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NHS BLOOD AND TRANSPLANT 

 
OCULAR TISSUE ADVISORY GROUP 

 
 

OCULAR TISSUE PATHWAY SERVICE REVIEW 
 
 
Executive Summary 
 
In order to make sure that we have a UK wide service that is clinically excellent, equitable, 
and financially viable and has future sustainability, a UK wide review of the Ocular Tissue 
Pathway has been undertaken.  
 
This report provides a national snapshot of the Ocular Tissue donation to transplantation 
pathway at the time of the review. It offered an opportunity to review what has already been 
achieved and explore the full range of operational and strategic challenges facing the 
service. Primarily, we have addressed how NHSBT commissioned services could sustain 
and improve its current services to improve efficiency and deliver better patient outcomes.   
 
Corneal Transplantation has grown 64.9 % in the last 10 years. To maintain performance, 
NHSBT will need to overcome the strategic challenge of responding to a backdrop of 
reduced funding, while ensuring improved patient outcomes. It can only do this by working in 
new ways with a range of partner organisations in the wider NHS. This will involve working 
closely with the new Specialised Commissioning Group for Ophthalmology to influence the 
future development of robust and transparent commissioning arrangements.  
 
The aims of the of the Ocular Tissue Service Review are to ensure, regardless of whether 
NHSBT provides or commissions the service; 
 
• High clinical standards for eye retrieval and processing. 
• A fair, transparent and timely selection and allocation processes. 
• Services are efficient, effective and value for money. 
• Patient outcomes that meet relevant clinical quality standards. 
 
The review has revealed a number of issues, and recommendations to address them have 
been produced. This report describes those issues and recommendations.  
 
 
Emerging Issues  
 
Organ Donation and Transplant (ODT) is committed to the improvement in Ocular Tissue 
donation and it features as a priority measure of performance.  Involving and listening to key 
stakeholders has been an important feature of this review and has involved a large number 
of organisations and groups. An important part of this engagement process has been a 
strong emphasis on improving patient outcomes. However without the strong leadership, 
clarity of shared vision and direction for the service there is the risk of poor use of resources 
and an inconsistent and uncoordinated range of services.   
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• Donor identification and consent  
 

Generally, NHSBT has oversight of those taking consent or retrieving eyes either 
through direct employment or through a commissioned scheme, however there are 
examples where there are people taking consent that fall outside of this scrutiny. These 
examples are people working for independent eye banks or Acute Hospital Trusts.  Eye 
retrieval by suitably trained staff who are not registered medical practitioners is permitted 
under the Human Tissue Act 2004 and the current Quality and Safety Regulations.  
However as there is no current list of those who retrieve eyes and their competency base 
there is the potential for different standards, knowledge and approach with potentially 
negative impacts on patients and the service.  

  
• Eye Retrieval 
 

The 10 NHSBT funded Eye Retrieval Scheme (ERS) teams are managed through each 
individual hospital management structure. NHSBT employs an Eye Retrieval Services 
leader for ERS whose role is supporting accountability through training, systems and 
processes, such as risk management, financial management, performance management 
and internal controls. The existing performance management has been limited at both 
NHSBT and Trusts levels and therefore has had limited effect. There is a need for robust 
and reliable information and performance indicators to enable better decisions to be 
reached about what needs to be done in order to achieve the key objectives of the 
service and to maximise donations and quality of tissue.  

 
• Processing 
 

NHSBT funded Eye Banks have grown in size by developing their services 
independently. Both NHSBT funded Eye Banks and UK Independent Eye Banks work 
closely together and share good practice. However there is an inconsistency in funding 
arrangements; for example any excess tissue from the independent Eye Banks is sent to 
the NHSBT funded Eye Banks for which there is no payment. There is further work to do 
to ensure that new service specifications continue to meet the current needs and future 
requirements of the service. There is a need to further explore what models of funding 
would be fit for purpose for future years and to ensure good value for money practice 

 
• Ordering and Allocation 
 

During the course of this review some operational changes have commenced to aid and 
improve efficiency. NHSBT has started a project to move the administration of ordering 
of corneal tissue from ODT Duty office to Tissue Services. Currently, the ODT Duty 
Office has a coordinating role as a single point of contact for donor hospitals, all Eye 
Banks, SNODS, Tissue Co-ordinators, NHSBT Tissue Services National Referral Centre, 
Eye Retrieval Schemes, Transplant Surgeons and Corneal Transplant Units. It has been 
recognised that this level of activity is unsustainable with other Duty Office duties and is 
a potential risk to the organisation. 
 
The Organ Donation Transplant (ODT) Commissioning Team have scoped the optimal 
allocation pathways with ODT Duty Office, Tissue Services and all key stakeholders to 
improve efficiency. Having a central point and telephone number for all coordination of 
ocular tissue, including transport arrangements, would provide a more efficient and 
effective method of managing the Ocular Service.   

  
 Historically a shortage of ocular tissue has meant that any requests for corneas for 

transplantation had to be made eight weeks in advance of the date of the operation.  
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This original restriction on allocation was put in place to manage availability across the 
UK.  However as a result of early findings from the review the restriction has been lifted 
as a six month pilot project and currently all weekly orders for corneas are being met. 
This pilot will be evaluated to test if NHSBT can permanently remove the restrictions for 
the ordering of corneas. 

