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The dark days of the past…

0

5

10

15

20

25

30

35

40

Spain

35.5

26.9

23.9 23.2
21.7

20.7

17.8 17.7
16.5 16.3 15.3 15.1

13.0 12.9 11.8 11.4
10.7

7.2

USA
Latv

ia

France
Ita

ly

Finland

The N
eth

erla
nds

Hungary

Cro
atia

Norw
ay

Germ
any

Sweden

Poland UK

Slovak Republic

Denm
ark

Switz
erla

nd

Gre
ece

Figure 2: Deceased organ donor rates for Europe and the USA, 2006
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What they said

4. Recommendations – rationale
and detail

4.1 The recommendations cover five broad aspects of donation, based on
one overriding principle – that there should be a UK-wide Organ
Donation Organisation. 

4.2 The five aspects are: 

i. legal and ethical issues;

ii. the role of the NHS;

iii. organisational aspects of co-ordination and retrieval;

iv. training;

v. public recognition of donors and their families and public 
promotion of donation. 

4.3 Each recommendation is presented below, followed by further details of
the background and the rationale that led the Taskforce to its conclusions.

A UK-wide Organ Donation Organisation

Recommendation 1

A UK-wide Organ Donation Organisation should be established.

Recommendation 2

The establishment of the Organ Donation Organisation should be the
responsibility of NHS Blood and Transplant.

4.4 There have been many reviews and recommendations concerning 
co-ordinators and the need for a more national structure has long been
recognised. The quinquennial review of the United Kingdom Transplant
Support Service Authority in 1999 recognised this but did not
recommend national employment of co-ordinators, opting instead to give
the new UK Transplant (UKT) responsibility for professional leadership of
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What was happening in medical 
training?

• 2007 syllabus for the award of CCT in ICM
• Describes the knowledge, skills and attitudes 

necessary to work as a ICM consultant



Knowledge

 36 

 
9.  END-OF-LIFE CARE 

Competency topic and level (B = basic, I = intermediate, A = advanced/CCT) B I A 
Overview:  Death is a common event in intensive care; it may also be inevitable, and a dignified death a 
desirable though sad outcome.  Sustained organ system support of patients who are certain to die is unkind, 
unethical, inappropriate, and depletes the medical commons.  Withdrawal of support does not mean 
withdrawal of care, and a kind death does much to resolve guilt and unhappiness persisting for years in the 
surviving family.  Brain death and organ donation must be handled with sensitivity and strictly according to 
national guidelines.  Autopsy (post-mortem) examination often provides important opportunities for learning. 

   

Knowledge 
Basic ethical principles: autonomy, beneficence, non-maleficence, justice 
Ethical and legal issues in decision-making for the incompetent patient  
Surrogate decision making 
Advance directives 
Difference between consent and assent for treatment and research 
Methods for assessing or measuring quality of life 
Confidentiality 
With-holding and withdrawing treatment: omission and commission 
Difference between euthanasia and allowing death to occur: doctrine of double effect 
Procedure for withdrawing treatment and support 
Attitude of major religions to brain death and organ donation 
Preconditions, exclusions and tests for the diagnosis of brain death 
Responsibilities and activities of transplant co-ordinators 
Management of the organ donor 
Completion of death certification 
Responsibilities of coroner (procurator fiscal or equivalent), and reasons for referral 

   

Skills 
Communicating with relatives    
Discussing treatment options with patient or family before ICU admission    
Making substituted judgements and differentiating competent from incompetent statements by patients    
Obtaining consent/assent for treatment, research or autopsy    
Obtaining information on which to make assessments of quality of life    
Relieving distress in the dying patient    
Implementation of procedure for withdrawing treatment and support    
Performance of tests of brain stem function, including preconditions and exclusions    
Attitudes & behaviour 
Respect for the truth    
Respect for the expressed wishes of competent patients    
Liaison with religious representative (pastor, vicar, priest, chaplain, rabbi, monk) if requested by patient or 
family 

   

Liaison with transplant co-ordinators    
Desire to support patient, family, and other staff members appropriately during treatment withdrawal    
Workplace training objectives 
Attendance at discussions with family about treatment limitation or withdrawal    
Involvement in discussions with family about treatment limitation or withdrawal    
Management of procedure for withdrawing treatment and support    
Obtaining consent/assent for treatment, research or autopsy    
Performance of tests of brain stem function, including preconditions and exclusions    
Attendance at surgical organ harvesting    
 
 



Skills
• None listed…



Attitudes
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• ‘What’s the CLOD?’



