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NHS BLOOD AND TRANSPLANT 
 

ORGAN DONATION & TRANSPLANTATION DIRECTORATE 
 

 
REVIEW OF CONSUMABLES USED BY NORS TEAMS AND  

OPTIONS FOR STANDARDISATION 
 

 
EXECUTIVE SUMMARY 
 
On review of costs associated with consumables used by the National Organ 
Retrieval Service (NORS), there were found to be marked differences in costs and in 
the quantities used.  It was felt that standardisation of consumables would reduce 
waste and potentially deliver significant cost savings. 
 
Whilst compiling a master list of consumables, it became apparent that there are 
differences depending on the type of organ or organs being retrieved, as well as 
differences in proceeding and non-proceeding retrievals. 
 
For this paper, two lists have been compiled (attached as Appendices A and B), 
which break down the consumables used in different types of abdominal and 
cardiothoracic retrieval.  Five options for standardisation of consumables are 
presented below. 
 
This paper was discussed at SMT in June 2011 and the preferred option (option 
three) was agreed.  If the Clinical Retrieval Group supports the preferred option and 
agrees with the baseline list of drugs and consumables, more detailed work can 
commence on pricing and the final tariff will be disseminated to all teams via the 
Transplant Managers’ Forum. 
 
 
1. RECOMMENDATIONS 
 
As the Retrieval Teams are providing a national service, there should be equity 
across the board for all patients – standardising a tariff for consumables will work 
toward achieving this balance.  Those centres that lose out initially would be 
encouraged to review procurement for their own centre.  A national procurement 
exercise led by NHSBT may achieve further savings in the future. 
 
The Clinical Retrieval Group is asked to review and discuss the paper, review the 
baseline list of consumables and the options outlined below and agree a preferred 
option.  
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2. BACKGROUND 
 
All NORS teams were asked to submit their consumables costs as part of financial 
planning for 2008/09, 2009/10 and 2010/11.  On review of the costs, significant 
variances were noted.  A standard tariff for consumables would deliver cost savings 
to NHSBT and would encourage NORS teams to seek efficiencies and eliminate 
waste relating to the cost of retrieval. 
 
The National Audit Office (NAO) has recently published a report on the procurement 
of consumables by NHS trusts 1.  The report states that “At a time when the NHS is 
required to deliver £15-20 billion of annual savings by 2014/15, it is a key area of 
expenditure for review, both by trusts themselves and at regional and national levels, 
to ensure better value for money can be secured for the taxpayer” (emphasis mine).  
This is, therefore, the direction of travel nationally. 
 
 
3. RETRIEVAL COSTS BY CENTRE 
 
Tables 1 and 2, below, outline the costs submitted by each centre.  It should be 
noted that the level of detail submitted by each centre was varied.  For example, 
some centres provided a full breakdown of every cost associated with retrieval, some 
gave headline costs for drugs, consumables and equipment, whereas one centre 
submitted just one figure for both areas.  
 
One centre’s figures assumed activity growth of 15%.  Some cardiothoracic centres 
submitted separate costs for heart and lung and some abdominal costs would only 
be incurred depending on the organ retrieved.  Not every item detailed would be 
used in every retrieval.   
 
In summary, the costs for abdominal retrieval range by centre from £998 to £3196 
and for cardiothoracic from £1131 to £3000. 
 
Table 1 – Abdominal Costs by Centre 
Cardiff & Vale University Health Board £3,207.50 
University Hospital Birmingham NHS Trust £998.00 
Cambridge University Hospitals NHS Trust £3,197.00 
Kings College Hospital NHS FT £1,120.00 
Leeds Teaching Hospital NHS Trust £1,176.00 
Central Manchester & Manchester Children's Hospitals NHS FT £1,185.00 
Newcastle upon Tyne NHS FT £2,278.00 
Oxford Radcliffe Hospitals NHS FT £1,292.00 
Royal Free Hampstead NHS Trust £1,205.00 
NHS Lothian, Edinburgh** £1,302.00 