 
National waiting times for Corneal Transplantation are not known. The NHSBT Ocular 
Tissue Advisory Group (OTAG) Equity and Allocation sub group who were tasked to look 
at the variation in waiting times across the UK will be reporting its findings to OTAG in 
January 2103, but, as there is no national waiting list we cannot yet conclude that supply 
would always meet demand in all areas of the country. It is still important to encourage 
eye donation across the UK both to maintain supply and increase quality successful 
outcomes for corneal transplant patients. Recommendations from this report will be 
taken forward and discussed with the Department of Health and key stakeholders 

 
• Finance and Costs 
 

In order to allow the service to develop in line with customer demands and ensure that 
additional costs are passed to the customer, it is the intention to review the financial 
models in the coming months whilst ensuring it does not destabilise the current growing 
service. The scoping of this work needs to be in line with the current models of Payment 
by Results (PbR) and developed in partnership with the DH. There is a need to balance 
any significant increase over and above current charge so that it does not prove difficult 
to fund existing cornea transplant PbR tariff, therefore discouraging cornea 
transplantation. 

 
• Commissioning Arrangements in England 
 

Service Specific Clinical Reference Groups have been established to address scoping 
for specific service areas e.g. specialised adult ophthalmology and specialised paediatric 
ophthalmology. NHSBT has already engaged with this group but there is still lack of 
clarity in roles and tasks. NHSBT hopes to influence this through close collaboration in 
the future. 

 
• NHSBT Management Arrangements 
 

The management arrangements for the Ocular service are complex and it has been 
reported by both internal and external partners that at times emerging issues have been 
slow to resolve or progress. Strong leadership is required to coordinate and develop a 
vision for the Ocular Services across the UK. This would assist in generating clarity 
about future strategy and objectives, roles and responsibilities and fosters professional 
relationships 

 
 
Recommendations 
 
 
1. Improve standards while ensuring implementation, practice and training for retrievers is 

consistent.  
 
2. Review the eye retrieval scheme contracts and geographical areas covered to ensure 

the commissioning of eye retrieval services is stable, management is robust and that 
supply is sufficient,  high quality and responsive to future demands.  
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3. Review the NHSBT current contracts, sustainability of service and performance 
management provider arrangements in eye banking across the UK. Ensure there are 
robust KPIs to further improve and manage performance across the service.  

 
4. Change the lead administration of the ordering of corneas from NHSBT’s Organ 

Donation and Transplantation (ODT) Duty Office to Tissue Services.  
 
5. Develop a full cost recovery model for corneas to be in place in three years. As agreed 

by the NHSBT Executive Team. 
 
6. Ensure that NHSBT works in partnership with colleagues on the Clinical Reference 

Group for Specialised Ophthalmology to influence the development of a UK-wide robust 
and transparent commissioning arrangements for the allocation and processing of ocular 
tissue which will facilitate and encourage future development of a more agile ocular 
service. 

 
7. Ensure strong leadership in place to develop vision for the Ocular Service. 
 
8. Fully evaluate the pilot for the ordering of corneas to give evidence based benchmarking 

information to help predict availability and sustainability of the supply of corneas across 
the UK. 

 
9. Complete and implement recommendations of Ocular Tissue Advisory Group Allocation 

Sub Group. 
 
10. Ensure all Ocular Incidents have a common entry for reporting to ensure patient safety 

and NHSBT regulatory obligations to be met. These should be referred to the  OTAG 
Clinical Advisory Group to assist learning from incidents and share best practice 

 
 
Ocular Review Aim, Scope, Method and Approach 
 
• Aim 
 

The aim of the Ocular Tissue Pathway Review is to reassess the pathway from donation 
to transplantation across the UK.  

 
• Scope 
 

The Ocular Tissue Service Review has considered all current contract, management 
arrangements and services commissioned by NHSBT across the UK. 

 
Within this scope there are some parts of the pathway which may be commented on that 
NHSBT do not commission or manage however they are relevant to the reviews findings. 

 
Quantitative analysis of national datasets: 
 
• Key statistical evidence base from NHSBT statistics and Audit department. Although 

more recent data was available for some datasets we have primarily used 20010/11 
data for consistency. 
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• Method and Approach 
 

The method and approach has been to examine whether there is any evidence of 
inequity of access to corneal tissue or transplantation and to ensure transparency of 
reporting. This has been achieved by; 

 
• Visits to CTS Eye Banks, Independent Eye Banks and Eye Retrieval Schemes, 

NHSBT donation staff, UK hospitals and patient groups. To understand whether 
NHSBT understands reasons for any variation in performance 

• Assess whether NHSBT has taken action to address any of these variations? 
• Review the documents relating to Ocular Tissue, Retrieval and Transplantation; 

for example; policy and strategy; and standards from the Royal College of     
Ophthalmologists. 

• Review whether NHSBT has set clear standards for Eye Retrieval. allocation and 
access and if not how to achieve those standards: 

 
With an aim to: 

 
• To understand the extent to which the NHSBT was monitoring performance and 

whether it has robust plans to improve the future efficiency, quality and sustainability 
of the UK Ocular Service. 

  
Review of published academic literature: 

 
• To gather evidence on the clinical and cost-effectiveness of different service 

configurations and delivery models. 
 
 
Introduction  
 
Corneal transplants are successful sight-saving operations with 93% of transplants 
functioning after one year. After five years 74% of transplants are still functioning and many 
will continue for several years after that. In the period 2011/12 3342 people had their sight 
restored by corneas supplied through the NHSBT Ocular Service. Both old and young 
patients benefit from cornea transplants. Age is not a barrier to transplantation; recipients 
range from a few days old to greater than 100 years old. 
 
The eye retrieval to transplant pathway is in places unnecessarily complex and work is in 
progress to simplify and streamline the service. This will ensure that patients receive their 
transplants faster, outcomes and patient experience is improved and governance is 
strengthened throughout. 
 
