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Ocular Tissue Pathway Review 

Briefing for the Ocular Tissue Advisory Group    

Executive Summary  

This briefing paper provides the Ocular Tissue Advisory Group (OTAG) with an update of 
progress of the Ocular Tissue Pathway Review across the UK which is being undertaken to:  

 

benchmark current services.  

 

inform the development of a UK wide service that is clinically excellent, financially 
viable and has future sustainability.  .  

A detailed analysis was undertaken on the Ocular Tissue Pathway from donation to 
transplantation. Usually, when undertaking service reviews, this analysis has been able to 
pinpoint areas where particular processes or procedures could be put in place or changed to 
improve efficiency to improve patient outcomes. However, consideration of the existing 
pathways demonstrated that overall the pathway is mainly smooth and efficient although in 
some areas the pathway is more complex than it needs to be .There are some changes 
which could be put in place to improve efficiency.   

Key proposals are:   

 

NHSBT will work with colleagues on the Clinical Reference Group for Specialised 
Ophthalmology in developing robust and transparent commissioning arrangement across 
the UK for the allocation and processing of Ocular Tissue which will facilitate and 
encourage future development of a more agile Ocular Service.  

 

Review the current service specification for Eye Banking across the UK to understand if 
it is fit for purpose and if not what would be needed in the new specification both for now 
and in future years. Any new service specification for the provision of eye banking 
services will be open to any provider who feels they can meet the standards required; 
this will be undertaken in open competition  

 

Develop a workforce strategy for Eye Retrieval to ensure the commissioning of Eye 
Retrieval Services has the stability and sufficiency of supply, high quality and be 
responsive to the demands of the future.  

 

 Ensure there is robust performance management across the service.   

 

Changing the lead administration of the ordering of corneas from ODT Duty Office, to 
Tissue Services.  

 

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.  

 

Benchmark where possible costs and quality and compare with Europe and USA.  

 

Improved consistent standards and training for retrievers across the UK.    
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Recommendation  

OTAG is asked to note  

 
the progress of the Ocular Tissue Pathway Review.    

Objectives of the Ocular Tissue Pathway Review  

The objectives of the Ocular Tissue Pathway Review are to ensure that, regardless of 
whether NHSBT provides or commissions the service;  

 

There are high clinical standards for eye retrieval, and processing. 

 

Fair, transparent and timely selection and allocation processes. 

 

Ensure the services are value for money.  

Within the review process there is a need to ensure optimal clinical and corporate 
governance is in place with clear lines of accountability.  We have proposed a governance 
framework which will support any development or redesign of services.   

Ocular Tissue Pathway Review Project Board   

The purpose of the Ocular Services Review Project Board is to ensure that the services 
commissioned to provide ocular donation, retrieval and banking are:  

 

High quality; 

 

Cost effective; 

 

Meet the needs of patients.  

Accountability   

The Ocular Tissue Pathway Review Project Board is not part of OTAG however it will report 
to and inform OTAG of any issues thus seeking guidance, expertise or ratification.  

The Group will operate within the powers delegated by NHSBT Board and Senior 
Management Team and will chaired by the Assistant Director, UK Commissioning. 
Membership of the group was established which attempted to be as inclusive as possible of 
appropriate stakeholders in all aspects of the Ocular Tissue Pathway.   

There are currently two work streams which will report into the Ocular Services Pathway 
Review Project Board:  

 

Work stream 1 - Pilot Ocular Monitoring Group is a time limited task and finish group. 
This group provides weekly analysis and monitoring of the Eye Bank stocks and the 
ordering of corneas by Transplanting Hospital Trusts.   

The Eye Banks in Bristol and Manchester now have sufficient corneal tissue to ease the 
ordering restrictions.  We are therefore suspending the eight week booking system for a 
trial period.  This change to the system will allow hospitals to book corneas for 
transplantation when they are needed.  This action should also support hospitals in 
reducing waiting lists for patients awaiting corneal transplantation.  
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Work stream 2 - This group will project manage changes to Ocular Administration from 
ODT Duty Office to Tissue Services.   

It is proposed that the administration for the ordering of Ocular Tissue will move from the 
Duty Office to Tissue Services.  This proposal has been approved by ODT and Tissue 
Services Senior Management Teams.   

