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Welcome

Dear Colleague

Welcome to our National Donation and 

Transplantation Congress 2013. We hope that it 

will provide you with the inspiration to tackle the 

challenges that are ahead.

On day 1 we start a series of workshops and 
masterclasses.  Before the Congress dinner you 
will have an opportunity to view short promotional 
films that have been produced by a number of 
Donation Committees. The day finishes with the 
David Price Memorial Lecture, ‘Should we have to 
give in order to receive?’, delivered by Professor 
Jacob Levee from Israel, with commentary from 
Penney Lewis, Kevin Gunning, and Anthony 
Warrens.

Day 2 of the Congress is shaped around our new 
strategy for organ donation and transplantation.  
Sessions will cover the four domains of the 
strategy – society, acute hospitals, retrieval and 
transplantation services and finally NHS Blood and 
Transplant.  We hope that the sessions will bring 
the new strategy to life and provide a rich insight 
into how the objectives of each domain will be 
delivered.

Finally, although we will spend most of our time 
looking forwards, this will also be a time to 
look back and reflect upon the journey we have 
been on and the delivery of the 50% increase in 
organ donation called for by the Organ Donation 
Taskforce. It would be remiss of us not to thank 
you once again for your contribution towards this 
very considerable achievement.

Paul Murphy James NeubergerSally Johnson

  

Sally Johnson Paul Murphy James Neuberger
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Preface

Dear Colleague,

I had the privilege of opening the first National 
Donation Congress organised by NHS Blood 
and Transplant. At that time, the focus was on 
implementing the recommendations of the Organ 
Donation Taskforce and working to
achieve their challenge of a 50% increase in 
deceased organ donation rates by 2013.

As Chair of the Board responsible for 
implementing the Taskforce’s recommendations, I 
saw the commitment and enthusiasm across the 
NHS, Government and the professional bodies 
to meet that challenge and improve the care 
of organ donors and their families, as well as 
those waiting for a transplant. As a result, during 
2012/13 the 50% target was met and a new
record for deceased donation was achieved, with 
over 3,100 people receiving an organ transplant.

The work over the last five years demonstrates 
what can be achieved when all those in the fields 
of organ donation and transplantation work
collaboratively to achieve a common purpose. The 
challenge for the next seven years has been set. 
Placing the UK amongst the world leaders in organ 
donation and transplantation will not be easy. I 
wish you every success for this year’s Congress, 
which brings together the organ donation, 
retrieval and transplantation communities, begins 
the work to implement the new strategy. I am 
confident that, through continued commitment 
and collaboration, the new challenge will be met 
and even more
lives saved.

Professor Sir Bruce Keogh

Prof. Sir Bruce Keogh
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Programme

Time

09:00 - 10:30

10:30 - 13:00

10:30

10:40

10:45

11:00 - 13:00

11:00

11:40

12:20

10:30 - 13:00

10:30

10:40

10:55

11:05

11:35

12:40

12:45

12:50

12:55

11:00 - 12:30

13:00 - 14:00

Session

Arrival and Registration

Parallel Session (1F05, 2C04, 2C06); Woods Scawen

Address from the Chief Executive

Objectives for the day

Overview of donation and transplantation in the UK

Clinical Masterclasses

Diagnosis of death

Donation after circulatory death

Donor optimisation

Parallel session (Social Sciences 0.21)

Welcome and objectives for the day

Overview of donation and transplantation in the UK

Address from the Chief Executive

Taking organ donation and transplantation to 2020 - 

The role of the effective donation committee

Support from NHSBT

Presentation of abstracts

330 miles in Transplant Week

Engaging with students

Targetting sixth forms

Respect my dying wish. Social media campaign

Tea and coffee available

Lunch

Speaker

Chair: James Neuberger

Lynda Hamlyn

Paul Murphy

Paul Murphy

Alex Manara

Malcolm Watters

Paul Murphy

Chair: Anthony Clarkson

Dale Gardiner

Dale Gardiner

Lynda Hamlyn

Sally Johnson

Andrea Ttofa

Jo Davies and Phil Walton

Jasmine Medhora 

and Bimbi Fernando

Michael Amies

Kevin Rooney

Audience

Healthcare

Professionals

Donation 

Collaboratives

Tuesday 3rd September 2013 - Morning Session - Masterclasses
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Time

14:00 - 14:40

14:45 - 15:25

15:25 - 16:00

16:00 - 16:40

16:40 - 17:25

Room 1

Lung DCD 

(1F05, 2C06)

John Dark; 

Dale Gardiner

Lung DCD 

(1F05, 2C06)

John Dark; 

Dale Gardiner

Tea Break

Paediatrics

(2C06, 2D07)

Joe Brierley

Paediatrics

(2C06, 2D07)

Joe Brierley

Tuesday 3rd September 2013 - Afternoon Session - Workshops

Delegates are asked to choose from the following workshops, each of which will be run on two occasions:

Room 2

Disease Transmission 

(2C06)

John Forsythe

Disease Transmission 

(2C06)

John Forsythe

The Law 

(1F01, 1F02, 1F05)

Penney Lewis

The Law 

(1F01, 1F02, 1F05)

Penney Lewis

Room 3

Opt-out in Wales

(1F05)

Caroline Lewis

Opt-out in Wales

(1F05)

Caroline Lewis

Media and 

campaigning

James Neuberger;

Andrea Ttofa

Media and 

campaigning

James Neuberger;

Andrea Ttofa

Room 4

From donor to recipient

Paul Murphy; Argy 

Zoumprouli; Liz Armstrong; 

Sarah Wooledge; Lynne Holt; 

Darek Manas

From donor to recipient

Paul Murphy; Argy 

Zoumprouli; Liz Armstrong; 

Sarah Wooledge; Lynne Holt; 

Darek Manas

The premiere of the family 

approach DVD

Paul Murphy

The premiere of the family 

approach DVD

Paul Murphy

6



Tuesday 3rd September 2013 - Opening of the Congress - Evening 
session

Time

17:45 - 18:45

18:45

19:00

20:30 - 21:30

20:30

21:00

21:10

21:20

Session

Viewing of promotional films; Panorama Suite

Jordan’s Story

A Circle of Life

5 is Alive

Opening of the Nation Donation and Transplantation Congress; Panorama Suite

Congress Dinner; Panorama Suite

David Price Memorial Lecture

Should we give in order to receive? (F104, F105)

Commentary

Intensive Care

Transplantation

UK Donation Ethics Committee

Speaker

Chair: Lynda Hamlyn

Helen Bradley

Jane Monks

Stephen Drage

Chair: James Neuberger

Jacob Lavee

Kevin Gunning

Anthony Warrens

Penney Lewis
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Wednesday 4th September 2013
Morning Session

Time

08:30 - 09:00

09:00 - 10:15

09:00

09:10

09:15

09:30

10:00 - 10:30

10:30 - 12:00

10:30

10:55

11:25

11:50

10:30 - 12:00

10:30

10:55

11:25

11:50

11:55

12:05 - 12:35

12:35 - 13:30

Session

Registration

Opening Plenary Session (2C06); Arts Centre Theatre

Opening Address

Objectives for the day

Recognising the gift of donation

Taking Organ Donation and Transplantation to 2020

Break

Parallel Session: Society (1F04, 2C06); Arts Centre Theatre

How can social marketing change public behaviour?

Reaching out to local communities

What can we learn from opinion polls?

Presentation of abstracts

The University experience

Parallel session: Retrieval and Transplantation (2C04)

Machine Perfusion

The National Organ Retrieval Service: past and future

The Scout Pilot

Presentation of abstracts

Initial experience with the Organ Care System Heart

15 years of DCD3 in The Netherlands

Plenary Session: Consent (1F04, 1F05, 2C06); Arts Centre Theatre

Making a wish come true: how the US overcame family objections

Lunch

Speaker

Chair: Sally Johnson

Lynda Hamlyn

Paul Murphy

Paul Lambert

Paul Murphy and 

James Neuberger

Chair: Leonie Austin

Patrick Ladbury

Charmaine Buss 

Maree Wright

Ben Page

Helen McManus

Chair: Rutger Ploeg

Gabriel Oniscu

David Mayer 

and Roberto Cacciola

Steven Tsui and 

Andre Vercueil

Diana Garcia Saez

Bernadette Haase-Kromwijk

Chair: Anthony Clarkson

Andrew Mullins
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Wednesday 4th September 2013
Afternoon Session

Time

13:30 - 14:50

13:30

13:55

14:25

14:35

14:40

14:45

13:30 - 14:45

13:30

13:50

14:10

14:25

14:30

14:35

14:45 - 15:30

15:30 - 16:00

15:30

15:45

16:00 - 16:30

16:00

16:10

16:20

Session

Parallel session: actute hospitals (1F05, 2C06); Arts Centre Theatre

Pre-mortem interventions

Substitution: fact or fiction

Developing the contract

Presentation of abstracts

Organ donation from outside critical care: who cares?

The potential for donation amongst neonates

Review of 15 years of renal transplantation from paediatric donors

Parallel session: NHSBT (2C06); Woods Scawen

Offering and allocation: leaning the system

Commissioning and peer review

Developing the workforce strategy

Presentation of abstracts

Donation after circulatory death: family refusal

The Northern Model for referral

Normothermic Regional Perfusion in DCD donors

Tea Break

Plenary session: outcomes (2C06); Arts Centre Theatre

The high risk donor: who can’t donate

Outcome monitoring and risk taking

Close of Congress; Arts Centre Theatre

Implementation of the new strategy

Presentation of awards

Closing Remarks

Speaker

Chair: Paul Murphy

Penney Lewis

Andrew Bradley and 

Dale Gardiner

Karen Quinn

Katie Fox

Joe Brierley

Niaz Ahmad

Chair: John Dark

James McNeill

Keith Rigg

Anthony Clarkson

Trish Collins

J Newby

Lucy Randle

Chair: James Neuberger

Rachel Johnson

Chris Watson

Sally Johnson

Organising Committee

James Neuberger
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Film showings

These 3 films have been created to be 
used to promote awareness of the issues 
regarding organ donation. 

This is a sample of materials in existence for 
use by those involved with Organ Donation 
and Transplantation.

Helen Bradley, Jane Monks and Stephen 
Drage will each give their respective outlines 
as to why they created their films and the 
success they have experienced with them.

Jordans Film

Running time 7 minutes
Presented by Helen Bradbury
Tuesday 3rd September 2013
17:50 - Panorama Suite

A Circle of Life

Running time 10 minutes
Presented by Jane Monks
Tuesday 3rd Setpember 2013
18:00 - Panorama Suite

5 is Alive

Running time 20 minutes
Presented by Stephen Drage
Tuesday 3rd September 2013
18:10 - Panorama Suite
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Map of venue

Building Name and Number

Arden     1
Argent Court    2
Arthur Vick    3
Avon Building    4 
Benefactors    5
Biomedical Research   6
Bluebell     7
Chaplaincy    8
Chemistry    9
Claycroft    10
Clinical Trials Unit   11
Computer Science   12
Cryfield, Redfern & Hurst   13
Dining & Social Building   14
Multimedia CeNTRE & TDA  15
Engineering    16
Engineering Management  17
Games Hall    18
Gatehouse    19 
Gibbet Hill Farmhouse   20
Health Centre    21
Heronbank    22
Humanities Building   23  
International Automotive Research 24
Inyernational Digital Laboratory  25
International House   26
International Institute for Product 
and Service Innovation   27
International Manufacturing Centre 28
IT Services    29
IT Services Training   30
Jack Martin    31
Lakeside    32
Lakeside Apartments   33
Library     34
Lifelong Learning   35
Life Sciences (Gibbet Hill)   36
Materials and Analytical 
Sciences Building   37
Mathematics & Statistics 
(Zeeman Building)   38
Maths Houses    39 

Centre for Mechanochemical
Cell Biology (CMCB)   40
Medical School Building   41
Medical Teaching Centre   42
Millburn House    43
Modern Records Centre 
and BP Archive    44
Music     45
Nursery     46
Physical Sciences    47
Physics     48
Porters & Postroom   49
Psychology    50
Radcliffe    51
Ramphal Building   52
Rootes     53
Rootes Building    54
Scarman    55
Senate House    56
Sherbourne    57
Shops     58
Social Sciences    59
Sports Centre    60
Sports Pavilion    61
Students’ Union    62
Tennis Centre    63
Tocil     64
University House    65 
Vanguard Centre   66
Warwick Arts Centre   67
Warwick Business School (WBS)  68
WBS Main Reception, Scarman Rd 68
WBS Social Sciences   69
WBS Teaching Centre   70
Warwick Print    71
Westwood    72
Westwood Gatehouse   73
Counselling & DARO Calling Room 74
Westwood Teaching and Lecture Theatre 75
Whitefields    76
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 SYMBOLS
 University Buildings

 Student Residences

 Car Parks

 Building Entrances

For the most up-to-date version of this map go to  
warwick.ac.uk/go/maps

For further information see the University web site or mobile 
site www.m.warwick.ac.uk

BUILDING KEY

 Wheelchair Accessible 
 Entrances

 Controlled Access

 Footpaths

 Footpaths/Cycleways

 One way Road

 Bus Stop

 No Entry

Arden ...........................................................................1 ...... F2
Argent Court, incorporating Estates, IGGY  
& Jobs.ac.uk ........................................................................2 ..... G3
Arthur Vick  ...................................................................3 ...... F6
Avon Building, incorporating Drama Studio ...................4 ..... G2
Benefactors ..................................................................5 ..... C5
Biomedical Research ....................................................6 ......D8
Bluebell ........................................................................7 C6/D6
Chaplaincy ...................................................................8 ......D5
Chemistry .....................................................................9 ......D4
Claycroft .....................................................................10 ..... G5
Clinical Trials Unit  .......................................................11 ......D8
Computer Science ......................................................12 ......E4
Cryfield, Redfern & Hurst ............................................13 ......B5
Dining & Social Building Westwood ............................14 ..... G2
Education, Institute of, incorporating  
Multimedia CeNTRE & TDA Skills Test Centre .............15 ..... H2
Engineering ................................................................16 ......E4
Engineering Management Building ..............................17 ...... F2
Games Hall .................................................................18 ......E2
Gatehouse ..................................................................19 ......D3
Gibbet Hill Farmhouse ................................................20 ..... C8
Health Centre .............................................................21 ......D6
Heronbank .................................................................22 ......A4
Humanities Building ....................................................23 ......E4
International Automotive Research Centre (IARC)........24 ......E4
International Digital Laboratory (IDL) ............................25 ...... F4
International House .....................................................26 ..... C6
International Institute for Product & Service Innovation  .27 ...... F4
International Manufacturing Centre .............................28 ......E4
IT Services ..................................................................29 ..... H2
IT Services Training .....................................................30 ..... H2
Jack Martin .................................................................31 ......E6
Lakeside .....................................................................32 ......B3
Lakeside Apartments ..................................................33 ......B2
Library ........................................................................34 ......D4
Lifelong Learning ........................................................35 ..... G2
Life Sciences (Gibbet Hill) ...........................................36 ......D8
Materials and Analytical Sciences Building ..................37 ......D4
Mathematics & Statistics (Zeeman Building) ................38 ...... F4

Maths Houses ............................................................39 ......E8
Centre for Mechanochemical Cell Biology (CMCB) ......40 ......D8
Medical School Building..............................................41 ......D8
Medical Teaching Centre ............................................42 ......D8
Millburn House ...........................................................43 ...... F3
Modern Records Centre & BP Archive ........................44 ......D5
Music .........................................................................45 ..... H2
Nursery .......................................................................46 ..... C3
Physical Sciences .......................................................47 ......D4
Physics .......................................................................48 ......D4
Porters & Postroom ....................................................49 ..... G1
Psychology .................................................................50 ......E5
Radcliffe .....................................................................51 ..... C4
Ramphal Building .......................................................52 ......D4
Rootes .......................................................................53 C6/D6
Rootes Building ..........................................................54 ..... C6
Scarman .....................................................................55 ..... C3
Senate House (formerly Coventry House) ....................56 ......D5
Sherbourne ................................................................57 ......B2
Shops .........................................................................58 ......D5
Social Sciences ..........................................................59 ......D4
Sports Centre .............................................................60 ......E5
Sports Pavilion ............................................................61 ......A6
Students’ Union ..........................................................62 ......D6
Tennis Centre .............................................................63 ...... F2
Tocil ............................................................................64 ...... F5
University House, incorporating Learning Grid ............65 ......E2
Vanguard Centre .........................................................66 ..... G3
Warwick Arts Centre, incorporating Music Centre .......67 ......D5
Warwick Business School (WBS) ................................68 ......D4

WBS Main Reception, Scarman Rd .......................68 ......D4
WBS Social Sciences .............................................69 ......D5
WBS Teaching Centre ............................................70 ..... C4

WarwickPrint ..............................................................71 ..... H2
Westwood ..................................................................72 G1/G2
Westwood Gatehouse OCNCE ...................................73 ..... H2
Westwood House, incorporating Occupational Health,  
Counselling & DARO Calling Room .............................74 ...... F2
Westwood Teaching and Westwood Lecture Theatre..75 ..... H2
Whitefields ..................................................................76 ......D5
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Useful information

For all queries, please liaise with 
the on site team based within 
the Conference Reception (this is 
where you collected your delegate 
information from) 

For urgent assistance please contact 
Nicola Hayton on 07837 525878

What should I do if I am not feeling 
well?
 
Please contact Nicola Hayton on 
07837 525878 and advise. 

Whilst the venue do not have 
a resident doctor available for 
conference delegates, but in the 
event you require medical attention, 
this can be done via the 24 hour 
Security Team on 02476 522083. 
Alternatively there is a Walk In 
Medical Centre in Coventry where 
treatment can be provided:

City of Coventry NHS Walk-in and 
Healthcare Centre
Stoney Stanton Road
Coventry
CV1 4FS

Tel: 0300 200 0060
Fax: 02476 961 402

When the centre is closed, please 
call the Coventry Out of Hours 
service on: 01926 888 026

What religious services are available 
on campus? 

