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Executive Summary 
 
The Organ Donation and Transplantation Directorate (ODT) is seeking an external review 
of the functioning of the current Solid Organ Advisory Groups which advise the Directorate 
on clinical aspects of transplantation.  While many aspects of the current system are 
working reasonably well, several issues suggest that a review of the role, responsibilities, 
membership and relationships between ODT, and its stakeholders (transplant centres, 
professional organisations and patient groups is timely).   
ODT intends to establish a small group to review the working of the existing Advisory 
Group processes and advise NHSBT whether the current set-up is suitable for its intended 
purpose and, if appropriate, to recommend a new model or changes to the current 
mechanism.  
The review is expected to be completed within 4 months and will produce a report for the 
ODT Senior Management Team (SMT).  ODT will make the report available to 
stakeholders. 
 
In scope:   Cardiothoracic, Liver, Kidney, Pancreas, Bowel and Ocular Tissue Advisory 
  Groups. 
Out of scope:  National Donation Committee, Clinical Retrieval Group. 
 
 
1.  Background 
 
The responsibilities of the Directorate for Organ Donation and Transplantation (ODT) are 
determined by the Directions (Annex A) which include, amongst other activities:  
§ developing, implementing and monitoring policies for the selection and allocation of 

solid organs and ocular tissue donated by deceased donors in the UK  
§ clinical governance of the transplant process 
§ commissioning a national organ retrieval service 
§ monitoring outcomes after transplantation. 
 
The introduction of the EU Organ Directive will increase the role of NHSBT in regulating 
the transplant process by providing an assisted function to the Competent Authority (the 
Human Tissue Authority). 
 
NHSBT is not responsible for designating or for commissioning transplant units. 
 
At present, the medical and scientific input to ODT is through the Associate Medical 
Director, the National Clinical Lead for retrieval (0.4 wte), the National Clinical Lead for 
Donation (0.5wte), the Clinical Lead for Donor Optimisation (0.4 wte) and a Scientific 
officer (0.4 wte) in an executive role, their advice is supplemented by the Advisory Groups.  
There are six solid organ and ocular tissue advisory groups (AGs):  Kidney (KAG), Liver 
(LAG), Cardiothoracic (CTAG), Pancreas (PAG), Bowel (BAG) and Ocular Tissue (OTAG).  
The Advisory Group mechanism was originally established in the early 1990s and 
reviewed in 2001.  The Advisory Groups have been fundamental in providing a link 
between ODT (and its predecessor bodies) and the Transplant community, ensuring that 



ODT receives relevant and timely advice to enable it to meet its statutory obligations and 
that there are continued links with stakeholders in the Transplant units. 
 
There are also stakeholder groups to assist with Donation and with Retrieval. 
 
The Advisory Groups meet every six months and work to agreed Terms of Reference (see 
Annex B).  The Chair is appointed by NHSBT for three years and may be re-appointed for 
a further 2 years, with the support of Advisory Group members.  For all AGs, except KAG 
and OTAG, each AG has two representatives from each designated transplant unit, 
representation from ODT (Associate Medical Director, Head of Nursing Development, 
Head of the Duty Office, Statistical Lead, SNOD and others as required).  Other members 
include representatives from the Commissioners and from the national Departments of 
Health.  For those organs where there are more than 7 units (KAG and OTAG), 
representatives from groups of transplant centres attend.  

Some AGs meet with a wider group of transplant units annually. 
 
Administrative support for these groups is provided by ODT. 
Papers are circulated electronically and are available on the ODT web pages. 
None of the members of the AGs is remunerated (other than reimbursement of their 
expenses). 
 
The Advisory groups have sub-groups which meet more frequently (usually 4-6 times a 
year) to discuss in more detail, aspects of selection and allocation policies, research, 
publications and governance. 
 
Other groups which the AGs interact with include: the National Organ Donation 
Committee, the Clinical Retrieval Group and the Clinical Governance Monitoring Group 
and its sub-groups. 
 