 
How the Current Service Works 
 
The Ocular Service Pathway starts from donor identification and retrieval of eyes as shown 
in Figure 1 Fig 1 
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• Donor identification and consent  
 

Donor Identification and consent is generally undertaken at donor hospitals by Specialist 
Nurses in Organ Donation (SNODs), NHSBT’s Tissue Services National Referral Centre 
(NRC) or the 10 Eye Retrieval Schemes (ERS) commissioned by NHSBT.  The first step 
is to obtain consent to donation and then a full patient history is taken before arranging 
for retrieval of the eyes and blood samples.  Generally NHSBT has oversight of those 
taking consent either through direct employment or through a commissioned eye 
retrieval scheme. However, there are examples where there are also people taking 
consent employed by acute hospital Trusts such as Oxford Hospitals Foundation Trusts, 
Moorfields Hospital Foundation Trust (Moorfields) or Royal Victoria Hospital Foundation 
Trust, East Grinstead (East Grinstead). NHSBT does not have oversight of these 
individuals. 
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• Retrieval 
 

Eyes are retrieved from more than 160 hospitals across the UK.  A Third Party 
Agreement (TPA) is required by the Human Tissue Authority if tissue is to be used for 
clinical purposes.  Some hospitals have been deemed as too small or are under the 
umbrella of larger hospital Trusts’ TPA and therefore there is not the opportunity to 
retrieve eyes from donors in these hospitals.   
 
There are networks of trained eye retrievers across the UK and some are employed by 
NHSBT or form part of an NHSBT commissioned service.  However, NHSBT has no 
oversight of the training, registration or competency for other groups, such as mortuary 
or nursing staff.  Eye retrieval by suitably trained staff who are not registered medical 
practitioners is permitted under the Human Tissue Act 2004 and the current Quality and  
Safety Regulations. There is, however, no current list of those who retrieve eyes and 
their competency base. There is a need, therefore, to publish a core competency manual 
for retrievers. Also, consideration should be given to developing some form of 
accreditation or registration process in the future. 
 
There are 10 NHSBT funded ERS teams which are managed through each individual 
hospital management structure. The ERS were commissioned after a tendering exercise, 
where the most promising proposals were granted funding of a £70K budget. 
NHSBT left the local structuring of the ERS to each team, resulting in the current 
situation often very differently structured teams, which has made any form of 
standardisation across the schemes difficult. It has also resulted in the local teams being 
heavily reliant on key members of staff and teams who have had issues with staff 
turnover and sickness have seen their retrieval rates fall until the staffing situation was 
resolved. 
 
NHSBT employs a lead for ERS whose role is supporting accountability through training, 
systems and processes, such as risk management, financial management, performance 
management and internal controls. The existing performance management has been 
limited. There is a need to have robust and produce reliable information to enable better 
decisions to be reached about what needs to be done in order to achieve the key 
objectives of the service and to maximise all donation. 

 
Eye retrieval is not restricted to those who die in hospitals.  Retrieval can also take place 
at hospices, funeral directors and care homes.  As a result, the ERS schemes work in 
different ways. Some schemes work as part of bereavement teams whilst others work 
from Ophthalmology or Mortuary departments.  
 
However, there is no consistent geographical dispersal of the Eye Retrieval Scheme 
teams, with teams based in Bristol, Southampton, Exeter, Nottingham, Norwich, 
Liverpool, Bolton, Preston, Newcastle and Glasgow.  There is a lack of retrieval teams in 
Yorkshire, the Midlands, Wales, London and the Home Counties.  It should be noted that 
London and the Home Counties are covered by the East Grinstead and Moorfields; as 
stated these facilities are not funded by NHSBT.  
 
This lack of consistent geographical cover of teams in the UK means that those who 
want to donate their eyes may not be able to do so. A few of the ERS teams work well 
with SNODs and tissue services regional staff support, however this is also variable.  In 
some cases the £70k budget restraint may hinder the ability to achieve a consistent 
service with some host Trusts charging high estate and administration costs, while in 
other instances the absence of standardised professional education and training may 
result in slower adoption of leading practices that would improve tissue quality. 
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Recommendation 
 
1  Improve standards while ensuring implementation, practice and training for retrievers is 

consistent. 
 
2 Review the eye retrieval scheme contracts and geographical areas covered to ensure 

the commissioning of eye retrieval services is stable, management is robust and that 
supply is sufficient,  high quality and responsive to future demands  

 
 

 
• Processing 
 

There are four banks that process corneas across the UK. These are:  
 

• Eye Banks commissioned by NHSBT are  
- Bristol University Eye Bank and Manchester Hospital Foundation Trust Eye Bank 

and;  
• Eye banks not funded by NHSBT are  

- Royal Victoria Foundation Trusts (East Grinstead) and Moorfields Hospital 
Foundation. 

 
Figure 2 shows the total donation and transplantation activity for all corneas supplied 
through NHSBT Eye Banks and Independent Eye Banks and transplant activity reported 
to NHSBT for the years 2007 to 2012 inclusive. For local tissues Moorfields reports 
retrospectively and forms are not always returned. Historically corneas from East 
Grinstead Eye Bank have not been reported; however they are due to be reported to 
NHSBT during 2011/2012. 
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Figure 2 
 

Numbers of corneas donated and transplanted in 2011/12
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When eyes have been retrieved they are transported to eye banks for processing.  All 
eyes retrieved by the ERS are sent to their nearest eye bank, either Bristol or 
Manchester, based upon a rough geographical split across the country.  Manchester 
Eye Bank also processes eyes from Scotland and Northern Ireland and Bristol Eye Bank 
process corneas retrieved from Wales. Moorfields and East Grinstead hospitals have 
staff who can take consent and a network of retrievers to manage supply for their own 
service.  However, because of limitations to on their on call/off duty rota they also at 
times use and pay the National Referral Centre to take consent at a cost of £428.28 per 
referral. 
 