The Chaplaincy is a vibrant space 
for all members of the University 
community and visitors. To gain 
access to the Chaplaincy, please ask 
at Conference Reception for details.

Shuttle Service

There will be free shuttle buses 
available on the return journey to 
both Coventry and Leamington 
Spa Rail Stations at the close of the 
Congress on 04 September 2013. 
You will be directed to the pick-up 
area by the team on site

Is there a taxi rank on campus? 

Taxis are available on Health Centre 
Road opposite Warwick Arts Centre 
and the Conference Reception at 
most times of the day. Alternatively 
you can contact Conference 
Reception for more information and 
relevant phone numbers

Are there Shops, Banks, Cafés and 
Bars on campus?

The campus has many facilities 
available to all delegates, for 
all information and opening 
times please visit: http://www.
warwickretail.com

Sports facilities

Delegates have use of some of the 
comprehensive sports facilities, 
including the swimming pool and 
fitness suite, free of charge. Other 
facilities are available for a nominal 
charge which will need to be booked 
in advance. Details and opening 
times are available at Sports Centre 
Reception or by visiting the website 
below. Delegates need to present 
their bedroom key at the Sports 
Centre Reception to gain access.

Are there any laundry facilities on 
campus? 

The launderette is situated between 
Rootes Building and Rootes 
residences, opening times are 
available from Conference Reception 
for self-service washing and drying. 
There are also laundry facilities 
available in some of the residences. 
All machines require the correct 
change and you will need to provide 
your own washing powder and 
fabric softener.
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Speaker Information

Alex Manara
Amanda Small
Andre Vercueil
Andrea Ttofa
Andrew Bradley
Andrew Mullins
Anthony Clarkson
Anthony Warrens
Argy Zoumprouli

Ben Page
Bernadette Haase-Kromwijk
Bimbi Fernando

Caroline Lewis
Charmaine Buss
Chris Watson
Dale Gardiner
Darius Mirza
David Mayer
Derek Manas
Diana Garcia Saez
Gabriel Oniscu

Helen Bradley

J Newby
Jacob Lavee
James McNeil
James Neuberger
Jane Monks
Jasmine Medhora
Jo Davies
Joe Brierley
John Dark
John Forsythe

Karen Quinn
Katie Fox
Keith Rigg
Kevin Gunning
Kevin Rooney

Leonie Austin
Liz Armstrong
Lucy Randle
Lynda Hamlyn
Lynn Holt

Malcolm Watters
Maree Wright
Michael Amies
Mick Wilcox

Patrick Ladbury
Paul Lambert
Paul Murphy
Pauline O’Brien
Penney Lewis
Phil Walton

Rachel Johnson
Roberto Cacciola
Rutger Ploeg

Sally Johnson
Sarah Johnson
Sarah Wooledge
Stephen Drage
Steven Tsui
Syed Soulat Raza
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Andrea Ttofa

Andrea Ttofa is Head of Media and PR at NHS Blood and Transplant.  Over the past 12 
months, the media and PR team has worked with ITV on the From the Heart campaign, 
supported Transplant Week and generated high levels of media coverage around the 50% 
increase in the number of deceased organ donors and the new UK strategy: ‘Taking Organ 
Transplantation to 2020.’ 

The team works with journalists to raise awareness of organ donation through compelling 
media coverage that encourages people to support organ donation, join the register and tell 
their loved ones their wishes.  

The team does not work in isolation, but works with donor families, transplant recipients, 
specialist nurses and clinical leads in organ donation, the four UK health departments, 
hospital press offices and charities to spread the word.

Running an effective donation committee

Without organ donation there can be no transplantation.  Three people a day die across 
the UK due to a shortage of organs, while over four out of ten families of potential donors 
approached refuse to give the go-ahead for donation. This session explores the ways we can 
use media and campaigns activity to encourage people to take a positive decision to donate 
organs.  

Media and Campaigning

One of the biggest challenges we face is transforming the consent/authorisation rate for 
donation.  More than four out of 10 families refuse donation when approached.  This 
session explores how we can use the press and campaigns to raise awareness of the need for 
donation and encourage people across the UK to take a positive decision to donate. 

It will set out the importance of having clear objectives and messages and explore how 
donation committees, stakeholder groups and NHSBT can work together to make a positive 
impact on consent/authorisation rates and to maintain public trust in organ donation and 
transplantation.

Andrea Ttofa

Prof. Andrew Bradley

Andrew Bradley is Professor of Surgery and Head of the University Department of Surgery at 
the University of Cambridge. 

He is an honorary Consultant Transplant Surgeon at Addenbrooke’s Hospital Cambridge and 
was Clinical Director of Transplantation at Addenbrooke’s Hospital from 2001 to 2011. 

Andrew is a past President of the British Transplantation Society and is a Fellow of the 
Academy of Medical sciences. He is currently Chairman of the Kidney Advisory Group at NHS 
Blood and Transplant.

Prof. Andrew Bradley

15



Andrew S. Mullins

Andrew S. Mullins, BMS, MBA, FACHE, CPTC, is Director, Hospital Development & 
Community Education with LifeNet Health.  Andrew has been with LifeNet Health for five 
years and has previous experience as a Certified Procurement Transplant Coordinator and in 
management with a liver research company.  

Andrew has a Bachelors degree in Mortuary Science from the Cincinnati College of Mortuary 
Science, a Masters Degree in Business Administration from Park University in Kansas City, 
and a graduate certificate in Healthcare Management and Leadership from Park University.  
Andrew is also a Fellow of the American College of Healthcare Executives (FACHE) and is 
board certified in healthcare management.

Overview of presentation: Objectives:
1.  Overview of the United States organ, eye and tissue donation consent process 
2.  Impact of state donor registries 3.  Honoring the donor’s wishes in the midst of resistance
References: Revised Uniform Anatomical Gift Act - 2006
FAQ: Organ and Tissue donation - Virginia/West Virginia UAGA document
www.aopo.org www.unos.org www.natco1.org

Andrew S. Mullins

Anthony Clarkson

Anthony Clarkson qualified as a Registered Nurse in 1994, specialising in Head and Neck 
Surgery.  In 1997 he moved to work in the National Blood Service initially in both Blood and 
Live Tissue Donation.  

In 2000 he expanded his role to include Deceased Tissue Donation, travelling to the USA to 
become a Certified Tissue Banking Specialist.  In 2005 he took on a national role managing 
all aspects of Tissue Donation and the Professional Leadership for the UK Eye Retrieval 
Scheme.  Gaining an MSc in Management Development he went on to become the Head 
of Clinical Development before taking up his current post as Assistant Director for Organ 
Donation.

Developing the workforce strategy

A workforce of up to 251 wte Specialist Nurses in Organ Donation are trained to provide the 
donor service to over 300 hospitals across the UK.  The Specialist Nurses spend over 60% 
of their time in the hospitals they support, covering four main areas of work:  approaching 
families about donation; managing and co-ordinating the donation and offering process; 
hospital development (supporting the clinical lead and donation committee in improving 
hospital processes); and carrying out the potential donor audit.   
However, the visibility of the Specialist Nurse on the intensive care units and in emergency 
departments is key: the large number of clinicians in these units, their shift patterns, the 
clinical priorities and the primacy of the need to spend time with the patients, all mean that 
the ability of the Specialist Nurse to engage with the clinicians is limited

Currently, every hospital receives a broadly similar level of service. However it is clear that 
hospital needs vary considerably and the donation service will be more effective if it is better 
aligned to the needs of the hospital. Furthermore the donation process may take many 
hours and the Specialist Nurse needs to balance the conflicting demands required from the 
donation process and supporting the family.
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Prof. Anthony Warrens

Professor Anthony Warrens trained in the UK (Glasgow (BSc), Oxford (BM BCh, DM), London 
(PhD)) and the USA (Harvard (post-doctoral fellowship)). 

His professional qualifications include FRCP (Fellow of the Royal College of Physicians), 
FRCPath (Fellow of the Royal College of Pathologists), FEBS (Fellow of the European Board of 
Surgery (Transplantation Medicine)) and FHEA (Fellow of the Higher Education Academy). 

He spent over twenty years at the Hammersmith Hospital, during which time it became part 
of Imperial College, becoming Professor of Renal and Transplantation Medicine in 2008. As 
well as running his research group in transplantation biology and medicine, he established 
the Graduate-Entry MB BS Programme in Medicine. 

He is currently Dean for Education, Professor of Renal and Transplantation Medicine and 
Director of the Institute of Health Sciences Education at Barts and the London School of 
Medicine and Dentistry, Queen Mary, University of London. 

He is a Consultant Physician at the Royal London and Clinical Director of the Education 
Academy of Barts Health NHS Trust. 

He is President of the British Transplantation Society and is a member of the Department of 
Health/Academy of Medical Royal Colleges’ “UK Organ Donation Ethics Committee” the 
Departments of Health’s “Advisory Committee for the Safety of Blood, Tissues and Organs” 
(SaBTO). He is a founder member of the examination board of the UEMS (European Union of 
Medical Specialists) European Board for Transplantation Medicine. 

He is Non-Executive Director of Barking, Havering and Redbridge NHS Trust.

Prof. Anthony Warrens

Ben Page

Ben Page is Chief Executive of Ipsos MORI and sits on the Global Ipsos Management Council. 
He joined MORI in 1987 after graduating from Oxford University in 1986, and was one of the 
leaders of its first management buyout in 2000. A frequent writer and speaker on leadership 
and performance management, he has directed hundreds of surveys examining service 
delivery, customer care and communications. 

Ben has served on a wide range of independent commissions and reviews and is currently a 
member of the advisory boards of the Kings Fund, Institute of Public Policy Research (IPPR), 
and the Social Market Foundation (SMF).

Named one of the “100 most influential people in the public sector” by the Guardian, and 
one of the 50 “most influential” by both Local Government Chronicle and the Health Service 
Journal, he is a winner of a British Market Research Association (BMRA) award and a 2005 
Market Research Society (MRS) medal. 

He is absolutely committed to ensuring survey research makes a difference for decision 
makers. 

Ben Page
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Bernadette Haase

Bernadette Haase has a degree in health care policy at the Erasmus University Rotterdam and 
has worked in the field of organ and tissue transplantation and donation since 1986. First 
at Eurotransplant, taking care if all organisational aspects of donation and transplantation in 
broader sense. 

In 1997 she was invited to set up a national organisation, as required by the new donation 
act in the Netherlands which was actually implemented in 1998. As director of the Dutch 
Transplant Foundation (Nederlandse Transplantatie Stichting) she built a national organisation 
responsible for organ allocation, donor recruitment and public education. 

As representative of the national organisation and competent authority she has been 
and is involved in many international initiatives and projects concerning donation and 
transplantation as well representing the Netherlands in international gremia as CD P TO and 
in the expert an competent authority meetings  of the European Union. 

As active member of ESOT she has been invited by the ESOT council to participates in the 
establishment of the new European Donation Committee in 2007. In 2010 she was elected 
as chair of this committee, which aims to increase donation activities in Europe. 

In 2010 and 2011 she has managed the intended integration between ETCO and EDC within 
ESOT on behalf of ESOT in a fruitful cooperation with the task force members of ETCO and 
EDC

Bernadette Haase
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Charmaine Buss

Charmaine Buss is a Specialist Nurse- Organ Donation with the Midlands Organ Donation 
Services Team, and is based at Nottingham University Hospitals.

Charmaine studied for her nursing qualification at Kings College London and qualified in 
2003, and shortly after began working in critical care. Charmaine worked in Critical Care at 
Kings College Hospital for four years before joining the Midlands Organ Donation Services 
Team.

Charmaine has been working as a Specialist Nurse since 2008 and has a particular interest in 
the legal and ethical aspects of deceased donation. She is currently studying at Nottingham 
Law School for a Masters in Health Law and Ethics.

Publications:

Winner Clinical Practice Free Paper Presentation Award at the Winter Meeting of the 
Intensive Care Society London 2009. Buss C, Brander J, Brown S & Gardiner D (2010) 
“Midazolam and Brainstem Testing.” JICS 11(1): 59.

“Midazolam and brain stem testing, and potential impact on donation after brain death.”               
C Buss, J Brander, S Brown and D Gardiner. Nottingham University Hospitals. ETCO 2010

“A one year retrospective audit of referrals compared to proceeding donors after circulatory 
death (DCD)”. C. Buss, S Bagshaw, B Cole. ESOT 2011

“A Computer Assisted Learning Package On Deceased Donation: A Tool For Widespread 
Education Of Professionals” E.R. Kissin, D.C. Gardiner, C.H. Buss, M.R. Smith. ESOT & ESICM 
2011

“Evaluation of deceased donation” simulation. C Wood, C Buss, A Buttery, D Gardiner. JICS 
Volume 13, Number 2, April 2012

Charmaine Buss

Prof. Chris Watson

Chris Watson is a Transplant Surgeon at the Cambridge Transplant Unit undertaking kidney, 
liver, pancreas and intestinal transplants. 

His current research interests are in organ preservation, DCD donation, donor-transmitted 
disease and risk in transplantation. He is on the Editorial Board of the journal Transplantation 
and is an Associate Editor of the American Journal of Transplantation.  

He is also the immediate past-president of the British Transplantation Society, and is a 
member of the European and International Transplantation Societies. 

Prof. Chris Watson
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Dale Gardiner

Dr Gardiner is a Consultant in Adult Intensive Care Medicine. In June 2013 he became 
NHSBT’s Deputy National Clinical Lead for Organ Donation. 

Previously he was the local Clinical Lead for Organ Donation in Nottingham University 
Hospitals and the Regional Clinical Lead for Organ Donation in the Midlands. 

In February 2012 he joined the UK Academy of Medical Royal Colleges, Donation Ethics 
Committee. He is Chair of the Mid Trent Critical Care Network Education and Research 
Group and a member of Nottingham University Hospital’s Ethics of Clinical Practice 
Committee.

Dr Gardiner has represented UK clinical leads for organ donation to Canada and has lectured 
on intensive care ethics, organ donation and the diagnosis of death throughout the UK. 
Together with colleagues from Nottingham University Hospitals he is currently working on 
a Cochrane Diagnostic Test Accuracy Review into ‘CT angiography for confirmation of the 
clinical diagnosis of brain death’.

Dale Gardiner
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David Mayer

David Mayer was trained at Guys Hospital and gained his FRCS in London in 1980.  He 
then moved to University of Leeds where research into acute pancreatitis led to a Master of 
Surgery degree in 1986.  

Following a fellowship in transplantation at the University of California, he was appointed 
as a liver and kidney transplant surgeon at the Queen Elizabeth and Children’s Hospitals, 
Birmingham in 1990 where he introduced split liver transplantation and initiated the 
paediatric intestinal transplant programme. 

In 2002 he was appointed as Chair of the Liver Advisory Group to UK Transplant and in 
2007 he was made Clinical Service Lead in Liver Surgery and Transplantation at the Queen 
Elizabeth Hospital, Birmingham. 

In 2008 he was appointed Clinical Lead for Organ Retrieval, NHSBT with a remit to organise a 
National Organ Retrieval Service.  He retired from the Health Service in April 2013. 

The National Organ Retrieval Service
David Mayer

Clinical Lead for Organ Retrieval, NHSBT 2008-2013

The Organ Donation Task Force identified several problems with previous retrieval 
arrangements.  It was common for several transplant teams to attend an individual donor, 
one team for each organ retrieved, which were difficult to coordinate and often led to 
delays.  

Few teams were available exclusively for organ retrieval, restricting their ability to respond 
quickly. Many teams relied on significant help from theatre staff at donor hospitals, and few 
teams were able to offer expert help in donor management.

In 2010 a National Organ Retrieval Service (NORS) was introduced. Seven abdominal and six 
cardiothoracic retrieval teams were responsible for retrieving organs from donors throughout 
the UK. The teams were virtually self-sufficient, requiring minimal support from the donor 
hospital. They were available 24 hours a day, without elective commitments during their time 
on call for retrieval, and they were able to respond appropriately if there is more than one 
donor in the same region on the same day; the closest available team to the donor hospital 
performed the retrieval with other teams providing backup if the closest team was already 
committed to retrieval elsewhere.

The service has been closely monitored, including the time taken for teams to be mobilised 
and to travel to donor hospitals throughout the UK, the number of potential donors that 
led to successful donation, the number of organs retrieved from each donor, the number of 
successful transplants and the number of organs damaged during the retrieval process.

The National Organ Retrieval Service was established to ensure that the best possible 
outcomes are achieved for all organs offered for transplantation; donor hospitals throughout 
the United Kingdom receive a rapid and efficient service, minimising disruption to their other 
services; retrieval operations are performed by experienced teams in a coordinated fashion 
to ensure that the quality of transplantable organs is not compromised during the retrieval 
process.

David Mayer
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Gabriel Oniscu

Gabriel Oniscu graduated from the University of Medicine of Iasi, Romania. He has completed 
his higher surgical training in Edinburgh, Birmingham and King’s College Hospital, London 
and obtained an MD from the University of Edinburgh.

Mr Oniscu is a consultant transplant surgeon and Honorary Senior Lecturer in Edinburg and 
is involved in liver, kidney and pancreas transplantation. He is the lead donor surgeon for the 
living donor kidney transplant programme and has led the development of normothermic 
regional perfusion in DCD donors in Edinburgh.

He has a strong clinical research interest and has been awarded the prestigious NRS 
Career Research Fellowship and an MRC confidence in concept award for technological 
developments relating to normothermic perfusion. He is also a lead investigator in the NIHR 
funded ATTOM study.

Mr Oniscu serves in the BTS Clinical Trials committee, the Pancreas Advisory Board, the 
communication committee of the International Liver Transplantation Society and Scientific 
Programme Committee for ESOT 2015.

He has authored 27 scientific papers and several book chapters. He is the editor of a recently 
published book on Abdominal Organ retrieval and bench surgery and of the forthcoming 
Springer Atlas of Transplantation.

