may be required for DBD/DCD retrievals. 

§ Once mobilised, use the anticipated and then actual cross-clamp time to 
calculate the likely availability of the team for further retrievals. 

§ Consider delaying early morning retrievals and/or mustering the day-shift 
team early to facilitate the attendance of the local zonal team (for example, 
the day team could be considered for an 8am retrieval even if the night team 
had already been allocated for an late night/early morning retrieval).  (This is 
subject to travel arrangements and availability of resources). 

 
Actions proposed 
 
A phased approach is proposed to delivering a number of service improvements 
which will address many of the current issues.  This is to ensure that each 
improvement can be properly evaluated and ensure that it does not make the current 
situation worse, and that there is a relative balance of retrieval activity across the 
service.  Phase one will focus on ensuring that there is a central point of information.  
It is expected that this, in itself, will inform better decision-making about the 
mobilisation of NORS teams.  Phase two will move into more active centralised 
coordination and phase three, in the longer term, will take steps towards delivering 
the ideal state identified in Appendix B below. 
 
Phase 1 – June 2014 
 
The ODT Duty Office will be asked to maintain a central record of which NORS team 
is attending which donor.  This will be linked to greater use of visual management of 
donors in the Duty Office where a standard ‘Activity board’ will be maintained 
identifying the donor, the attending SNOD, the anticipated theatre time and the 
NORS team attending.  The SNOD will, instead of calling the zonal teams in turn, 
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make a single call to the Duty Office to ask which team s/he should mobilise for 
his/her donor.  The Duty Office will advise the SNOD based upon the information to 
hand about current donor activity and which teams are already mobilised.  The 
SNODs will also be asked to notify the Duty Office of cross-clamp time in order to 
enable them to forecast upcoming availability. 
 
This phase has been delayed to June 2014 in order to allow the additional 
recruitment of Duty Office staff which is currently taking place to complete.  This will 
see Duty Office staffing levels increase from 2 staff members to 3/4 staff members on 
duty, 24 hours a day. 
 
Phase 2a – September/October 2014 
 
Formal protocols will then be developed to manage centralised coordination of NORS 
team and when and how teams might be stood down from particular donors in order 
to attend one closer to their zone (up to the point of departure).  To ensure 
appropriate clinical considerations are taken into account, it is proposed that this role 
be initially carried out by the SNOD Team Manager on-call.  Appropriate mechanisms 
will be developed to monitor the success of the mobilisation approach and to identify 
any unnecessary delays which have been introduced. 
 
Phase 2b – January 2015 
 
Once the protocols have been refined, it is anticipated that the national coordination 
of NORS teams will move into the Duty Office in early 2015. 
 
 
 
 
 
Aaron Powell 
Assistant Director – Transplantation Support Services 
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Appendix A – Current Coordination Process 
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Appendix B – Ideal Future Coordination Process 

 


