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1. PROGRAM RATIONALE

1,1: Need Assessment

Punjab Human Organ Transplantation Authority (PHOTA) , Lahore was established under the
provision of The Transplantation of Human Organs and Tissues Act 2010 to facilitates the safe &

legal retrieval and transplantation of human cells, organs & tissues for therapeutic purposes.

PHOTA reBister the hospitals to authorize them to perform transplantation through its Divisional

Network

Sixty hospitals of different specialties have been PHOTA since its inception and

approximately re8istration of 29 hospitals is in ss.

More than three thousand approval have nted n of various organs in

these registered hospitals

Or8an transplantation is a complex us aspects

and coordination among various stake ers.

There is dire need to have ined hum urce to patients of end organ

failure in their journey to
There is a deficiency of H this fie no cou iploma or academic
proBra m is available in Pak on this su

The aim of this 1

Technical a

ing grad with relevant professional

knowledge, skills a m to apply only for administrative and

man level not a ns ey acquired expertise as Human Organ

Transpla rdin

ress has been witnessed in the field of organ
nthel decades rendering it as main treatment for patients

suffering -stage o ilure. Available data and research suggest that patients
have substantiaI improvement in quality of life following the transplantation making it

h

L,2:

to train the

is to equip pa

which enable

n

Resource

on special

understanding ss of organ donation and transplantation have remarkable
impact on decisio erson to opt for this treatm€nt modality.

This program will help the healthcare professional to provide safe and legal transplant
services to their patient and abolishing the exploitation of poor community by privileged

segment of society for their benefits

l1,,"--

k
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2: PROGRAM MISSION, OUTCOMES AND OBJECTIVES

2.1: Mission Statement

To develop trained human resource to facilitates the safe & legal retrieval and transplantation
of human cells, organs & tissues for therapeutic purposes, ultimately abolishing malpractice
and patients exploitation

2.2: General Program Objectives

The aim ofthis course is to equip participants with rel al knowledge, skills and
ethicalvalues needed to organize, coordinate and man n organ transplantations
services in healthcare facilities in a skilled

2.3: Program Outcomes

At the end of training in MCOT, a t be able to

2.3.1 Select and match e donor pient per interpretation of
relevant pathological

2.3.2 Explain the trans
and their rel

inve

ules/G es/so to recipient, donors

o organ pients, donors, healthcare
r5

& transplantation for submission to

authority.
organ procurement (cadaveric organ retrieval,

s

2.3.3 Admini
providers and

2.3.4 P re a case hu

releva latory
tn nstit

6 Co

evant

cess of h

2.3.7

2.3.8 Ap yof

rvati transp allocation and transplantation)
daveric donors by applying brain death criteria
deceased to counsel, motivate and request consent for

e potenti

the famil

co

tion La

un

transplant
n dona

2.3.9 Develop and implement a quality control system for institutional transplant
services

2.3.10 Develop a system for prevention, identification and management of untoward
incidents and sentinel events

2.3.11 Liaise with relevant provincial and central regulatory authorities to maintain
valid registration
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2.4: Alignment of Program Aims with the Program Outcomes

Program Aims Program Outcomes

2.3.L

Select and match the suitable donor & recipient by

proper interpretation of relevant pathological

/immunological i nvestigations

2.3.2

Explain the transplantation
LadAa/Rules/GuidelinesAOPs to recipient, donors

and their relatives
'\_

2.3.3

I
Prepare a

transplantat
authority

of
:ion for
case n organ donation &

nt regulatory

Organization, coordination and

management of living organ

donation and transplantations

consent to organ

providers andpients,
Admi

2.3.5

Devel6'ffi gd mai nta ffiinstitutiona I patient registry of
end orffi*failure inEoordination with retevant

reeulatoffioritv.

.6

process of human organ procurement

n retrieval, preservation, transportation,
all transplantation)

2.3.7
ldentify the potential cadaveric donors by applying

brain death criteria

Organization, coordination and

management of cadaveric organ

donation and transplantations

6,.