Gabriel Oniscu

Prof. Jacob Lavee

Prof. Jacob (Jay) Lavee is the Director of the Heart Transplantation Unit and Deputy Director 
of the Department of Cardiac Surgery at the Leviev Heart Center of the Sheba Medical 
Center which is affiliated to the Tel Aviv University Faculty of Medicine in Israel. 

He received his M.D. cum laude degree from the Tel Aviv University Faculty of Medicine in 
Israel and was subsequently trained in cardiothoracic surgery at the Sheba Medical Center in 
Tel Aviv, Israel. 

He later trained in heart and lung transplantation at the University of Pittsburgh Medical 
Center and in 1991 founded the Heart Transplantation Unit at the Sheba Medical Center 
which since has become Israel’s largest unit of its kind. Since 1997 he has developed an 
active ventricular assist device program and in 2001 implanted the first-in-man HeartMate II 
Left ventricular assist device. 

He is the past Chairman of the Israel Society of Cardiothoracic Surgery and past President 
of the Israel Transplantation Society. He currently serves as Chairman of the Heart and Lung 
Transplantation committee of Israel’s National Transplant Center, as Israel’s representative in 
the Declaration of Istanbul Custodian Group and is a member of the advisory board of the 
Doctors Against Forced Organ Harvesting (DAFOH) NGO.

Prof. Lavee spearheaded the preparations of the new Israeli Organ Transplant Law with its 
unique clauses which have almost abolished transplant tourism from Israel while significantly 
increasing local deceased and living donations by prioritizing registered donors.   

Prof. Jacob Lavee
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James Neuberger

James Neuberger is Associate Medical Director in the Directorate of Organ Donation and 
Transplantation at NHSBT. He also continues to practice as a liver physician in the Queen 
Elizabeth Hospital, Birmingham and is an Hon Professor at the University of Birmingham. He 
has researched and published extensively on aspects of transplantation and of liver disease. 
He is a member of several Editorial Boards and an editor of Transplanttation

Summary of presentation: Taking Organ Transplantation to 2020

The Organ Donation Taskforce, chaired by Elizabeth Buggins, made 14 recommendations 
which, it was postulated, would result in a 50% increase in organ donors in the UK were 
they to be fully implemented. This target was achieved - just - within the 5 year period that 
ended in April 2013. 

After widespread consultation with clinicians, commissioners, professional bodies, national 
Departments of Health, patients, their families and the public, a new strategy for organ 
donation and transplantation in the UK was launched in July 2013.  

Taking Organ Transplantation to 2020 builds on the success of the Taskforce report and 
has the ambitious aim of matching world-class performance in organ donation and 
transplantation. The emphasis moves from donation to transplantation but recognises that 
without donation there is no transplantation. 

Another feature of the new strategy, which has been published as two documents, is that it 
clearly recognises that this goal cannot be achieved without the involvement and ownership 
by individuals and society in general, NHS hospitals and hospital staff, commissioners and 
NHSBT.  

The first document, A UK Strategy, provides a very high-level explanation of what the UK 
should aim for in organ donation and transplantation. The Detailed Strategy is more technical 
and provides a more in-depth rationale for the strategy.  We will outline the goals of the 
strategy and the detailed work streams that will ensure the goals are met.

Reference 1. http://www.nhsbt.nhs.uk/to2020/

James Neuberger

Joe Brierley

Paediatric Intensivist, CLOD, Ethicist – Great Ormond St Children’s Hospital, London
- Member of UKDEC, NODC, RCPCH Organ donation stuff
- Depressed Everton fan
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John Dark

After training in Glasgow, London and Toronto, John Dark was appointed consultant 
cardiothoracic surgeon in Edinburgh in 1986, then moved to Newcastle in 1987. 

Over the next 21 years he developed the Freeman Hospital heart and lung transplant 
programme to become the largest and most active in the UK. He was appointed to a 
personal Chair in 2000. 

He is a past president of the European Society for Organ Transplantation (ESOT) and the 
International Society for Heart and Lung Transplantation (ISHLT) and has been a Council 
member of both the British Cardiovascular Society and the British Transplantation Society. 

From January 2012 he was Chair of the Cardiothoracic Transplant Advisory group at NHSBT, 
But stepped down on April 1 2013, to take up a position as the National Lead for Clinical 
Governance for NHSBT.

His research interests centre around the pathophysiology of brain stem death and organ 
perfusion.

John Dark

John Forsythe

John Forsythe is an Honorary Professor and Consultant Transplant Surgeon at the Edinburgh 
Royal Infirmary, Edinburgh, UK, a position he has held since 1995. Prior to this, he was 
a Consultant Surgeon with special interest in renal transplantation at the Royal Victoria 
Infirmary, Newcastle upon Tyne, UK. 

A prolific speaker, Professor Forsythe has presented at numerous national and international 
meetings and chaired many sessions. His career has been marked by a number of awards 
and distinctions, including the Moynihan Prize and Medal (Association of Surgeons of 
Great Britain and Ireland, 1989), the Honeyman Gillespie Lecture (1998) and the Rutherford 
Morison Lecture 2010. 

Professor Forsythe holds many professional committee appointments, among them Lead 
Clinician for Organ Donation and Transplantation in Scotland, Chairman of the Scottish 
Transplant Group and Non-Executive Board member of NHS Blood and Transplant. He is 
also Chairman of the Safety of Blood, Tissues and Organs Advisory Committee to the UK 
Government. He is a Past President of the British Transplantation Society and President Elect 
of the European Society for Organ Transplantation (ESOT) having served as Secretary General 
of ESOT for a number of years. 

John Forsythe
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Karen Quinn

Karen Quinn joined the NHS over fifteen years ago after working in the voluntary sector and 
Social Services. 

She has held several senior management positions in primary and secondary care, both 
from a commissioning and provider perspective. Before joining NHSBT in 2009 as Assistant 
Director, UK Commissioning, she worked in Papworth and Addenbrooke’s Transplant Units as 
Directorate Manager.

Karen Quinn

Keith Rigg

Keith Rigg is a Consultant General and Transplant Surgeon at Nottingham University 
Hospitals NHS Trust where he has a clinical interest in adult and paediatric kidney 
transplantation. 

He has been involved in organ donation and transplantation for the last 25 years and has 
a particular interest in the ethical, legal and public policy aspects. He has been a non-
executive board member of the Human Tissue Authority since its inception; chair of the Renal 
Transplant Clinical Reference Group which is a key component of specialised commissioning; 
chair of Transplant 2013; and vice chair of the Trust Donation Committee. 

He is a former President of the British Transplantation Society and was a member of the 
Nuffield Council on Bioethics working party looking at the Donation of Human Bodies for 
medicine and research.

Commissioning and Peer Review 

Peer review is a well established process within cancer services in England, but has not been 
systematically implemented in transplant services. Taking Organ Transplantation to 2020 and 
the new specialised commissioning arrangements provide a fresh impetus for developing and 
implementing a structured peer review process.

National service specifications are now in place for transplant services. Whilst the overall 
purpose of peer review is to provide quality assurance and quality improvement of the 
service for the patient it can be approached in two opposing ways. Peer review can be used 
to understand and share best practice, but can also be used to explore under performance 
against quality standards.

NHSBT, commissioners, professional societies and patient groups all have an active interest 
in performing peer review and a collaborative approach is required. It would however 
add to the regulatory burden on the transplant unit and it comes with potential negative 
perceptions so lessons need to be learnt from other areas.

Professional societies have considered peer review of renal transplant centres in the past, 
but it was recognised that it is a resource intensive exercise. The Renal Transplant Clinical 
Reference Group is in the early stages of developing a peer review process of units in England 
which if successfully implemented could be considered across other organ transplant units 
and the rest of the UK. 

Keith Rigg
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Leonie Austin

Léonie joined NHSBT in April 2010. Prior to this, she spent six years as Director of 
Communications at the Royal Institution of Chartered Surveyors (RICS) and was central to 
transforming its profile and influence. 

Before moving to RICS she enjoyed a successful career in Government communications at the 
Highways Agency, Department of Trade and Industry, Food Standards Agency and as Director 
of Communications at the Cabinet Office.

Leonie Austin

Liz Armstrong

Team manager for the Midlands Organ Donation Services Team.  Prior to Team manager 
position worked as an embedded SNOD at University Hospitals Coventry and Warwickshire 
NHS Trust and Worcestershire Acute Hospital NHS Trust.

Lynda Hamlyn

Lynda Hamlyn has been Chief Executive of NHS Blood and Transplant since January 2008.
During that time she has ensured a safe and resilient supply of blood and blood components 
to patients; successfully delivered a major change programme which has released £34m a 
year in savings to the NHS for reinvestment in frontline patient care by reducing the price 
of a unit of red cells from £140 to £122; created the first UK-wide national organ donation 
organisation - which has met the 50% target increase in donated organs recommended by 
the Organ DonationTask Force; and delivered the first UK-wide ten year stem cell transplant 
strategy to provide better patient outcomes and save an additional 200 lives a year. 

She was elected as a member of the Executive Board of the European Blood Alliance (EBA) 
in July 2012 and is a member of the Alliance of Blood Operators. Prior to joining NHSBT, 
Lynda was Chief Executive of Westminster Primary Care Trust from its establishment in 
2002 and, in a career in the NHS spanning 27 years, has also been Chief Executive of 
Northamptonshire and then Hertfordshire Health Authority and a member of the National 
Specialist Commissioning Advisory Group. She was a non-executive director of Stonham 
Housing Association from 2003 to 2008.

Lynda Hamlyn
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Malcolm Watters

Consultant in Anaesthesia and ICU at the Great Western Hospital, Swindon since 2000. 
Local Clinical Lead in Organ Donation as well as Regional Lead.

Masterclass: Donation after Circulatory Death (DCD)

This will be a ‘core topics’ masterclass giving an overview of Donation after Circulatory 
Death. It is aimed at new CLODs and SNODs specifically but will be of general interest to 
other conference attenders. 

Malcolm Watters

Dr. Marree Wright

Since achieving my FRCA in 1995 I have worked in Torbay Hospital as an SAS doctor in 
anaesthesia and critical care medicine.  

I took the role of Clinical Lead in Organ Donation in 2009 and have actively developed 
policies and processes to maximise potential organ donor recognition and referral. 

Since it’s creation in 2012, I have led the iLIVEiGIVE team dedicated to raising organ donation 
awareness both in our local community and beyond. 

Other roles within my hospital include medical appraisal lead, SAS Tutor, critical care 
rehabilitation lead, educational supervisor and lead for ECT anaesthesia.

Overview of presentation

Over the last year, Torbay Hospital’s organ donation committee has been working hard to 
raise awareness of organ donation both within the hospital and in the wider community. 
The key messages have been to encourage people to have a view on organ donation and 
communicate this to their friends and family and then to join the organ donor register. 

This will help us to make organ donation accepted as being a usual and not unusual part 
of end of life care. To achieve this, we have included patients, hospital staff and the general 
public in our endeavour.

We have developed the iLIVEiGIVE campaign and use Facebook and Twitter to raise 
awareness. Our logo is key to the campaign and is printed onto t-shirts, which then become 
walking adverts. Whilst doing something ordinary or extraordinary, we encourage people to 
share their t-shirt photos that are then uploaded and shared via social media. 

We have also linked with celebrities, local football and rugby teams and have forged strong 
links with local and regional campaigners to help raise awareness.
 
We have many more innovative and exciting plans under development and would like to 
extend iLIVEiGIVE to other regions. For more information go to www.iliveigive.org

Dr. Marree Wright
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Dr. Paul Murphy

Dr Paul Murphy trained in Cambridge, Bristol and Leeds. He is a Consultant in 
Neuroanaesthesia and Critical Care at the Leeds Teaching Hospitals NHS Trust and is National 
Clinical Lead for Organ Donation at NHS Blood and Transplant.

He was a member of the Organ Donation Taskforce and has lectured around the world on 
various topics related to organ donation and transplantation  He attends the UK Donation 
Ethics Committee and was closely involved in the development of the new strategy for 
donation and transplantation in the UK.  In May 2013 he was awarded the Dudley Buxton 
medal by the Royal College of Anaesthetists in recognition of his contribution to organ 
donation in the UK.

Organ donation and transplantation in the UK

There were 1212 deceased organ donors in the UK in 2012/13. This represents a 49.7% 
increase compared to 2007/8 (the year of publication of the Organ Donation Taskforce 
report).  This, along with continued development of living donation, has allowed record 
numbers of organ transplants to be performed and has contributed to contraction of UK 
transplant waiting lists.

The recent increase in deceased donation is principally a result of expansion of Maastricht 
Category III donation after circulatory death (DCD), to the extent that the UK is one of the 
world leaders in this form of donation. It is widely believed that the high potential for DCD 
in the UK is a reflection of the prominence of decisions to limit or withdraw treatments that 
are considered to be of no overall benefit to gravely ill patients in intensive care units. In 
contrast, the incidence of brain-stem death in the UK is considerably lower than in many 
other countries, limiting the potential for donation after brain-stem (DBD).

The single most important obstacle to further increases in donor numbers in the UK is family 
refusal. Whilst there has been a small (yet welcome) increase in consent / authorisation for 
DBD over the last five years, the rate for DCD has fallen, with families frequently citing delays 
in arrival of the retrieval team (and therefore treatment withdrawal) as the reason. Although 
streamlining retrieval and improving how donation is presented to bereaved families is an 
important current objective, public attitudes to organ donation also need to change.

Donor Optimisation

There were 705 DBD (donation after brain-stem death) donors in the UK last year.  They 
donated an average of 3.9 organs, with the lung, heart and pancreas being the organs most 
commonly declined.  There is now considerable evidence that the application of standardised 
donor optimisation protocols increases the number of retrieved organs, having a particular 
impact on retrieval of cardiothoracic organs.

There are several reasons why the organs of a potential DBD donor may be impaired: 
• chronic co-morbidities
• damage sustained during the patient’s final illness
• the pathophysiological consequences of brain-stem death, including diabetes insipidus, 
hypothermia, cardiovascular instability, neurogenic pulmonary oedema and systemic 
inflammation.

Dr. Paul Murphy
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Donor optimisation is an active process designed to correct reversible elements of such organ 
injury, and may require escalation of monitoring and therapies if the full donation potential 
of the patient is to be realised. It requires a switch in focus from treatment of the injured
brain to restoration of physiological and metabolic homeostasis of the transplantable organs. 
It is particularly important to make every effort to improve cardiovascular and pulmonary 
function.

The immediate objectives of donor optimisation are listed below and should be achieved as 
soon as possible after consent / authorisation for organ retrieval has been established:

• correction of hypovolaemia
• reversal of diabetes insipidus
• introduction of vasopressin in place of catecholamines
• recruitment manoeuvres to correct atelectasis that follows apnoea testing
• methylprednisolone to attenuate the systemic inflammation of brain-stem death

The NHSBT extended donor care bundle1 provides detailed guidance on donor optimisation, 
and should form the basis of the physiological care of the DBD donor.

Reference
1. http://www.odt.nhs.uk/donation/deceased-donation/donor-optimisation/

Pauline O’Brien

Since achieving my FRCA in 1995 I have worked in Torbay Hospital as an SAS doctor in 
anaesthesia and critical care medicine. I took the role of Clinical Lead in Organ Donation in 
2009 and have actively developed policies and processes to maximise potential organ donor 
recognition and referral. Since it’s creation in 2012, I have led the iLIVEiGIVE team dedicated 
to raising organ donation awareness both in our local community and beyond. 

Other roles within my hospital include medical appraisal lead, SAS Tutor, critical care 
rehabilitation lead, educational supervisor and lead for ECT anaesthesia.

Overview of presentation

Over the last year, Torbay Hospital’s organ donation committee has been working hard to 
raise awareness of organ donation both within the hospital and in the wider community. 
The key messages have been to encourage people to have a view on organ donation and 
communicate this to their friends and family and then to join the organ donor register. 

This will help us to make organ donation accepted as being a usual and not unusual part 
of end of life care. To achieve this, we have included patients, hospital staff and the general 
public in our endeavour.

We have developed the iLIVEiGIVE campaign and use Facebook and Twitter to raise 
awareness. Our logo is key to the campaign and is printed onto t-shirts, which then become 
walking adverts. Whilst doing something ordinary or extraordinary, we encourage people to 
share their t-shirt photos that are then uploaded and shared via social media. We have also 
linked with celebrities, local football and rugby teams and have forged strong links with local 
and regional campaigners to help raise awareness.
 
We have many more innovative and exciting plans under development and would like to 
extend iLIVEiGIVE to other regions. For more information go to www.iliveigive.org
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Penney Lewis

Penney Lewis studied mathematics, law and philosophy in the United States, Canada and the 
United Kingdom. She clerked for Mr. Justice Iacobucci at the Supreme Court of Canada and 
is qualified as a Barrister and Solicitor in Ontario. 

She is Professor of Law at King’s College London where she teaches Medical Law and Law at 
the End of Life in the Centre of Medical Law and Ethics and the Dickson Poon School of Law.  

In the area of medical law, her research focuses on end of life issues including advance 
decision-making and refusal of treatment. She is the author of a number of articles on 
assisted dying and her monograph Assisted Dying and Legal Change was published in 2007 
by Oxford University Press. 

She has also published articles and chapters dealing with a wide range of medical law topics, 
including wrongful life, medical treatment of children and medical procedures which are 
against the interests of incompetent adults, such as organ donation and non-therapeutic 
research. 

She is a member of the UK Donation Ethics Committee for which she is currently involved in 
projects on pre-mortem interventions and paediatric organ donation. She is also Vice-Chair 
of the King’s College London Research Ethics Committee and a member of the Clinical Ethics 
Committee of St Christopher’s Hospice. 

Interventions to improve donation: draft guidance from the UK Donation Ethics 
Committee

The UK Donation Ethics Committee draft guidance on interventions to improve donation 
builds on the Mental Capacity Act 2005 (MCA), the MCA Code of Practice and relevant court 
decisions to propose a balancing approach. 

Three decision-making stages will be distinguished: once (1) it has been decided that the 
continuation of life-sustaining treatment is no longer of overall benefit to the patient, and 
(2) it has been decided that organ donation would be of overall benefit to the patient, the 
balancing process will be used to decide (3) whether particular interventions to optimise 
donor organ quality and improve transplant outcomes would be of overall benefit to the 
patient. 