Currently both NHSBT funded Eye Banks and the independent Eye Banks meet twice a 
year to discuss any issues arising. They also work together informally to ensure that 
where possible the supply of corneas is met across the UK.  
 
NHSBT funded Eye Banks have grown in size by developing their services 
independently. Both NHSBT funded Eye Banks and UK Independent Eye Banks work 
closely together and share good practice. However there is an inconsistency in funding 
arrangements; for example any excess tissue from the independent Eye Banks is sent 
to the NHSBT funded Eye Banks for which there is no payment. There is further work to 
do to ensure that new service specifications continue to meet the current needs and 
future requirements of the service and that funding arrangements are standardised. 
 
Manchester Eye Bank is sited in the new build Manchester Royal Eye Hospital and all 
staff are employed by the Central Manchester University Hospitals Foundation Trusts. 
 
Bristol Eye Bank is located at the 200 year old Bristol Eye Hospital site. The University 
of Bristol is the licence holder and staff who work at the tissue bank are employed by 
University of Bristol and the University Hospitals Bristol NHS Foundation Trust. 
The Eye bank director in Bristol has been a driving force in eye banking across the UK 
and as such played a key role in the development of the service.  
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A risk that has been identified is the building in which Bristol Eye Bank is based may no 
longer be fit for purpose. As a small service it typically does not have multiple people to 
perform key job responsibilities. The loss of a key employee such as the Eye Bank 
Director would cause a setback and is a risk to the service whilst a replacement 
employee is found. There have been issues raised through the contracting process that 
indicate that this service is no longer considered as a priority by the Eye Bank host 
hospital Trust. 
 
The issues described above means there could be an opportunity to look at the facilities 
and expertise within NHSBT Tissue services which may be ideal for Eye Banking. 
. 

 
 
Recommendation 
 
3  Review the NHSBT current contracts, sustainability of service and performance 

management provider arrangements in eye banking across the UK.  
 

 
• Ordering 
 

All requests for ocular tissue for transplantation from NHS Trusts, apart from East 
Grinstead and Moorfields Trust Hospitals, who manage their own tissue supply, are 
made directly to the ODT Duty Office.  Some hospitals also request tissue for non-NHS 
patients from European or American Eye Banks although the number of requests and 
amount of tissue is unknown as no data is collected. The cost of a cornea from America 
is currently on average $3000. 

 
The ODT Duty Office holds a waiting list of patients who need tissue based on a broad 
allocation priority of emergency, paediatric and routine grafts.  The waiting lists for 
paediatric patients are overseen by the ODT Duty Office and the Bristol Eye Bank 
Director. However the ordering and allocation of Ocular Tissue will move to Tissue 
Services early in March 2013.  For routine grafts the decision to request tissue for a 
patient is taken locally on clinical grounds by the transplanting surgeon.   

 
The corneas are then dispatched to allocated Trusts for transplantation as described in 
Figure 3. All transportation of tissue is arranged and managed by NHSBT Tissue 
Services who organise a courier to collect the cornea from the eye bank and deliver it to 
the transplanting centre. 
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Figure 3 
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• Changes made during review 

 
For the last 10 years, a perceived shortage of ocular tissue has meant that any requests 
for corneas for transplantation had to be made eight weeks in advance of the date of the 
operation. This original restriction on allocation was put in place to manage availability 
across the UK at a time when there was an actual shortage of Ocular Tissue.   

 
As a result of the early findings from the review this restriction has been lifted as a pilot 
project. This pilot has been successful; it was set up to monitor supply and demand and 
currently all weekly orders for corneas are being met.   
 
NHSBT has also started a project to move the administration for ordering of corneal 
tissue from ODT Duty office to Tissue Services. Currently, the ODT Duty Office has a 
coordinating role as a single point of contact for donor hospitals, all Eye Banks, SNODS, 
Tissue Co-ordinators, NHSBT Tissue Services National Referral Centre, Eye Retrieval 
Schemes, Transplant Surgeons and Corneal Transplant Units. It has been recognised 
that this level of activity is unsustainable and is a potential risk to the organisation. 
 
ODT have scoped the optimal allocation pathways with ODT Duty Office, Tissue 
Services and all key stakeholders to improve efficiency. In undertaking this process 
mapping exercise we were able to identify and propose that; 

 
• internal processes for eye retrieval and the allocation pathway could be streamlined; 

and   
• one central point should be established for the administration of the ocular service, 

including Transport and communication for the ocular service. 
 

This was approved by ODT and Tissue Services SMT in June 2012.  
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Recommendation 
 
4 Change the lead administration of the ordering of corneas from NHSBT’s Organ 

Donation and Transplantation (ODT) Duty Office to Tissue Services.  
 
5 Fully evaluate the pilot for the ordering of corneas to give evidence based benchmarking 

information to help predict availability and sustainability of the supply of corneas across 
the UK. 

 
 
 
Finance and Commissioning 
 
Currently NHSBT commissions ten Eye Retrieval Schemes across the UK and the two CTS 
Eye Banks. 