What this ‘training’ regime meant
• ‘What’s the CLOD?’
• ‘I don’t like having the SNOD in the room 

before I’ve mentioned organ donation’



What did the taskforce notice?
• Many critical care staff may go through their 

training without being involved in the care of 
a single potential organ donor 



The recommendation 

Training, education and continuing educational support

Recommendation 11

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

4.45 Organ donation occurs infrequently in all but the largest ICUs and Trusts. 
Many critical care staff may go through their training without being
involved in the care of a single potential organ donor. It is not surprising
therefore that there is a lack of awareness of donation and of the criteria,
procedures and practices of donor referral and donor management that
are appropriate. The Taskforce was particularly interested to hear that in
Australia organ donation is one of the mandatory components of critical
care training. Not only is there a need for initial training in donation,
there is also a need for regular refresher training and for the appropriate
dissemination of updated regulatory requirements and professional advice
and guidelines. An understanding of donation should start at
undergraduate level and the Taskforce would strongly support schools of
medicine, nursing and professions allied to medicine in the introduction
of organ donation into their curricula. Steps such as these would reinforce
the principle that donation should be the norm rather than the exception.
The UK-wide Organ Donation Organisation could play a major role in
ensuring that appropriate multidisciplinary training is commissioned and
available, and could also ensure that training is available for all DTCs and
Trust donation champions.

47



How have we addressed this 
challenge?

 

III - 65 
 

Responsibilities in relation to legal authorities for certifying death (e.g. coroner, procurator fiscal or equivalent), and 
reasons for referral 
Skills 

Document pre-conditions and exclusions to brain stem death testing 
Consult and confirm findings of brain stem function tests with colleagues as required by local / national policy or as 
indicated 
Perform and document tests of brain stem function 

 
 

76B8.5 Manages the physiological support of the organ donor 
Knowledge 
Basic ethical principles: autonomy, beneficence, non-maleficence, justice 
Causes of brain stem death 
Role of national organ/tissue procurement authority and procedures for referral 
Responsibilities and activities of transplant co-ordinators 
Physiological changes associated with brain stem death 
Principles of management of the organ donor (according to national / local policy) 
Common investigations and procedures undertaken in the ICU prior to organ donation 
Skills 

Explain the concept and practicalities of brain stem death and organ donation clearly 
Liaise with transplant co-ordinators (local organ donation authority) to plan management of the organ donor 
Monitor vital physiological functions as indicated 
Recognise and rapidly respond to adverse trends in monitored parameters 
Aware of the emotional needs of self and others; seeks and offers support appropriately 
Obtain consent/assent for treatment, research, autopsy or organ donation 

 
 

77B8.6 Manages donation following cardiac death 
Knowledge 

Basic ethical principles: autonomy, beneficence, non-maleficence, justice 
Common investigations and procedures undertaken in the ICU prior to organ donation 
Procedure for pronouncing life extinct and and subsequent completion of death certification 
Responsibilities in relation to legal authorities for certifying death (e.g. Coroner, Procurator Fiscal or equivalent), and 
reasons for referral 
Legal and ethical framework for decision making 
Role of national organ/tissue procurement authority and procedures for referral 
Transplant team members and their roles 
Responsibilities and activities of transplant co-ordinators 
Skills 
Recognise when treatment is unnecessary or futile 
Identify potential non heart beating donors 
Lead a discussion about end of life goals, preferences and decisions with a patient and/or their relatives 
Participate in discussions with relatives about treatment limitation or withdrawal 
Liaise with transplant co-ordinators (local organ donation authority) and retrival teams to plan management of the organ 
donor 
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For ICM trainees



The National Deceased 
Donation Simulation Course

• Free 2 day residential course 
for senior ICM trainees

• Started as a local pilot in 
Nottingham

• Now running in 7 centres in 
all 4 home countries of the 
UK

• Slowly built up course 
numbers and faculty so that 
we can now train every ICM 
trainee in the UK

 

 

 

For More Details & Applications Contact: 

ODTmedicaleducation@nhsbt.nhs.uk 

0191 202 4515 

Lectures & simulation training to gain knowledge and skills in: 

Diagnosing death and organ donation. 

