Evolution of clinical practice
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Deceased organ donors and transplant recipients:

Transplant recipients Deceased organ donors
2:500 Onset of program 500
2000 =4 Two key clinical practice changes:
=
51 1) Routine notification/referral
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Potential donors were identified by the treating intensive care doctor

Intensivist or registrar approached the family to “request donation”

2500
* If the family agreed, there was a referral to the donation agency
... * The donor coordinator would travel to the hospital to start the process
150 Pre national program + Australian Red Cross Donate ......
BLOOD SERVICE sy o WWEST
Average 200 donors per year, 2000-2008 LifeGift nsw/act
| b 0
~ 1 Australian Red Cross
Ve ‘1
LifeNet NT L

Queenslanders Donate

Average 680 recipients per year, 2000-2008

South Australian
Organ Donation Agency
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Key clinical practice change due to the
national program

Deceased organ donors
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1) Donor identification
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Pre national program:
Many missed organ donation opportunities

Audits of deaths found that many donors were not identified:

* Treatment withdrawn prior to Potential for cadaveric organ retrieval in New South Wales

brain death develop ment or Br Med J 1992; 304:1339-1343
Adrian D Hibberd, Ian Y Pearson, Cate ] McCosker, Jeremy R Chapman, Graham ] Macdonald,

d | a g nos | S John F Thompson, Dianne L. O’Connell, Paula ] Mohacsi, Moira P McLoughlin, Phillip M Spratt,
Jeffrey S Compton, Mark A Brown

e ED patients with devastating
. . . Intensive Care Med (2004) 30:1390-1397
brain injury, extubated due o (S [

poor prognosis W angrd Opdam Identifying the potential organ donor:
an audit of hospital deaths

* |CU patients, often after
prolonged admission, with
co-morbidities, and/or

Helen | Opdam and William Silvester

complex family dynamics \ W/ PART 2 REPORT
National Organ
Donation ) NODC was a big number of voices all together saying
Collaborative “gosh we can improve this”’
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- , National Organ
Donation
Collaborative

One of the key initiatives to improve donor identification
arose from the National Organ Donation Collaborative (NODC)

Clinical Triggers to identify potential donors
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National Organ Donation
Collaborative (NODC)

e NODC ran from 2006-2009

* 28 hospitals took part from across
Australia

e Breakthrough Collaborative methodology
to focus on systematic improvements in
hospitals

* Quarterly themed collaborative learning
sessions attended by hospital teams
(ICU, ED, medical, nursing, hospital
executive)

National Organ
Donation
Collaborative

Review of the National Organ
Donation Collaborative
Interim Report

NODC was a big number of voices all together saying
“gosh we can improve this”’

REVIEW OF THE NATIONAL

ORGAN DONATION
COLLABORATIVE

PART 2 REPORT

NODC was a big number of veices all together saying
“gosh we can improve this™
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National Organ Donation Collaborative

300 -
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\

Donation

NODC Hospitals 19 4% 55.2%*
Non-NODC Hospitals 0.2%* 21.9% *
All Hospitals 10.7% 40.1%

* Over baseline donor rate (average annual donor rate between 2001& 2009)

+*+stafistically significant difference between increase donor numbers NODG versus Non-NODC hospitals (p<0.0002)

donatelif
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National Organ Donation Collaborative

- ¥
Key strategies: -

1) Pursuit of every donation opportunity

National Organ
Donation
Collaborative

2) Involve senior leaders to get results

3) Using a multidisciplinary team of clinicians to manage the donation
process for each case

4) Ensuring early identification, referral and rapid response to all
potential organ donors

5) Developing a best practice model for requesting organ donation
6) Prepare for introduction of donation after cardiac death (DCD)
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National Organ Donation Collaborative

[ ] \ , 5
Key strategies: /7 National Organ
Donation
Collaborative

1) Pursuit of every donation opportunity
2) Involve senior leaders to get results

3) Using a multidisciplinary team of clinicians to manage the donation
process for each case

4) Ensuring early identification, referral and rapid response to all
potential organ donors

5) Developing a best practice model for requesting organ donation
6) Prepare for introduction of donation after cardiac death (DCD)
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Clinical Trigger examples