 
Figure 4 is a diagrammatic view of the current funding flow within the ocular service: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There is a need to further explore what models of funding would be fit for purpose for future 
years and to ensure good value for money practice. This work needs to be undertaken in 
partnership with all key stakeholders and must not destabilise the existing provision of 
service. 
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The £450.00 ocular charge (charge per cornea paid by transplanting centres) is currently 
comprised of: 
 

£310.86 Cost recovery of NHSBT eye retrieval schemes 
£133.57 Cost for providing transport 
£5.57  Administration fee 
 

As the Eye Banks are directly funded, Ophthalmic Centres only contribute to part of the cost 
of a cornea; i.e. the retrieval element only and not for the processing element. 
 
Historically, UKT had no finance function to invoice transplant centres.  The existing system 
was therefore implemented and the transport provider collects the sum of £450.00 per 
cornea from transplanting centres and retains the costs for transport and the administration 
fee.  £310.86 per cornea transported is then paid NHSBT quarterly to offset the costs of the 
eye retrieval schemes. This charge has not been reassessed for some years and charges 
and costs will therefore be outdated. More recent costs have shown that the cost recovered 
price would be as shown in Figure 5, however much work is needed to fully understand the 
true cost per cornea: 
 
Figure 5 
 

Eye Banking £1,660,644 
Eye Retrieval £844,931 
Total Cost 2011/12 £2,505,575 
  
Corneas Transplanted 3,342 
  
Direct cost per cornea £759.04 
NHSBT overhead @ 51% (per 
NHSBT ABC model) £387.11 

Total cost per fully recovered cornea £1,146.15 
Current cost per cornea £450.00 
Current level of subsidy £696.15 

 
 

In order to allow the service to develop in line with customer demands and ensure that 
additional costs are passed to the customer, it is intended to review the financial models in 
the coming months whilst ensuring it does not destabilise the current growing service.  
 
The scoping of this work needs to be in line with the current models of Payment by Results 
(PbR) and developed in partnership with the DH. Any significant increase over and above 
the current charge may prove difficult to fund within the existing cornea transplant PbR tariff, 
therefore discouraging cornea transplantation. 
 
 
 
Recommendation 
 
6 Develop a full cost recovery model for corneas to be in place in three years. 
       As agreed by the NHSBT Executive Team. 
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Potential Future Cost Pressures  
 
Sustainable commissioning arrangements for retrieval and transplantation are key to 
ensuring a sustainable service for the years ahead.  As there is no current waiting list across 
the UK we are still unclear of the demand for Ocular Tissue, however the recent year’s trend 
shows a steady increase in activity.  
 
We have no overview of the demand for cornea transplants. A sub-group of OTAG is 
currently looking into waiting times and equity of access and will issue a report to the next 
OTAG meeting in January 2013.  However from early findings there are variations in waiting 
times for corneal transplants around the UK. The reasons for this could be lack of surgical 
expertise, lack of capacity or theatre availability in some hospital trusts.  This report will help 
NHSBT and DoH develop a better understanding of the pathway, including any bottlenecks 
or pinch points. 
 
In order to meet 100% of orders the service may require a change in quality standards to 
ensure sufficient higher quality corneas are retrieved to meet demand. within the current 
budget. There are advances in science surgeons now require dissection of corneas for 
Endothelial Keritoplasty (EK). Preparation of corneas for EK is becoming the preferred 
process for transplant. The financial investment to purchase and maintain the equipment 
needed to process corneal tissue in order to undertake EK and to maintain the necessary 
quality control of such highly processed tissue is significant (estimated to be in excess of 70k 
per facility for the capital equipment) and both NHSBT funded Banks state it is currently 
beyond the financial reach of their operating budgets. Both Moorfields and East Grinstead 
have the necessary equipment and some hospital Trusts have purchased the equipment for 
their surgeons. 
 
Currently Moorfields, East Grinstead, the USA, Australia and Europe have either a full cost 
recovery model or a tariff in place for Eye Retrieval and processing of all Ocular Tissue. 
However, as stated above no UK assessment has been documented in this area and further 
work needs to be undertaken to compare and contrast models to ensure that value for 
money and best practice is encouraged across the UK. 
 
 
 
Recommendation 
 
7 Completion and implementation of recommendations of OTAG Allocation Sub Group 

Equity of Access report. 
 
 
 
National Commissioning Arrangements in England 
 
The White Paper ‘Equity and Excellence – Liberating the NHS’ (July 2010) set out the 
Government’s vision for health services, including a new commissioning structure. 
 
The Health and Social Care Bill 2010-2011, which takes the White Paper forward, was 
presented to Parliament in January 2011. There was a ‘pause’ for wider consultation; the 
Government accepted new recommendations and the Bill was the passed. 
 
A new national body called the NHS Commissioning Board (NHS CB) was established as 
an independent body, at arm’s length from the government by October 2012. Initially, it will 
work through 52 transitional clusters of PCTs to oversee the establishment and authorisation 
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of CCGs, which will happen in waves between autumn 2012 and January 2013. The NHS 
CB confirmed in May 2012 that there will be 212 CCGs (subject to authorisation). 
 
 
Figure 5 below captures the complex new system in graphic format. 
 

Source Somerset Link May 2012 
 
Specialised adult ophthalmology, including Cornea Transplants, will be undertaken by 
approximately 50 providers; i.e. one third of the 150 ophthalmological units in the NHS would 
provide these more specialised services. This is similar to the current situation where smaller 
peripheral units usually refer to regional centres. 
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Service Specific Clinical Reference Groups have been established to address scoping for 
specific service areas e.g. specialised adult ophthalmology and specialised paediatric 
ophthalmology. NHSBT has already engaged with this group but there is still lack of clarity in 
roles and tasks. NHSBT hopes to influence this through close collaboration in the future. 
From a provider perspective the new commissioning arrangements for specialised services 
will streamline contractual arrangements and bring consistency to the application of service 
specifications, policies and standards across the country. 
 