In order to assess whether an intervention designed to optimise donor organ quality and 
improve transplant outcomes would be of overall benefit to the patient, the potential 
benefits to the patient must be balanced against the potential harm or distress (or risk of 
harm or distress) which may be caused by the intervention. The strength of the patient’s 
decision or wish to donate will play an important role.

Consent to organ donation

This session will cover consent for organ donation under the Human Tissue Act 2004 and 
end of life decision-making under the Mental Capacity Act 2005 for persons who lack 
capacity and under the common law for persons who have capacity. Both adults and children 
will be considered.

Penney Lewis
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Rachel Johnson

Rachel Johnson

After gaining a Masters degree in Medical Statistics at the University of Southampton, I 
joined ‘UK Transplant’ as a statistician in 1992. I have since spent 20 years working with 
clinicians, scientists and others to analyse the UK Transplant Registry database to provide an 
evidence base for clinical practice and organ allocation.  

I am a member of a number of NHS Blood and Transplant’s Advisory Groups and other 
commitments include my roles on BTS Council and the Editorial Board of Transplantation.

Rutger Ploeg

Rutger J. Ploeg was born in The Hague in the Netherlands and educated at the University 
of Leiden. During his medical education he followed electives in Indonesia, Toronto and 
Cambridge. 

He was trained as a surgeon at the Leiden University Medical Centre. During his 
research fellowship in Madison at the University of Wisconsin with Dr. F.O. Belzer he 
became interested in organ donation, ischemia & reperfusion injury and preservation in 
transplantation. 

He was involved in the experimental studies and clinical introduction of the UW solution and 
received his PhD cum laude at the University of Leiden in 1991. 

After his clinical ASTS fellowship at the University of Wisconsin Hospital & Clinics, he was 
appointed consultant surgeon in 1994 at the University Medical Centre Groningen in the 
Netherlands and became a Professor of Surgery in 2001. 

He served the European Society for Organ Transplantation as Secretary and was elected 
President of ESOT in 2009. 

Until May 2011 he was Head of the Division of Abdominal and Transplant Surgery in 
Groningen. In June 2011 he accepted a Chair at the University of Oxford in Transplantation 
Biology and works as Honorary Consultant Transplant Surgeon in the Oxford Transplant 
Centre. 

Recently he was appointed chair of the BRC Working Group Transplantation in Oxford and as 
National Clinical Lead for Organ Retrieval with NHSBT Blood and Transplant.

In the past decade Rutger Ploeg has intensively focused and published with his group on 
how the number and quality of donor organs and their viability can be improved.

He is currently coordinating a national consortium with NHSBT in the UK to investigate 
quality in Organ Donation and an international consortium in Europe to study preservation 
(EU7FW; COPE)

Rutger Ploeg
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Sally Johnson

Director of Organ Donation and Transplantation Sally joined NHSBT in September 2008. 
Previously she was Programme Director responsible for achieving clinical reconfiguration 
across four South East London Acute Hospital Trusts. 

Before that she was Chief Executive of Enfield Primary Care Trust for six years. She has also 
led reviews of seven Ambulance Trusts in South East England and of the NHS contribution 
to the 2012 Olympic Games.  She joined the NHS in 1990 having previously worked in the 
private sector.

Masterclasses:  Running an effective Donation Committee

By the end of the session, participants should understand:

• The purpose of the Donation Committee and NHSBT expectations;
• What skills does the Chair need and how to acquire them

There will be an overview of the new strategy Taking Organ Transplantation to 2020 and an 
opportunity to consider what role Donation Committees will play in the implementation of 
the strategy.

The second part of the masterclass will focus on the role of Donation Committees in leading 
a change in public attitudes and behaviours in their local communities.  This will include 
guidance on planning an organ donation campaign, information about the resources 
available, setting campaign objectives and getting the press interested.  

Participants will be encouraged to work collaboratively to consider how they would go about 
planning a campaign and develop themes that generate press coverage.  
 

Sally Johnson
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15 years of DCD3 in the Netherlands: more donors but a small 
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Theme: Donation

Objective: To evaluate the development in organ donation after circulatory death 
(DCD) category 3 in the Netherlands.

Methods: Data on DCD3 organ donors in the Netherlands over the period 1998-2012 
were analyzed per year. In medical record reviews of patients died in intensive care 
units during 2007-2010 we evaluated the reasons why organ procurement was not 
realized, after consent was given for DCD by Donor Registry or family.

Results: The number of DCD3 donors from the Netherlands that were reported 
increased from 21 in 1998 to 173 in 2012 (from 10% to 56% among reported 
deceased donors respectively). The percentage of reported deceased donors that were 
actually used for transplantation decreased from 94% in 2000 to 81% in 2012 and 
was mainly caused by a lower use of reported DCD3, while in DCD3 even decreased 
from 90% to 68% in 15 years. 

During these years the DCD3 group got older and the percentage of used donors 
decreased considerably with age in this group. A reason frequently mentioned for non 
procurement was, that potential DCD donors did not die within the time limit of 2 
hours after withdrawal of treatment.

Conclusion: Introduction of DCD3 in the Netherlands resulted in a higher rate of 
donation activities, but a lower increase of used donors and transplants. It is caused by 
the 2 hours time limit rule for DCD3 and the relatively low percentage of used organs 
from an increasing number of older DCD3 donors.

330 Miles in Transplant Week

Oral Presentation by 

Jo Davies and Phil Walton

Authors & Affliation

Jo Davies and Phil Walton, 

NHSBT

Theme: Donation

How could the South Wales team make a real difference in National Transplant Week 
2013? A challenge was set to cycle from Aberystwyth to Cardiff over five days, 
climbing 19,356 feet covering 330 miles and visiting every hospital in the region. 
The ultimate aim was to raise awareness for organ donation and the benefits of 
transplantation throughout the region.

Planning the event was key, involving health and safety, police, town planning, 
communications departments and the media. With Welsh Government in the process 
of changing the law in Wales to deemed consent, they piggy-backed their ‘heart to 
heart’ campaign on the back of the ride. 

As the week progressed, momentum built through the promotional aspects with every 
local paper following the ride. The cyclists were interviewed by BBC Radio Wales and 
also Chris Evans followed the climax of the ride on BBC Radio 2. In addition blogs, 
tweets and facebook were utilised to chart progress. 

The ride proved a success. Every hospital in the region welcomed the riders as they 
arrived with social media played a pivotal role. The blog, capturing daily progress saw 
its viewing figures increase by more than 1500% in 3 months.
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Theme: Donation/Society

Family knowledge of an individual’s wishes increases consent for organ donation.
We set up a multifaceted approach to get the local communities talking about their 
wishes regarding organ donation. This included:

1. Hospital art competition to tie in with Transplant Week 2012
2. New initiative to ask adult patients at hospital out-patient check in if they are on 
the organ donor register (ODR)
3. Development of the iLIVEiGIVE campaign aimed at getting people proud to be an 
organ donor and to share their wishes with friends and family.

Using a multifaceted approach we have engaged with many hundreds of thousands of 
individuals in different groups in the local community and beyond. 

Utilising social and traditional media has ensured that different members of the 
community have been exposed to our campaign and since the campaign start date, 
there have been 41083 new ODR registrations in the South West. What is harder to 
capture, and arguably more important, is the number of families who have shared 
their views on organ donation with one another. Ultimately, this should translate into 
increased family consent at the time of potential donation. 

The campaign will continue to creatively link with different sectors of the community 
and maintain a high visibility presence raising awareness about organ donation.

A summary of rates from the Organ Donation Pathway over time
Poster Presentation by 

Joanne Allen

Authors & Affliation

Joanne Allen and William 

Hulme, NHS Blood and 

Transplant

Theme: Donation

Background

The national Potential Donor Audit (PDA) has played a crucial role in achieving the 
50% increase in deceased donors. Key Performance Indicators (KPIs) and Trust/Board 
reports highlighted areas for improvement and will continue to do so as we move into 
the era of a new strategy (Taking Organ Transplantation to 2020). Although increases 
have been observed in most elements of the organ donation pathway in recent years, 
improvements are still required in consent/authorisation rates and there is still variation 
in the rates achieved for potential DBD and DCD.
 
Methods: Key rates were obtained from the PDA from April 2010 to March 2013.
 
Results and conclusion: Over the 3 year period there has been an increase from 72% 
to 78% in the neurological death testing rate. The referral rate has increased from 
52% to 68% and the approach rate has increased from 60% to 68%. 

The involvement of the Specialist Nurse in the approach has increased from 60% to 
71%. Although a slight increase has been observed in the DBD consent/authorisation 
rate from 64% to 68%, the equivalent DCD rate remains at 51%. Consent/
authorisation is therefore a key feature of the new strategy.
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Theme: Donation

In 2012-2013 more than 2000 sight-restoring keratoplastys were performed in the 
UK. However there was a shortfall of more than 500 donor corneas. This study aims 
to highlight missed potential donors at our institution and investigate how this can be 
improved.  

A prospective audit was undertaken of 309 deaths over a three month period in 2013. 
Data was gathered from patient notes and the ODR. 52 questionnaires were also 
completed to ascertain staff beliefs and knowledge. 

During the selected time period 6 patients donated corneas whilst an additional 192 
would have been suitable for corneal donation, 33 of whom were also on the ODR. 
Results also highlighted a particularly low ODR registration rate at 17%. 

The questionnaires established that most clinicians felt limited by a lack of knowledge 
whilst 96% agreed that prior evidence of a patient’s views on donation would 
have aided the discussion. Almost half of respondents felt that donation should be 
discussed well before initiation of the LCP where applicable. 

The audit highlighted that currently only a minority of potential corneal donors are 
being identified. Education and earlier identification of wishes are key areas of focus.

Challenges of Facilitating Donation from a patient with Space 
Occupying Brain Lesion
Poster Presentation by 

Roz Sandford

Authors & Affliation 

Roz sandford (SNOD, South 

Wales Team)

Theme: Donation

A 68 year old man was referred for deceased cardiac donation following out of 
hospital cardiac arrest. He was at the time under investigation for possible brain 
tumour. 

Following consent from wife kidneys were accepted on condition that pathology of 
the brain tumour could be examined. Subsequently patient transferred to theatre for 
the kidney retrieval. This was followed by the pathologist performing a craniotomy 
and removal of the whole brain. A frozen section of the tumour was then isolated and 
examined. 

A diagnosis of grade 2 anaplastic astrocytoma was made allowing the kidneys to 
be sucessfully transplanted. In the days following the donation staff raised concerns 
both that this proceedure had constituted a post mortem, requiring relatives to be 
consented for this by an appropriately trained individual and it should have been 
carried out in the mortuary. Advice was sought during the process and all regulatory 
frameworks were adhered to. 

The aim of this poster presentation is to share experience of the processes and 
challenges involved.
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Consent for organ donation: A reflection on SN-OD presence for 
approaching bereaved families
Poster Presentation by 
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Theme: Donation

Families declining to provide consent for donation is the most common reason for 
organs of medically suitable potential donors not being donated (Erhle et al 1999). 
Gaining consent for organ donation is influenced by a multiplicity of factors that have 
implications on the response from bereaved families. 

A reflective model was used to analyse a case study in which a family initially declined 
consent for organ donation. The family of a 20 year old man who was diagnosed 
brain stem dead were approached for organ donation by hospital staff. 

The family initially declined consent to organ donation, but after meeting and having 
subsequent discussions with the specialist nurse for organ donation (SN-OD), which 
included information on and an opportunity to witness brain stem death tests, and 
the option of organ donation and the benefits was revisited, the family changed their 
mind and gave consent for organ donation.

Following reflection on this case and reference to the literature, it is apparent that the 
dedicated role of the SN-OD is ideally placed to develop therapeutic relationships with 
bereaved families before, during and after the request for organ donation (Walker 
et al, 2013)

Controlled Donation after circulatory death: expanding the 
boundries
Poster Presentation by 

Katherine Hurley and Becky 

Clarke

Authors & Affliation 

Katherine Hurley, Trish 

Collins, Lindsay Finch and 

Becky Clarke

Theme: Donation

Organ donation is a life saving treatment for patients with end stage organ failure, the 
need for organs continues to outstrip supply (NHSBT 2012). 

If circulatory death is expected following the intended withdrawal of life sustaining 
treatment in patients with life-threatening or life-limiting conditions, guidelines in the 
UK state that organ donation should be considered (NICE 2011). It is the clinician’s 
responsibility to give full consideration to the potential for donation in the care of the 
dying patient (UKDEC 2011). 

In these circumstances if the patient is conscious and able to express their wishes these 
should be explored during end of life care planning (GMC 2010, NICE 2011).

2 cases where the team considered patients outside of neurological triggers will be 
presented. In both cases donation proceeded to transplantation. We will discuss the 
ethical, legislative and clinical considerations which need to be taken into account by 
the clinical teams looking after the patient and their family.

37



Coroners Protocol, a focus on collaborative working
Poster Presentation by 

Helen Bradley

Authors & Affliation 

Helen Bradley (Lancashire 

Teaching Hospitals)

Theme: Donation

The deaths of some potential organ donors may require involvement of the Coroner 
and or Police and home office pathologists. 

Our protocol was established in 2009 for central lancashire and quickly became 
hospital policy for Lancashire Teaching Hospitals. 

All potential withdrawals of treatment (DCD donors) or episodes of brain stem testing 
are referred to the Coroner in the immediacy of the clinical decision being made i.e at 
the same time as SN-OD involvement if not before. 

This affords time for the necessary discussion between Police and Coroner, the referral 
to coroner is always by a senior doctor involved in the potential donors care and 
includes names of the senior investigating police officer so the coroner may liaise with 
them and if necessary the home office pathologist. 

As a result families are offerred a real choice as permissions are sought prior to 
donation approach during working hours for the coronial police and pathology 
services. Allowing for considered decisions, so reducing the need to say no due to 
lack of information or discussion with relevant authorities. (A similar model was later 
developed for greater manachester police) 

DCD Lung Donation Potential from the non-metropolitan 
Emergency Department
Poster Presentation by 

Mr Brodie Paterson

Authors & Affliation

Mr Brodie Paterson, 
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University of Dundee

Theme: Donation

Introduction

Most lung donors are from brain stem dead donors, however consideration is now 
being given as to whether uncontrolled lung donations are feasible in order to 
increase the donor pool.

Analysis: To assess the number of potential Maastricht I and II lung donors in the 
emergency department of Ninewells Hospital, Dundee.

Methods: Accident and emergency records for Ninewells Hospital, Dundee were 
extracted for people who died in the department over a 3 year period between 
2008 and 2011. The patients were filtered according to strict inclusion criteria from 
Newcastle’s Lost Lung Project.

Results: Over the three-year period studies, 150 patients were pronounced dead in 
A&E or were dead on arrival at the department. 26 of the 150 patients would have 
fulfilled all the inclusion criteria, making them potentially suitable for uncontrolled 
lung donation.

Conclusion: There is potential in Tayside for uncontrolled lung donation from 
Maastricht Classification I and II patients. Further to this initial study the Tayside ED is 
now in discussion with NHSBT and Scottish Government regarding the potential of 
hypothermic in-vivo lung protection prior to retrieval team arrival
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Theme: Donation

Being able to directly approach patients about their wishes regarding organ donation 
is surely the gold standard. Expressed consent gives certainty as to patients’ current 
wishes. In practice, such situations have been rare as the majority of potential 
donors are unconscious patients who are either brain-stem dead or suffering from a 
catastrophic brain injury. 

Because of this, Specialist Nurses in Organ Donation (SNODs) have relied on families 
and organ donor registration to indicate patients’ wishes, and training for direct 
approach consent has not been recognised as a particular area of need.

Now, with clinicians more frequently referring conscious patients for whom a plan has 
been made to withdraw life-sustaining treatment, some SNODs have indicated that 
they feel inadequately trained to deal with direct approaches to conscious patients. 
The need for training in this area is now essential.

To address this and to ensure that SNODs feel better prepared to deal with such 
situations, the Education Team has included as part of its review of consent training, a 
new provision for direct approaching.

Directed organ donation following death. Does it always have to 
be unconditional?
Poster Presentation by 

Michelle Powell

Authors & Affliation 

Michelle Powell

Theme: Donation

A 19 year old male was referred to the Specialist nurse in organ donation as a 
potential DCD. He was normally fit and well and was found collapsed at home. 

The diagnosis was a colloid cyst near the brain stem but he was not brainstem dead. 
Treatment was futile so the decision to withdraw was made.

The family were approached and agreed to consent for donation. The SN-OD doing 
consent left room to get collect paperwork and on return the family asked if a kidney 
could be donated to an uncle. 

Following a second incident which was widely reported in the UK media in 2008 a 
deceased daughter could not donate one of her kidneys to her mother who was on 
dialysis despite requests from her family. 

The HTA states that organs have to go to the person most in need and also the 
best cross match it does however accept that there are some circumstances where 
allowances can be made. 

It needed to be established that it was not a conditional donation and they would still 
consent if directed donation did not occur. The author discusses the ethical and legal 
aspects of this donation and the steps taken to allow directed donation to take place.
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Theme: Donation

A statistical analysis was undertaken by NHS Blood and Transplant (NHSBT) in 2013 
to identify the reasons why families did not consent to organ donation. The length 
of time of the donation process was identified as the third highest reason for not 
consenting to Donation after circulatory death (DCD). 

The highest reasons were; patient had stated in the past that they did not want to be 
a donor and family were not sure that the patient would have agreed to donation.

Time frame accounted for 14.3% of refusals for DCD compared with 3.0% of refusals 
for Donation after Brain death (DBD) in 2012 despite the process of DBD taking on 
average 30% longer.

The analysis explored the regional differences in the median length of time of the 
process compared with timeframe being stated as the reason for non consent. No 
clear evidence of a relationship between the median times and the percentage of 
families that say no to donation due to the length of the process was found. 

The presentation will consider other factors impacting on the possible reasons for 
regional variations in consent and the work undertaken by the South Central team. 
Recommendations for future practice will be proposed.

