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	STANDARDS OF PRACTICE FOR DONOR TRANSPLANT 

CO-ORDINATORS




The overall aim of the donor transplant co-ordinator (DTC) is to maximise the number of actual donors and in turn the number of organs and tissues retrieved and transplanted from each organ/tissue donor.


KEY INTERVENTIONS:

The DTC will:

1.1 be responsible for the development of a local educational strategy. The findings of the potential donor audit should be used in the development of this strategy. 

1.2 visit each critical care environment to offer formal and informal teaching to staff as per individual hospital educational strategy.

1.3 meet with each Intensive Care Unit (ICU) Clinical Director the minimum of once per year:

· this meeting will provide an opportunity to discuss the transplant co-ordination service 

· allow for the identification of any problem areas 

· enable discussion regarding planned clinical initiatives

· future medical staff educational requirements

· feedback from PDA results

1.4 undertake a minimum of one educational session yearly to each hospital anaesthetic department within their local geographical area.

1.5 attend a minimum of 1 G grade sisters meeting per annum

1.6 identify the minimum of one ‘link nurse’ per critical care environment, operating theatre and A&E.  However, in hospitals where there is a donor liaison nurse (DLN) the local DTC and DLN should decide if there is still a requirement for a link nurse to be identified.  The DLN job description encompasses in-house education and promotion of organ/tissue donation.  They should be working in collaboration with the DTC team and the local link nurse to achieve this outcome.

1.7 organise regional study days* for professional staff.  In smaller geographical areas and if, financial constraints are an issue then combined study days with other regions should be considered.  These study days should be conducted no less than every two years. 

1.8 run a link nurse study day* which ideally should be annually as a minimum. 

*
It is recognised that there are financial implications to running study days and if this is an issue for local teams they should contact their donor transplant co-ordinator regional manager who may know of available funds.

1.9 maintain regular contact with areas where there is a DLN scheme.  This should include at least a monthly meeting between the identified DTC and the DLN.

1.10 meet with the DLN, unit nurse manager and the medical lead for the scheme on a three monthly basis.  This again should be the DTC who has been identified for this hospital to allow for continuity.

1.11 ensure each critical care area has a resource folder which should include information on: 

· DTC contact details

· organ/tissue donation criteria

· checklist of investigations required on the day of donation

· donor management protocols

· coroner/procurator fiscal

· theatre/equipment requirements.

1.12 co-operate with and provide the tools and information necessary for those delivering public education.  To use the media where possible to deliver core messages in line with our aims. Where staffing and resources make it possible, participate in this education and publicity working in conjunction with UK Transplant (UKT) communications department.

1.13
ensure that the UK Hospital Policy for Organ and Tissue Donation is available and is adhered to in each NHS Trust.

 

KEY INTERVENTIONS:
The DTC will: 

2.1 be available via air call on a 24-hour basis with a response time of no more than 15 minutes.  However, DTCs must adhere to current legislation when using mobile telecommunications and ensure that they respond promptly as soon as it is safe to do so.

2.2 ensure that the hospital switchboard is aware of how they can be contacted.

2.3 ensure that ICUs are aware of how they can be contacted and of the service offered:

· attending the ICU and operating theatre for all potential organ donors 

· telephone interview for families of tissue donors

· on site donor management and teaching.

2.4 
be available at all times to provide any advice regarding patient suitability for donation.

2.5
attend the referral unit where the next of kin have initiated, or agreed in principle to organ donation or earlier if requested by ICU staff.

2.6 attend all critical care environments to provide advice and support to all healthcare professionals and potential donor families prior to confirmation of death by brain stem testing and/or withdrawal of treatment as appropriate.


KEY INTERVENTIONS:

The DTC will: 

3.1
complete the UKT lack of objection documentation.
3.2
manage the potential organ donor using the local donor management protocol.  (These protocols will be superseded by the national donor management guidelines due to be published in 2004.)

3.3
provide an onsite assessment of all potential organ donors and undertake a physical examination of the donor’s body.

3.4
complete the UKT donor assessment documentation.

3.5 complete the UKT core donor data form.


KEY INTERVENTIONS:

The DTC will:

4.1 
interview the potential donor family/significant other, adhering to the UKT standards for interview between the DTC and the donor family in conjunction with the UKT donor family care protocol.  This should only be conducted once the DTC has completed adequate training and has been assessed as competent.
4.2 be available throughout the donation process to provide further information and ongoing support to the family.