**Multi-organ centre, abdo/CT not split out 
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Table 2 – Cardiothoracic Costs by Centre 
CENTRE Cardiothoracic Costs 
University Hospital Birmingham NHS Trust £2,739.00 
Royal Brompton and Harefield NHS FT £1,130.00 
Newcastle upon Tyne NHS FT £1,556.00 
Papworth Hospital NHS FT £1,822.00 
NHS Lothian, Edinburgh** £1,302.00 
University Hospital of South Manchester NHS FT £3,000.00 

**Multi-organ centre, abdo/CT not split out 
 
 
4. FINDINGS 
 
The data provided were varied, from a full breakdown of every consumable used in 
different types of retrievals, to one fixed price for all retrievals (abdominal and 
cardiothoracic). 
 
From the detailed information submitted, common lists were compiled for abdominal 
and cardiothoracic retrievals; these lists were then sent to transplant managers at 
the Royal Free and Papworth, and to the liver theatre team leader at University 
Hospital Birmingham to be validated. 
 
The validation exercise highlighted that the original data supplied were either 
inaccurate or out of date.  The transplant managers and theatre team leader then 
returned a full breakdown of each item currently used in retrievals along with 
estimated costs.  These were higher than the original costs outlined in Tables 1 and 
2 above.  Information on products used in non-proceeding retrievals was also 
submitted. 
 
NHSBT Procurement carried out a review of the product codes and costs and 
assigned a unit cost for each item – this is important as many of the centres had 
submitted costs for an entire box of a certain product, when only a fraction of the box 
would be used.  We are, however, unable to do this for the drugs used in retrievals 
as these tend to be ordered by each centre’s pharmacy department; hence the cost 
of drugs used would be taken from the data supplied by the NORS teams. 
 
One potentially contentious area is the use of perfusion fluids; some teams used 
what was felt to be an excessive amount of University of Wisconsin (UW) fluid (from 
the costs submitted, this was estimated to be approximately 20 units), while others 
used significantly less.  However the majority used 8 units of UW fluid and 10 units of 
Ringers fluid so this has been set as the baseline for proceeding abdominal 
transplantation.  The report on procurement of consumables by NHS trusts1 states 
that “Standardising product choices will not necessarily mean choosing the cheapest 
product available; clinical judgements and the overall cost-effectiveness of items 
must be part of the decision”. 
 
Please see Appendices A and B for the lists of baseline consumables required for 
abdominal and cardiothoracic retrievals respectively. 
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According to the information received from the Abdominal Theatre Team Leader, 
there is a difference between the amount of consumables used in proceeding and 
non-proceeding abdominal retrievals (see Table 3, below).  However, the difference 
is less pronounced for cardiothoracic retrievals.  This is because the point at which 
the organs are declined, all of the necessary drugs and investigations will have taken 
place and the associated consumables all used, with the exception of the surgical 
stapler and cardioplegia/pneumoplegia.  Organs declined for donor reasons, for 
example a recent change in the donor’s condition, only occur occasionally. 
 
 
Table 3 – Difference in Costs between Proceeding and Non-Proceeding Abdominal Retrievals 

 PROCEEDING NON PROCEEDING 
Liver/Kidney/Pancreas £2206 £1062 
Liver/Kidney £1130 £574 
 
 
5. OPTIONS 
 
From the Findings, above, five options have been identified. 
 
Option One – set a single tariff for all abdominal and all cardiothoracic 
retrievals (ie not broken down by specific organ types or by retrieved or non-
retrieved).  This means there will be significant variances in the tariff – for example, 
the cost of retrieval of liver, kidney and pancreas is approximately £1000 more 
expensive than the cost to retrieve just the liver and kidney, and non-proceeding 
abdominal retrievals are less expensive (see Table 3 above).  The majority of 
retrievals are liver, kidney and pancreas, so it is likely the abdominal tariff would be 
set at the higher cost. 
 
For cardiothoracic retrievals, consumables for heart retrievals cost approximately 
half those for heart/lung and lung only, making it difficult to set a realistic single tariff 
for all. 
 