Emergency Department Pathway for Organ Donation
Poster Presentation by 
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Authors & Affliation
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Theme: Donation

Lancashire Teaching Hospitals have embraced donation as the normal part of end of 
life care within the Critical Care Unit (CrCU). However, a need for further development 
within the Emergency Department (ED) was identified. 

Facilitating organ donation from the ED was problematic due it’s the geographical 
location. We acknowledge that CrCU would be an ideal location to transfer potential 
donors; however this was not an option due to resource and logistically issues. 

We discussed this in detail at the Committee Meeting and constructing an ED Pathway 
was identified as the way forward. 

This Pathway incorporated many key personnel and departments within and outside 
of the Trust, communicating over a 2 year period, which involved recruiting a team of 
on call bereavement and donor support nurses with critical care experience. 

The ultimate aim was to change practice with minimal impact, resulting in the ability 
to offer all families the option to consider donation. 
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Background: Rates of referral for organ donation from some emergency departments 
are known to be poor with significant missed potential organ donation as a result.

Typically the role of clinical lead for organ donation in hospitals is undertaken by an 
intensivist however at the University Hospital of Wales a novel approach was made by 
appointing an emergency physician to share the role with an intensivist. 

Method: To evaluate the role of Emergency Physician as Clinical Lead for Organ 
Donation the results of the potential donor audit were examined. 

Results: In the 10 months since the appointment of an EM CLOD rates of referral have 
increased with 10 referrals as compared with 10 referrals in the previous 18 months. 
In the same time period there has only been one missed referral as compared with 12 
in the previous 18 months. 

Conclusion: The data suggests there has been a significant improvement in referrals 
for consideration of organ donation. This may not translate to an increase in 
transplant but demonstrates a positive improvement in practice. To progress donation 
further a SNOD with a background in EM nursing has also been embedded within the 
emergency department.

Establishing clear communication channels enhances decision 
making
Poster Presentation by 
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Theme: Donation

It is well documented at NHSBT that there are national inconsistencies with 
decisions made by Coroners regarding organ donation. Coroners usually follow the 
recommendations of  police and Home Office pathologists involved in each case.
 
Northern Organ Donation Services Team (NODST) carried out an internal audit in 
2011/12 which highlighted 12 full/partial coronial refusals. Refusals were more likely in 
one police force area.
 
A series of meetings were held involving NODST staff, local police, Pathologists, 
Intensivists and an Organ Donation lead to clarify roles and  discuss best practice in 
exploring the potential for donation.
 
A flow chart for use in cases of suspicious/unexplained death and fatal road traffic 
collisions was agreed and has now been implemented in the Northern region 
hospitals.
 
The flow chart gives structure to the communication between all parties involved. 
Each has an understanding of their role in the process and an appreciation of others 
concerns to enable us to work together for a satisfactory outcome. There is now a 
shared goal for donation to proceed when it is felt to be in the best interest of the 
patient and their family.
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Theme: Donation/Society

Despite increases in deceased organ donations the number of living donations in 
the UK remains static. Financial incentives for live organ donors could substantially 
increase the number of live donations. 

Opponents have argued that a legal market would lead to commodification and 
exploitation. Although, central to this debate, the question of property and ownership 
of the human body has been relatively unexplored in the medical literature. 

By drawing upon current legislation, common law and property rights we aim to 
address the issue of ownership and property rights in the human body. The competing 
claims of an embodied view of an individual, against one of property rights and 
ownership in one’s body, are examined, taking into account theories proposed by 
Locke and Honoré. 

Finally, the legal market and its implications are discussed in an attempt to answer the 
question, should paid organ donation be legal?

We conclude that we should recognise property in the human body, however, the 
responsibilities and obligations faced by the medical profession place undue moral 
pressures on individuals, leading to the conclusion that an ‘ethical market’ in human 
organs should not be legalised.

“Gather Around”
Poster Presentation by 

Tracey Carrott MA

Authors & Affliation
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Theme: Donation

Successful donation programmes have a fundamental reliance on the identification 
and referral of potential donors. If there are no referrals, there are no donors, if 
there are no donors there are no organs, if there are no organs then there can be no 
transplants, ultimately lives will be lost. 

The Northern Region has the highest rates of referral of both potential DBD and 
DCD organ donors in the UK. This paper shows the impact of the Safety Huddle on 
the identification and referral of potential organ donors adopted by Northumbria 
Healthcare Trust (NHCT), 1 of 12 Trusts in the Northern region. 

The huddle’s aim is to bring together members of staff (SN-OD included), to share 
information, primarily focused on safety issues, but also to discuss plans of care. 
‘Huddling’ is now executed daily on both ITUs in NHCT, using a SBAR format.

Identification and referral of potential donors are discussed at this time. Local 
data support the view that safety huddles are a major influence for increasing the 
identification and referral of potential organ donors at NHCT. 

Referral rates are improving annually in particular DCD referral rates, which are 
currently 77%, higher than the national average.

42



Introducing the Trainee Representative for Organ Donation 
(TROD)
Poster Presentation by 

Dr Katherine Coates

Authors & Affliation

Dr Katherine Coates, ACCS 

CT2, William Harvey Hospital. 

Dr Ranjit Dulai, East Kent 

CLOD and Consultant 

Anaesthetist
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Organ donation has made significant progress over the past 5 years, however if this 
trend is to continue we need to inspire and educate the next generation to carry this 
forward. 

At East Kent Hospitals a role for junior doctors within organ donation has been 
pioneered to address this. In keeping with the pre-existing organ donation 
nomenclature this role was given the title of TROD; Trainee Representative for Organ 
Donation. The primary aim of this role is to increase awareness of organ donation 
amongst grassroots healthcare professionals. 

Since starting this role in October 2012 I have worked alongside the Trust’s SNOD and 
CLOD to educate junior doctors and nurses through surveys, audits and the instigation 
of a ‘handover teaching tool.’ As an ACCS (Acute Care Common Stem) trainee I 
am particularly well placed to carry out this role since I rotate through A&E, Acute 
Medicine, Intensive Care and Anaesthetics over 2 years and therefore I have direct 
access to those who are most likely to be involved in organ donation.

The TROD role is also a valuable platform in which to gain experience in leadership 
and teaching. This has become a fundamental part of the trainee doctor curriculum, 
however the opportunities to achieve these skills remain limited. 

The TROD role provides an excellent platform in which to gain leadership and teaching 
competencies, whilst providing essential experience of skills such as policy writing, 
audits and presenting. We feel that both junior doctors and organ donation can 
benefit from this role and as such hope that it will be implemented in hospitals around 
the country.

Introduction of a Quality Management System for NHSBT 
to support the Quality and Safety of Organs Intended for 
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Theme: Donation

The European Union (EU) Directive for Standards of Quality and Safety of Human 
Organs intended for Transplantation (EUODD) was adopted by all EU Member States 
on 7th July 2010.
 
The development and implementation of a Quality Management System (QMS) for the 
Organ Donation and Transplantation directive (ODT) of NHSBT was key to achieving 
compliance within the framework for quality and safety as laid down in the Directive. 
 
 Implementation of the Quality and Safety of Organs Intended for Transplantation 
Regulations (OQSR) provided an opportunity to address the issue of standardising 
SNOD practice across the UK. 
 
The National Quality Manager and  Head of Service Delivery provided strong 
leadership for  the EUODD Implementation Managers. The EUODD Champions 
(later known as Quality Leads) were instrumental in developing and implementing 
the  procedural documents. A document control system was developed and each 
procedure is now governed by a Policy, Standard Operating Procedure or Management 
Process Description.
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Introduction: Education programmes on organ donation (OD) have focussed on 
children from secondary schools with little available for primary school children (PSC) 
reflecting concerns about exposing PSC to this sensitive subject. We performed 
workshops on OD for PSC and report our early experiences of this programme.

Methods: Educational workshops for PSC between 9-11 years old covering basic 
anatomy, physiology, OD and transplantation were held in local schools. PSC 
were challenged to discuss the subject with their parents, families & teachers. 
Questionnaires were sent to the pupils as well as their families.

Research: Over 400 PSC attended the workshops. 85% later talked about OD with 
their peers, teachers & parents. Parents questionnaire: 88%% felt that this was an 
important subject to discuss & 73% felt it was appropriate for PSC. 48% had not 
discussed OD before but after the workshop 79% discussed OD with their child. 60% 
were either on the ODR or had already discussed their wishes with family members. 

Conclusion: Educational workshops on OD are appropriate for PSC & they may have a 
significant role in initiating and promoting this important discussion with their friends, 
families & teachers.

Maximising the Potential Number of Organs Allocated for 
Research Purposes
Poster Presentation by 

Christian Brailsford
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Theme: Donation

This paper examines variables impacting on the numbers of organs placed into 
research and how access to this important resource can be maximised. 

NHSBT is committed to developing and delivering innovative research programmes, 
as highlighted in its new Strategic Plan. 2012-13 saw the realisation of the goal to 
increase organ donation by 50% and and also a 58% increase in the number of 
organs being placed into research. 

Access to organs for research is a vitally important component in the future 
development of transplantation and healthcare in general. Families are offered the 
opportunity for untransplantable organs to be used in research. There is evidence that 
the opportunities for these organs are not being maximised. 

There are variances in consent rates for research across ODSTs (57.5-90%), regulatory 
issues, research organ allocation system and the SN-ODs approach to research.

Initiatives within ODT include increasing the number of organs offered for research 
and developing a programme of changes to realise this. Key initiatives addressing 
these variables include an allocation system, Research Approval process, Research 
Register and a proposed Research Tissue bank.
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As the demand for donor organs exceeds the supply more organs from older and high 
risk donors are currently accepted for transplantation. 

The ability to assess viability and quality of these organs prior to transplantation can 
be vital. Clinical proteomics has the potential to allow clinical and analytical validation 
of potential proteins as prognostic markers of organ quality and to identify novel 
therapeutic targets. 

We have investigated serum samples from three different types of donors to evaluate 
relevant molecular signatures of injury and repair associated with organ function and 
transplant outcome.

Method: Serum samples from living (LD), brain dead (DBD) and donors after circulatory 
arrest (DCD) were analysed using ‘shotgun’ proteomic approach. Samples from 10 
donors per group were analysed using tandem mass spectrometry (LC-MS/MS, LTQ 
Velos) and interpreted using Progenesis. 

Results: 305 candidate proteins were differentially expressed among LDs, DBD, DCDs 
. The proteomic signature of LDs is clustered distinctly when compared with the 
proteomic signature of the deceased donors. There were 40 proteins identified only in 
the deceased donors suggesting the up-regulation of proteins of the coagulation and 
the inflammatory cascade when compared with living donors.

Conclusion: Our approach demonstrates that proteomic signature of donors was 
informative to discriminate between donor groups suggesting that the identification 
of markers of organ quality is feasible.
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This mixed methods study aimed to establish whether any relationship exists between 
education and its impact on health professionals’ perceived attitude, confidence, 
knowledge and decision making towards donation within doctors, nurses & ODPs 
working within critical care in 18 hospitals.  

Data was drawn from: i. questionnaires (n=1180) analysed via SPSS ii. a focus group 
interview involving 8 nurses from 3 hospitals within England. Data revealed that only 
23.7% of the sample were given pre-registration donation education and only 56.2% 
stated they received education as part of post-registration CPD. Data established 
knowledge deficits relating to contraindications for solid organ and tissue donation; 
ability to discuss brain stem death to relatives and differences in clinical management 
between circulatory and non-circulatory donation approaches. 

Results indicated a direct relationship between CPD education and attitude and 
participation in donation care amongst health professionals. Data found that there 
was no bias towards attitude or education provision if they worked in a transplant 
versus non transplant centre and no difference in attitude between the 3 professions.
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Cwm Taf HB saw referral rates of potential donors sitting at 52%, slightly above the 
national average. The Organ Donation Committee identified that the key to increasing 
donor activity and referral rates was to make donation a regular part of end of life 
care. All members of the Committee were committed to this, particularly Bethan Moss 
(SNOD) and Dr Telta (CLOD).

There were several barriers encountered, clinicians attitudes and opinions to organ 
donation. Change in practice for both nursing and medical staff and finally the 
demographic area covered. Cwm Taf HB serves a population of 289,00 people and 
is the most deprived are in Wales, with the lowest life expectancy and the highest 
prevalence of chronic health conditions.

Through sheer hard work, dedication and commitment we have seen the referral rates 
for Cwm Taf HB improve in 2011 to 92%, 2012 to 83% and since January 2013 we 
have seen a 100% referral rate at time of submission. It is due to this improvement 
and commitment that the Organ Donation Committee was awarded Cwm Taf HB staff 
recognition award for ‘Team of the Year’ with Alison Williams CEO stating ‘that in 
Cwm Taf we have a real commitment to organ donation’.
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There is a continued requirement for an increasing number of organ donors to cater 
for the rising number of potential recipients on the organ donor waiting list. Recent 
years have seen a concerted effort from all those involved in the process of organ 
donation and transplantation to increase the number of organ donors in an attempt 
to address the imbalance between the number of patients requiring transplantation 
and the number of organ donors.

This has led to a resurgence of interest in donation after cardiac death (DCD). This 
mode of donation was underused for many years in favour of donation after brain 
stem death (DBD), based on the perceived superior quality of organs harvested 
from donors who had circulatory function up until the point of retrieval. However, 
improvements in neurocritical care and changing patient populations has led to 
more favourable outcomes for patients with severe brain injury and a decrease in 
the number of DBD donors. In an attempt to redress the imbalance between organ 
demand and supply, attention has returned to looking at DCD as a potential source of 
organ donors.

One group that has potential for DCD is patients with severe and life-limiting 
neurological impairment as a result of Out of Hospital Cardiac Arrest (OOHCA). 
There has been an increased drive for referral of these patients to the Organ Donor 
Coordinators for consideration of DCD, once a futility decision has been made and 
treatment withdrawal planned. However, there is experience and a belief amongst 
some individuals that this pool of patients represent a limited potential for organ 
donation. Limited previous research suggests that very few of these patients actually 
get to organ donation, even when relatives have agreed to the process, due to the 
fact that these patients do not die within the requisite three hour window period 
following withdrawal of life-sustaining treatment.

We are therefore conducting an audit in our ICU to look at this issue. Leeds General 
Infirmary (LGI) is a large tertiary referral centre for Primary Percutaneous Coronary
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Intervention (PCI). On average, we have approximately seven patients per month 
coming through the unit following OOHCA, some following PCI. 

We are currently looking at the group of patients that have futility decisions made and 
subsequently withdrawal of life-sustaining therapy, in an attempt to see what happens 
in relation to organ donation and subsequent organ harvesting. In particular, we are 
collecting data on the following areas;

• Has a futility decision been made?
• Has treatment withdrawal been planned?
• Has the Specialist Nurse for Organ Donation (SNOD) been contacted?
• Does the SNOD agree with suitability for DCD?
• Have the family been approached about DCD?
• Have the family agreed to DCD?
• Do we proceed to withdrawal of care with a view to DCD?
• Does the patient proceed with organ donation?
• Which organs are retrieved?

So far, our data analysis demonstrates the following results;
We have had 42 patients admitted to our ITU following OOHCA since the beginning 
of February 2013. Of these 42 patients, 22 (52.4%) patients died. 

Of these 22 patients;
• 17 had a futility decision made and treatment was withdrawn. 
• The other 5 patients that died had sudden deteriorations in their clinical status that 
occurred too quickly to allow a withdrawal decision to be made.

Of the 17 patients that had treatment withdrawn;
• 15 patients were discussed with the SNOD
• 2 were deemed inappropriate for donation by the consultant intensivist and 
therefore not discussed

Of the 15 patients that were discussed with the SNOD;
• 8 were deemed appropriate for organ donation

Of the 8 patients deemed appropriate for organ donation;
• The families of all 8 were approached by the SNOD
• 4 families agreed to donation

Of the 4 patients that were deemed appropriate for donation and whose families 
agreed;
• None were successful in donating organs
• 2 had prolonged periods of hypoxia and the transplant team was stood down
• 2 did not die within the 3 hour window period and the transplant team was stood 
down

o One of these patients actually regained consciousness 36 hours later and was 
conversing with his family. Although he developed pneumonia and ultimately died 2 
weeks later, there is always a potential for these cases arising, with the possibility of 
associated ‘bad press’ for the organ donation services

From our observations so far, none of our patients with OOHCA that have had life-
sustaining treatment withdrawn, have followed on to DCD. Whilst this group seem 
an attractive option in terms of being potential organ donors, our results so far would 
suggest that this may not in fact be the case.
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This therefore begs the following questions;
• Should we be putting the families of OOHCA patients through the ordeal of the 
prolonged and protracted organ donation process when the likelihood of a positive 
outcome is minimal?
• Should we be informing the families of OOHCA patients that the likely outcome will 
not be of organ donation?
• Should we actually be utilising our scarce SNOD services for patients that we know 
are unlikely to become organ donors?
• Should we be redirecting our SNOD services to patients that have a higher chance of 
becoming organ donors?

Whilst this may appear to be somewhat negative, we believe in referring and assisting 
in the process of organ donation and endeavour to identify potential donors and refer 
in a timely fashion. However, we also recognise the potential distress that the organ 
donation process can inflict on families already grieving for their loved one. We know 
that the whole process of organ donation, from start to finish, is a lengthy process. 
Indeed, it is far lengthier than merely making the futility decision and withdrawing 
care, and this is an additional burden to inflict on these families.

At a time when the donation services are striving to make savings, one could suggest 
that this group of patients may not only be unviable in terms of actually donating 
organs but they may also be an unviable financial option. 

The costs associated with every potential organ donor that fails to proceed to 
donation should not be underestimated. Would it not be wise to concentrate our 
valuable time and resources to patients that have a much greater potential for 
donation? But more importantly, should we not be shielding the relatives of OOHCA 
patients from a process that may ultimately be futile?

