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10:00 Welcome and Introduction – Rajan Paw
10:15 Organ Donation in Context – Dale Gardiner
10:40 Best practice for Organ Donation (Identification, referral and 
approach) – Katja Empson
11:30 Tea/coffee
11:50 Regional ED Data – Ben Cole and Emma Lawson
12:10 Specialist Nurse Role – Alyson John
12:30 Tissue Donation – Anita Ambrose
13:00 Lunch 
After Lunch

Joint Meeting with wider Regional Collaborative to launch the ED
strategy
16:15 Close

Outline



1. Increased consent / authorisation rates

2. Increased diagnosis of brain stem death

3. Increased donation after [circulatory] death

4. Increased rates of donation in emergency medicine

5. Increased referral according to minimum notification criteria

6. Increased quality and quantity of organs from improved donor 
management

6 BIG WINS



6 BIG WINS



Deceased 
Donation in 

Context
Dr Dale Gardiner

Deputy National CLOD

Emergency Medicine Donation Update 



"It's the most difficult yet rewarding thing we have 
ever done. It was the most fantastic thing he could 
have done. It sums up what he was like, that he 
wanted to help others.”

Words from a donor family, April 2010

What’s the UK 
organ donor 
potential?



580,000 UK deaths per annum

no donation
300 000



290,000 hospital deaths per annum

Corneas 
Heart valves 
Skin
Bone

Tissue Donation Possible



To be in a position to donate an organ, 
one must die on a mechanical 
ventilator in an intensive care unit or 
emergency department and with no 
medical conditions preventing donation.

This is because when the circulation ceases there 
is only approximately 20 minutes before the 
organs become un-transplantable. 
Only in mechanically ventilated patients is 
recovery of the organs logistically possible.



5601 eligible deceased donors
Satisfied this condition last year

(2015/16 data)

1364 became deceased organ donors



4 Types of donation

Living Donation
3 Types of Deceased  Donation



Living Donation

(2015/16 data)

Kidneys, 1035

Liver lobe, 39 (adult and paediatric)

Lung lobe, 0
(done internationally)

Bone marrow

Blood (7000 donations / day)



Tissue Donation

Cornea donors, 3045

Heart Valves

Skin

Bone & Ligaments

(2015/16 data)



DBD

Donation after 
Brain Death 

DCD

Donation after 
Circulatory Death 

Deceased Organ 
Donation

578 donors

Kidneys
Liver

Pancreas
Small Intestine

Lungs
Heart

Kidneys
Liver

Pancreas

Lungs

(2015/16 UK data)

786 donors

Heart

(2015/16 data)



DBD

Donation after 
Brain Death 

Mechanically 
ventilated patient 
where death has 
been diagnosed and 
confirmed using 
neurological criteria.

brain 
haemorrhaage

62%

stroke
6%

trauma
8%

hypoxic brain 
injury
9%

meningitis
3% others

12%

Trauma is an increasingly 
uncommon cause of death 
confirmed using neurological 
criteria.

Primary cause for death



DCD

Simulated withdrawal of life sustaining treatment on ICU

‘controlled’
Maastricht Category III Donation after 

Circulatory Death 
Mechanically ventilated patient with a 
devastating injury, usually brain, where 
the decision has been made to 
withdraw life-sustaining treatment.
The expectation is that the circulation 
will cease imminently upon the 
withdrawal of life-sustaining treatment. 

Death is diagnosed after 5 minutes of 
circulatory cessation.



DCD

Donation after 
Circulatory Death 

Mechanically ventilated patient with a 
devastating injury, usually brain, where 
the decision has been made to 
withdraw life-sustaining treatment.
The expectation is that the circulation 
will cease imminently upon the 
withdrawal of life-sustaining treatment. 

Death is diagnosed after 5 minutes of 
circulatory cessation.

Primary cause for death



UK Deceased Organ Donors, 2007-16

13.4 ppm

21.0 ppm

69% more donors
57% increase in ppm DCD

155%

DBD
27%



The organ consequence of dying

Squashed brain = severe 
organ response to dying

DBD

DCD

Prolonged time where 
organs have no circulation 
(warm ischaemia)



Good liver, 
pancreas & 
kidneys

Damaged lungs
Damaged heart

DBD

Squashed brain = severe 
organ response to dying

The organ consequence following 
‘coning’



Good long 
term 
kidneys

Good lungs?DCD

Prolonged warm 
ischaemic time

Borderline liver & 
pancreas 

Heart ?
UK (22), Sydney, 
Denver; Cape Town 
1967

The organ consequence following 
circulatory cessation



Good long 
term 
kidneys

Renal 
replacement 

therapies in UK

NICE identified a potential net 
monetary benefit of £62,983 from 
kidney transplantation compared to 
dialysis. 

