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Welcome to the second edition of NHS Blood and Transplant  
Tissue and Eye Services Newsletter.

Tissue and Eyes Strategy Refresh
NHSBT Tissue and Eye Services (TES) are currently working on a refresh 
of the Strategic Plan 2013 – 2015 in conjunction with NHSBT Business 
Partners. This refresh will include TES plans for eye activity which was not 
previously part of the original strategy. This will be presented to NHSBT 
board for approval May 2016.

Corneal stocks have increased over the last quarter however activity across 
the supply chain requires a daily review by senior managers. This includes 
referral activity as well as retrieval and processing capability and current 
stocks. In order to meet demand 350 corneas are required to be in the bank 
at any one time. Caps on orders currently stand at 85 compared to 70 per 
week throughout 2015.

Filton Eye Bank Relocation
The project to relocate Bristol Eye Bank to the NHSBT Filton site continues. A tender has been completed 
and a cleanroom provider agreed. The Histocompatability & Immunogentics department have vacated 
the space required for the eye bank and preparation work and the cleanroom fit out is ahead of schedule. 
Construction work is progressing well and the actual relocation into Filton is due to take place in Summer 2016.

Filton



Super Centres
The development of ‘Super Centre’ Sites at strategic and geographically suitable Trusts continues. Development 
of initial sites and referral systems based on the notification of all deaths model, have begun at Bristol Royal 
Infirmary, Salford, Bolton and Wigan. Early data from these Trusts and other potential sites are currently being 
analysed. Based on numbers of deaths and conversion rates initial data reports show that meeting demand 
is statistically achievable. A full report will be available later this year.

Hospital Development Nurse Practitioners and Ambassador Coordinator are in post to support these pilot sites 
and to ensure pre-emptive information regarding Tissue and Eye donation is available to staff, patients and family 
members. The aim being the normalisation of the model and a positive impact on current TES National Referral 
Centre (NRC) conversion rates and available tissue for recipients. 

National Referral Centre
The NRC has recently undergone a management re structure and an Operational 
Improvement Programme (OIP) to improve current operational processes in preparation 
for the increased referrals and target meeting. Basic data so far shows that referral and 
donation rates have increased. For example, December 2015 – 815 referrals to the NRC 
resulting in 220 eye donors and 51 multi tissue donors compared to December 2014 – 
667 referrals resulting in 144 eye donors and 31 multi tissue donors.

Corporate Communications
TES continues to work closely with NHSBT Director of Communications. This work stream includes a TES 
Communication Plan (2016) which includes key messages internally and externally. The focus is on raising 
awareness of tissue donation both publicly and professionally. An external company has recently been 
commissioned to deliver this behavioural change strategy and work will begin March 2016. 

Eye Retrieval training an update
A training package for both current and new eye retrievers is under construction and will be ready for 
implementation April 2016. This will include being trained and assessed as competent to the NHSBT Standard 
Operating Procedure in Eye Retrieval on behalf of NHSBT Tissue and Eye Services by non-NHSBT staff under 
a Third Party Agreement. 

The NHSBT Eye Retrievers Register is currently being put together and will be active from 1st April 2016. 
Those detailed on the register will be able to facilitate an eye retrieval on behalf of NHSBT and will need to 
meet the requirements and expectations of the NHSBT Eye Retrieval Register including attendance at mandatory 
training, remaining assessed as competent eye retrievers and following NHSBT approved standard operating 
procedures for eye donation. Inability to meet the expectations/requirements will result in removal from the 
NHSBT Eye Retrieval Register

Any eye retriever who has not been contacted over the past few months regarding training, please do not 
hesitate to contact Amanda Ranson, National Retrieval Manager (amanda.ranson@nhsbt.nhs.uk) for further 
information.

Bristol Eye Bank 30th Anniversary
Bristol Eye Bank has recently celebrated its 30th Anniversary. The first organ – cultured cornea in the UK 
was issued on 13th March 1986. Since then over 40,000 corneas have since been transplanted – a fantastic 
achievement. Congratulations!
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Eye Retrieval Kits
A review is underway looking at the documentation and components of the retrieval kit to ensure it is fit for use 
by the eye retrievers. An improvement meeting was held with representatives across the eye retrieval community 
with recommendations to be brought for discussion. The review also looked at the reconstruction components 
which will lead on to a further review from April onwards where the full reconstruction process will be reviewed 
including bench marking internationally to ensure the best practice is followed. Further updates will be provided 
throughout this process.

Tissue and Eye Donation Partners
From 1st April 2016, the current Eye Retrieval Schemes will be re-launched working in closer partnership with 
NHSBT to provide robust and stable tissue and eye donation programmes. They will be renamed Tissue and Eye 
Donation Partners and will aim to maximise opportunities for tissue and eye donation and increasing donation 
options for patients and donor families.