1 Dr Claire Tordoff. ST6 Anaesthetics/Intensive Care Medicine. Leeds General Infirmary
2 Sister Catherine Jordan. Specialist Nurse in Organ Donation. Leeds General Infirmary  
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Although identified as an essential focus as early as 2008 by the ODTF and despite 
ongoing efforts to raise the profile of ED donation, analysis of national audit data 
clearly demonstrates significant trends. 

It is proposed that more than 100 additional donors per year could be achieved from 
this source.Data demonstrates missed referral from Emergency Departments, equating 
to 987 missed referrals since Sep 2010. There has been no significant increase in the 
number of ED referrals at any time in the last 19 months. Examination of unadjusted 
audit data has demonstrated that between April 2012 and March 2013 28% of all 
referrals from Emergency Departments progressed to donation - this compares to a 
conversion rate of 16% for referrals from Intensive Care units. 

There is a high ratio of DBD donation from ED, of the total 172 donors resulting from 
ED referrals (2012/2013) 98 proceeded to DBD donation compared to 74 proceeding 
to DCD donation. Whilst there appear to be consistent issues regarding engagement 
with ED, there is clear evidence that where ED development has been prioritised, 
increased activity has resulted and that these outcomes can be disseminated across  
the UK.
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Introduction: UHNS organ donation data has revealed a consistent figure of 12 
potential donors per year from the Emergency Department (ED) (UHNS Potential 
Donor Audit Data 2007 -2010). The ED 4 hour target coupled with sub-optimisation 
of potential donors prevents the provision of resources to support a patient and their 
family through the labour and time intensive organ donation process (UHNS Organ 
Donation Options Paper 2009). 
The problem identified by the organ donation team was obtaining a critical care bed, 
dedicated critical care nurse and medical cover for the donor to enable transfer out of 
ED. As a result the UHNS ED Donation Pathway was developed. 

Method: NHSBT trust reimbursement monies had to be identified and ring fenced 
for use by the organ donation team. This was followed by submission of an Organ 
Donation Options Paper to the senior management team at UHNS. As a result the ED 
Donation Pathway was accepted as the best solution. To develop the pathway; 25 
critical care nurses were recruited who were willing to attend organ donors outside of 
their substantive posts, as a result Organ Donation On Call (ODOC) was produced; the 
formal rota of the nurses. Alongside ODOC a flowchart for identifying a critical care 
bed was produced in collaboration with the Consultant Intensivists. 

Results: The Pathway has been utilised for 11 donors since 2011 with the successful 
donation and transplantation of 40 organs. Without the Pathway donation would not 
have proceeded resulting in the burial or cremation of healthy organs. 

Conclusion: The UHNS ED Donation Pathway is a solution to the problems surrounding 
finding a critical care bed, dedicated critical care nurse and medical cover for the 
patient. As a result of the Pathway donation can be offered to all families regardless 
of their location in the hospital. This has resulted in the development of a seamless 
donation service. Our goal is the provision of high quality organs to enable people 
waiting on lists around the UK and Europe to be given the transplants they desperately 
need. 
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UHNS ED Donation Options Paper (2009)
UHNS Potential Donor Audit Data (2007-2010)
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The above authors have made a film in association with Dally Films Production, the 
film winner of 2012 “Donation through a lens”. The extra marketing funds that were 
available from NHSBT have been used for the making of the film from Salford Royal 
Foundation trust and Wrightington,Wigan and Leigh trust. 

The idea of the promotional film is to deliver a message from health care workers who 
have received a transplant, returned to work and are now back at work caring for 
patients. The strong message is that “my life has been saved, now I can help you”. 

The film will be used in the trusts in all patient departments on a loop system to 
encourage people to join the organ donor register and represents the whole donation 
process from beginning to end. The link to the film is http://youtu.be/tXmeV-6gTTE 
but this is not the final version. I hope that you will consider this film to be shown as 
part of congress 2013. 
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Background: Adult rates of neurological death testing, approach and consent/
authorisation are consistently higher than those achieved for paediatric donors. 

In 2012/13 neurological death testing rates for adult and paediatric potential donors 
after brain death (DBD) were 79% and 60%. Adult and paediatric DBD approach rates 
were 93% and 86% and approach rates for eligible donors after circulatory death 
(DCD) were 59% and 50%. DBD consent/authorisation rates for adult and paediatric 
eligible donors were 68% and 59% and the DCD rates were 52% and 29%.
 
Method: Data were obtained from the UK Potential Donor Audit (PDA) for adult and 
paediatric potential donors (<=18 years) from 1 April 2010 to 31 March 2013. 

Adult neurological death testing, approach and consent/authorisation rates were 
applied to the paediatric data to determine the number of additional paediatric donors 
that could have resulted each year if adult rates were achieved.
 
Results: Over the three year period an additional 95 paediatric donors, a 79% increase 
on the 120 paediatric donors reported through the PDA could have been achieved. On 
average this equates to a potential 32 extra paediatric donors each year.

Regional Contribution to the 50% increase in UK organ donation
Poster Presentation by 

D Gardiner

Authors & Affliation 

D Gardiner, J Allen, 

W Hulme and P Murphy

Theme: Donation

In 2008 the Organ Donor Taskforce, supported by all 4 UK health departments, 
published 14 recommendations with the intention of increasing organ donation by 
50% over five years. 

On March 31st 2013 the five years concluded: 1212 donors between April 1st 2012 to 
March 31st 2013, from a baseline 809 donors. This represented a 49.7% increase in 
organ donation and graciously this was rounded up to 50%. 

However, considerable regional variation in achieving the 50% goal was believed to 
exist.

Method: NHSBT statistics were investigated on an Organ Donation Services Team 
(ODST) region by region basis, to ascertain which regions achieved a 50% increase 
and what contribution to the overall 50% goal each region made.

Results: Five of the UK 12 regions achieved a 50% increase in donation over five years: 
Eastern (148.4%), Midlands (87.5%), Northern Ireland (81.8%), Scotland (74.1%) and 
Northern (50.8%). 

Figure 1 gives the regional success against the 50% target and the region by region 
contribution to the overall 50% goal. 

Discussion: Considerable regional variation persists and it seems likely that there still 
remains considerable potential to increase the donors pmp in the UK.
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Background: During the last decade Israel’s organ donation rate has been among the 
lowest in Western countries. A unique new Organ Transplantation Law, in which the 
old moral imperative of reciprocal altruism has been embedded, has made a marked 
impact on the national transplantation scene.   

Methods: In 2008 Israel’s Parliament passed into legislation the Organ Transplantation 
Law which (1) bans reimbursing transplants performed abroad under the definitions 
of organ trade; (2) grants prioritization in organ allocation to candidates who are 
registered donors for at least 3 years prior of being listed; (3) removes disincentives 
for living donation by providing modest insurance reimbursement and social 
supportive services. The initial impact of the gradual implementation of this law has 
finally been witnessed in 2011.

Results: Compared to previous years, in 2011 there was a significant increase in the 
number of deceased organ donors directly related to an increase in the consent rate 
(from 49% in 2010 to 55% in 2011), an increase in organ donation rate (from 7.8 
donors per million population in 2010 to 11.4 in 2011, p<0.01), an increase in organ 
transplantations from deceased donors, an increase in kidney transplantations from 
living donors, a decrease in number of candidates waiting for an organ transplant and 
a decrease in number of candidates who died while waiting for transplants. 

The number of patients who underwent kidney transplantation abroad has sharply 
dropped from 155 in 2006 to 45 in 2011. These trends continue to improve in the 
following years.  

Conclusions: The implementation of the new law has resulted in a significant increase 
in organ transplantations both from deceased and living donors. In addition transplant 
tourism from Israel was sharply decreased by banning its reimbursement.
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Lancashire Teaching Hospitals Foundation NHS Trust is one of the most successful eye 
retrieval schemes in the UK. The opportunity to consider Organ and tissue donation is 
embedded in all our Policies guidelines and working practices as a routine part of end 
of life and bereavement care. 

Potential for eye donation may be discussed by nurses on the ward, however literature 
review shows that the chance to consider donation can be lost in a myriad of 
conflicting thoughts feelings and emotions. 

Time and open dialogue can allow bereaved people to adjust to their new situation 
and create space to process information.Consequently we felt re-approaching 
potential donor families would allow them real choice

Since September 2012 100% of our potential donor families are given bespoke 
information at a time when they are more able to process the information.

285 families have been approached again by the Specialist Bereavement & Donor 
Support nurses. 34 of whom went on to donate having originally declined. 

Second approach works. Potential donor families are now offered a real choice not 
one that may be lost in the universal phenomena known as grieving (Jeffers 2002)
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Organ donation rates continue to be low in ethnic minorities in the UK especially in 
South Asians (SA). There is however a disproportionate number of Asians waiting for 
transplants, since suitable matches are commoner within the same ethnic group. 

This abstract reports the Phase 1 results of a study in the form of a survey capturing 
perceptions and attitudes towards organ donation to develop a deeper understanding 
of barriers towards organ donation in the SA community in North West (NW) of 
England. 

A survey delivered in three key languages was administered to members of SA 
community in the NW. The response rate was n=907. 

Chi-squared tests were used to explore associations between outcomes, demographic 
characteristics and attitudes. Findings indicated that only 45% well informed of organ 
donation and 17.9% of being registered organ donors. 

The majority viewed donation as serving God however concerns included anxiety that 
medical teams may not work as hard to save lives of donors or that bodies may need 
to remain whole for life hereafter. 

Over 50% of respondents were in support an opt out system for organ donation and 
60% in favour of living related donation. 

In Phase 2, targeted education will be introduced to attempt to overcome barriers, 
increase the number of registered kidney donors from SA community and ultimately 
increase ethnic minority cadaver organs available. 
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Introduction: The BMA has identified elective ventilation as one way to increase organ 
donation rates (1). We sought opinions of anaesthetists and intensivists about this, 
given their involvement in patients with severe brain injuries.

Methods: An online survey composed of three questions on the ethics and practice of 
elective ventilation was distributed via email link to anaesthetists and Intensive Care 
doctors via clinical leads for Organ Donation across the South Central region.

Results: There were 87 replies.

Do you think that elective ventilation would increase the numbers of organ donors? 
51 yes 36 no

If a patient were on the organ donor register, would you consider elective ventilation 
to facilitate organ donation? 51 No, 36 Yes

Do you think elective ventilation is illegal? 24 yes, 33 no, 30 don’t know

Conclusion: Clinicians responsible for making decisions about endotracheal intubation 
and elective ventilation remain sceptical and divided on its merits and legality. 

References: 1. Building on Progress, Where next for Organ Donation Policy in the UK? 
BMA Feb 2012
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1992 saw the historic break up of the Yugoslav Republic, Euro Disney was opened in 
Paris and I began my career as a Transplant Co-ordinator in Belfast.

NHSBT is the most forward thinking healthcare institution I have worked with. Many 
people attending this congress will have become involved in its work as a result of the 
Organ Donor Task Force Report in January 2008.
In this personal, anecdotal and somewhat quirky reflection, I will discuss the major 
changes affecting Organ Donation in the UK over the past twenty-one years.
I will address challenges such as 

• the impact of legislative change, 
• ‘hiccups’ such as the Alderhey ‘Scandal’, and Directed Donation. 
• the rise of Spain as a world leader in organ procurement and the steady decline of        
   organ retrieval rates in the UK
• the impact of examining organ donation rates by ‘conversion rate’ as opposed to                               
   per million population

I will also present the lighter side of my role such as being stopped by the police at 
3am and trying to explain why I couldn’t open the box in the back of my car because 
it contained a human heart and why that was even possible at the time!
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Like elsewhere, the Netherlands deals with a shortage of organs for transplantation. 
Therefore a national program ‘The Masterplan on Organ donation’ was initiated in 
2008 that included unique projects per region. The aim was a 25% increase in the 
number of transplants. Following the results of this program, two projects were 
implemented nationwide.

The projects have different goals. One project aims to change the organization 
of organ donation. The focus on intensive care units is intensified by introducing 
donation intensivists in order to improve donor awareness, - management and 
consent rates. 

The other pilot implements self supporting procurement teams, which aim at 
decreasing the burden of donation on donor hospitals and improvement of the quality 
of procured organs.

Furthermore, 50% of professionals working on critical care units will be trained in 
communication about donation to increase consent rates (current rate 49,4 %). 

Each request for donation will be evaluated by the requesting doctor and the 
donation intensivist. Every 3 months regions receive benchmark data on their efforts in 
donation.

The effects of the implementation will be evaluated by a research organization 
on behalf of the government. The evaluation involves quantitative and qualitative 
analysis. Based on the results of the evaluation, the government will determine the 
next steps.
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At the Royal Berkshire Hospital (RBH) NHS Foundation Trust Reading the Organ 
Donation Committee (ODC) forwarded a motion to commission a memorial to all 
those who have become organ donors and help promote organ donation. 

The ODC held consultations within the hospital, engaged with donor families, 
recipients of organ transplants and the wider community about the memorial.

Berkshire is blessed with one of the best habitats for summer butterflies especially in 
the chalk grasslands of the Berkshire Downs. Five indigenous butterflies were chosen 
specifically so their colours work together and complement the hospitals surroundings.

The artwork in the main entrance of the hospital was unveiled in November 2012. 
It depicts butterflies in a dramatic 3D effect. The memorial generated wide regional, 
national and indeed international media coverage. The Organ Donor Register figures 
also reflected this. 

The week after the unveiling revealed a 25% increase in registrants from Berkshire. In 
March 2013 BBC Radio Berkshire in conjunction with RBH ran a week long campaign 
highlighting organ donation. Again this revealed a 40% increase in those signing up 
to the register form.
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In 2010 Northern SNOD’s asked for 100% referral of all patients where withdrawal of 
life sustaining therapy was planned.

To ensure a standardised response from SNOD’s and a speedy process for clinicians, we 
devised the Northern Referral Model. 

This two stage algorithm answers two separate questions; is this patient suitable to 
donate and do they have organs which would be accepted by a transplanting centre. 

An 8 month audit showed 393 patients had absolute contraindications to donation 
and were declined at the first phone call. 27 patients were declined using James 
Neuberger’s organ specific contraindications and 171 patients were discussed with 
transplanting centres. 

84 cases were accepted by centres, 80% by the first centre contacted.

87 cases declined by all centres due to combinations of age, organ function and donor 
profile; the average time for this screening being 95 minutes.

This quick ethical response ensures families are only approached when there is 
true donation potential. This has resulted in increased referrals from 80 per million 
population (pmp) in 2010 to 230 pmp in 2012, and subsequently increased donation 
from 6 DCD pmp in 2010 to 13 DCD pmp in 2012.by the South Central team.
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Neonatal organ donation (OD) does not occur in the UK. Death verification standards 
in the UK effectively prohibit use of neurological criteria in 37wks gestation-2 months 
of age and hence donation after neurological determination of death. 

Neonatal donation after circulatory definition of death is also possible with changes 
in practice.This study looks at the potential OD amongst infants that died 37wks-2 
months in one tertiary children’s hospital. 

Method: A retrospective review of these patients between Jan 06-Oct 12. Assessment 
of DCD and DBD potential was based on national exclusion criteria for children and 
neonatal criteria elsewhere. 

Results: 84 infants died in the PICU/NICU. 45(54%) identified as potential donors, of 
which 34(40%) were potential DCD donors and 11(13%) theoretical potential DBD 
donors. 39(46%) were not potential donors.10(12%) had contraindications.

Conclusion: There appears significant potential for OD within the neonatal population. 
Review of current guidelines relating to diagnosis of BSD in infants is required to 
facilitate consideration of DBD donors and mandatory training in OD for those caring 
for neonates needs to be urgently introduced.
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Background Data obtained from NHSBT shows, in June 2013 there were 156 
paediatrics on the active transplant waiting list. 

Methodology Data collected via potential donor audit of a 21 bed PICU from April 
2012 to March 2013 showed 37 deaths in total. 7 of these were under 6 months and 
suitable for organ donation, in that they did not have any absolute contraindications.

3 of the 7 met BSD testing criteria; as they were under 2 months were not tested due 
to lack of guidance in testing this age group. Of this non BSD tested group, 1 was 
referred as potential DCD but family declined donation, 1 was referred but treatment 
withdrawn before family approached, 1 not referred. 2 of the 7 were non proceeding 
DCD donors: 1 coroner refusal, 1 prolonged time to asystole. 

The final 2 were potential DCD donors but not referred to SNOD and family not 
approached for donation. Discussion Ensuring all families are offered organ donation, 
will increase infant donors; this will have an impact on reducing infant waiting times 
for a life saving transplants. 

Moving forward there needs to be consistent referring of potential donors on PICU 
and NICU. There is need for updated guidance on BSD of neonates.
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The demand for transplantable organs greatly outstrips supply and every day in the UK 
3 people die waiting Thousands of lives can be saved or transformed through organ 
donation. 

The UK Organ Donation Taskforce was established in 2006 with the aim of identifying 
and clarifying obstacles to Organ Donation. In 2008 the findings of the report 
predicted that a 50% increase in Organ Donation was possible and achievable in the 
UK within five years. 

It was anticipated that when actioned together a synergistic systematic and cohesive 
approach to Organ Donation could evolve through the 14 recommendations identified 
. One of the key recommendations was the recruitment and integration of a specialist 
nurse for organ donation (SN:OD ) into every Intensive Care Unit in the UK. 

This abstract describes the journey associated with introduction of the role of the 
Specialist Nurse for Organ Donation to Altnagelvin Hospital in 2010.
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Introduction: Historically the UK has one of the worst records for organ donation in 
Western Europe. 

The Organ Donation Taskforce (2008) set out to increase organ donation by 50% 
in the UK within five years. Despite embracing the increase in organ donation from 
critical care, there are concerns that the time it takes to facilitate the donation process 
is protracted and increasing over time. 

Objective: We sought to review all the donation activity in our trust since 2007 and 
investigate the ‘fact or fiction’ to the claim that time to donation is increasing over 
time.

Method: We reviewed all patients that have been consented for organ donation in our 
Critical Care Units since the earliest accurate records began in 2007. 

