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The Deceased Donation Course for Intensive Care Medicine Trainees – 
discussion paper, January 2013 

 
 
A pilot of this course was held over the 12 – 13th November 2013. This paper outlines 
the background to the course, the costs and benefits of the pilot (including course 
evaluation as an Appendix), and recommendations regarding future events. 
 
Background 
The National Donation Committee, with representation from the Faculty of Intensive 
Care Medicine (FICM) and the Intensive Care Society, agreed to pilot a national 
donation course for intensive care medicine trainees. This followed Recommendation 
11 of the Organ Donor Task Force (2008) that, 

 
“All clinical staff likely to be involved in the treatment of potential 
organ donors should receive mandatory training in the principles of 
donation. There should also be regular update training.” 

 
The NHSBT strategy document, ‘Taking Organ Transplantation to 2020’, which has 
been supported by all four UK health departments, emphasises the need for NHSBT 
to work with professional bodies to: 

• Develop training programmes to sustain and increase clinicians’ organ 
donation understanding and expertise. 

• Ensure that families of potential donors will only be approached by someone 
who is both specifically trained and competent in the role, and provide 
training packages and accreditation to those who wish to develop this 
competence. 

• Promote and support early and effective physiological optimisation of the 
potential DBD donor through adoption of the ‘donor care bundle’ by hospital 
ICU staff, and support this process through audit and training. 

 
In Australia and New Zealand, all intensive care trainees must undertake the 
compulsory Australasian Donor Awareness Program (ADAPT). The funding, 
coordination and delivery comes directly from the national organ procurement 
organisation and courses are free to attend. In Spain all residents in Critical Care do 
a specific course organised by the Spanish society of intensive care (SEMICYUC) in 
coordination with the national agency for organ donation (ONT). There are three or 
four courses every year. It's a two-day course (20 h) with 4 hours of simulations.  
 
Pilot Deceased Donation course for ICM trainees 
Course Goal: Develop ICM trainees who have the knowledge and skills to include 
deceased organ donation as part of the core business of their future intensive care 
career. 
 
Overall Learning Objectives 

1. Gain an appreciation of the benefits deceased organ donation can bring to 
bereaved ICU families and to transplant recipients. 

2. Gain knowledge and skills in the area of diagnosing death and organ 
donation. 

3. To improve communication skills around breaking bad news and organ 
donation. 

4. Develop capacity to make informed ethical and legal choices in the context of 
deceased organ donation.  

5. Develop ability to work productively with others, particularly the Specialist 
Nurses in Organ Donation. 
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FICM Syllabus covered by the Course: This course predominantly covers Domain 
8: End of Life Care. The course is not designed to assess competency but is 
intended to be foundational to the development of these competencies. There is an 
opportunity that a successful and well-regarded course would in the future be made a 
requirement for training by FICM 
 
Course Outline: The Deceased Donation Course (ICM) is designed for one and a 
half days. To provide maximum impact and learning the course will have 18 ST5+ 
ICM trainee participants.  
 
The first half day is lecture based (1230-1800) and is followed by a course dinner. 
The journey of the first day is from building an overview in context and establishing 
the foundations of deceased donation before the break, to addressing issues around 
donation, beginning to consider developments in practice and closing with a re-
consideration of what donation means to organ recipients and donor families. 
 
The second day consists of 6 workshops and two tutorials. For the second day the 
18 trainees will be divided into six groups of three trainees each, and each group will 
have an additional 1 intensive care nurse.  

- 3 communication workshops with professional actors (each ICM participant 
will perform in one and observe two) 

- 1 brainstem death testing workshop 
- 1 withdrawal of life sustaining treatment workshop, diagnosis of death 

following cardiorespiratory arrest and optimisation for lung DCD 
- 1 donor optimisation workshop 
- 2 tutorials (one Ethical issues in organ donation, one pitfalls in brainstem 

death testing) 

 
Key findings from the Course Evaluation 

• Self rated confidence in the process of organ donation increased 
• General improvements in trainee self rated perception of skills, 

knowledge and ways of thinking regarding organ donation occurred. 
• The need to involve SN-ODs early was a key learning point identified by 

many trainees 
• Standardisation in the diagnosis of death, particularly DCD, was poor 
• The written feedback from trainees suggests that the goals of NHSBT: 

identifying all potential donors, early referral to SN-ODs and planning 
the approach to families were accepted and adopted by the trainees 

