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A little bit about me

I work within the Business Transformation group 
in NHSBT
My role sees me working closely with ODT to try 
and help improve their processes and the IT 
systems that support those processes
As you all know, there is much to be done on the 
process and IT front
My experience is that organisations see the 
greatest benefits when processes and IT are 
improved together



Today s presentation

We will take a closer look at each of the 
allocation and offering areas in turn
What does it look like today?
What are the challenges?
How can we make it more effective?



Allocation and offering in 
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Allocation today

It works well
Highly complex environment
The IT systems that support organ 
allocation have to be changed slowly
There are manual processes and 
interfaces which could be automated in the 
future



Allocation challenges

Organ 
Allocation

Complex 
rules

Competing 
objectives

Utility - to achieve the best overall transplant outcomes
Equity - to give all patients an equal chance of transplant
Benefit - to transplant those patients who will gain most
Needs based to transplant the sickest patients first

Different 
approaches

Local / Regional
National
DBD
DCD
Elective
Urgent
Super urgent

Applying  
change

Schemes adapted 
regularly and are 
completely 
renewed after a 
period of time
Much transcription 
required during 
design, simulation 
and build
Systems have not 
been designed to 
receive change



A tension we need to 
recognise 

Allocation policy change.  New 
or improved allocation schemes

New IT systems which allow us 
to implement allocation scheme 

change much more quickly

Direct link to improved patient 
outcomes

There will always be a need 
to deliver this type of 
improvement

We are nothing like 
responsive enough in this 
area today

All about moving to a position of 
greater agility

Might limit or slow down our 
ability to implement allocation 
policy change

The most complex area of our IT 
systems.  Complexity increases 
the risk associated with change



Future vision for 
allocation

Wouldn t it be nice if organ allocation was
Supported by IT that can be changed much more 
quickly
Automated to a greater degree (interfaces with 
donor registration and organ offering)
Less risky to change from an IT perspective 

The future for allocation should be further 
informed by a better understanding of how 
other, equivalent organisations have solved 
very similar problems





Offering today

We made in excess of 11,000 organ offers in 
2012/2013
A fundamental interaction in terms of providing 
the right information in the right way
Recent improvements made by EOS Mobile 
have taken us forward significantly
There are other improvements that can be made 
to improve things still further



How has EOS Mobile
improved things?

By the project focusing on meeting the 
information needs of Transplant Centres above 
all else
Making offers available on the electronic 
devices used by the Transplant Centres
An increase in the percentage of offers viewed 
electronically from 51% to 95%
A reduction in elapsed time from organ offer to 
acceptance
Reduction in clinical risk.  Verbal or fax 
communication of offers greatly increases the 
risk of transcription errors



Other improvement 
opportunities

Centralised, electronic offering
Staggered / simultaneous offering
Facilities for transplant centres to accept / decline 
electronically
By refreshing & updating the data set provided with an 
organ offer to meet transplant centre needs
Allow centres to record specific organ offer acceptance 
criteria
By establishing a donor triage process which would 
complete well before the organ offering process



A staggered offering 
example

Offer documented on EOS system

Offer made to zonal centre and urgent / super urgent (if 
applicable)

Offer declined by both zonal and urgent / super urgent

Offer made to centre 1 and provisionally to centre 2

Centre 1 declines, full offer made to centre 2 and provisional 
offer made to centre 3

Centre 3 declines, provisional offer made to centre 4 

Offer accepted by centre 2, provisional offer withdrawn from 
centre 4.  Organ placed
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Potential vision for organ 
offering

Updated organ 
offer data set

Allocation and 
offering informed by 

centre criteria New, interactive web pages 
for Tx Centres could support 

a range of interactions

Allocation is initiated 
automatically 

Electronic offers would be 
made (and withdrawn) 

automatically

Donor triage 
completed early 
in the process

1. Donor
referral

2.  Donor
triage

All referrals would go 
to a central point

3. SN-OD 
registers 

donor

4.  Organ Allocation 5.  Organ Offering

Withdrawn offers

Provisional offers

Offers

6.  Accept / decline 
offer (electronic)Paper free and 

supported by an iPad 
which works offline



Progressing the offering 
vision

Much more discussion with the 
transplant centres required.  Need to 
maintain a focus on user needs.

The future for offering should be further 
informed by a better understanding of 
how other organisations approach it

Prioritise these improvements.  Where 
do we get the greatest benefit?

This work is starting to be progressed 
under the new UK strategy as the 
National Referral Service



Thank you for listening