Results: The average time from consent to surgical start time in Donation after Brain 
Death (DBD) was 12.37 hr:min, and for DCD time from consent to withdrawal of life 
sustaining treatment 9:33 hr:min.

Discussion: From 2007-2010 the time for DBD has increased in our trust but remains 
in line with national data. Historically DCD donations were quicker to facilitate, 
however this time is increasing; for a multiple of reasons.
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Theme: Donation

Optimisation of donor management can increase the number and quality of organs 
retrieved. We surveyed anaesthetic trainees regarding their knowledge and experience 
of organ retrieval.

Methods: A “Survey Monkey” Questionnaire was sent to trainees from the South East 
(SESA), St George’s and Bart’s and the London Schools of Anaesthesia. Results were 
collated and analysed using Microsoft Excel.
 
Results: 154 questionnaires were completed. 17% of trainees had undertaken 
>4 organ retrievals, 58% 1-3. 39% had done a retrieval overnight with distant 
supervision. 

Only 22% of trainees had received formal training and 70% were aware of guidelines 
relating to anaesthesia for organ retrieval. 93.5% of trainees felt an update session 
would be beneficial.

Discussion: Although organ retrieval anaesthesia is part of the curriculum for CCT 
few trainees have received formal training. Most cases occur out of hours often with 
distant supervision. 

There is a trainee requirement for additional training. As a result we have developed 
2 virtual patients on DCD and DBD as part of an e-learning module on organ retrieval 
anaesthesia. This is being trialled in the three schools of anaesthesia surveyed.
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ntroduction: Choosing the right messenger to convey the importance of organ 
donation (OD) to the wider community can be a challenge. 

Medical professionals are often deemed unsuitable with the risk of the listener 
“switching off”. However, applicants for medical school (AMS) are potentially ideal 
peer educators as they are from secondary schools, often from BAME groups and are 
keen to embrace medical topics of interest. Our initial experience of (AMS) applicants 
acting as peer educators for these groups is described.

Methods: AMS underwent training sessions to act as peer educators, incorporating 
basic anatomy, physiology, OD and transplantation. They also had presentation skills 
training and coaching in how to answer questions before returning to their local 
schools to run educational sessions around OD.

Results: 10 AMS underwent training and subsequently ran 8 educational sessions after 
this. Approximately 197 secondary school children attended (age12-18 years). T

here was good feedback by the educators & participants with 69% subsequently 
discussing organ donation with their friends & family.

Conclusion : AMS may have a positive role in promoting OD in secondary school 
children and BAME groups.

Variation in performance across Organ Donation Services Teams 
(ODSTs)
Poster Presentation by 

William Hulme

Authors & Affliation

William Hulme and Joanne 

Allen, NHS Blood and 

Transplant

Theme: Donation

Background: Improvements have been observed in most elements of the organ 
donation pathway, but there is still variation in the rates achieved by ODSTs.

Methods: Key rates were obtained from the national Potential Donor Audit (PDA) for 
2012/13.

Results: The Northern team achieved the highest rates of neurological death testing 
(86%), DBD referral (98%) and DBD approaches (100%), compared with national 
averages of 78%, 92% and 93%, respectively. 

South Central achieved the highest proportion of approaches involving a Specialist 
Nurse (SN-OD, 92%) and the highest consent/authorisation rate (78%), compared 
with national averages of 79% and 68%, respectively. For DCD the Northern team 
achieved the highest referral rate (81%), 

South West achieved the highest approach rate (74%), London achieved the largest 
proportion of approaches involving a SN-OD (85%) and the Northern team achieved 
the highest consent/authorisation rate (62%), compared with national averages of 
62%, 58%, 67% and 51%, respectively.

Conclusion: The variation in the key rates of the pathway will be presented. 
Understanding the reasons for variation will drive further improvements.
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In the UK there is a shortage of organs for transplantation and an insufficient supply 
to meet the needs of large numbers of patients waiting for a transplant. 

The supply of organs is partly dependent on donor families consenting to organ 
donation. When surveyed, over 90% of the general population express support for 
donation; however, when approached at the time of request, the number consenting 
is much lower. 

Understanding what factors influence the decisions of families has helped direct 
education and training; informing clinical practice and donation policy. 

A critical literature review was undertaken of research published in the UK (between 
1994 and 2011) and focused on 7 studies that identified factors influencing the 
families’ decision to consent to organ donation.

The evidence suggests that five key aspects are crucial influencing factors for families 
in the decision making process and impact on consent to organ donation, the five E’s; 
Empathy, Explanation, Examination, Extra care, and Evaluation. 

All of these findings have implications for clinical practice, training system, Research 
Approval process, Research Register and a proposed Research Tissue bank.
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This study presents the initial experience (n=5) with organ retrieval from category 3 
DCD donors using in-situ NRP in a single centre. NRP was established post-asystole 
via laparotomy, aortic and IVC cannulation. Thoracic retrieval was carried out using 
isolated cold perfusion.

15 organs (10 kidneys, 3 livers, 1 pancreas and 1 lung block) were recovered (3 organs 
per donor vs 2.6 national average) and transplanted in 14 recipients. 

The mean functional warm ischaemic time was 23’ (18’-26’) whilst the time from 
asystole to initiation of NRP was 16’ (13’-21’). The mean duration of NRP was 2h9’ 
(2h-2h30’). The mean donor age was 39 years (19-68). One donor was on CVVH at 
the time of retrieval. 

The mean cold ischaemic time (CIT) for the 10 kidney recipients was 12h07’ (5h25’-
16h) whilst median creatinine at 1 and 3 months was 95µmol/L (73-367) and 
93µmol/L (72-171) respectively. 8/10 kidneys had primary function. One recipient lost 
the graft due to thrombotic microangiopathy.

3 patients received a liver transplant with a mean CIT of 4h33’ (2h49’-6h21’).

NRP appears to increase the number of organs recovered with a beneficial short-term 
outcome compared to DCD retrievals without NRP.
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The Scottish Organ Retrieval Team (SORT) is piloting Normothermic Regional 
Preservation (NRP) in DCDD donors. Historically in the Scotland, organ preservation 
has been undertaken by perioperative members of SORT. 

This has involved flushing the then packing organs for cold storage. NRP requires more 
specialist skill and knowledge. Experienced perioperative practitioners were identified 
who would undertake an education and training programme followed by competence 
assessment to undertake this role. 

This training programme was divided into four distinct phases; theoretical learning, 
practical observation, experiential learning and competence assessment. This involved 
education covering anatomy, physiology, biochemistry and the hardware components; 
attending centres where NRP was being utilised to observe practice; participating in 
practical sessions and repetition of the practical steps laid out in an SOP. 

The competence assessment was made by the lead clinician for the NRP project once 
the education and training components had been completed. Three practitioners have 
successfully undergone competence assessment and are involved with NRP in clinical 
practice.
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Theme: Retrieval

Background: The severe shortage of available donor organs has resulted in increasing 
attempts to utilize marginal organs for transplantation. These attempts may result in 
higher risk organ-recipient combinations. 

The Organ Care System (OCS) allows for preservation and transport of a continuously 
perfused heart at 34°C in a beating state. This allows for extended out of body times, 
avoids the negative effect of cold ischemic storage and provides additional assessment

Methods: Data was collected prospectively for patients transplanted with the OCS 
(n=9) between 22nd February and 9th June 2013. 

Results: All patients were weaned off bypass at the first attempt. No graft developed 
right heart failure. Time on inotropic support was 80±60h, and ICU stay 153±110h. At 
follow up 55±41 days graft function was preserved in all cases. 

Conclusions: The OCS increases the donor pool by utilizing organs previously not 
considered for transplantation (marginal organ, long transport time) or transplanting 
higher risk recipients (previous VADs, PHT). 

In these patients the observed mortality and morbidity was more favorable than 
expected given the combined risk profile donor-recipient
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Background: DCD donor organs have poorer immediate function compared to 
DBD donor organs, possibly due to depletion of cellular energy stores during warm 
ischaemia prior to cold perfusion. 

Normothermic regional perfusion (NRP) is a new technique that provides oxygenated 
blood at 37°C to the abdominal viscera. We have used NRP to correct the DCD warm 
injury and allow recovery prior to cold storage, with the aim of improving immediate 
function of donor organs.
straightforward to learn and implement but more costly than conventional treatment. 

Methods: Following verification of death DCD donors were connected to an NRP 
circuit flowing at 2 to 3L/min. Lactate, ALT and AST were assessed at the start and 30 
min intervals during NRP.

Results: 8 controlled DCD donors underwent NRP. Median donor age was 59y. Time 
from withdrawal to circulatory arrest was a median 12min and NRP was established 
within 14min (10-20m). 3 livers, 2 pancreases and 14 kidneys (3 as double) were 
transplanted into 14 recipients. All livers had primary function, median peak ALT 253 
iu/L at 3 days; 9 of 11 (81%) kidney transplants had primary function, as did both 
pancreases. All organs continue to function (3 month median creatinine 125µmol/L) 
apart from one double kidney transplant that was lost to venous thrombosis on day 4.

Discussion: Our initial experience suggests NRP may be an important tool to optimise 
outcomes from DCD donor organs.
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In-situ normothermic regional perfusion (NRP) is routinely employed in Maastricht 
category II DCD donors but not in category III DCD donors. Evidence suggests the 
NRP may allow for organ reconditioning and may increase the numbers of organs 
recovered. In order to explore the benefit of NRP within the UK setting, a clinical NRP 
pilot was established in Edinburgh.

We describe the process of clinical development and implementation of NRP in routine 
clinical service within the setting of a National Organ Retrieval System (NORS) centre in 
the UK.

The development process included several key stages: critical appraisal, first hand 
experience, technology appraisal and development, clinical courses and laboratory 
based training, staff training and competency assessment, regulatory support and 
funding, implementation and clinical evaluation.

The introduction of new approaches to organ retrieval is a complex process. However, 
this was well supported by the community and was feasible within the setting of 
transplantation. Further clinical developments may be required and should follow a 
similar pattern for implementation. 
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Organ preservation techniques are developing rapidly, with new technologies 
including Normothermic Regional Preservation now in clinical practice. Currently organ 
preservation is often undertaken by Specialist Nurses in Organ Donation who already 
have other commitments during retrieval. 

Increased complexity in surgical retrieval and preservation requires highly trained 
individuals working to a national competence framework to undertake these roles. As 
workload increases, and roles become more complex, Specialist Practitioners in Organ 
Retrieval and Transplantation are emerging. Adequate staffing and training are critical 
for quality in organ retrieval and preservation. The staffing levels recommended in the 
NORS standards fall below that required by the Association for Perioperative Practice. 

Additionally, new competencies need to be developed to support staff from 
different disciplines who are developing specialist knowledge in organ retrieval and 
preservation. 
The composition and competence levels of NORS teams should therefore be reviewed 
to ensure organ donors receive the same level of care as other patients in theatre. 
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Raising awareness of organ donation in society remains a challenge. NHSBT requested 
Trust donation committees bid for funds to help with this. We were successfull and 
produced a short film to raise awareness across all sectors of society. The film tells 
the true story of a 17 year old boy whose life was cut tragically short and went on to 
donate. Mum and dad play themselves and Jordan is played by his best friend such is 
the strength of feeling in support of donation and the positive impact it had on their 
grieving. 

So far the film can or has been seen at Odeon cinema Preston, Preston North End 
football club for each home game, local schools and colleges BAE, Local WI, NHSBT, 
JAMES official web site, facebook, Twitter,to name a few. 

NHSBT are monitoring sucess of the film through URL internet link to the ODR and 
coded leaflet registrations. The band James granted a gratis license for the use of their 
track ‘oh my heart’ the lyrics of which are so fitting to the message. Raising public 
awareness in everyday places should promote discussion and allow decisions to be 
made in life that can be facilitated after death.
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‘Mans Best Friend lending a hand or should that be paw, during National Transplant 
Week!’
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Over the last 2 years, The Organ Donation Committee of the Royal Derby Hospitals 
Foundation Trust has made a major contribution to the promotion of organ donation 
in the Community. The many examples of work and good practice could be a source 
of inspiration to other Hospitals who are wanting to promote organ donation 
information. 
 
The Committee was fortunate in having on the Committee from the outset, a Family 
Donor representative, who was a committed Volunteer and able Speaker and later, 
an Organ Donor Recipient who achieved considerable acclaim for her involvement 
in cycling for “”Transplant Sport UK””. They have been a particular inspiration for 
medical staff in training sessions on organ donation in helping to dissipate initial 
doubts about the ethics of organ donation. The Committee also recruited members 
from key departments in the Hospital & arranged a programme of visits to the Renal 
Unit, Emergency Department, ICU & Mortuary which attracted attention and indirectly 
alerted many staff to the work & existence of the Committee. 
 
In 2011, the Committee commissioned a new public art work for Royal Derby Hospital 
as a memorial to celebrate the gift of life and encourage everyone to consider organ 
donation. The artist Susie MacMurry was selected following a nationwide call out. Her 
design of a large suspended mobile in the main entrance of the Hospital was entitled, 
‘Life Lines’ and reflected the idea of a cloud with a silver lining. She described it as: 
 
“Life lines will be a silver cloud, full of connecting intertwining lines. A reflection of 
how our paths intersect and cross, that we are all part of a larger whole.” 
 
The work involved cooperation from many Departments in the Hospital and was 
created on site over a weekend 16th to 18th April 2011. A major launch on involved 
the local press, an interview with Andy Potter on Radio Derby and press releases. 
ITV News filmed the proceedings and included a visit to the kidney unit. Recently a 
permanent inscribed plaque was installed close to the installation. This beautiful and 
significant work will provide a talking point for years to come, working to raise the 
issue of organ donation for the hundreds of thousands of those using the hospital 
each year. 
 
The Committee have undertaken a survey in ‘Contact’ magazine for Foundation Trust 
Members, undertaken several radio interviews, written articles on organ donation 
for the local press & worked with a Journalist on the Derby Telegraph who has 
undertaken regular feature articles on organ donation. Recently the Derby Telegraph, 
as part of its Save a Life Campaign launched a new appeal to find new blood donors 
in Derbyshire & explore the stories of people whose lives were saved because of organ 
donations or those still waiting for a transplant. This has included a detailed and 
personal article on the life and work of the Specialist Nurse for organ donation. 
 
Other promotion within the hospital has included a Philosophy Statement put in the 
Emergency Waiting room stating that, ‘It is the policy of this Hospital to promote 
organ donation; not every case can be treated successfully and if death becomes 
inevitable, organ donation may be mentioned’. A leaflet, ‘Simon Docker is a Hero,’ 
with a photo of the nine year old son of the family Donor Member who had donated 
his organs and tissues enabling 8 people to benefit, was printed & pilot tested in 2 
GP surgeries before posters & letters of information were sent to all 122 Derbyshire 
GP Practices in National Transplant Week. A large poster showing Simon is on display 
outside the main lifts area of the Hospital and in the Intensive Care Unit. 
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With money obtained from a special promotion NHSBT fund, the Committee was 
able to purchase 2 huge stand-up banners, ‘Give a Life’, ‘Save a Life’- with large 
photos of both local recipients and family donors. These were used to promote organ 
donation during National Transplant Awareness Week at two major venues: the main 
Derby Westfield Shopping Centre and also at the Caribbean Carnival in Osmaston 
Park, Derby. All the NHSBT leaflets including the 6 Faith leaflets were available for 
distribution alongside other promotional materials. The results of this have yet to be 
analysed in terms of increased signatures to the Organ Donation Register. 
 
Recently the Committee appointed a part time Community Link Worker with the 
Director of the Derby Faith Centre acting as Managing Agent, to provide information 
& promote much needed organ donation within the ethnic minority Communities 
in Derby. The Community Link has already made many contacts in the community, is 
recruiting donor recipients and community members to act –as champions /volunteers 
to assist him and has many plans for attending minority ethnic events, radio interviews 
& organising conferences. The Community Link Worker has made links with the 
National Black, Asian and Minority Ethnic Transplant Alliance, and has the support 
from Muslim Council of Britain UK. It is already very apparent that this pilot project 
could benefit from more funding to extend the 7 hours a week that could be afforded 
from the Committee’s funds. 
 
Ideally the Committee would like to extend promotion to many more public events 
including: 
 
Fresher’s Fairs, Religious festivals, Council run days, Community Groups of all 
ethnicities, Schools, Colleges, Universities, Hospitals, Clinics, GP surgeries, Shopping 
Centres, Leisure Centres and Sporting fixtures 
 
The Chair has been a signatory to the letter sent by various Chairs in the Region to the 
Minister of Health requesting that the work being done in Scotland through strong, 
but sensitive television advertising and a programme of school visits is replicated in 
England as this has resulted in even greater increases in organ donation. 
 
The Committee’s latest project will be a short video interview featuring the Family 
Donor representative on the Organ Donation Committee who will be answering 
questions on why she gave consent for her son’s organs to be donated. USB copies 
will be made and this will be available for distribution. The finished product will also 
be uploaded to the web using ‘You Tube’, and distributed through Face Book and 
Twitter accounts including the Hospitals own. This could be very useful in a variety of 
settings including hospital outpatients waiting areas, GP practices & at conferences.

A final accolade for the promotion work accomplished by the Royal Derby Hospital 
Organ Donation Committee, is the nomination of Liz Docker, the Family Donor 
representative to receive an award from the Order of St John at St James’s Palace on 
18 September in recognition of Simon’s organ donation & his Mother’s commitment 
to organ donation.  

Janet Watson – Chair of Organ Donation Committee- Royal Derby Hospitals NHS 
Foundation Trust”
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Clyde ODC decided to complement the national campaigns, by launching a social 
media campaign with the following high-level aims:

•To tackle the considerable number of registered donors whose families overrule their  

  wish to donate

•Call to action for those on the Organ Donor Register to tell their loved ones of                                                                                                         

  their dying wishes.