Leading end of life discussions and approaching for organ donation 

Withdrawal of life sustaining treatment and the safe diagnosis of death 

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

Develop ability to work productively with others, particularly the Specialist 
Nurses in Organ Donation. 

Free 

 2 day course 
(includes accommodation)  

──── 

ICM trainees 

 ST5 or above 

──── 

Consistently evaluated 
as excellent & 
outstanding 

──── 

Experienced & Expert 
Faculty National Experts 

──── 

Covers FICM Syllabus 
Domain 8: End of Life 

Care and more 

──── 

Course developed with 
FICM and ICS 
engagement 

2018 
Nottingham  - Sept 11th &12th 

 
London -Oct 8th & 9th  

 

2019 
Salford Feb 26th 27th  
 
Newcastle date TBC 



Day 1
• Deceased donation in context
• Identification and referral
• Diagnosis of death
• Donor and recipient stories
• Ethics and the law
• Practical approach to ethics (MORAL BALANCE)
• Role of the SNOD
• Approach
• Optimisation



Evening of day 1



Day 2 
• Optimise
• Withdrawal
• Ethics
• Dead or not dead
• Diagnosing death by 

neurological criteria
• 3 comms stations (1 

DCD, 2 DBD)
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• Optimise
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neurological criteria
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Costs
• Approx £70000 per annum
• Only worth it if it produces more donors…



They seem to like it



Is that important?
• We are unashamedly going for hearts and minds
• ‘Passionate about organ donation’
• ‘I want to go back to my own unit and start 

making changes’
• We now have a number of CLODs and 1 R-CLOD 

who attended as trainees



Knowledge improves

Changes	in	knowledge	around	the	diagnosis	of	brain	death	following	a4endance	at	

the	na6onal	Deceased	Dona6on	Simula6on	Course	For	Intensive	Care	Medicine	

Trainees		

Dr	Ben	Ivory	–	Na6onal	Educa6on	Clinical	Lead	for	Organ	Dona6on	

Dr	Dale	Gardiner	–	Deputy	Na6onal	Clinical	Lead	for	Organ	Dona6on	

The	Na6onal	Deceased	Dona6on	Simula6on	Course	is	a	2	day	residen6al	

course	for	senior	Intensive	Care	Medicine	(ICM)	trainees	which	aims	to	

improve	knowledge	skills	and	aKtudes	around	organ	dona6on.		A	mixture	

of	lectures,	small	group	work	and	simula6on	are	used	to	aid	learning	

around	the	diagnosis	of	brain	death.		In	depth	pre	and	post	course	

ques6onnaires	are	used	assess	par6cipants	level	of	knowledge		of	all	

aspects	of	organ	dona6on,	including	brain	death.	

36	pre-	and	47	post-course	ques6onnaires	were	analysed	to	asses	any	

change	in	knowledge	around	brain	death	associated	with	a4ending	the	

OD	sim	course	

Quesion	 Pre	course	propor-on	
correct	(%)	

Post	course	propor-on	
correct	(%)	

Chi	squared	sta-s-c	 p-value	

The	following	statements	
may	be	consistent	with	
the	diagnosis	of	brain	
death:	

		 		 		 		