 
Commissioning Arrangements in the Devolved Administrations 
 
• Scotland 
 

Scotland has 14 Health Boards rather than Clinical Commissioning Groups. 
 

The National Scotland Services Division, (NSS), is responsible for commissioning and 
performance managing National Screening Programmes, Specialist Clinical Services 
and National Managed Clinical networks on behalf of NHS Scotland. This includes liver, 
pancreas and cardiothoracic transplantation services. 

 
• Wales 
 

In Wales, there are seven health Boards, a similar model to Scotland. These boards are 
responsible for all aspects of health care, including primary care and some specialist 
treatment. 

 
• Northern Ireland 
 

The Health and Social Care Board in Northern Ireland commissions services on behalf of 
five health trusts, and is merged with the Health Protection Agency. 

 
There are no plans to change the commissioning arrangements in any of the devolved 
administrations. However, it is important that the NHS CB maintains and builds on 
working relationships and the interface with the Devolved Administrations. 
 

 
Recommendation 
 
8 NHSBT will work with colleagues on the Clinical Reference Group for Specialised 

Ophthalmology in developing UK-wide, robust and transparent commissioning 
arrangements for the allocation and processing of ocular tissue, which will facilitate and 
encourage future development of a more agile ocular service. 

 
 

 
Overview of services linked to the Ocular Tissue Pathway within NHSBT 
 
Corneal tissue is classified as tissue and not organs; however as a service it is managed 
predominately through ODT. At present the direction of Ocular donation and retrieval does 
not feature within the proposed ODT Strategy or the recently NHSBT board approved Tissue 
Services Strategy. This lack of clarity internally may in the future limit the organisations’ 
ability to deal effectively with partner organisations and hinder future development in line 
with overall service objectives. 
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Currently the relationship between ODT and the wider clinical transplant community is key to 
the development of the service and any future strategy planning, and is strengthened and 
supported through the Ocular Tissue Advisory Group (OTAG). NHSBT has established an 
Ocular Tissue Patient Group to ensure we have the recipient/patient views to feed back into 
discussions and planning.  

 
 

Management Arrangements 
 
Currently ODT’s Assistant Director of UK Commissioning is responsible for the Ocular 
service contractual arrangements. The Assistant Director for Organ Donation is responsible 
for the ERS manager, who provides leadership for the 10 x Retrieval Teams who then in turn 
are managed by their own internal Trusts’ directorate arrangements. Tissue Services 
currently organise the transport of donated eyes from the hospital, mortuaries and care 
homes to the CTS Eye Banks and has responsibility for organising the delivery of corneas 
from the CTS Eye Banks to the requesting hospital and arranging the invoicing. 
 
The recently established and time- limited Ocular Tissue Pathway Review Board (OTPRB) 
acts as a steering group for the Ocular Pathway Review and gives a clear governance 
structure within NHSBT. OTPRB is not part of OTAG. However it will report to and inform 
OTAG of any governance issues, seeking guidance, expertise or ratification.  
 
The current management arrangements are unclear and it has been reported by both 
internal and external partners that at times emerging issues have been slow to resolve or 
progress. Strong leadership is required to coordinate and develop a vision and future 
direction for the Ocular Services across the UK. This would assist in generating clarity about 
future strategy and objectives, roles and responsibilities, and fosters professional 
relationships. This needs to be carried out in close collaboration within the wider workforce 
planning of ODT and tissue services.   
 
 
 
Recommendation 
 
9 Ensure strong leadership in place to develop vision for the Ocular Service. 
 
 
 
Clinical Governance  
 
NHSBT has an established process for clinical governance that has been adopted across 
donation, retrieval and transplant functions. 
 
Eye Banks, eye retrieval and transplant operate within the current system for clinical 
governance as OTAG reviews all clinical incidents under a separate system. However, there 
is a need to integrate retrieval and eye banks into either the NHSBT CGMG system or 
Tissue Services CGMG, as monitoring and management of clinical incidents would help 
inform clinical improvements and also contract management.  Also, this would give a 
standard approach for NHSBT across all areas of operation and activity. Currently Serious 
Adverse Events and Reactions must be reported to the Human Tissue Authority but this data 
is not always shared with NHSBT. 
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Recommendation 
 
10 Ensure all Ocular Incidents have a common entry for reporting to ensure patient safety 

and NHSBT regulatory obligations to be met. These should be referred to the  OTAG 
Clinical Advisory Group to assist learning from incidents and share best practice 

 
 
 
International Comparisons  
 
Standards for retrieval and eye banking are different across the world and this can make 
direct comparisons challenging. The Eye Bank Association of America has 83 members and 
its 2011 annual reports activity from 79 of its members. These eye banks have differing 
standards of methods of storage and donor age limits (60-65). Approximately 60% of corneal 
transplants are paid for through Medicare; the US healthcare financing system for those over 
65 years old.  Medicare provides 100% reimbursement for all expenses associated with the 
recovery, preparation and delivery of corneal tissue for transplant. No profit is allowed but 
depending on a bank’s structure the reimbursement can be approximately $2500-3000.  This 
is called a “pass-through” because they submit an invoice and it is paid at face value. 
 
In most other cases Medicare reimburses physicians at a lower level than private insurance 
does.  As a result, the USA eye banks have been able to convince private insurers to match 
the Medicare rate simply because in every other aspect of their business being accused of 
paying less than Medicare would be challenged. 
 
