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PROPOSAL AND PROCESS  

RECONFIGURATION OF NATIONAL ORGAN RETRIEVAL SERVICE  
 
 
Executive Summary 
 
This paper highlights the need to improve timeliness, access and equity of service provision 
of the National Organ Retrieval Service (NORS).  The key principles and risks associated 
with the review are outlined, along with timelines. 
 
 
Recommendations 
 
SMT is asked to: 
 

• agree the case of need for review of NORS 
• agree the principles underpinning the review  
• approve the outline process for the review (approval from SMT, Clinical Reference 

Group, establish project group, prepare paper for Board) 
 
 
Issues 
 
Since April 2010, NHSBT has commissioned 13 organ retrieval teams across the UK to 
deliver a 24/7 national organ retrieval service from abdominal and cardiothoracic donors in 
accordance with Recommendation 10 of the Organ Donation Taskforce recommendations (A 
UK-wide network of dedicated organ retrieval teams should be established to ensure timely, 
high quality organ removal from all [DBD and DCD] donors). 
 
The system has worked well so far, contributing to achieving the 50% increase in organ 
retrieval against the 2008 baseline.  However, the following issues need to be addressed: 
 
Flexibility 
 
To ensure every potential donation is realised, there needs to be sufficient flexibility to cope 
with peaks and troughs in activity.  Figure one shows the location of hospitals and number of 
cases where the family refused consent, due to the time involved in the donation and 
retrieval process.  The blue dots indicate the number of cases at each hospital.  The largest 
dot is in the South Central region where 11 families from one hospital refused donation 
because of the length of the process.  This suggests that greater flexibility and the ability for 
teams to respond more quickly to donor referrals is required in certain geographical areas. 
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Figure One: 

 
 
Activity 
 
While abdominal retrievals have increased significantly since NORS was established in 
2010, cardiothoracic activity has only shown a slight increase – see figures two and three. 
 
Figure Two: 
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Figure Three: 

 
 
Activity data by team (figure four) also shows that the cardiothoracic teams are inactive for 
80% of the time, (compared with approximately 40% for abdominal teams). 
 
Figure Four: 
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These graphs suggest six individual cardiothoracic teams would not be required and that 
there is more than adequate capacity in the current system to meet cardiothoracic retrieval 
demand. 
 
Funding 
 
Each centre’s bid to become a NORS team was based on their current staffing levels (some 
centres already had an established retrieval team), so the funding for each team varies 
significantly.   
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Although the National Standards for Organ Retrieval advise on minimum staffing levels 
required to attend a retrieval, each team delivers the service with slightly different levels of 
seniority (some send consultants to retrieve, others use SpRs); theatre and back office 
support also varies.   
 
 
Principles 
 
The aim of the NORS review is to address the issues outlined above and to make 
recommendations in line with the following principles: 
 

• Equity and timeliness of access to a retrieval team for all potential donors 
• Ability of NORS teams to meet clinical standards 
• Cost effectiveness 

 
 
Risks 
 

1. Potential lack of appetite from CT community following the Cardiothoracic 
Examination of Issues. 

 
2. There may be additional or hidden costs as a result of the reconfiguration, such as 

redundancy pay or project costs. 
 

3. Significant changes to the future of organ retrieval, e.g. if NHSBT is required to fund 
the cardiothoracic scout and to commission warm perfusion of organs.  These 
changes must also be fully costed to avoid risk 2 above. 

 
 
Process and Timescales 
 

• Outline paper to June SMT 
• Outline paper to the Clinical Retrieval Group (CRG) in June  
• Present case for need to Organ Retrieval Forum in February 2014 
• Commence consultation with stakeholders March 2014 
• Board January 2015  
• Implement new model April 2015 
• BAU April 2016 
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