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Background 
 
1 It has been reported that there still are significant delays in the donation and 

retrieval process and that the experience for donor families and hospitals has 
not improved overall.  

 
2 To investigate these concerns and gain better insight into the time that the 

process takes, the Senior Management Team (SMT) of Organ Donation and 
Transplantation requested that relevant data be analysed and presented to 
inform changes that may be required to improve timeliness from initial 
notification of the potential donor to time of retrieval. In addition, SMT were 
keen to develop a Key Performance Indicator so that this information can be 
scrutinised on a regular basis. 

 
Data 
 
3 Relevant data from April 2010 to November 2011 were collated and analysed. 

The National Organ Retrieval Service commenced in April 2010 and pertinent 
data about the timings of retrieval team activities are available from that date. 

  
4 Median time intervals between a number of consecutive steps in the donation 

and retrieval pathway were considered based on available data.  The time 
points defining the intervals considered are: 

 
• SNOD called (time of first discussion with SNOD on referral record) 
• SNOD arrives (date of first attendance on referral record) 
• Time family approached (from referral record) 
• Time consent obtained (from referral record) 
• Departure time for NORS team(s) (as reported by retrieval team) 
• NORS team(s) arrival (as reported by retrieval team) 
• DCD only – Treatment withdrawn (DCD form) 
• DBD only – Retrieval op start time (as reported by retrieval team) 

 
5 An important limitation of this preliminary analysis is the lack of availability of 

accurate data about the offering process.  
 
Results 
 
6 Preliminary information presented in Table 1 are based on 794 potential 

donors after brain death (DBD) with times of consent and operation start 
reported and 745 potential donors after circulatory death (DCD) with times of 
consent and treatment withdrawn reported.  Median times are presented with 
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lower (Q1) and upper (Q3) quartiles. This means that for each time interval, 
25% of times are shorter than Q1 and 25% are longer than Q3. 

 
   
Table 1 Donation process time intervals for potential DBD and DCD donors 
   
 DBD 

 
DCD 

Time interval N Median 
(hrs) 

Inter-quartile 
range  

(50% fall within 
this range) 

N   Median   
(hrs) 

Inter-quartile 
range 

(50% fall within 
this range) 

 
   Q1 Q3   Q1 Q3 
         
Discussion with SNOD to 
SNOD attendance 
 

746 1.5 0.0 3.2 726 1.0 0.0 2.3 

SNOD attendance to family 
approached 
 

738 3.2 1.2 7.2 709 2.0 0.8 4.0 

Family approached to 
decision made 
 

758 0.5 0.0 1.0 728 0.5 0.2 1.0 

Consent to first retrieval 
team left base 
 

758 9.8 7.5 12.7 670 6.4 4.5 8.6 

First retrieval team left base 
and last ret team arrives 
 

772 1.7 1.0 2.5 696 1.3 0.8 1.9 

Last retrieval team arrives to 
operation starts/ treatment 
withdrawn 
 

777 1.0 0.7 1.4 676 1.0 0.7 1.3 

Total time from discussion 
with SNOD to operation 
start/treatment withdrawn 
 

780 22.2 16.8 34.3 709 13.8 10.8 20.4 

Total time from consent to 
op start / treatment 
withdrawn 

774 12.8 10.2 15.9 707 8.7 6.5 10.9 

         
 
 
Discussion 
 
7 This preliminary analysis suggests that the overall process from first referral to 

a SNOD to time that the retrieval operation starts / treatment is withdrawn 
takes on average 22 hours for DBD donors and 14 hours for DCD donors. 

 
8 The data further highlight that the time from obtaining consent until retrieval 

teams leave base is typically a long interval which is a major contribution to 
the overall duration of the donation and retrieval process.   

 
9 ODT SMT is committed to improving these times but acknowledges that there 

is much work required to understand fully the detail behind these data. An 
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initial meeting/workshop has been set up to map out the pathway more fully 
and examine the availability of good data to support this process.  

 
10 While this work continues, the offering processes are being examined by ODT 

and the organ specific Advisory Groups.  Many offering processes have been 
in place for a number of years and perhaps do not reasonably reflect the 
changing characteristics of the donor pool.  This is true of the DBD kidney 
allocation and offering processes and the Kidney Advisory Group are currently 
finalising a revised protocol which will mean simultaneous offering of kidneys 
to centres for any kidneys declined by five transplant centres for donor/organ 
quality reasons (as shown in Figure 1).  This should significantly reduce 
offering times for more ‘marginal’ kidneys, which could currently be offered to 
all 23 kidney transplant centres. 

 

 
 

Figure 1 Proposed offering process for DBD donor kidneys 
 
 

11 In summary, the duration of the donation and retrieval process is an issue that 
is currently high on the agenda and a number of simultaneous work streams 
are analysing the issues with a view to making the process more efficient. 
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