The European Eye Bank Association has 70 members in 20 countries including our own 
CTS Eye Banks. Again storage methods and standards are varied as is who retrieves the 
Ocular Tissue. Most work is on a cost recovery basis however; as yet, we have no further 
detailed information. 
 
Both Eye Banking Association Annual Reports are very “light” on outcomes and further 
analysis and collaboration is needed to ensure that if any benchmarking is used to inform 
changing practice this would improve/highlight gaps year on year.  
 
 
Stakeholder Involvement 
 
From the start of the Ocular Services Review stakeholder analysis and engagement has 
enabled the identification of everyone with a concern or interest that needs to be involved in 
the review process and the future of Ocular Services.  Stakeholder involvement reflects the 
whole Ocular Transplant community and includes;  
 

• Ocular Tissue Advisory Groups,  
• Eye Retrieval Teams, and NHSBT commissioned Eye Banks,  
• Independent Eye Banks,  
• SNODs Regional/Team Managers,  
• Tissue Services,  
• HR, Finance and  
• Patient Groups (recently formed Ocular Tissue Patient Support Group).   
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Risk management 
 
Each of the identified risks described above have been recorded on the ODT risk register 
and measured in terms of its probability and impact on NHSBT. Mitigation and Contingency 
Plans will be or have already been developed for each risk and they are managed to 
successful closure as part of ongoing project governance. 
 

Risk Consequence Mitigation/Current Control 
No consistent UK wide 
training guidance or training 
for Eye Retrieval. 
No current register for Eye 
Retrievers  

Reputational risk to 
organisation and eye 
donation. 
Eyes retrieved by 
inadequately trained 
retrievers. 
 

NHSBT has training in place. 
New manual and guidance 
being developed in 
partnership with all 
stakeholders. Draft to be 
agreed at January 2013 
OTAG.  

No current Ocular Clinical 
governance group. 

Clinical governance issues 
are not being fully recorded 
or monitored and followed up 
in a timely manner. 
 

Currently operating a manual 
system.  
 

Changes to pricing of Ocular 
Tissue 

Current charge may prove 
difficult to fund within the 
existing cornea transplant 
PbR tariff, therefore 
discouraging cornea 
transplantation 

Work closely with DH and 
PBR team to ensure 
alignment of PbR tariff before 
any changes on pricing are 
made. 

Eye Banks decided not to 
renew contracts. 

NHSBT can no longer 
process retrieved corneas.  

Contingency plan in place. 
Hosted by Tissue Services 
with 12 week lead time. 

The loss of a key individuals 
in a small service 

It would cause a setback and 
is a risk to the service whilst 
a replacement employee is 
found. 
 

Implement succession 
planning. Or shadowing 
process. 

 
 
Conclusion 
 
The recommendations in this report demonstrate that there is work to be done to the Ocular 
Service to further improve outcomes for patients across the UK and the effective and 
efficient management of the service. However, it is important to note that generally reports 
through patient groups were positive about their experiences of the cornea transplantation 
pathway. The feedback gained as part of this process has been shared with key relevant 
personnel involved in service provision so that any further steps can be made to the issues 
highlighted in this report. 
 
A responsive and forward looking process is needed for Ocular Services in the UK. The 
current service has grown significantly with no national picture of what the true demand for 
the service is. There is a need to be flexible in approach and ensure that the service can be 
both agile and reactive to future needs. Within this scope of the review there are some parts 
of the pathway which have been commented on that NHSBT do not commission or manage.  
However ODT will work closely with all partners, for example the new Specialised 
Commissioning Group for Ophthalmology to influence the future development of robust and 
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transparent commissioning arrangements by sharing findings and recommendations from 
this review. 
 
The main aims to be delivered are as follows: 
  

• Outcomes - Improve patient outcomes through increasing availability of high quality 
ocular tissue and responding to changes in any hospital practice in a timely manner. 

 
• Demand - Ensure that we continue to meet 100% of hospital demand for ocular 

tissue. 
• Absorb any increase in demand as far as possible through improved productivity 

rather than increasing capacity.  
 

• Efficiency - Improve performance management in donation, retrieval, processing 
and the ordering of ocular tissue to secure significant improvements in efficiency and 
the ability to maintain a stable supply chain. 

• Reduce the wastage and discard rates. 
 

• Standards - Set up a robust training framework across the UK to deliver and 
maintain high quality standards to ensure a consistent and competent approach. 

 
To develop these aims consideration has been given to the risks of implementing any major 
changes as the relationship between ODT/Tissue Services and the wider clinical and 
scientific transplant community is key to the success and further development of the Ocular 
Service.  It is essential to ensure that any changes do not jeopardise the current service to 
patients whilst still improving outcomes. 
 
Any adjustments or changes will be made as part of business as usual for NHSBT supported 
by secure building blocks to ensure a focus on: 
 

• Quality 
• Sustainability 
• Information and technology. 
• Skilled workforce 
• Infrastructure 
• Financing, efficiency effectiveness and system performance 

 
NHSBT recognises that the continued success hinges upon engagement with all 
stakeholders to develop a high quality sustainable Ocular Service that can continue to 
respond and grow to meet the demands of the future.   
 
As specified in Appendix 1 below and with approval from SMT a set of actions have been 
developed.   
 
Key Performance Indicators (KPIs) have been developed to monitor the progress of the 
Ocular Service in line with the overall ODT Strategic aims.  
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Appendix 1 
 
Action Plan 
 
Strategic Objective: To increase deceased organ donation by 60% in 2016-17 and sustain and improve thereafter. To work towards 
achieving self sufficiency in donation and transplantation across the UK, taking into account the changing donor pool. To change 
public behaviour with regard to organ donation, especially amongst BME communities. 
Sustainable cornea donation - Develop and implement a robust, sustainable cornea donation service. 