Recipient Thank you letters
Scoping work continues on the most efficient process for cornea recipients to pass on cards/letters of thanks 
to donor families. This work will also include how best to communicate this to transplant surgeons and 
benchmarking of current methods internationally.
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Donation and Decision Making – Interesting Articles
http://hospital.blood.co.uk/media/28043/issue-47-18-jan-2016.pdf
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We encourage our donors to ring the National 

Donor Helpline: 0300 123 23 23 with any queries 

about their eligibility to donate in order to save a 

wasted journey to a donation session.

Nicky Anderson

Clinical Director Blood Donation

NHSBT, Filton, Bristol

Email: nicky.anderson@nhsbt.nhs.uk

Sue Barnes

Chairman – SAC Donor Care and Selection

NHSBT, Leeds

Email: sue.barnes@nhsbt.nhs.uk

References:

JPAC Transfusion guidelines;  

http://www.transfusionguidelines.org/dsg

Blood Safety and Quality Regulations;  

http://www.legislation.gov.uk/uksi/2005/50/pdfs/

uksi_20050050_en.pdf

 

Donation is kantian not utilitarian

“So act that you use humanity, whether in your 

own person, or in the person of any other, always 

at the same time as an end, never merely as a 

means.”

Immanuel Kant’s second categorical imperative.

The German philosopher Immanuel Kant believed that 

no individual should be treated as a means to an end, 

but should be allowed to choose their own end (goal). 

This means that individuals should not be used without 

their consent and this is held true even if by doing so, 

another life may be saved. Whereas utilitarianism is often 

considered as the opposite philosophical view, that it is 

the consequences that matters and the right moral action 

is the one that leads to the greatest amount of happiness 

(good) for the greatest number of people.

So where does blood, organ and tissue donation fit into 

this philosophical mix?

For blood and living organ donation there is recognition, 

especially in how it is promoted in the NHS and portrayed 

in the media, that the donation is voluntary in nature 

and driven by the good will of the individual donating. A 

philosophical alignment therefore that is broadly kantian. 

This is not withstanding the fact that many living organ 

donors are in a familial relationship with the intended 

recipient of his or her organ. Familial obligations make gift 

giving complex (as most of us are reminded each Christmas 

season) but do not remove the choice that an individual 

must make, to give or not to give. Living organ donation 

even requires an individual to make an active choice to 

accept the risks to their own health and make donation a 

personal goal (end).

Traditionally deceased organ and tissue donation 

has been justified and promoted with more utilitarian 

arguments that focus on recipient need and outcomes. 

From the earliest history of transplantation to the near 

present, the human narrative has been about the tragedy 

of the transplant waiting list and the miraculousness of 

medicine; where the cult of the surgeon has loomed large.

But there has been a wind of change. A change that 

has swept right across the legal, ethical and professional 

framework that deceased donation rests upon. A change 

that has led to a massive cultural change in UK intensive 

care units and a sixty percent increase in deceased 

organ donation. And that change says – it all begins 

with an individual at the end of life - and what counts 

is acting according to the values, wishes and beliefs of 

that individual. It is only if that individual wished to be a 

‘donator’ that the processes required to realise deceased 

donation, can be justified. This is a kantian claim.

What helped drive that change was the realisation that 

deceased donation is the most complex medical activity 

the NHS ever does in any twenty-four hour period. Such 

a period of activity cannot simply be reduced to a binary 

yes or no; organ available or not available. The strength of 

a wish to donate is a key determiner to what is legal and 

ethical in deceased donation. Once again this is kantian.

All four UK governments have published legal guidance 

to guide clinical staff involved with deceased organ 

donation after circulatory death (DCD). Importantly the 

decisions and interventions involved in DCD have to begin 

on living patients who lack capacity, in the hours before 

death; not deceased patients. As such the deceased 

donation legislation in the UK, the various human tissue 

acts, which set out the legislative requirements for seeking 

consent and authorisation to deceased donation, are not 

applicable as guides for clinicians while the patient is still 

alive. Instead, the legal guidance justified procedures to 

facilitate DCD by making reference to other non-donation 
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My Experience of Tissue Donation – Judith’s Story

When I was little my dad used to carry a Kidney Donor 

Card in his wallet and I remember many, many conversations 

about this card. I remember my dad explaining what 

it meant, especially the bit where it stated that he had 

discussed his wishes with his next of kin. I could not wait 

until I was old enough to have a donor card of my own and 

when I was 18, I got one.
When I was about 15 my brother played for Aspull Rugby 

Club and I helped out serving Pie and Peas on match days. 

