SOUTH AFRICAN TRANSPLANT SOCIETY

DRAFT MINIMAL STANDARDS FOR SOLID ORGAN TRANSPLANT UNITS 

Introduction

· Organ transplantation is a fundamental service and solid organs (kidneys, heart, lung, pancreas, liver) are essential and a precious resource. 

· Solid organ transplantation requires specialised centres with minimal standards together with a complete medical, surgical and investigational infrastructure. 
· Transplant services should be viewed as a long-term commitment and care must be continued for the duration of solid organ function whilst providing on-going support for transplant patients, families and living related donors and encouraging support from referring centres.  
General Infrastructure

The transplant unit should encompass the following infrastructure:

Staffing:

· A lead nephrologist/transplant physician/transplant surgeon for all related transplant issues and to oversea a proficient and registered team.

· The unit should have a lead co-ordinator for facilitating the lead physician.

· Both physician and co-ordinator should responsible for liaison, follow-up, and continued medical education with referral units. 

· A transplant surgeon should be available 24-hours a day for care of transplant patients and for advice to referring units.

· A nephrologist/transplant physician should be available 24-hours a day for care of transplant patients and for advice to referring units.

· The unit should have co-ordinators available for both cadaveric and living related donation 24-hours a day.

· The unit should have psychology, social work, and interpreter support.

· The unit should have a monthly panel meeting to discuss all matters relating to transplantation.  

· The panel should include the surgeons, physicians, co-ordinators, and allied medical staff.

· The transplant panel should be responsible for patient’s acceptance onto the transplant program together with living related donor assessment and acceptance, regular morbidity and mortality meetings, regular audit of functions and outcomes, and regular review of allocation to state and private facilities.

· The panel should be responsible for drawing-up, implementing and maintaining management protocols.

· The panel should also co-ordinate regular outreach programmes to referring centers for patient follow-up, education for bother referring medical staff and hospital groups.

· The panel should attend regular CME programmes for both self education and education of support and referring staff.e.g. laparoscopic donor nephrectomy, SPK.
· For units performing paediatric transplantation, surgeons and physicians require the appropriate registration.

· Further support services should include child support, lodging facilities and play therapists.   

General support infrastructure

· The unit should have 24-hour access to operating theatres with instrumentation for vascular, urological and general surgery, and intensive care for patients and living related donors. 

· The unit should have 24-hour access to anesthesiologists trained in managing transplantation. 

· There should be a full urological support service as well as physicians with an interest in diabetes, liver, heart and infectious disease (if liver and heart transplantation performed).

· The unit should have a 24-hour laboratory service including histopathology equipped in interpreting transplant tissues, histocompatibility, viral serology, chemistry, hematology, drug level monitoring and microbiology facilities.

· The unit should have 24-hour access to haemodialysis both intermittent and continuous if required.

· A full radiology and nuclear medicine facility should be available.

· An onsite pharmacy proficient in transplant medication.   

Such aforementioned facilities should be available to the unit performing transplantation in the specialised institution concerned. 

 . 

Protocols

· The panel should be responsible for the drawing up and instituting of protocols related to transplantation.

· Full protocols for acceptance onto the transplant list should be available to all referring centers.

· Full transplant work-up procedures should be standardised including pre-operative assessment, clinical work-up, and patient/donor education.

· Clinical guidelines should be in place for patients who have received a transplant including:

· Immediate pre- and post-operative management

· Management of acute rejection.

· Management of chronic allograft pathology.

· Management of anemia and diabetes mellitus.

· Management of cardiovascular disease.

· Clinical monitoring protocols including:

· Kidney and other organ biopsies.

· Monitoring transplant function using eGFR.

· Monitoring blood pressure and other CHD risk factors. 

· Skin and cancer surveillance. 

· Consideration of need for referral to pre-dialysis / pre-ESRF programmes 

· Contraception and sexual health

· Protocols for procuring and sharing of organs including:

· Referred donors (cadaveric and living) and recipients.

· Criteria for acceptance.

· Criteria for sharing and distribution of organs, both locally and interprovincial.

· Follow-up and surveillance of recipients and donors, both at the centre concerned and at out-reach centers.

· Audit

· Regular outcome and management audits should be performed

· South African Renal Society

· Affiliation and full data base completion

It is essential that a proficient transplantation team be supported by a specialised infrastructure to ensure optimisation of the limited resource that is solid organ transplantation.

