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10 years SNOD 
Less contact with co-ordinations. 
Offering 
Chat about donor, pressures, context 
More connection, better understanding, collaboration 

Donor timeline 
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Presentation Notes
SNOD each hospital
7 days week
Part of them 
Increased rates 
Trust 
Covid
Education, ED, ICU, Trust board level
(Schools, GPs, police, HEMS, WI, U3A, COPD groups, hospices) 

Promotion (nest slide) 
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Media events
Radio, TV, promotion stands, freshers week, light building up pink during organ donation week  (new slide) 
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Kings College Chapel, Cambridge
Eden projects Cornwall, 
Blackpool tower
Belfast town Hall 
Spinnaker 
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PDA – audit all specialist nurses carry put in all critical care areas 
SLIDE



Potential Donor Audit – PDA 

• Commenced in 2003 

• Information is gathered from each patient who dies in critical care areas in all UK 
hospitals.

• Principle aim was to determine the potential number of solid organ donors in the 
UK and provide information about the hospital practices surrounding donation. 

• Missed opportunities 

Presenter Notes
Presentation Notes
PDA – 2003 
Aim – audit the potential and provide information about hospital practices 

Report generate, PDA key metrics by any specified region and timeframe. (Next slide) 
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Presentation Notes
ODC – Chair 
Non exec director hold up a mirror to the trust and influence at board level. 
SNOD
CLOD
CLU
TROD Trainee representative 

Key stake holders
Ethics, chaplaincy, donor family rep, recipient Champion deceased donation processes and practices. Seek, challenge and overcome barriers to OD and promote within local community. 

Social capital, relationship network that allows us to work together effectively. Professional and personal respect
Good working relationships
Good over bad experiences 
SLIDE
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Donor related
• Patient/family advocate
• Collaborative working
• Family support – end of life
• Staff support
• Patient assessment 

ODR
Notes
GP

• Coroner /medical examiner/ 
police

• Donor management planning
• Communication with RPoC, 

surgeons, NORs, Scouts  

Presenter Notes
Presentation Notes
OD from usual part of end of life care to an expected part. 
Families expect to be asked – advocate. 
Collab – SNOD present, collab request 

Pager – 20mins. Phone
Donor management SLIDE 



Donor Management/Optimisation 

• Expansion of donor pool - Improve function of substandard organs 

• Protect organs from transplant associated injury/stress survival

• Enables fulfilment of end of life legacy decision

• Best gift possible for recipients

• Best outcome possible for donor and donor family

• Positive outcome for ICU staff

• Cost effective  -

Presenter Notes
Presentation Notes
152 million per year 



Goals – Good ICU Care

• Target PaO2 > 10kPa;  SaO2 > 95%

• pH > 7.25 

• Target MAP 60 - 80 mmHg 

• Maintain urine output between 0.5-2.0 (<4) ml/kg/hr

• Blood sugar at 4-10 mmol/l

• Normothermic



Patho-physiological change Approximate incidence

Hypotension 80%

Diabetes insipidus 65%

DIC 30%

Cardiac arrhythmias 30%

Pulmonary Oedema 20%

Metabolic acidosis 10%

The Unstable donor

Presenter Notes
Presentation Notes
New courses in donor management/optimisation. VDO project, scouts, ??SNOD practitioners 
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Donor Path, HUB
• Donor management

Presenter Notes
Presentation Notes
Communication hospital – unit, theatres, anaesthetists, 
Recipient co-ordinations – timings
Family – more and more we ares eyeing extended donation times lines, along with families preferring daytime WLST 
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During Theatre
• Co-ordination of process

Handover to NORS
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WHO

• Moment of Honour
• Link between retrieval procedure and 

recipient centres 
• Perfusion of organs
• Organ and sample packing
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• Research

Presenter Notes
Presentation Notes
MOH respectful pause



Moment of Honour 

“…a respectful pause, taking place either before or after the 
retrieval operation. This moment brings together those who 
have cared for the donor and is a time for reflection and 
appreciation of the selfless act of kindness and generosity from 
the donor and their family”

Presenter Notes
Presentation Notes
Taken from ODT clinical website 
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Signet
Innoar
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If a SNOD had three wishes...



*Stable donor



*Stable donor
*Competent and reliable bedside Nurse



*Stable donor
*Competent and reliable bedside Nurse
*Involved Consultant

Presenter Notes
Presentation Notes
4th wish 



*Packet of Percy Pigs 



Thank you 
Look forward to working with you 
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