
Frequently Asked Questions for Organ/part organ that cannot be transplanted 
into the intended recipient 

 

1. What will happen if our transplant unit do not implement this process? 
 
Where the donor has given consent for a directed donation, that consent only 
covers donation to the intended recipient. If the transplant unit is unaware of 
the donor’s wishes and discover that the donation to the intended recipient 
cannot take place, the current law on consent applies. The surgeon has no 
legal authority to use the organ for any other purpose and will have to either 
re-implant or dispose of the organ.   
 

2. Why is this process being implemented when this situation occurs so 
rarely? 
 
Currently, if an organ cannot be transplanted into the intended recipient, it 
cannot be redirected to an alternative recipient without the donor’s consent in 
place. If a donor has given prior consent for their organ to be transplanted into 
an alternative recipient their wishes can be carried out.  
 

3. Isn’t it the Surgeon’s decision to decide what happens to the organ? 
 
No, it is the donor’s decision to decide what happens to their organ/part 
organ. The donor’s consent must be in place if the organ is to be transplanted 
to someone other than the intended recipient, or used for research or 
redirected to an alternative recipient. It is the surgeon responsible for 
removing the transplantable material who is held accountable if the wishes of 
the donor are not followed. This is overcome if the donor is asked before 
surgery what their wishes are in the event that the directed donation cannot 
take place. If a surgeon were to proceed to transplant the organ/part organ 
(without consent from the donor) to an alternative recipient, this may be a 
criminal activity under s.5 of the Human Tissue Act (2004). 
 

4. At what stage should the donor’s wishes be made known and where in 
the donor’s medical records should their decision be documented? 
 
The donor’s decision on the possible alternates available in case the directed 
donation cannot take place should be known prior to surgery and given with 
enough time for the donor to consider the range of options and make a 
decision. A written note of the donor’s decision should be included in the 
medical records and made available to the surgeon prior to surgery.  
 



5. What steps should be taken when a donor ask that the alternate use of 
the organ/part organ is for research? 
 
The Living Donor Coordinator will be required to speak to the research and 
development department with their Trust for further information on the types of 
research projects the donor may want to nominate. The donor may decide to 
give generic consent to research. 
 

6. How will Independent Assessors know what the donor’s decision is? 
 
Living Donor Coordinators must document the donor’s decision on the 
alternate use of the organ/part organ in the referral letter to Independent  
Assessors. Independent Assessors will be required to confirm this decision in 
the Independent Assessment interview and, where the donor’s decision is to 
redirect their organ/part organ to an alternative recipient, to ensure the 
relevant tick box is completed in their report to the HTA. 
 

7. What is the role of the Independent Assessor in this process? 
 
The Independent Assessor will be required to ask the donor in the 
Independent Assessment interview to confirm what they wish to happen to 
their organ/part organ in the rare event that it cannot be transplanted into the 
intended recipient. This is to ensure the donor’s decision is consistent with 
that documented in the referral letter. There will be a small change to the 
report Independent Assessors complete and submit to the HTA. This will 
consist of one additional tick box in cases where the donor has given consent 
for their organ/part organ to be redirected to an alternative recipient.  
The HTA does not need to be notified where the donor’s decision is to re-
implant the organ, use the organ/part organ for research or dispose of the 
organ/part organ. This is because none of these options are matters of 
consent that affect the process of statutory approval for transplantation.  
 

8. What is the role of the Living Donor Coordinator in this process? 
 
The Living Donor Coordinator needs to ask all donors, including non-directed 
altruistic donors, to choose one of the four available options – to redirect their 
organ/part organ to an alternative recipient, to re-implant the organ, to use the 
organ/part organ for research, or to dispose of the organ/part organ. The 
Living Donor Coordinator must document the donor’s decision in their medical 
records and in their referral letter to the Independent Assessor.  
 

9. What is the role of the Surgeon? 
 



The Surgeon needs to ensure they are aware of the donor’s wishes prior to 
surgery and that the decision is clearly noted in the donor’s medical records. 
 

10. Is this applicable to paired/pooled donors? 
 
Yes, this process is applicable to paired/pooled donors as it is possible that 
the donor organ will not be able to be transplanted into the intended matched 
recipient.  
 
The same four options should be offered to donors matched in the paired 
scheme, but Living Donor Coordinators should advise donors that in cases of 
paired/pooled donation, due to the organ travelling, the likelihood of an organ 
being suitable for re-implantation is considerable less than it would be for a 
directed donation.  
 

11. Is this applicable to non-directed altruistic donors?  
 
No. As the donor is not aware of the identity of the intended recipient prior to 
surgery, it would not matter if the organ needed to be redirected to an 
alternative recipient. 
 

12. Why, in this circumstance, is this type of donation classified as a non-
directed altruistic donation? 
 
The Human Tissue Act 2004 (Person who Lack Capacity to Consent and 
Transplants) Regulations 2006 define non-directed altruistic donation as ‘the 
removal of transplantable material from a donor to a person who is not 
genetically related to the donor or known to him’.  
 
Although the primary purpose of the donor in cases of directed donation is to 
donate to the intended recipient, if this cannot happen (and the donor wishes 
to redirect their organ to an alternative recipient), the donation becomes a 
non-directed altruistic donation.  
 

13.  How will I be notified of the HTA’s decision? 

Currently an email link is sent to the relevant Medical Practitioner, Living 
Donor Coordinator and Independent Assessor associated with each case, 
when the HTA decision has been made. The decision can then be viewed by 
logging on to a secure site. This system will continue to operate; the only 
difference will be that when the secure site is accessed, in cases where the 
donor chooses to redirect their organ, instead of one notification for each 
case, there will be two to view. The first will be the decision on the directed 



donation (as currently displayed) and the second will be the HTA approval for 
the organ/part organ to be redirected to an alternative recipient.  