The Respect My Dying Wish (RMDW) Social Media campaign was launched in October 
2012 and used a variety of media to deliver it’s message, including a bespoke website, 
Facebook page, YouTube Channel, Twitter and the Sunday Times . Over the following 
4 months the RMDW campaign achieved the following successes:

•169,000 engaged through Facebook

•300 followers via Twitter including MSPs

•A Scottish parliamentary debate

•Thousands of views via YouTube

•Strong editorial coverage by the Sunday Times over 6 weeks

•Radio Interview on Good Morning Scotland

•Coverage by “Call Kaye” 

•Scottish Schools Speaking Cup

•Nomination for a Press Award

Should the Human Tissue Act 2004 be amended to allow an 
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Despite NHSBT achieving a 50% increase in deceased organ donation over the past 5 
years resulting in an increase in 30% of organ transplants, it is identified that there is 
still an increasing need for kidney transplants in the U.K .

Live altruistic kidney donation rates however have not seen the dramatic increase 
that’s been seen in the cadaveric programme. 

The number and increase of live altruistic donors remain small. The graft function of a 
kidney from a live donor is better than a kidney from a cadaveric donor. I propose that 
more should be done to explore what factors would encourage more live donors to 
donate their kidneys. This abstract considers financial incentives.

Whilst live kidney donors can claim against financial disincentives which they may 
receive by donating their kidney, a person commits a crime under the Human Tissue 
Act 2004 if they give or receive a reward for donating a kidney.

The main ethical arguments against the sale of organs from live vendors and markets 
are seen in uncontrolled markets. A regulated market can be ethical, encourage live 
kidney donors and consideration for its legalisation and regulation should be given.
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The Worcestershire Acute Hospital Trust OD Committee has developed and launched 
a programme of seminars for sixth formers in Worcestershire. This has been done 
with the approval and support of the Education and Health Departments of the 
Worcestershire County Council (WCC) who wrote to all State schools in the County 
inviting and encouraging them to participate in the programme. This Council has also 
agreed, following an approach by the Committee and the NHSBT Trust (Zeehan Asgar) 
to form a Partnership with the Trust. We also expect formal endorsement from local 
MP’s for this initiative.

This WAHT OD Committee sought and received a grant of £5000 offered by the Trust 
for innovative projects to improve OD registration. 

The WAHT approach supports, in particular, one element of the proposed strategy 
recently circulated by the NHS Blood and Transplant Trust which states:
“Organ Donation and transplantation should be a mandatory part of the school 
curriculum to build awareness at an early age and make organ donation a usual part 
of UK society” Further, the student group at this age will either have, or be planning 
to have, driving licenses and the opportunity to become OD registered at that time is 
highlighted in the seminar.

The programme was launched in April with two pilot sessions to the sixth form 
assemblies at Pershore High School (approx, 200 students). The content of the 
presentation was:

1. A short case study - Elisabeth Amies (Committee lay member) talking about                                                                    
    what happened to the Amies family and how their daughter, Catherine, a potential    
    transplantee, became a donor 
2. A description of the process of organ donation by CLOD or Chairman (using Power  
    Point) 
3. A showing of a short video based on NHSBT content and including a further, short  
    case study 
4. Q & A Session 

Materials/equipment needed – projection equipment for PP and video programme
Leaflets, pens and post-it notes etc. provided by NHSBT Trust
The original presentation was subsequently simplified (mainly in the medical/technical 
area) in the context of student and staff feedback, but was found to be substantially 
suitable for its purpose. 
Total time taken is 20 to 30 minutes (determined by time slot available and number of 
questions.) The presenters make themselves available for individual questions after the 
assemblies. This has proved to be valuable for students with personal queries.

A questionnaire is provided, either in hard copy or electronically, depending on local 
resources. A Survey Monkey has now been set up and a link to this is also now 
provided.

Students are not expected to sign up on the spot, but are provided with literature 
to take home and discuss with their families. This has the dual purpose of ensuring 
that possible parental resentment or concern can be addressed and has the benefit 
of widening the exposure and discussion to the “45 plus” target population, also 
identified in the proposed NHSBT Strategy. Teachers and students have also been 
referred to the NHSBT website and to the special “Give and Let Live” site that 
includes a teaching pack.
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The costs of carrying out this programme are not high. They are:
• The cost of travel for the presenters. As this is only within Worcestershire it is not      
   high
• Promotional material – this is drawn from existing Trust material so should have   
   no local cost. The “Give Life” leaflet is particularly apposite for sixth formers and no  
   special material has been needed
• It is possible that some schools may have inadequate projection facilities and in this              
  case, it might be necessary to make a purchase. To date this has not been a problem.

The presentation has now been made at seven schools (because of examinations 
taking place it has been difficult to schedule) which approximately 700 students have 
attended. It is expected that there will be a much higher take-up in the Autumn term 
and WCC has committed to a further promotion letter in early September. When 
responses to this have been scheduled, direct approaches will be made by the WAHT 
Committee to remaining schools, including the Independent Schools sector, to ensure 
complete coverage.

Feedback to date has been very encouraging and most schools visited so far will plan 
to introduce organ donation into their curriculum in some form. In two cases a special 
workshop has been requested and at very least a repeat for next year’s sixth form 
intake has been asked for. 

The impact of the programme is being monitored via the Survey Monkey feedback 
forms completed and by a review of the global registrations received in Worcestershire 
– although it will be hard to identify those registrations resulting directly from this 
project. The Pershore High School response from approximately 200 students was that 
while very few had been on the OD Register before the presentation(s), ninety had 
signed up since. Figures are not yet available from the other schools.

This could (should?) be a rolling, continuous programme, addressing a new, 
adolescent population every year. If this is the case, it is hoped that it could be 
formalized within the school curriculum, so that the Committee members need not be 
directly involved in the presentations. No wider publicity has yet been sought but this 
will be an important part of a Press Release and joint launch event with WCC of the 
Partnership (mentioned above) on 17th July 2013

This programme could be implemented, with little or no modification, in any region in 
the country, apart from localization of the statistics and case studies used. The WAHT 
would be happy to share its experience and material with other Committees.
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The University Experience
Oral Presentation by 

Mick Willcox

Authors & Affliation

Mick Willcox SN-OD NHSBT 

Theme: Society

Raising awareness of organ donation in society remains a challenge. NHSBT requested 
Trust donation committees bid for funds to help with this. We were successfull and 
produced a short film to raise awareness across all sectors of society. 

The film tells the true story of a 17 year old boy whose life was cut tragically short and 
went on to donate. Mum and dad play themselves and Jordan is played by his best 
friend such is the strength of feeling in support of donation and the positive impact it 
had on their grieving. 

So far the film can or has been seen at Odeon cinema Preston, Preston North End 
football club for each home game, local schools and colleges BAE, Local WI, NHSBT, 
JAMES official web site, facebook, Twitter,to name a few. 

NHSBT are monitoring sucess of the film through URL internet link to the ODR and 
coded leaflet registrations. The band James granted a gratis license for the use of their 
track ‘oh my heart’ the lyrics of which are so fitting to the message. Raising public 
awareness in everyday places should promote discussion and allow decisions to be 
made in life that can be facilitated after death.

Use of Hospital Arts Project to promote Organ Donation
Poster Presentation by 

Tim Leary

Authors & Affliation

Marie Garside (SNOD) Tim 

Leary (CLOD)

Theme: Society

The Organ Donors are 8 cm acrylic figurines. Each of the 24 characters in the set 
represents a transplantable organ or tissue and has a distinctive quirky theme. 

They are the creation of New York based artist David Foox who was inspired by the 
situation of a family member awaiting a lung transplant. 

Having identified the strong imagery and Internet presence of the figures, the Norfolk 
and Norwich University Hospital Organ Donation Committee elected to purchase a 
full set and to donate these to the Hospital Arts Project to highlight and promote 
awareness of organ donation within the hospital.

The figures proved popular and following a suggestion that they could be used 
effectively to promote donation to a wider audience the artist was contacted directly 
for permission. His authorisation was quickly given to use the dolls or their image to 
promote the principles of organ donation.

The images have been used to create banners which are placed in prominent positions 
around the hospital (emergency department, entrance lobbies and selected outpatient 
clinics) . The fixed display of figures (with promotional narrative) remains an attraction 
amongst staff, patients and relatives
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A review of 15 years of renal transplantation from paediatric 
donor kidneys in the United Kingdom. Is there a lower age limit?
Oral Presentation by 

Syed Soulat Raza

Authors & Affliation 

Raza S, Dave R, Hakeem A, 

Ecuyer C, Attia M, Hostert L, 

Baker R, Menon K, Ahmad N

Theme: Transplant

We report 15year review of paediatric kidney donation, utilization & outcome in 
the UK. 
 
Methods: Paediatric kidney donation and outcome of transplantation in the UK 
from 1997 to 2011 was reviewed. Data held at NHSBT were stratified according to 
the donor age; Group A: donors 5-18 years,Group B: donors 2-<5 years & Group 
C:donors <2years 
 
Results: 914 potential paediatric renal donors were identified. 790 were in Group A 
,769 were offered and 764 proceeded to donation,76 donors identified in group B , 
67 offered and 64 proceeded and only 47 donors in Group A out of these 31 were 
offered and 26 donors proceeded .4 donors<1 year and no neonatal donor (< 1 
month) were offered in this period. 

Mean recipient ages were 29, 34, 36 years. Recipients had similar BMI, ethnicity, 
donor type,HLA mismatch and CIT. Majority of kidneys from Groups B &C (74% 
& 94%) were transplanted en-bloc in adult recipients. Graft and patient survival 
were77&90%, 85&99% and 82 &100%(P=0.29&P=0.087) in 3 groups. 
 
Conclusion: Paediatric donor kidneys produce excellent outcomes but appears as 
neglected resource for excellent quality grafts. Neonate and infants (<2 year) are rarely 
offered or accepted for donation.“

Extremely low rate of referral, donation and utilization of organs 
from deceased donors less than 2 years of age in the United 
Kingdom: a need for change in attitude and perception
Poster Presentation by 

Syed Soulat Raza

Authors & Affliation 

Raza S, Hakeem A, Dave 

R, Brady K, Attia M & 

Ahmad N. Division of 

Surgery, Department of 

Transplantation. 

St. James’s University 

Hospital, Leeds, UK

Theme: Transplant

“Introduction: Paediatric organ donation in general and those <2years of age, 
including neonatal donors (<1month) remain an under-referred and under-utilized 
resource for organs. We report referral,donation & subsequent utilization of organs 
from such donors over 10 year period in the UK. 
 
Methods: Retrospective review of NHSBT data from 2001- 2010 was undertaken. All 
paediatric donor referrals under the age of 2 years were included. Data was collected 
for the entire pathway from referral to utilization/discard of organs procured. 
 
Results: In 10 years 34 paediatric donors < 2 years were referred for donation (median 
3 per year, range 0-8). These included 26 DBD and 8 DCD donors. 27 consented and 
proceeded to donation (22 DBD and 5 DCD). 

68 solid organs were procured (10 hearts, 25 livers,30 kidneys and 3 pancreases) 
and 62 were used (10 hearts, 21 livers, 28 kidneys, 3 pancreases). Procurement & 
utilisation was best for liver followed by kidney and heart,pancreas was the least 
utilized organ.  
 
Conclusion: Paediatric donors <2 appear to be under-referred for sloid organ 
donation. Utilization of organs from those donors who proceed to donation remains 
sub optimal in UK.”
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Improving Access to Transplantation -Transplanting Heart 
and Lung Patients Against Historic/Low Reactivity Luminex  
Antibodies Using a Risk Assessment Based Model
Poster Presentation by 

Stephen C Clarke 

Authors & Affliation 

V. Carter; W.M. Howell 

(Histocompatibility and 

Immunogenetics, NHS Blood 

and Transplant), G. Parry, 

S.Clark (Department of 

Cardiothoracic Transplantation, 

Institute of Transplantation, 

Freeman Hospital, Newcastle 

upon Tyne) 

Theme: Transplant

“Cardiothoracic tx normally has to proceed without a “wet” crossmatch. HLA 
antibodies are profiled in advance of transplant and DSA are avoided via a ‘virtual’ 
crossmatch. 

This began when the only available antibody detection technique was insensitive. New 
Luminex techniques detect antibodies at lower levels, and their clinical relevance is 
under scrutiny, particularly where patients need an urgent tx.

This has led to a strategy of stratifying antibody profiles by risk (low, medium or high 
Luminex level). We have transplanted 24 patients, with historical or current ‘low’ or 
‘medium’ HLA antibodies  (20% of transplants). 4 transplants were against historical 
antibodies only. 11, 5 and 4 crossed HLA class I, class II and class I and II respectively.

There has been no graft loss where single current or historic specificities were crossed. 
3 patients had AMR which resolved with treatment. 3 patients where class I and II 
specificities were crossed had problems - 2 died immediately, one with no evidence of 
rejection, and another with inconclusive pathology. 

In summary, short term risk of low level HLA antibodies seems acceptable and using 
this strategy has increased our transplant rate. “

Maximising Altruistic Donation
Poster Presentation by 

Adam Kirk

Authors & Affliation

Lucy Chester (WRTU), Adam 

Kirk (WRTU), Jasna Macanovic 

(WRTU) and Paul Gibbs 

(WRTU)

Theme: Transplant

“The Wessex Renal and Transplant Unit assess many potential altruistic donors and 
contribute a significant number of kidneys to the national donor programme. 

We undertook retrospective analysis of 124 potential kidney donors from 2007 to 
2013 that did not or have not yet donated. 67 (54%) were male aged 51.4 ± 19.9 
years (mean ± SD). The women were aged 57.9 ± 17.0. 

We analysed the reasons why donation had not been possible (total potential donors 
minus those still being processed). 51 of the remaining 106 (48.11%) were deemed 
medically unfit for donation, nine (0.08%) were referred to other units more local to 
them and nine (0.08%) were due to unforeseen circumstances. 37 (34.90%) of our 
potential donors failed to progress due to a change of mind or lack of positive support 
network. 

Our results show a significant number of potential altruistic donors within the Wessex 
Renal and Transplant Unit fail to progress to donation. 

Through a multidisciplinary approach, utilising our very active successful previous 
altruistic donor network, the media and our psychological team members, we are 
looking at ways to modify our contact with the potential donor and their support 
network.”
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Should Recipients Choose Their Donor? Experience of a New 
Consent Process in Lung Transplantation
Poster Presentation by 

Katie Morley

Authors & Affliation 

Katie E Morley, M.A.1, Hazel K 

Muse, BSc1, Kirstie N Wallace, 

Dip.H.E1, Gareth Parry, FRCP1 

and Steven C Clark, FRCS(C-

Th)1. 1Cardiopulmonary 

Transplantation, Freeman 

Hospital, Newcastle upon 

Tyne, Tyne and Wear, United 

Kingdom

Theme: Transplant

Purpose: Since February 2012 we have offered a choice over certain donors. Guidance 
notes were provided to inform patients of the risks associated with organs from 
donors who had:

• a history of smoking
• engaged in high risk sexual or recreational activities
• a malignancy
• over the age of 60 years or 
• a significant viral or bacterial infection. 

Patients could opt to accept organs which the transplant team deemed suitable.
Methods and procedures: Donor choices were discussed during assessment. The new 
donor choices consent form and guidance notes were provided to be completed and 
returned. Responses were then analysed.
Results: 52 patients were invited to complete a consent form and 43 (83%) 
responded. 84% of responders chose to accept any organ deemed suitable by the 
team. 7 (16%) made a defined decision which was:

• 3 declined high risk donors
• 2 declined donors aged over 60
• 1 declined donors with a smoking history
• 1 declined donors with a history of malignancy.

Conclusion: Public demand has warranted a change in practice, it is imperative to 
offer a choice, the majority of recipients trust the judgement of the team to make the 
right decision.

Taking the recipient coordinator role to 2020: The Oxford 
Experience
Poster Presentation by 

Robert Crookston and 

Emily Ackland

Authors & Affliation 

Ackland, E. Crookston, RJR. 

Smith, AJ. Oxford Transplant 

Centre, Churchill Hospital, 

Oxford.

Theme: Transplant

“The recipient transplant coordinator (RTC) role in Oxford is undertaken by Nurse 
Practitioners’. The role was analysed in the context of the national trend in organ 
donation 
 
We analysed the retrospective national data published by NHSBT and centre specific 
data provided by the statistical enquires department at NHSBT 
 
Nationally from 2008-13 there has been a 35% increase in deceased donors. A 76% 
increase in donors after circulatory death (DCD) and a 15% increase in donors after 
brain death (DBD). 50% of DCD donor organs proceed to transplant. This trend is 
reflected in the Oxford transplant centre. We recognise that the workload for the RTC 
has increased due to the increase in DCD’s as regardless of organ outcome the RTC 
workload remains unchanged. The Oxford Transplant centre has seen a 42.6% rise 
in organ offers made to the RTC and a 45% increase in deceased transplants from 
2008 - 2013 
 
In view of this changing environment within transplantation a strategy for the 
evolution of the RTC’s role needs addressing. This may include increasing the size 
of teams to absorb the lost hours, the development of a recipient coordinator only 
position or even nationalising recipient coordination”
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Interventions to improve donation: draft guidance from the UK 
Donation Ethics Committee
Presentation by 

Penney Lewis, 

UKDEC Member

Authors & Affliation  

Penney Lewis, 

UKDEC Member

Theme: Donation

The UK Donation Ethics Committee draft guidance on interventions to improve dona-
tion builds on the Mental Capacity Act 2005 (MCA), the MCA Code of Practice and 
relevant court decisions to propose a balancing approach. 

Three decision-making stages will be distinguished: once (1) it has been decided that 
the continuation of life-sustaining treatment is no longer of overall benefit to the 
patient, and (2) it has been decided that organ donation would be of overall benefit 
to the patient, the balancing process will be used to decide (3) whether particular 
interventions to optimise donor organ quality and improve transplant outcomes would 
be of overall benefit to the patient. 

In order to assess whether an intervention designed to optimise donor organ quality 
and improve transplant outcomes would be of overall benefit to the patient, the po-
tential benefits to the patient must be balanced against the potential harm or distress 
(or risk of harm or distress) which may be caused by the intervention. The strength of 
the patient’s decision or wish to donate will play an important role.
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