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INTRODUCTION 
 
At the June 2013 Clinical Retrieval Group meeting a risk-adjusted analysis of organ retrieval 
rates per retrieval team was presented.  It was agreed that an audit was required to identify 
the reasons for the differences in retrieval rates across the teams.  This paper summarises 
the information that is currently collected to investigate if an audit is feasible, based on 
current data or whether a prospective audit is required based on additional information. 
 
 
CURRENT DATA COLLECTION 
 
Specialist Nurses – Organ Donation (SNODs) report the reasons for non-retrieval to the 
Duty Office (DO) who have 44 options to select from.  In the last financial year, the reason 
used most frequently was ‘Other’. 
 
National Organ Retrieval Service (NORS) teams separately report the reasons for non-
retrieval via the Retrieval Team Information form and have 12 options to select from.  The 
most common reason selected in the last year was ‘DCD donor failed to progress within 
agreed stand-down time‘ and then ‘Poor function/abnormality on screening tests’. 
 
The list of reasons that the DO have available is very long and therefore the data capture 
might not be very accurate.  Also, due to the current data collection, it is not always clear 
which organs were intended to be retrieved at the time of arrival to the theatre, which means 
that retrieval rates may be under or over estimated. 
 
 
RECOMMENDATIONS/ACTIONS 
 
In order to effectively audit the retrieval of organs and accurately understand the reasons for 
non-retrieval, further data collection is required.   An expansion of the list that is currently 
used on the Retrieval Team Information (RTI) form, along with additional questions to 
capture more quantitative detail of the poor function, abnormal appearance etc. might be 
appropriate.  It would be useful to collect information regarding whether or not there was an 
intention to retrieve the organ at the time of arrival to theatre.  This audit would require a 
temporary new form which would be added to the RTI form for 6 months and would be at 
most 1 page long.   The audit would inform improvements to the current data collection and 
potentially improvements to current practice. 
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