Welsh government financial analysis 
concluded that an increase of one 
additional donor each year will, over a 
ten year period, have an estimated 
net
present value of £3-5 million.



UK Deceased Organ Donation



5 Yr Graft Survival
DBD 87%
DCD 86%
Living 92%

5 Yr Patient Survival
DBD 90%
DCD 87%
Living 94%

Pancreas
5 Yr Graft Survival
DBD 51%
DCD 57% (3 Yr)

Liver
5 Yr Patient Survival
DBD 82%
DCD 73%

5 Yr Graft Survival
DBD
DCD

5 Yr Patient Survival
DBD 59%
DCD 60% (3 Yr)

5 Yr Graft Survival
DBD
DCD

5 Yr Patient Survival
DBD 71%
DCD ?

(2015/16 data)



WHO do we thank =



Consent Rates and the Organ Donor Register
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58.2%

67.7%
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Changing the DEFAULT

DBD DCD
Consent / 
authorisation if on 
ODR

92% 86%

Consent / 
authorisation if 
NOT on ODR

55% 43%

2015/16 Data

43% of donors
are on the 

NHS Organ Donor Register

“No we can’t be sure what he would have wanted”
Possibly up to 40% of refusals.
The instinct that a default to no is ‘safer’



DBD

Donation after 
Brain Death 

DCD

Donation after 
Circulatory Death 

We thank  =

approached 
23% more 
families

approached 
456% more 
families

From 2007 to 2016



Cultural Change

Donation is no longer viewed as something to be 
inflicted upon patients and families after end of 
life care.

Rather, the offer and exploration of 
donation is considered to be a fundamental 
component of good end of life care.



A UK Model for Donation: Local Donation Teams

‘Embedded’ Specialist 
Nurse for Organ 

Donation (SN-OD)

Non-clinical Donation 
Committee Chair 

(Chair)

Clinical Lead for Organ 
Donation (CLOD)



170 Local Hospital Based Donation Teams



International deceased donation rates, 2014



1. Consent/authorisation rate 
80% (currently 61.8%)

2. Aim for 26 deceased donors 
per million population (pmp) 
(currently 21.2 pmp)

3. Aim to transplant 5% more of 
the organs offered from 
consented, actual donors

4. Aim for a deceased donor 
transplant rate of 74 pmp 
(currently 54.8 pmp)

2020 Strategy



A mother’s story…

34Consent Training Day

“In 2011, my 16 year-old son Aaron was involved in a 
road crash, where he sustained fatal head injuries. He 
was hit at just after 5 pm and his life support machine 
was turned off at just after midnight.

Aaron was a kind and loving child, who had often  
spoken about organ donation. Obviously we never 
expected in a million years to be faced with the 
situation that occurred on that night, but one thing 
that sticks out in my mind is that we were never asked 
about donation.”



A mother’s story…

35Consent Training Day

“I raise this issue as a pointer to the service for the 
future. I utterly regret that I was not given the chance 
to “share” Aaron with someone else, to give life from 
his death. 

At the time, I needed someone to raise the issue. 

I simply didn’t have the fortitude to do so and in the 
context of difficult decisions that night, the decision to 
donate organs would have been the easiest of all.”



DCD
Deceased Organ 

Donation

‘un-controlled’
Maastricht Category II Donation after 

Circulatory Death 
1. Unexpected cardiac arrest in the 

community, where the decision has been 
made that ongoing CPR is futile. 

2. Circulation maintained via mechanical 
CPR device until transfer to donation 
hospital. 

3. CPR ceased and death is diagnosed after 
five minutes of circulatory cessation.



DCD
Deceased Organ 

Donation

‘un-controlled’
Maastricht Category II Donation after 

Circulatory Death 

4. Normothermic regional perfusion.

1. Unexpected cardiac arrest in the 
community, where the decision has been 
made that ongoing CPR is futile. 

2. Circulation maintained via mechanical 
CPR device until transfer to donation 
hospital. 

3. CPR ceased and death is diagnosed after 
five minutes of circulatory cessation.