2.3.8

Approach the family of deceased to counsel, motivate

and request consent for organ donation while
addressing the social, cultural, religious facets

Develop and implement a quality control system for
institutional transpla nt services

2.3.10
Develop a system for prevention, identification and

management of untoward incidents and sentinel events

Development of a quality control
system for institutional transplant
services

2.3.Lt
Liaise with relevant provincial and central regulatory
authorities to maintain valid registration

t-I
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3: CURRICULUM DESIGN AND ORGANIZATION

3.1: Title of Degree program

Dip MCOT (Diploma Managerial Course in Organ Transplantation)

3.2: Details of Contact hours/credit hours

Total= 216 Hours

Lectures (face to face) = 40 Hours

Group discussion = 40 Hours

Assignments = 40 Hours

Hospital visits = 30 (3 Hour ea

Court Visit = 02 (03 Hours

I
\3

sf Modules Title nteractive Lecture

f
Group

Discussions

EL

Assignments

Setf-Study

Hospltal

Visits 4hrl
visit

hour week

T

L, Organ preservation'{'l

weeks)

I
14

t hour per week

for 04 weeks

:

Total = 4'hours

't
Assignment/Week

4

2, Donor/recipient
selection and matching

( 8 weeks)

t hour per week

for 08 weeks

Total = 8 hours

t hour per week

for 8 weeks

Total = 8 hours

1

Assignment/Week
None

3 Organ donation &
transplantation

I6 waalrcl Tatrl = A hnrrrc

t hour per week

for 05 weeks

Talal - A harrrc

I hour per week

for 5 weeks

1

Assignment/Week
6

4 Organ procurement

(4 weeks)

t hour per week

for 04 weeks

Total = 4 hours Total = 4 hours

t hour per week

for 04 weeks

L

Assignment/Week
4

5, Communication skills &
medicalethics

(5 weeks)

t hour per week
for 05 weeks

Total = 5 hours

t hour per week
for 06 weeks

Total = 5 hours

1

Assignment/Week
4 Group

sessions

for
interview

\-
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6, Transplantation law &
legislations

(4weeks)

t hour per week

for 04 weeks

Total = 4 hours Tota! = 4 hours

t hour per week

for 04 week

7

Assignment/Week
2 relevant

court visits

7 Healthcare quality
management

( 4weeks)

t hour per week

for 04 weeks

Total = 4 hours Total = 4 hours

t hour per week

for 04 weeks

L

Assignment/Week
4

8, Hospital management

( 4 weeks)

t hour per week

for 04 weeks

Total = 4 hours Total = 4 hours

t hour per week

for 04 weeks

L

i. ..

ffignment/Week-€}k*-{B*..
XE&iiu{ \w*

4

rL

3.3. Program Structure

3.3.1: Entry Requireme
\l

a Sixtee ars in hea health related fields from HEC recognized
institut

a Valid with rel latory authority (lf applicable)
oM ininum2 n work rience in healthcare facilities

3,3.2: Training

donor & recipient by proper interpretation

Recipient form l, ll,lll )

ogical investigations ( Donor form l,!l,lll, &

3.3.2:2lnterpret the transplantation Law/Act/Rules/Guidelines for recipient,
donors and their relatives ( PHOTA ACT 2012)

healthcare providers and administrators of transplant centers ( Consent
Forms )

3.3.2.4Prepare a case file of human organ donation & transplantation for
submission to relevant regulatory authority. ( Complete case file available
online )

3.3.2.5 Develop and maintain an institutional patient registry of end organ failure
in coordination with relevant regulatory authority. ( Registry performa )

?
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3.3.2.6 Coordinate the process of human organ procurement (cadaveric organ
retrieval, preservation, transportation, allocation and transplantation). (

PHOTA GUTDELTNES 2021)

3.3.2.7 tdentify the potential cadaveric donors by applying brain death criteria (

PHOTA BRATN DEATH CRITER|A)

3.3.2.8 Approach the family of deceased to counsel, motivate and request
consent for organ donation while addressing the social, cultural, religious
facets. ( PHOTA FORMS 2O2Ll