Potential Organ Donars

Clinical Triggers

Patient develops:
¢ Acute Irreversible Neurological Injury* and
¢ Poor neurological recovery and
¢GCS: =5 and
¢ On mechanical ventilation and

» Considering extubation/withdrawal of support an

eAge: <80yrs

A member of BAYSIDE HEALTH

REFER to ICU Senior Registrar: Pager 4730 Ext: 62622

*(Traumatic Brain Injury; Stroke; Intracerebral haemorrhage; Subdural haemorrhage;
Subarachnoid haemorrhage; Hypoxic Brain Injury following cardiac arrest; Overdoses;

Meningitis; Cerebral Neoplasms...... efc)

LIFEGift - Organ Donor Coordinator
24 Hour Donor enquiry/referral number:

Developed by the National Organ Donation Collaborative - The Alfred 2006 - 2007.

1(03) 9347 0408 (Victoria)

CLINICAL TRIGGERS FOR ORGAN DONATION

ICU CLINICAL TRIGGERS
=Severe irreversible brain injury; and/or
=Patient has several absent brain stem reflexes; and
=Advance in disease trajectory to the point where
withdrawal of life sustaining therapy is appropriate

ICU Registrar ~ Nurse  Colleagues

DUTY INTENSIVE CARE DR/SPECIALIST OR
MEDICAL DONOR CONSULTANT

arles Gairdner Hospital

Clinical Trigger

gency Department of Sir Charles Gairdner Hospital, as part of the
jonal Organ & Tissue Donation Collaborative, have implemented this
trigger to identify potential organ donors.

Intubated patients with
«Irreversible brain injury (GCS < 5)
« Age < 80yrs

Consider mechanism of injury
« Intracranial haemorrhage
» Traumatic brain injury

« Hypoxic brain injury
+Thrombotic stroke

If treatment options are limited
conSIder all options for end of life care
2 Extubation
2 Palliation
2 Organ & Tissue donation

Call ICU Registrar

Discussion of organ donation should only be initiated by an ICU Doctor
expertise in brain death and organ donation & who is able to supp
family with their decision-making.

ICU phone ext 1010
noons oreenICU Registrar pager 4824

Collaborative

.

.

-

"

Not medically suitable
Unlikely to progress to brain death
Family refusal
Failed physiological support
DCD inappropriate
Time to arrest
Family did not raise organ donation

@ The Royal
Melbourne Hospital

City Campus

Potential organ donor identification

All intubated patients with severe acute
irreversible brain insult, such as:

e Traumatic brain injury

¢ CVA

e Hypoxic brain injury
and

Age less than 80 years

Please discuss all potential donors with the ICU
registrar (ext 27209).

Have you given your patient
the opportunity to

G.l.V.E.?
G

U woeies
N4

Consult ICU on pager 88913
The ICU Medical Officer can:
= Advice regarding suitability
to donate
= Assist with transfer to ICU

Severely decreased
GCS as aresult of an
irreversible or
catastrophic condition

Unable to maintain an
airway independently

Minimal or no
respiratory effort

Discussion on
withdrawal of treatment
and/or family offered
organ donation

All deceased patients are
potential tissue donors.
Contact the Eye Bank on
9382 7288

SYDNEY SOUTH WEST

AREA HEALTH SERVICE

NSW@GHEALTH

Adapted from New Nouveau Brunswick

Clinical Triggers Tool - ED

» MMC ED Badge Backer for Clinical Triggers

i Trger o Refarng e
X

Patentuiha
»Curertly Ventlted et
inconseoss Donor Netwerk ol
“acs<s avions
bt ormore (onaz)
naro elees

Clinical Triggers Tool - MICU

ORGANDONATION REFERRAL PROTOCOL.
Cal Donor Networ forpatients wh

“m conghiggprpilary rescion

Prior to ANY mention of denation to the Family:

Call Domor Network ofAZ at

1300-47-9477




Popular Clinical Trigger
developed during the
NODC

National Organ
Donation
Collaborative

A
Have you given your
patient the opportunity to

G.I.V.E.?

&€= CS low

B NTUBATED
N ENTILATED
= D OF LIFE CARE

Contact ICU admitting For potential
officer for referral tissue donors

advice. Contact the Eye Bank

9382 7288
NORTHERN SYDNEY CENTRAL Ci
NSWE&SHEALTH
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Have you given your patient the opportunity to G.LV.E?