Recommendations  Short and Medium Term  2012/13 Long Term 2013/14 Lead 
 
Efficiency 
 
Develop a full cost recovery model for 
corneas to be in place in three years. As 
agreed by the NHSBT Executive Team. 
 
NHSBT will work with colleagues on the 
Clinical Reference Group for Specialised 
Ophthalmology in developing UK-wide 
robust and transparent commissioning 
arrangements for the allocation and 
processing of ocular tissue which will 
facilitate and encourage future 
development of a more agile ocular 
service. 
 
 

 
Further explore models of delivery in 
partnership with the Department of Health 
(DH): Such models include existing Grant in 
Aid funding, full cost recovery model or 
possibly an HRG tariff.  
 
Work closely with stakeholders and 
commercial partners to ensure that we 
combine optimum operational efficiencies with 
high levels of safety and improved donor 
pathway. 
 
Contribute to the final OTAG sub Group Equity 
and Allocation report. Feedback to OTAG and 
use findings to develop further understanding 
of UK cornea transplant waiting list and current 
need. Increasing equity across the country for 
all those who wish to donate. 
 

 
Commence cost recovery 
model in a phased approach. 
 
 
 
 

 
Karen Quinn 



OTAG(13)8 

Item 5.2 OTAG(13)8 Ocular Tissue Pathway Service Review Report BH 2012 22 

 

Recommendations  Short and Medium Term  2012/13 Long Term 2013/14 Lead 
 
Ensure there are robust KPIs to further 
improve and manage performance across 
the service.  
 

 
Increase in efficiency, consistency and 
availability of clinically meaningful data.  
 
Review current NHSBT funded Eye Bank 
contract, targets and KPIs to ensure they are 
fit for purpose 
 
Review ERS contracts, targets and KPIs to 
ensure they are fit for purpose 
 

 
Six month review cycle to 
ensure key aims are being 
met. Adjustments to be made 
and stretch targets if needed. 
 

 
Karen Quinn 

 
Change the lead administration of the 
ordering of corneas from NHSBT’s Organ 
Donation and Transplantation (ODT) Duty 
Office, to Tissue Service 
 

 
Evaluation of change of leadership to ensure 
all learning is captured. 
 
Ensure support to transplant and referring 
centres to optimise donation and 
transplantation 
 

  
Karen Quinn 

 
Demand 
 
Completion and implementation of 
recommendations of Ocular Tissue 
Advisory Group Allocation Sub Group 

 
OTAG Sub Group on the Allocation and 
Waiting times report to ensure we have a 
better understanding of the current picture of 
need in the UK. Implement any 
recommendations. 
 
Work in partnership with DH on waiting and 
changes in new operating framework and PBR 
tariff. 
 
 

  
Karen Quinn/ 
Helen Gillan 
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Recommendations  Short and Medium Term  2012/13 Long Term 2013/14 Lead 
 
Fully evaluate the pilot for the ordering of 
corneas. 

 

 
Provide evidence based benchmarking 
information to help predict availability and 
sustainability of the supply of corneas across 
the UK 
 

Introduce into the Ocular 
service a flexible supply 
chain 

Bernadette 
Howard 

 
Standards  
 
Improve standards while ensuring 
implementation, practice and training for 
retrievers is consistent. 
.  
 

 
Ensure retrievers are competent and 
understand the need for compliant enucleation 
procedure, packaging etc 
 
Set up and lead OTPRB sub group to 
commence work on guidance/manual for all 
eye retrievers, working in close collaboration 
with OTAG and Royal College of 
Ophthalmologists to improve standards while 
ensuring implementation, practice and training 
for retrievers is consistent.  
 

 
Develop a workforce training 
strategy to ensure the 
commissioning of eye 
retrieval services is stable, 
and that supply is sufficient,  
high quality and responsive 
to future demands  
 
Ensure Competency based 
training is in place and 
assessment is made in a 
consistent approach. Training 
programmes to be developed 
and hosts for training 
sourced. 
 

 
Irena Reynolds 

 
Review the NHSBT current contracts and 
performance management provider 
arrangements in eye banking across the 
UK on an annual basis.  
 

 
Review current CTS Eye Bank contract, 
targets and KPIs to ensure they are fit for 
purpose 
 
Review ERS contracts, targets and KPIs to 
ensure they are fit for purpose and reflect eye 
bank activities. 
 
 

  
Karen Quinn 
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Recommendations  Short and Medium Term  2012/13 Long Term 2013/14 Lead 
 
Review all of the eye retrieval scheme 
contracts and areas covered.  
 

 
Review and ensure the commissioning of eye 
retrieval services is stable, management is 
robust and that supply is sufficient,  high 
quality and responsive to future demands.  
 
 

 
Review data and 
performance management 
information to monitor ERS 
outcomes. From work on cost 
model of corneal retrieval, 
review sustainability of the 
existing service. 
 

 
Karen Quinn/ 
Irena Reynolds 

 
Governance 
 
Ensure all Ocular Incidents have a 
common entry for reporting to ensure 
patient safety and NHSBT regulatory 
obligations to be met.  
 

 
Integrate retrieval and eye banks into either 
the NHSBT CGMG system or Tissue Services 
CGMG, as monitoring and management of 
clinical incidents would help inform clinical 
improvements and also contract management.  

 
Set up referral process to the  
OTAG Clinical Advisory 
Group to assist learning from 
incidents and share best 
practice 

 
Emma 
Winstanley/ 
Sue Falvey 

 
 
 
 
 
 


