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The Organ Donation Committee provides clinical leadership and oversight to ensure national policy, strategy and best practice is implemented as a sub-committee of the Quality and Safety Committee. 1. Introduction 


2. Purpose, Scope and Duties




The purpose of the Organ Donation -Committee is to: 
· Provide clinical leadership and oversight to ensure national policy, strategy and best practice is implemented locally by the Clinical Lead for Organ Donation (CLOD), the Specialist Nurses for Organ Donation (SNOD), and Trainee Representative(s) for Organ Donation (TROD) to ensure every patient who meets the referral criteria is identified and referred to the NHS Blood and Transplant Organ Donation Service.
· Produce the Organ Donation Annual Report on behalf of the Executive Medical Director for submission to the Health Board and Welsh Government
· To participate in all relevant national audit processes and take action as required
· Review actual and potential donor activity at each Committee Meeting and identify areas for improvement.
· Be a recognised source of knowledge and expertise on all aspects of deceased donation, including legal and ethical aspects.
· Receive assurance that education and training is provided to medical and nursing staff by the CLODs and SNODs working in key areas of the donation pathway.
· Promote organ donation within the Health Board and local communities engaging with local and national campaigns.
3. Membership




The membership of the committee shall be in line with the recommendations made by NHS Blood & Transplant, which take account of the balance of skills and expertise necessary to deliver the committee’s remit.  In addition, others from within or outside the organisation may be invited to attend, taking account of the matters under consideration at each meeting. The committee may also co-opt additional independent “external‟ members from outside the organisation to provide specialist skills, knowledge and expertise.
Membership comprises:
· Independent Member (chair)
· Representative of the Executive Medical Director department (vice-chair)
· Clinical Lead for Organ Donation 
· Specialist Nurses for Organ Donation
· Trainee Representative(s) for Organ Donation (TROD) 
· Recipient co-ordinator(s)
· Multi-faith chaplaincy
· Care After Death Team
· Donor family or organ recipient 
· Communications 

Members’ terms of office will be reviewed annually by the committee chair and Executive Medical Director through the annual review of the terms of reference. A member may resign or be removed by the board. 
The following are not expected to attend meetings but will receive the minutes of the meeting for information:
· [bookmark: _Hlk207263182]Consultant - Neonatology 
· Consultant – Intensive Care Unit
· Senior Nurse - Critical Care
· Consultant - Emergency Medicine
· Senior Nurse - Emergency Medicine
· Senior Nurse - Theatres
· Consultant Palliative Care/Lead Nurse for Palliative Care 
· Pathology Representative 
4.  Meetings




Meetings shall be held three times a year, with two via Microsoft Teams and one in person, and otherwise as the chair of the committee deems necessary – consistent with the health board’s annual plan of board business. 
At least four members must be present to ensure the quorum of the committee, including either the committee chair or vice-chair, the Clinical Lead for Organ Donation and a Specialist Nurse for Organ Donation. 
The Executive Medical Director will ensure that secretariat is provided by a member of their team.  
5. Relationships and Accountabilities with the Board and its Committees/Groups




The committee is directly accountable to the Quality and Safety Committee for its performance in exercising the functions set out in these terms of reference. 
The committee, through its chair and members, shall work closely with the board’s other committee/groups, including joint (sub) committee/groups and groups to provide advice and assurance to the board through the: 
· joint planning and co-ordination of board and committee/group business; and 
· sharing of information. 
In doing so, contributing to the integration of good governance across the organisation, ensuring that all sources of assurance are incorporated into the board’s overall risk and assurance framework. 
The committee shall embed the health board’s corporate standards, priorities and requirements, e.g., equality and human rights through the conduct of its business. 
The Organ Donation Committee may, subject to the approval of the health board, establish sub-committees or task and finish groups to carry out on its behalf specific aspects of committee business.  
6. Reporting and Assurance Arrangements



The committee chair shall: 
· report formally, regularly and on a timely basis to the Quality and Safety Committee on the committee’s activities, by way of twice-yearly reports, including the annual report;
· bring to the Quality and Safety Committee specific attention any significant matters under consideration by the committee; 
· ensure appropriate escalation arrangements are in place to alert the health board chair, chief executive or chairs of other relevant sub-committees of any urgent/critical matters that may compromise patient care and affect the operation and/or reputation of the health board. 
The Organ Donation Annual Report shall be submitted to Welsh Government.
The chair of the Committee shall have reasonable access to executive directors and other relevant senior staff. 
7. Authority 


The committee is authorised by the board to make and implement decisions in relation to organ donation policy and practice, ensuring that full consultation with clinical and managerial staff is integral to the implementation process. These are then reported to Quality and Safety Committee for endorsement. Contentious or wide-ranging issues will be referred to the Executive Team via the Chairperson and the Executive Medical Director who is the Executive Sponsor for Organ Donation.
The committee is authorised by the board to obtain outside legal or other independent professional advice and to secure the attendance of outsiders with relevant experience and expertise if it considers it necessary, in accordance with the board’s procurement, budgetary and other requirements. 
8. Applicability of Standing Orders to Committee Business




The requirements for the conduct of business as set out in the health board’s standing orders are equally applicable to the operation of the committee, except in the following areas: 
· Notice of meetings/circulation of papers
· quorum 
9. Review



These terms of reference and operating arrangements shall be reviewed annually by the committee.
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