3.3.2.9 Develop and implement a quality conlrol system for institutional
transplant services ( PHOTA

3.3.2.10 Develop a system on and management
of untoward incidents a I events (

3.3.2.11 Liaise with
to maintain valid regist

Note: All the
and can be pr

I and

Ps)

authorities

re availa line h h

B

3.3.3: List of

Sr.No ModuleName of Module Learning Outcome

1 Organ Preservation Able to preserve

transplantation
the retrieved organ for cadaveric

Donor /Recipient
S6lection and

Matching

Select and match the suitable donor & recipient by proper
interpretation of relevant pathological /immunological
investigations

a D-^-^-^ ^ ^^-^ inla 
^f 

l^..-^^ araan Jar-+!^- O .-----l^-.-^:^-

for submission to relevant regulatory authorityand

Transplantation
Motivate an individual for organ donation while addressing
social, cultural and religious issues

Develop and maintain an institutional patient registry of end
organ failure in coordination with relevant regulatory authority

4.

ldentifu the potential cadaveric donors by applying brain death
criteria

k
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Monitor and maintain the brain dead patients for favorable
tra nsplantation outcomes.

Organ

Procurement

Coordinate the process of
(cadaveric organ retrieval,

allocation and transplantation)

human organ procurement
preservation, transportation,

Administer the written informed consent to organ recipients,
donors, healthcare providers and administrators of transplant
centers

5. Communication

Skills & Medical

Ethics

Approach the fa mily
orga

facets

to counsel, motivate and

addressing the social,request

cultural,

6. Transplantation

Law & Legislations
lines for

regulatory authorities

theirrecipient,

nt and

to

7

(PHOTA for prevention, identification and
ofu

Develop a control system for
nal tra

ement
servlce

incidents and sentinel events

,implement and maintain Hospital waste management
prevailing law

Develop ,implement and maintain Hospital
nagement system to address patients grievances

complaint

Transplant
Develop ,implement and maintain proper Medical record

I t-:+ ir^-^^^-^-.1 uvLuttlslroLtutt LU EttsulE pdttEllt sargty

kPage9 ot22
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Course/Module ObjectivesModule/Course

Title Knowledge Technical Skills Soft Skills

Organ Preservation

Understand the anatomic and

physiological organization of
human body

Understand Physiological

processes in organs after
retrieval from the donor

Tagging and preservation of
retrieved organ

Team

communication

and coordination

Donor/Recipient

Selection and

Matching

nterpret the
investigation

Understand and i

various laboratory suitable donor

h
!

Selection a

Communication

and coordination

with

/recipient
healthcare
provider

donor
and

Organ Donation &- ]

Transplantation 
]

Global strategies to improve

organ donor registration

Social ,cultural and religious
perspective of organ donation

ces rn

to

B

spl

n

practices

o

includi

human

Best

lntroduction

transp

a case file for
to relevant

opment of orBan

authority

donor registry

Motivation of
individual for
organ donation

I l^l^--+^-l ^L

Cadaveric organ donation and

Brain Death

Monitoring of
pathophysiological changes in

brain dead patients

Organ retrieval, organization,
preservation and allocation
criteria

institutional patient registry

of end organ failure in

coordination with relevant
regulatory authority

ldentifu
cadaveric

applying

criteria.

the potential
donors by

brain death

Family

approach for
Organ Donation

kk

\{
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Organ allocation systems and

criteria

Communication methods and

models

Com munication barriers

Strategies to handle difficult
conversation

Strategies to communicate

effectively with individuals

a nd religious backgrou nds

Strategies to support a

in crisis and grief

Medical

Professionali

administrato trans

on of the
consent towritten

Admi
Breaking bad

news

Family approach

for Organ

Donation

Transplantation

Law & Legislations

l

Punjab Human
Transplantation

Organ

n

I

I

transp

ns&
ded Act 2012)

lnterpret the
transplantation
Law/Act/Rules/G uidelines
for recipient, donors and

their relatives

p

ent

of
using legal

Liaise with
relevant
provincial and

central regulatory

authorities

Aurnor[y(PFtu I Ar, Lanore

Healthcare Quality
Management

Basics df Healthcare Quality

Healthcare Quality
Management activities

Measurement/Evaluation of
Healthcare Quality Using lnput-
Output Model

Quality lmprovement Model

Develop and implement a

quality control system for
institutional transplant
service

Develop a system for
prevention, identification
and management of
untoward incidents and

Team

Management

k
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events

QualitY imProvement tools and

teams

etc.)