• Knowledge based questions (which included questions assessing 
knowledge of national guidance, diagnosis of death and donor 
optimisation) all showed improvement post course. 
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Course Costs 
£5,895.72  - Hotel (lecture room/accommodation/food) faculty and participants 
£3,941.00  - Simulation Centre including four centre staff/3 mannequins/catering  
£1,637.90  - 6 Actors 
£7.92  - Miscellaneous: stationary 
£146.11 - Travel (participant travel not funded / not required by most R-
CLODs) 
--------- 
£11,631.65  (original budget estimate £12,000-15,000) 
= £650 / ICM trainee 
 
In comparison: 
Advanced Trauma and Life Support £600, 3 days duration and no accommodation 
(course is a requirement for training) 
Advanced Life Support £400, 2 days duration and no accommodation (course is a 
requirement for training) 
 
Options for Funding 

1. Fully funded by NHSBT as per the model in Spain 
2. Fully funded by NHSBT until the course became a requirement for 

training 
3. Fully funded by trainees as per above other courses. These other 

courses are already well established and are required for completion of 
training (this option unlikely to succeed) 

4. Fully funded by local ODCs using their reimbursement monies to 
support local and regional trainees to attend and be responsible for 
actively finding trainees to attend 

5. Part funded by trainee 
6. Part funded by trainee with an expectation that local ODCs would use 

their reimbursement monies to support local and regional trainees to 
attend 
 

 
Recommendations 
 
The course provides the following opportunities for NHSBT: 

1. To ensure all ICM trainees are exposed to organ donation in a consistent and  
positive light 

2. To ensure the diagnosis of death is standardised and carried out in a safe 
and timely manner 

3. To ensure all ICM trainees are familiar with the role of the SN-OD and have 
experience and an expectation to use the SN-OD when approaching families  

4. To ensure all ICM trainees are familiar with current guidance and NHSBT 
tools such as: Approaching families best practice, donor optimisation, NICE 
and GMC guidance 

5. To improve the family experience and reduce risk of complaint or 
dissatisfaction 

 
Therefore it is asked that NHSBT 

1. Support the delivery of three fully funded courses in 2014 
2. Agree in principle to support an eventual 4-5 courses per year, which 

would allow an entire annual cohort of intensive care trainees to attend 
[approximately 80 trainees per year].  

 
Dale Gardiner 
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January 2014 



NODC(14)3 

Appendix: Course Evaluation (summary only) 
Participants n=18 

 
Satisfaction and beliefs 

 
 
Post course statements regarding the course 
 Mean (SD) Median (IQR) 
I have gained new 
knowledge 

4.72 (±0.46) 5.00 (4.25-5) 

I have gained new 
skills 

4.44 (±0.51) 4.00 (4-5) 

I have gained new 
ways of thinking 

4.61 (±0.50) 
 

5.00 (4-5) 

 Likert Scale 1-5  
1= strongly disagree 5= strongly agree 

 
Please list your top three learning points from the Course.  

Process of DCD Confirmation brain stem death Preparing all before family 
discussions 

Communication with relatives Managing deceased organ donation - 
airway/theatre etc 

Using SNOD earlier 

Refer early and work with 
SNOD 

View donation as a positive process Difficulties in the diagnosis of brain 
death 

Communication technique Understanding the process of 
deceased donation 

How to do brain stem testing- the 
right way 

Statistics about donation 
rates/family consent rates 

ways of approaching families, esp 
pre-meeting discussion with other 
team members 

Ethical considerations 

Communication skills Legal issues around donation Practical skills in optimisation and 
DCD 

Communication skills around 
discussion of organ donation 

Approach to ethical reasoning around 
difficult decisions 

Practical aspects of DBD 
optimisation and DCD withdrawal of 
care 

Communication skills Ethical grounds for donor 
management 

The process of donation after donor 
death 

Value of SNOD input for all 
aspects of donation 

Language use for positive influence 
during communication 

Framework to use for consideration 
of ethical dilemmas 

Establishing patient 
understanding of death prior to 
discussing donation 

Power of silence during 
conversations 

Logically approaching ethical 
dilemmas 

Communication strategies for 
discussing organ donation 

Useable ethical framework for day to 
day decision making 

That I am at a similar standard to 
registrar colleagues at a similar level 

Number of times 
previously involved in 
deceased donation 

Number of participants Percentage of participants 

0 0 0 
1-5 7 38.9 
6-10 5 27.8 
>10 6 33.3 

Likert 1-5 Pre course day  
median (IQR) 