The benefits of this option are that it is simple and no adjustments need to be made 
for non-proceeding retrievals. 
 
There is a risk that by assuming just one tariff, particularly for cardiothoracic 
retrievals, the teams will either run the service at a loss, or will make a significant 
profit on retrievals for fewer organs. 
 
Option Two – set a single tariff for all retrievals, broken down by proceeding 
and non-proceeding.  Although non-proceeding abdominal retrievals incur lower 
consumables costs, the difference for non-proceeding cardiothoracic retrievals is not 
significant enough to warrant a separate tariff.  With this option, one would also need 
to consider how payment is made so that the difference between proceeding and 
non-proceeding retrievals is recognised. 
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Option Three – set separate tariffs for each type of retrieval, not recognising 
proceeding or non-proceeding retrievals.   
 
From the validated data, a fairly realistic tariff could be set for each of the retrieval 
types, namely: 
 
CARDIOTHORACIC ABDOMINAL 
Heart Liver/Kidney/Pancreas 
Lung Liver/Kidney 
Heart/Lung  
 
With this option, future tariffs could be set for consumables used in other areas, for 
example paediatric and small bowel retrievals. 
 
Most centres should be negotiating the best deals with their suppliers and there will 
naturally be variations based on clinical preference, so 100% accuracy can never be 
assured.  However, the data could be reviewed annually (teams could be asked to 
complete a pro-forma based on the master lists of consumables, outlining quantities 
used and costs incurred) to ensure relevance and this option should also encourage 
centres to work with their suppliers to obtain the best price. 
 
Option Four – as Option Three, but with separate tariff for proceeding and non-
proceeding.  This would be the most accurate tariff, but would potentially be difficult 
to administer for the reasons outlined in Option Two above. 
 
Option Five – do nothing.  If we continue as we are currently, this will give the 
teams the flexibility to continue purchasing products and quantities at their clinical 
discretion.  However, given the national drive to review procurement of consumables 
and the significant difference in products used, there needs to be some 
standardisation across the service nationally and our NORS teams should be 
encouraged to reduce waste in this area. 
 
The preferred option is Option Three as it is simple, realistic, and can be subject to 
annual review. 
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APPENDIX A – MASTER LIST OF ABDOMINAL CONSUMABLES 

Item Description Qty per Retrieval Qty per Retrieval

Consumables and drugs
[Please list all consumables and drugs required per abdominal retrieval]
Drugs
Drugs - Cextazidine 2g 1 1
Drugs - Co-amoxiclav 1g 1 1
Hydrocortisone 0
Dexamethasone 0
Thymogloblin immunoglobin 0
Drugs - Heparin 30ml 3 3
Fluids
Soltran 10 10
Ringers 10 10
ViaSpan (UoW ) liver/pancreas perfusion fluid 8 4
Trays
Liver retrieval tray 1 1
Paediatric retrieval tray 0 0
Depreciating items

Scissors 0 0
Diathermy 1 1
Gigi saw 1 1
Sonosurg 0 0
Consumables
4.0 prolene 1 1
2.0 silk  suture 2 2
3.0 PDS 0 0
4.0 PDS 0 0
0.0 silk  ties 2 2
2.0 silk  ties 2 2
3.0 silk  ties 0 0
sloops 1 1
nylon tape 1 1
bone wax 1 1
Discharge Pad 1 1
blue liver bowel 1 1
Double bowel 1 1
suction tubing 2 2
 Yanker sucker 1 1
 Poole Sucker 1 1
Perfusion giv ing set 1 1
Giving set 1 1
White adaptors 2 2
3 way tap 1 1
cannula 6 0 0
cannula 7 0 0
cannula 10 1 1
cannula 12 1 1
cannula 14 1 1
cannula 16 1 1
cannula 18 1 1
cannula 20 1 1
Aldon bags 10 10
Vi drape bags 3 3
diathermy bags 2 3
magnetic mat 1 1
Sharps pad 1 1
Blade 1 1

Abdominal Retrieval - 
liver/kidney

Abdominal Retrieval - 
liver/kidney/pancreas
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APPENDIX A (CONTINUED) 