Stakeholder Involvement  

From the start of the Ocular Services Pathway 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.  Stakeholder involvement is within the whole Ocular 
Transplant community and includes Ocular Tissue Advisory Groups, Eye Retrieval Teams, 
and NHSBT commissioned Eye Banks, Independent Eye Banks, SN-ODs Regional/Team 
Managers, Tissue Services, HR, Finance and Patient Groups.   

We are working with patient groups to ensure there is good representation on the Ocular 
Tissue Patient Support Group.  We also are conducting a survey with patients to better 
understand how patient representatives can be used to improve the experience of patients 
undergoing cornea transplants.  The finding will be presented at the OTAG in July 2012.      
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The Ocular Service Pathway Summary  
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Ocular Tissue Pathway for Non NHSBT Service  

   

The eye retrieval to transplant pathway is more complex than it needs to be: we are already 
working with all those involved to simplify and streamline the service so patients get their 
transplants faster and so that oversight of the service and governance of its components are 
strengthened.    

Donor identification and consent   

This is undertaken at Donor Hospitals by Specialist Nurses in Donation (SN-ODS), 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.  
Consent is taken by trained staff either from NRC, ERS or SNODS.  Generally NHSBT has 
oversight of those taking consent either through direct employment or through a 
commissioned scheme but there are also people taking consent employed by Moorfields 
Hospital Foundation Trust (Moorfields) or Royal Victoria Hospital Foundation Trust, East 
Grinstead (East Grinstead).   

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 donate from these hospitals.  Eye 
retrieval is not restricted to those who die in hospitals.  Retrieval can also take place at 
hospices, funeral directors and care homes.  The current geographical dispersal of the ERS 
teams is not ideal with teams based in Bristol, Southampton, Exeter, Nottingham, Norwich, 
Liverpool, Bolton, Preston, Newcastle and Glasgow.  It is noticeable that there is a lack of 
retrieval teams in Yorkshire, 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; these facilities are as stated not funded by NHSBT.  

There are networks of trained eye retrievers across the UK. Some are employed by NHSBT 
or part of an NHSBT commissioned service, others such mortuary or nursing staff are 
trained but NHSBT has no oversight of their training, registration or competency.  Eye 
retrieval by suitably trained staff who are not registered medical practitioners is permitted 
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under the Human Tissue Act 2004 and the current Quality and Safety Regulations.  As there 
is no current list of those who retrieve eyes and their competency base there is a need 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.   

Processing  

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

 

Eye Banks commissioned by NHSBT as the Corneal Transplant Service (CTS) - Bristol 
University Eye Bank and Manchester Hospital Foundation Trust Eye Bank and;  

 

East Grinstead and Moorfields which are not funded by NHSBT.  

When eyes have been retrieved they are transported to Eye Banks for processing.  All eyes 
retrieved by the ERS are sent to either Bristol or Manchester Eye Banks (CTS) based upon 
a rough geographical split across the country with ERS sending eyes to the nearest eye 
bank.  Manchester Eye Bank also process eyes from Scotland and, on rare occasions, 
Northern Ireland.  Bristol Eye Bank also processes 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, they also at times use and pay the National 
Referral Centre to take consent.   

Ordering  

Apart from East Grinstead and Moorfields Trust Hospitals, who manage their own tissue 
supply, all requests for ocular tissue for transplantation from NHS Trusts are made directly to 
the Organ Donation and Transplantation Duty Office (ODT Duty Office).  Some hospitals 
also request tissue, for non-NHS patients, from European Eye Banks 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 an American is currently around $2,000.  

The 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; for routine grafts the 
decision to request tissue for a patient is taken locally on clinical grounds by the surgeon.  

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. The 
corneas are then dispatched to allocated Trusts for transplantation. 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 to the Transplanting Centre.  

NHSBT have started a project to move the administration of ordering of corneal tissue from 
ODT Duty office to Tissue Services. We have scoped the optimal allocation pathways with 
ODT Duty Office, Tissue Services and all key stakeholders. 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   

 

have one central point for the administration of the Ocular Service including Transport, 
Communication for the Ocular service.  

This was approved by ODT and Tissue Services SMT in June 2012. 
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Clinical Governance   

NHS BT has an established process for clinical governance that has been adopted across 
donation, retrieval and transplant functions.  

Clinical governance is overseen by the Clinical Governance Management Group (CGMG), 
and three sub groups of CGMG investigate and review any incidents that arise.  

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 the NHSBT CGMG system 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.      

Bernadette Howard 
Senior Commissioning Manager 
July 2012       