Post course 
median (IQR) 

Pre course 
mean (SD) 

Post course 
mean (SD) 

3 (3-4) 4 (3.25-4) 3.22 (±0.81) 3.72 (±0.67) 

How confident 
do you feel in 
your ability to 
manage 
issues 
surrounding 
deceased 
donation? 

Likert Scale 1-5  
1=not confident 5=extremely confident 
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Use of SNOD & language to 
introduce them 

Protocol for optimisation Making DCD rationale clearer 

Ways of introducing SNODs to 
families tactfully 

Ethical principles around donation Process of confirming death pre-DCD 
donation 

Ethics framework Communication Diagnosis of death 
Diagnosis of death Approaches to discussing donation 

with family 
Legal and ethical clarification of 
optimisation for donation 

Working with SNODs Positive spin if pts on the ODR DCD - how to 
Planning Early snod referral Time of onset of asystole 
Ethics Procedures  

 
How will you apply your learning in the workplace? 

• I will definitely prepare team going in before family discussions about plans for what to talk about 
• Use SNOD earlier and will offer to more patients undergoing withdrawal of ICU care 
• Will refer early to SNOD. Will uncouple breaking bad news with donation. 
• I would like to be able to deliver the educational points that i have picked up- in particular the communication 

skills involved 
• I will be much more organised prior to speaking to families, eg team discussion with nurse/SNOD prior to 

discussing donation with families 
• I will apply the strategies learned to help manage my conversations with families 
• To feel more confident around optimisation and management of the DBD donor, and the process around 

DCD withdrawal of care. 
• Greater proactivity when dealing with potential donors; I am delivering a teaching session for trainees 

covering some of the key points raised. 
• I have learned the value of SNOD input and certainly will encourage colleagues to speak to them during 

withdrawal cases more readily.  I will also use the communication practice and skills we have learned in 
many ICU situations not only organ donation 

• I will consider introducing organ donation pathways, daily ICU safety checklists and undertake more 
educational programmes for nurses and junior colleagues about organ donation. Better engagement with 
SNODs and transplant team. 

• I will use these skills every day, and also in contexts other than organ donation. This was an excellent course 
regarding organ donation, but much more than that it was fundamental training in communication and ethics 
at a level that I never knew I needed. 

• Work harder to involve SNOD in all cases where withdrawal is planned 
• Improved communication skills. Improved identification of potential donors. Earlier involvement of SNODs. 
• I am going to be challenging the thinking in my unit. The GITU is not very pro-organ donation but there is no 

solid basis for this stance. The combination of ethical framework and more robust knowledge base in organ 
donation will enable me to more easily make challenges to the established practice. 

• I will be more forward in suggesting donation for cases along with earlier discussion with and inclusion of 
SNOD. 

• Practical ethics to help arguing with consultants - seriously! 
• Have been given a framework to apply principles 
• Attempt to educate consultant body and change their attitudes to organ donation 

 
Learning 
The same series of knowledge questions was asked pre and post course. Those with 
the least knowledge pre-course improved the most. Maximum score = 34. 
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Behaviour Change 
This is much harder to evaluate. Video recordings of the communication stations 
were collected and were resources allocated (a SN-OD educators time) they could 
be evaluated for evidence of improvement over the day. 
It was observed that many trainees when confirming death in DCD would listen to the 
heart with a stethoscope for a variable length of time after the five minutes. It is 
hoped that the course led to greater standardisation. 
 
Key general feedback from official observer Dr Tariq Hussain (who has done 
the Australian ADAPT Course) 

1. I found it much more useful and practical that the ADAPT course.  Certainly 
Day 2 was of huge value in terms of the practicalities of deceased donation. 

2. It certainly felt to me that the candidates were treated as colleagues rather 
than junior trainees – I think this is a hugely important positive for the course. 

3. I wish I had had the opportunity to practice and learn from others in a safe 
non-judgmental environment prior to approaching for organ donation first. 

 