4.3 offer keepsakes, handprints, locks of hair, pastoral support and time to spend with the patient before going to the operating theatre.

4.4 ensure the family is given the opportunity to participate in the last offices if appropriate.

4.5 offer the family the opportunity to view the body of their relative post-donation.

4.6 offer to contact the family via telephone within 24 hours post donation to advise them of the outcome.

4.7
write to thank and inform the family regarding the outcome of the organs/tissues that have been removed unless indicated otherwise.  This should take place within 14 days of donation.

4.8 act as a liaison between donor families and transplant recipients as appropriate.


KEY INTERVENTIONS:

The DTC will: 

5.1 access the organ donor register.

5.2
register all donors with the UKT duty office.

5.3
ensure that the core donor data form is completed accurately.

5.4
contact the coroner/procurator fiscal as indicated.

5.5
ensure all organs are offered and allocated in line with national policy.

5.6 ensure the recipient teams have the relevant information to assess the suitability of all donors.  It is the recipient teams who have the overall responsibility for assessing the suitability of donor organs for transplantation.

5.7
contact the donors’ general practitioner within 3 working days of the donation.  Any information discovered that has relevance to the recipient patients must be passed on to the relevant recipient centres.  This can be undertaken directly or via UKT.  The UK Transplant GP documentation should be used to undertake this.


KEY INTERVENTIONS:

The DTC will:

6.1 contact the theatre team at the earliest opportunity to discuss the retrieval procedure.

6.2 introduce the visiting teams to the local theatre staff.

6.3 be present throughout the donor operation.  In addition, act as the donors advocate and ensure the dignity of the donor is maintained. 

6.4 take every opportunity to provide education and information throughout the retrieval process.

6.5 undertake the last offices in accordance with local policy as the final act of caring, respecting the family’s wishes.  This should be undertaken with local staff who also have a duty of care.

6.6 be present and support the donor family post donation if required and as appropriate.


KEY INTERVENTIONS:

The DTC will:

7.1 ensure that appropriate feedback and support is given to all healthcare professionals 

involved in the donation process.

7.2
establish the outcome of all organs/tissue that have been removed and feedback this information to the staff involved. This should take place within 14 days of donation.

Compliance with these standards of practice will be audited on an annual basis by the donor transplant co-ordinator team in conjunction with the donor transplant co-ordinator regional managers.

1	STANDARD ONE - EDUCATION 





AIM


�Develop and deliver educational strategies and clinical initiatives in order to raise and maintain the profile and awareness of organ/tissue donation to relevant healthcare professionals.  The following educational standards are the minimum requirements.  The educational strategy will be evaluated and will be an ongoing process, which will be dependent on the Potential Donor Audit (PDA) results.  Changes to the strategy will be initiated and managed as required.





2	STANDARD TWO – DONOR IDENTIFICATION AND REFERRAL 





AIM





To ensure identification and referral of all potential organ/tissue donors to the DTC at the earliest opportunity in order to maximise donor management and outcome.





3	STANDARD THREE – DONOR MANAGEMENT/ASSESSMENT PROCESS 





AIM





To maintain respect and care of the donor ensuring that optimal donor management is implemented.  To minimise the risk of transmission of infections/diseases from the donor.  Ensure that all relevant donor information is obtained to enable recipient centres to make an informed decision regarding organ suitability.





4	STANDARD FOUR – CARE OF THE DONOR FAMILY 





AIM





To ensure the donor family is given clear and accurate information about organ/tissue donation enabling them to make a fully informed decision.





6	STANDARD SIX – CARE OF THE DONOR DURING THE THEATRE PROCESS





AIM





To maintain the dignity and respect of the donor whilst continuing the co-ordination process including donor management to optimise the suitability of the donor organs and tissues being removed.





5	STANDARD FIVE – THE ORGAN/TISSUE REFERRAL PROCESS 





AIM





To ensure that organs/tissues are allocated in line with national policies.








7	STANDARD SEVEN – HEALTHCARE PROFESSIONAL FOLLOW-UP





AIM





To ensure that all healthcare professionals are given adequate and appropriate support.
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