The advice of the Advisory groups is given to the AMD and Director for ODT. Policies are 
considered by ODT at both the Clinical Governance Monitoring Group and ODT Senior 
Management Team.  Significant policies are considered by a committee of NHSBT Board, 
the Transplant Policy Review Committee, which includes two non-Executive Directors, the 
Medical Director, Director and AMD for ODT and chairs of the Solid organ advisory 
groups.   
 
Interactions with other groups:   
Professional and Statutory Bodies: There is a need for a close working relationship 
between NHSBT and the professional and other groups.  Statutory bodies include the 
Royal Colleges of Surgeons and the Royal College of Physicians, Ophthalmologists and 
Anaesthetists. Professional bodies include the British Transplantation Society, the Kidney 
Association, British Association for the Study of the Liver, and other groups.  These 
organisations have different responsibilities and constituencies. ODT also is developing 
close effective working relationships with the Colleges and Societies associated with 
Intensive Care. 
 
National bodies: NHSBT works closely with other national bodies including the 
Departments of Health, Commissioning Groups, the Human Tissue Authority (the 
Competent Authority for delivering the European Union Organ Donation Directive).  
 
Patient interaction:  Each AG meets patients and patient groups annually; this meeting is 
attended by the Chair and the AMD. 

 
 



Current issues 
The current system, on the whole, works reasonably well and ODT remains very grateful 
to those clinicians who give their time and expertise so freely. However in canvassing 
opinions informally about the possible benefits of a review a number of issues have been 
raised.  These include:  
§ the frequency of meetings (six monthly) which means that change is slow to implement 
§ information from ODT is inconsistently passed on to represented units and within units 
§ concerns of members of transplant units are not consistently sought and represented 

at the Advisory Groups.  
§ Units engage with the AG structure to a varying extent 
§ Some members of Units have expressed lack of confidence in the current system 
§ NHSBT has always tried to work with a consensus but this is not always easy to 

achieve and, where this occurs, inhibits progress and can inhibit innovation and best 
practice 

§ Advisory Groups have also taken on activities with respect to clinical issues; this can 
lead to conflict as NHSBT has no statutory role in clinical issues. 

 
Aims of the Review 
ODT is seeking an independent review of the current Advisory Group mechanism and the 
reviewers are asked to advise ODT on: 
§ Whether the current structures are most appropriate to meet ODT’s need for clinical 

advice to enable it to carry out its statutory obligations 
§ Whether the current structures meet the needs and expectations of stakeholders in the 

Transplant Units 
§ Alternative models or other changes by which ODT can engage with clinicians and 

receive advice  to improve the transplant process in the UK 
§ How NHSBT and Advisory Groups can work with appropriate professional 

organisations to ensure the practice of organ transplantation achieves the best 
possible standards 

 
The Review Group will produce a concise report detailing their findings and 
recommendations.  A representative of the Group should present the report to the ODT 
Senior Management Team and to the Chairs of the Advisory Groups. 
 
Membership 
The Review Group will be appointed by the Director of ODT and will consist of three 
people who are independent of NHSBT and of any UK transplant unit.  The Review Group 
members should be aware of the issues relating to transplantation and be experienced in 
securing clinical and particularly medical engagement in issues of NHS strategy and 
policy. 
 
Administration 
Administrative support will be provided by ODT; this includes making arrangements for 
telephone calls, teleconferences, meetings, travel, and provision of secretarial support for 
minutes and help with drafting the report. 
Expenses will be reimbursed by NHSBT and according to current NHSBT policies. 
The clinical link and support will be provided by the Associate Medical Director and the 
administration provided by Clinical and Support Services 
 
Although the panel will determine its own approach, it is expected that the panel will wish 
to seek the views of referral and transplant clinicians (surgeons, physicians and other 
health care professionals, patients and patient groups, professional organisations and 
other interested parties.  
It is expected that the panel will also compare the current and any proposed approach with 
comparable organisations elsewhere in the world (for example UNOS and Eurotransplant) 



It is anticipated that interviews with clinicians and other interested parties will be largely by 
telephone and written consultation (electronic or other). 
The Review is asked to report within 4 months to the ODT Senior Management Team. 
  
Following receipt of the report, ODT will consult with stakeholders and then implement 
changes as appropriate. 
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