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Summary 
 
This report summarises further progress made since the last report in January 2015 
on information technology project implementation within the Organ Donation and 
Transplantation (ODT) directorate. 
 
Donor Registration Transformation 
 
Following a review of the delivery options the project now has a clear direction to 
continue development with an alternative service provider, Apadmi, based in 
Manchester.  An updated business case was approved by the NHSBT Board in 
March and, following delivery of a prototype, development of the DonorPath 
Application is underway. 
 
The project has been divided into three technical releases.  The first release provided 
the changes to the National Transplant Database required to support the Ocular 
project.  The second release will deliver an amended Core Donor Data Set which will 
be displayed via EOS and EOS Mobile and enable the specialist nurses to complete 
the new data fields in the current EOS system; this will be delivered later in 2015. 
 
The final delivery planned for spring 2016 will introduce the DonorPath iPad 
application replacing the use of EOS for specialist nurses.  This will significantly 
reduce the use of paper forms and reduce the overall data set completed by 
Specialist Nurses by 25% when registering a donor.  DonorPath will streamline the 
donor registration process and eliminate the need to transcribe data therefore 
reducing the risk of patient harm due to transcription errors.  Organ offers will 
continue to be displayed in EOS and EOS Mobile. 
 
New Organ Donor Register 
 
The new Organ Donor register went live on 1 May and users including the specialist 
nurses, duty office and national call centre were switched over to the new ODR 
following the migration of over 21 million existing registrations.  Work continues to 
reinstate the partner feeds and automated processes which process incoming ODR 
registrations. 
 
In addition to the new ODR the organ donor register pages on the Organ Donation 
website are being redeveloped to support the collection of opt-out registrations.  The 
new web pages will become live in June in advance of the opt-out provisions of the 
Welsh legislation coming into force on 1 December 2015.  A web service has been 
developed to enable the opt-out functionality of partner’s websites. 
 
The development of a new ODR was approved and is being funded by all four UK 
health departments to support the implementation of the Welsh legislation.  For the 
first time in the UK it will enable people who refuse to donate to record their decision, 
as well as continuing to allow those who want to donate to record their wish. 
Members of the public within the four UK countries will be able to register an opt-out 
decision, however only Welsh law surrounding consent is changing.  
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ODT Infrastructure Refresh Project 
 
This project was required to replace the computer hardware and database licenses 
on which the National Transplant Database (NTxD) and Organ Donor Register 
operate.  It consolidated the service from over 20 physical servers to 4 much more 
powerful servers, as well as moving them both onto software versions which can 
continue to be supported in the future.  Work was completed with minimal downtime 
in April. 
 
Improved Visual Management in the Duty Office  
 
This short project has been incorporated into the ODT Hub programme of work.  
Update below. 
 
ODT Hub 
 
A business case was submitted to the May Board to deliver the first year of an ODT 
Hub programme.  This includes essential investment required for IT platforms and 
pathway process redesign, in order to improve the co-ordination of ODT resources 
and replace NTxD.   
 
Delivering this will addresses current safety concerns; unlock efficiencies in the organ 
donation process; and establish a clear precedent for further changes. 
 
The first Transition (2015/16) to the new Hub operating model will be through 3 
prototypes on the heart pathway.  The heart pathway was chosen as it is relatively 
well-understood, perceived to be of acceptable risk and has a reasonable scale 
(c.200 patients per annum).  Further transitions would later be required through the 
other clinical pathways to achieve the vision for 2020.   
 
Within Transition 1, there are three proposed prototypes to be delivered: 
 
Transition State 1.1: creates a digital waiting list and ends the use of a "whiteboard" 
in the Duty Office; Transition State 1.2: facilitates Donor referral and Triage though 
digital automation; Transition State 1.3: facilitates Organ Allocation through digital 
workflow and matching. 
 
The Board have been asked to approve a budget of £1.5m, to enable the delivery of 
the 3 Heart Pathway Prototypes in 2015/16. 
 
Successful delivery will demonstrate that NHS BT can migrate away from NTxD 
safely and the viability of any subsequent investment.  Each of the three prototypes 
proposed in 2015/16 deliver service benefits in their own right and do not lock 
NHSBT into further investment commitments.  Crucially, they also reduce the risk of 
further Serious Untoward Incidents and will make NHSBT a better partner to work 
with. 
 
John Richardson 
Head of Health Informatics 