Abdominal Retrieval - 
liver/kidney

Abdominal Retrieval - 
liver/kidney/pancreas  

Tibbs cannula 1 1
pressure bags 2 2
 GIA 60 stapler 0 0
GIA  60 reload 0 0
GIA 80 stapler 1 0
GIA 80 reload 3 0
Endo GIA 2.5 0 0
Endo GIA reload 0 0
Universal containers 4 3
Opsite 1 1
bladder syringe 1 1
10 ml syringe 1 1
5ml syringe 1 1
orange needle 1 1
pink venflon 1
small swab 1 1
medium swab 4 4
large swab 2 2  
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APPENDIX B – MASTER LIST OF CARDIOTHORACIC CONSUMABLES  
CARDIOTHORACIC
Item description Items per run Items per run Items per run

HEART ONLY LUNG ONLY HEART & LUNG
DRUGS + FLUIDS
Flolan (Epoprostenol) 2 2
Glyceryl trinitrate 25mg 1 1
Vancomycin 1G 1 1 1
Meropenem 1G 1 1 1
Methylprednisolone 500mg 1 1 1
Pancuronium 4mg 3 3 3
Dopamine
Insulin 100 units/ml 10ml vial 1 1 1
Atropine 600mcg 1 1 1
Tri-iodothyronine (Liothyronine)20mg 2 2 2
Pitressin (argipressin, desmopressin)20 units 2 2 2
Water for injection 10ml 5 5 5
0.9% NaCl for injection 10ml 6 6 6
Plegivex cardioplegia 1 1 1
Perfadex pneumoplegia 2800mls 1 1
Perfadex pneumoplegia 1000mls 2 2
Gelofusine 500mls 1 1 1
Sodium bicarbonate 8.4% 10mls 1 1 1
Calcium chloride 10mls 2 2
THAM (Tromethamine) 3 3
Hartmanns solution 1 litre
0.9% NaCl for infusion 500ml 1 1 1
0.9% NaCl for injection 10ml 2 2 2
Glucose 5% for infusion 250mls 1 1

CONSUMABLES
Blood gas syringe 5 5 5
2 ml syringe 2 2 2
5 ml syringe 1 1 1
10ml syringe 10 10 10
20 ml syringe 3 3 3
50 ml syringe 5 5 5
Double ended IV bung (red) 2 2 2
Blood administration giving set 2 2 2
Solution administration giving set 2 2 2
Burette giving set 1 1 1
Drawing up needle 5 5 5
19G needle 5 5 5
21G needle 1 1 1
Flow through housing 1 1
2/0 silk suture straight needle 1 1 1
Disposable scalpel 11 blade 1 1 1
11cm triple lumen neck line 1 1 1
Tri-pack 1 1 1
Clear aperture drape 60cm X 60cm 1 1 1
14G cannula
18G cannula
20G cannula 1 1 1
Non-sterile latex glove large 6 6 6
Non-sterile latex glove medium 6 6 6
Single monitoring set no spike 1 1
Double monitoring set 1 1 1
Lectro-cath 200cm 1 2 2
Lectro-cath 11cm 1 1 1
100cm venous line
Swann - Ganz catheter 1 1
Swann sheath 1 1 1
Male - male IV connector 1 1 1
5 cm peep valve
I-stat cartridge 5 5 5
Alcohol gel
Thermodilution Pack 1 1 1
Perfadex Y set 1 1
Pneumoplegia cannula 1 1
Detergent wipes 2 2 2
TA45 staple gun 1 1
TA45 staple insert 1 1
Donor instrument set 1 1 1
Donor pack disposable (scrub nurse) 1 1 1
DLP cardioplegia needle (straight) 1 1 1  
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APPENDIX B (CONTINUED) 
 
Item description Items per run Items per run Items per run

HEART ONLY LUNG ONLY HEART & LUNG 
Bone wax 1 1 1
Nylon tape 2 2 2
0 Ethibond suture 2 2 2
4/0 Prolene suture 2 2 2
Silk tie no 199 2 2 2  