DeveloP ,imPlement and

maintain HosPital waste

and

ress

proper

as persystem

Team

DeveloPment and

coordination

record

Management

HosPitals and its classification

HosPital waste management

HosPital PharmacY Service

Management

HosPital ComPlaint

Management

offeaturesSalient

and sentinel

ng
lncident
monitori

Medical

Management

HosPital

kPaget2of 22
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Title
HoursContact bodYhumanofnizationorgaatomicAn organsble1 ntaasplofnatomyanda gross Pancreas,General2. Lungs,Graft.

Cornea,rLiveey(Kidn
etc.eart )Hlntestines,Skin,

functi donorthePhYsiological3. organspPhYsiological4. norga ssofPreservation5. definesofConcePt6.
of organsthe

organ
Able toLearning

k
t[,"^
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MODULE-II
Module Title Selection and Match
Contact Hours
Contents Types of graft (Autograft, Allograft, lsugraft

and luminax assay for antibody detection

ntation

tv)

H

on

s 1n

on

Tra

8. Complement system and
9. Auto immunity'

uction strategies

in organ

in Tra

3. Over view of MHC

and lts4. Hypersensitivity
5. Transplant

its level and significance, pre and

nical transplantation

reaction a types
host

7. Overview of immune system,

10. Mixed Lymphoryte reaction

15. HLA

14. N

Tolera
lm

, Xenegraft ,Orthotropic

5. Graft

Graft ,Heterotopic Graft )

L. Graft versus host reaction
2. Cells of lmmune system

Outcome of relevant m

kPage 14 of 22
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MODULE -lI
ntationandDonationeTitlModule 4

Contact Hours

donor
(Hlv,H

/TB a

incl

5.

6.

7.

c

uman

rative

9

10

lobal
n

etc. ) and transPlantation

(KidneY, Liver

spla

ra

,models and Practices
strationdonor regiorganto mprove

ous perspectivere ligindaculturalal

history &lantation including
t. lntroduction to organ

Post-OPerative care of

n/risks

n transPlantation
their matching

Lungs,

rements

organ
reso

ctices
ora3. Selection of

nosu

nsplantation
action of different immune

4. Healthcare

SOPs)

tYPes

2. Best international

file of human

submission to
a

organ

authoritY
tran

case

on for relevant regulatorY
donation &

issuescultural and rel

k
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-lv

Title 3

Hours

t,
n criteria

donationorganof Causes,1. Definition,
documentationclinical

Confirm

3 crite
4.

death

6

7 n
n

an

and

13

Diagnosis,CadavericConcePt
n Death (1

of Brai etc.)2. ConcePt
atory tests,

versus coma Paeds)Brain death
Brain death

lnternational
5. PHOTA Brain

after

linked

criteria

ical i

WHO Guidelines

CirculatorY death

8. Donor Ma

9. Monitoring of

10. FamilY

11. Organ

12. Organ

contents

a in an

with
1

failure
lde

Learning
Outcome

of human organ procurement (cadaveric

l, preservation, transportation, allocation and

b

Coo

3

the process

al patient registry of end organ

regulatory authoritY

by applying brain death

of pathophysiological changes in

favorable tra nsplantation outcomes.d pati

k
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EthicsdicalMe&Skills
CommuTitleuleMod

rsHouContact

with

a

Care

1

2

3

4.

5

6.

p

7.
Bad News

care
ons

lnfor
Life

8. Breaking
g.Medical

10.
11.

12.

contents

written1

d

cente

administrators of transPlant

counsel, motivate and request

addressing the social, cultural,

e

consent to organ reciPients,

torily

whileation ndo

facets
for

k
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Law
Title
Hours

a

h Ce

nati
of

ment of

1.

2

3

11. t

of
ntation

of

CN

13

/lawregulation
ofneedand

evolutio

2012)
Organ

o
lsla

of

usi

age

law in Pakistan
n of transPlantation

History and & Tissues Act 2010
Human OrgansnofTransPlantatio

(Amended Act on Authority(PHOTA)'
4. Punjab Human

ntation in

organ

of FATAWAS

I legal transplantation
ldocument

Certificate/Death

donor and recipient

nsplantation Of Human Organs

Legal scen

Compa

10. w

5.