It was there that I met Keith, (he was a volunteer with 

St John’s Ambulance and did First Aid on match days as 

well as “injury repairs”) at the club the following week. I 

remained involved with the club for quite a few years and 

did a project for my Human Biology A’ Level on position 

related injuries. Keith and I then went our separate ways.

I trained as a nurse in the early 1980’s and when I 

qualified, I worked in theatre, on Coronary Care, Intensive 

Care and Coronary Aftercare. I remember having a patient 

who was not going to recover and their family had made 

the decision to allow donation. People were very mindful 

of supporting the relatives, but what has always stayed 

with me was the reverence that the patient and their 

family received from all the staff.

We couldn’t really do very much to help any of them 

other than to look after them, be there with them and 

show that we cared. It was hard when the patient went 

to theatre for the procedures knowing that they were not 

going to be coming back. The family and staff said their 

goodbyes, but knowing that there was something good 

going to come out of that tragic situation helped just a 

little bit.
I then did Agency Nursing for a while after I had my first 

son. When I became pregnant with my second son, I had 

a career break from nursing and after a few years, I re-

trained as a counsellor and got a job working with Social 

Services in 1999 as a Counselling Co-Ordinator, I also got 

divorced and moved back “home” to Wigan.

I attended a function on 2nd April 2011 and part 

way through the evening was once again introduced to 

the aforementioned Keith. Now, given that it had been 

approximately thirty years since I last saw him, he was 

out of context, gone were all identifying features such as 

his St John’s Ambulance Uniform, First Aid Box, Eau de 

Wintergreen, thick blond hair and lean physique … surely I 

could be forgiven for not immediately placing him.

We started “Courting” and in December 2013, we got 

engaged and the wedding was set for 25th October 2014.

On 1st August I finished work for the weekend and 

made some final preparations for our weekend. The whole 

family went to Cheltenham early on the Saturday for my 

sister in law’s wedding we had a wonderful, very happy 

day. We arrived home late that night.

On the Sunday morning Keith got up and made the 

brews and we stayed in bed talking about the previous 

day. At 11am Keith said he felt a bit odd and as I was 

looking in his eyes, I saw something happen. I did his blood 

pressure, which was very high and I wondered whether he 

was dehydrated from the day before so I encouraged him 

to sip some water but I stayed with him while he rested. 

I continued to monitor his BP for the next 40 minutes. At 

first it came down, and then it shot back up. I was just 

having the debate with myself about calling an ambulance/

going to the walk-in/or to leave it a bit longer when Keith 

had a fit. The decision was made for me.

I rang 999, asked for an ambulance and called my eldest 

son. I issued instructions to my son about the dogs, for 

him to wait on the front for the paramedic and then the 

ambulance and I continued on the call with the operator. 

The fit lasted maybe two or three minutes but from 

11.40am time had no real significance anymore. The crews 

arrived and Keith with help, was able to get dressed and 

get in the ambu chair.We got to Wigan Infirmary at 12.30hrs and Keith was 

examined very quickly and was sent for a scan. I waited 

outside the scanner room and heard a female voice asking 

Keith to relax and stay still. I then heard her ask for a 

doctor in a voice that was about twenty octaves higher 

than the first one.Medical and Nursing Staff were flying into the room 

with equipment and then one of the porters came out 

and very kindly asked me to move away from the door 

27053 Blood & Transplant Matters (Issue 47).indd   7

13/01/2016   10:47

Blood and Transplant Matters 
January 2016. Issue 47

Page 5 ‘Donation is Kantian not utalitarian’

Page 7 ‘Judith’s Story’

Development and refinement of a technique for DMEK donor tissue preparation
Ophthalmic surgeons at Bristol Eye Hospital have been developing and refining their technique for DMEK donor 
tissue preparation to translate DMEK donor tissue preparation into a GMP compliant procedure for application 
in Bristol Eye Bank. It is important to ensure that the final DMEK donor tissue preparation technique is able 
to consistently produce an endothelial-Descemet Membrane graft with minimal tissue wastage and endothelial 
cell loss, and be reproducible within a GMP compliant environment by eye bank technicians.

Various methods for DMEK graft preparation from published literature were reviewed before being undertaken 
on over 40 research corneas supplied by the Bristol Eye Bank. Sing-Pey Chow and Derek Tole have also recently 
attended the DMEK course at the Netherlands Institute for Innovative Ocular Surgery (NIIOS) in Rotterdam with 
the support of NHSBT, as this is where Gerrit Melles pioneered the technique for DMEK. 

Validation work is progressing well and we aim to submit a Preparation Process Dossier to the Human Tissue 
Authority by the beginning of March 2016. We need this approval from the HTA before we are able to 
implement the service.