The	pa-ent	flexes	their	
arm	to	finger	nail	pressure	

18/36	(50)	 42/47	(89)	 15.8	 <0.01	

The	ven-lator	registers	
spontaneous	respiratory	
effort	

11/36	(31)	 45/47	(96)	 38.5	 <0.01	

The	pa-ent	has	a	tonic	
clonic	seizure	

27/36	(75)	 46/47	(98)	 10.0	 <0.01	

The	pulse	increases	from	
70bpm	to	110bpm	during	
apnoea	tes-ng	

22/36	(61)	 45/47	(96)	 15.7	 <0.01	

There	is	slow	driJ	of	one	
eye	during	caloric	tes-ng	

28/36	(78)	 46/47	(98)	 8.5	 <0.01	

Our	results	suggest	a	significant	change	in	the	knowledge	surrounding	the	

diagnosis	of	brain	death	a^er	a4ending	our	course.		Whilst	our	data	are	not	

completely	matched	(more	par6cipants	completed	the	post	course	

ques6onnaire	than	the	pre	course	ques6onnaire),	the	results	are	s6ll	highly	

sugges6ve	that	the	course	has	succeeded	in	its	aim	of	improving	knowledge	

in	this	area	of	prac6ce.	



Attitudes improve

Attitudinal	change	to	SNOD	involvement	in	ICM	trainees	associated	with	

attending	the	National	Deceased	Donation	Simulation	Course	
	

Introduction	
The	Deceased	Donation	Simulation	Course	(DDSC)	is	a	2-day	course	aimed	at	

senior	ICM	trainees.		It	aims	to	improve	the	knowledge,	skills	and	attitudes	of	

ICM	doctors	around	the	process	of	organ	donation.		SNOD	presence	at	the	
donation	conversation	is	recognised	to	be	an	important	factor	in	improving	

consent	rates	to	OD	and	we	aimed	to	assess	whether	attitudes	to	SNOD	

involvement	in	the	conversation	changed	in	delegates	who	attended	the	course.	
	

Methods	
The	DDSC	uses	a	variety	of	teaching	methodologies	(lectures,	small	group	work,	

low	and	hi	fidelity	sim	and	communication	sim)	to	deliver	2	days	of	education	

around	organ	donation.		Key	to	the	course	is	encouraging	early	SNOD	
involvement	in	the	OD	consent	process.		To	assess	the	success	of	this	part	of	the	

course,	delegates	were	required	to	fill	out	an	attitudinal	survey	to	SNOD	

involvement	before	attending	the	course,	and	again	at	completion.		The	survey	
asked	delegates	to	rate	how	likely	there	were	to	involve	the	SNOD	at	a	variety	of	

stages	in	the	OD	pathway	with	1	being	the	least	likely	and	5	being	the	most	
likely.	

	

Results	

Stage	of	donation:	 Likelihood	of	

SNOD	

involvement	–	
mean	pre-course	

score	(max	of	5)	

Likelihood	of	

SNOD	

involvement	-	
mean	post-course	

score	(max	of	5)	

P	value	(unpaired	

students	T	Test)	

Explaining	

concept	of	brain	

death	

3.76	 4.7	 0.002	

Explaining	results	

of	brain	death	

testing	

4.0	 4.85	 0.004	

Exploring	a	plan	

to	WLST	on	a	

patient	with	DBI	

3.76	 4.9	 0.001	

Exploring	WLST	

on	patient	with	no	

donation	potential	

3.18	 4.6	 <0.001	

	

	
Discussion	

These	data	show	a	significant	change	in	self	reported	attitudes	to	SNOD	

involvement	in	a	variety	of	clinical	scenarios	by	ICM	trainees.		If	these	changes	in	
attitude	are	translated	into	increased	SNOD	attendance	and	involvement,	

previous	data	would	suggest	that	the	DDSC	may	improve	organ	donation	consent	

rates.	
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CLODs shoulder the load
• Twice yearly CLOD induction (fundaments of 

OD and CLODing)
• Regional collaboratives
• Rely on CLODs to disseminate national 

learning to the local level
• Far from perfect…



Undergraduate medicine
• Nothing central from NHSBT
• Dependent on individual medical schools
• But does it matter?



Would the taskforce approve
• Not mandatory – but deliberately so
• Not ongoing – but CLOD induction and the 

regional collaboratives offers something close 
(local CLOD dependent)



Summary
• Slow work
• Drip drip effect of multiple interventions
• Anecdotal evidence (i.e. not really evidence) 

that the DD sim course is having direct effects 
in centres where OD rarely happened



Blue sky thinking…
• Donation as a recognised area of ICU sub-

specialisation?