6.

7.

8.

9.
donation and

Lahore
Functions of P

Functions and

Contents

Lea on Law/Act/Rules/Guidelines for

nt provincial and central regulatorywith re

ret
their relativespient,

to maintain valid on

k
5G/^*l'C^-

Page 18 of22



MODU LE-VIl

HealthcareTitleuledMo
3

Hours

nput-

Qualre ityHealthcaofBasics
Qualre ityalthcaeHrse ofholdStake

QualitYIthcareH eatnntsesions/ElemmenDi
activitiesmentnaaM geQuare lityIthcaHea entmrove )dan mpmentAssessment,Measure UsingityQualuationnt/EvaremeasuMe

ModelOutput
neMod

team

6. Quality lmt

7. QualitY im

8. Quality im

Contents

cation and

m for

nel events

"ent a qu

and

1. DeveloP

2

I transPl

im
Learning Outcome

MODU

HospiModule Title

Contact Hours
of HosP

sk management

, and privileging of healthcare provider

ent
1.

2. ls ari

lncident
Medical

ManagementServicespita
entn't ManagemCo,italosp

monitorin geventnen da
ntationmeudocrecord

Healihcare Rir

Credentialing

5.

6.

7.

8.

9.

management system to address patients grievances

Oevelop,implement and maintain proper Medical record

entdocumentation to ensure

WA stentainma HosPitandam mentleDeve ,i plop
n lawrevai ctbas per pmentam systemnage

al ntcomn pHosma ntand pitaamentlemDeve plop

Learning Outcome

Note: Faculty should be hired in accordance with Higher Education commission/Pakistan Medical

Com mission a PProved criteria.
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4. ASSESSMENT

4.1. Formative Assessment

Every module will have element of formative assessment as per below policy

L. Class Attendance
iningthe class attendance of

(Every student mainta
will be given 1 mark and no

markwillbe t

2. Presentation
(Students will make Power Point

3. Class Participation
(Teacher will award 1to 2 marks for

4. Class test at the end of each

(Class test will be of 5 ma

4.2. Summative Assessment

given if attendance is less than

assigned

MCQ

of 2)

k

Totallnternal
Assessment

item

of

CQ

I
N

050105

404040TotalMarks

Marks for

15030

-40+lunu{€5-*{+Ir€{}E}}i-
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5. PROGRAM BLUEPRINT

Modules Title Contact
Hours

Teaching
Methodology

Assessment
Methodology

L.

2. Donor/Recipient Selection and Matching

3. Organ Donation & Transplantation

4. Organ Procurement

5 com m u n icatio n s kit ls#ffireH#lics

6 Transplantation Law & Legislations

7 Hearthcare Wy rThe:r"n, rc
8. Hospital Management

aaa

g
vto
trvl
c.

ito
c
o
Vr

aao

905
i8 HA:

=E9m6'5r3
='0,
d.
o
f

r)
e

k
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RECO M M E N D E D/REF E RE NCE BOO KS

FOR

MANAGERIAL COURSE IN ORGAN TRANSPUNTATION

1. Robbins Basic Pathology by Kumar, Abbas & Ester

2. Rapid Review Pathology by Edward F. Golgen.

3. Guyton and Hall Text Book of Medical

MichaelE. Hall

. E Hall and

4. Basic lmmunology by Abul K. Abbas,

5. SNELL" s Clinical anatomy by

6. Principles of Biomedical Ethics Tom L. Bea & James

7. KidneyTransplantation by J.M

8. Handbook of Behavioral H Roop Rana, Mansoor

Mustafa

9. lntroduction to Spath

10. ity Han -A rce and Study Guide by Janet A.

J. Knechtle

anagement

by

11

12. The of Hu

13. PHOTA

15. Punjab Healthcare

16. MedicalJournals. (NEJM)

ealthcare Qual ity Professionals by

and Tissues Act, 2010 (Amended 20t2l.

n

s2OL2

Act 2010

Page22of 22

t["/;t0"-

Childress

H. Lichtman
,t

k
\tr


