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NHS BLOOD AND TRANSPLANT 
 

NATIONAL DONATION COMMITTEE – OCTOBER 2012 
 

Publishing potential donor audit data among level one hospitals  
 

Draft proposal for discussion 
 
 
Background 
 
In June 2011 NHSBT developed a tool to categorise UK hospitals into four levels based on the 
number of patients with suspected neurological death and the number of potential donors following 
circulatory death. The categorisation criteria can be found in Appendix 1.  This tool has been 
recently applied to 2011 calendar year data to determine all UK Level 1 hospitals which are those 
hospitals having the highest organ donation potential.  There are 26 adult hospitals and these are 
listed in Appendix 2.   
 
These 26 hospitals are those with the highest donation potential and where improvements in the 
donation pathway can have maximum impact in terms of donor numbers nationally.  It is known, 
however, that performance as assessed through data collected and analysed from the potential 
donor audit (PDA) is variable among these hospitals and significant donation potential is therefore 
not being achieved.  Historically, individual Trust data has been summarised and provided at local 
level but it has been made widely available only in the form of anonymised funnel plots of separate 
PDA measures against the national average.  This makes comparison of overall hospital data more 
difficult and does not identify how each hospital is performing against the national measures used 
as key performance indicators for NHSBT. 
 
The publication of the NICE Guidelines (CG135) in December 2011 has given greater significance 
to key indicators in the PDA as measures not only of donation potential, but as recognised good 
practice in hospitals.  For the first time there are independently established guidelines supporting 
brain-stem death testing, referral, SNOD involvement and seeking consent to support organ 
donation. 
 
Recommendation six of the Organ Donation Taskforce (Organs for Transplant, 2008) was that: 
 

Donation activity in all Trusts should be monitored. Rates of potential donor identification, 
referral, approach to the family and consent to donation should be reported.  The Trust 
donation committee should report to the Trust board through the clinical governance process 
and the medical director, and the reports should be part of the assessment of Trusts through 
the relevant healthcare regulator. 

 
While the recommendation does not formally require publication of hospital/Trust data, there is an 
implication in the last sentence that audit data will be used more widely than at present.  Now that 
the donation committees in each Trust are becoming more established, and in light of the new 
significance afforded to donation practice and activity by the NICE guidelines, it is felt that now is 
an appropriate time to consider the question of publishing hospital audit data among level one 
hospitals. 
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The National Donation Committee is asked to: 
 

1. Consider how audit data can best be shared among Level 1 hospitals to enable each Trust 
committee to focus efforts on the areas of the pathway most likely to impact donor numbers 
in their hospitals. 

2. Review the draft audit data and suggest improvements to content and style most likely to 
maximise use by the Trust donation committees.   

 
 
 
 
Aaron Powell 
Business Manager, ODT 
October 2012 
 