Dueto
irrecoverable
braininjury

With age Family discussion
<Boyears on end of life care

ACEM ANZICS College of Intensive Care Medicine ACCCN
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Decision to Extubate Organ donation

in the ED? o
Consider Consider in every

organ donation first end of life decision

) Decision to Extubate

organ and tissue donation 00‘....“.0.‘..’..'.
00000000000 OCGOOINOIOGIOGOIOS
00000000000 OCGCGOPOGIOPOOOS
00000000000 OCOGFOIOIOIOGOIOS
000000000 CGOFOPOCGOOOCOOOTS
0000000000 OCGOCOIOIOOINOOINOS
000000000000 CGROOFOFOGOIOSS
00000000OCGOCOGOOGONOOOONOS

Contact DonateLife on: st

e
: y )
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A broader donor identification strategy became necessary as
donor criteria expanded

6001 mEEN °CEC NN DCD
Australian donor age profile

400

SISO
mmmmmmmmmmmmmmm

Actual Donors

0-
S S ST S S T S S s s s s s

* SMD and Agency manager leadership group (Clinical Governance
Committee, CGC) started discussing in 2016; introduced in 2018:

Routine referral/notification to Donatelife for
ICU and ED patients at end of life
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Identify ALL potential organ donors =
Routine referral to donation services at end-of-life

e Donatelife Clinical Practice Improvement Program (CPIP) — phase 4

* Qutlines the clinical strategic focus for hospitals and key performance
indicators related to best practice for donation

CLINICAL :
PRACTICE m I Key Performance Indicators (KPIs)

IMPROVEMENT

. 100% of ICU patients with
PROGRAM 1 Routine referral to 0 0 O I patens W
NN . _ planned end-of-life care referred
— DonateLife Agency/ to DonateLife Agency/hospital
hospital donation donation specialist staff
s : 100% of ED patients with
for all patients with .

. planned end-of-life care referred
planned end-of-life to DonateLife Agency/hospital
care in intensive donation specialist staff
care units (ICU)

g Feedback provided to hospital
and emergency and relevant clinicians where
departments (ED) routine referral has not occurred
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Identify ALL potential organ donors =
Routine referral to donation services at end-of-life

* Reporting and feedback is facilitated by the DonatelLife Audit

* Follow up with the hospital and relevant clinicians when
routine referral has not occurred

CLINICAL
PRACTICE

%%%%‘,’_\WENT Reporting & feedback = National, regional, hospital

Phase 4
Clinical Practice Improvement Program End Of Life Referral 81%
jan and tissue donation as ine part of end-of-life care
Referral Rates 2020-2021 YTD 2021
1 2 3 4 5 6 7 8 9 10 11 12
Overall ICU ED

84% 81%  79% 86%  86% 79% 81% 79%  80% 77%  81% T7%

.44 43 48 29 37 54 49 54 Zil 49
80%

60%

T7% 80% 40%
2,198 07
2,221 37% 47% -
91 ’
64
0%

2020 2021 2020 2021 | 2020 2021 Ideally all intubated patients undergoing planned end of life care in ED and ICU are referred to DonateLife. The referral
rate for each month is shown along with the number of non-referred planned EQL cases. Target = 100%

Referral Rate

donatelife Q



Key clinical practice change due to the
national program

Deceased organ donors

= Pre national program 2) Family communication

about donation

| ;
=)

100

Average 680 recipients per year, 2000-2008

2012 2015 2018 2021
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Pre national program:
Family communication about donation

* Intensivist or registrar approached the family to “request donation’

)
2,500

* The usual approach was very neutral, with provision of very little
meaningful information about donation

* Some families were not approached for reasons that they were
thought likely to say “no” or “were too distressed”

= Pre national program

Average 680 recipients per year, 2000-2008
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The Organ Donation Discussion

Medical ADAPT
Workshop

2008

ADAPT

Australasian L
Awareness mm-' /

donatelif



Discussing organ donation

organ donation as a possibility

|

neutral presentation
o neither endorsement nor dispa

or refer to those who

x0ement

o Involvement of organ donor coordinator

ADAPT
Module 2 (Medical) ADAPT Australasian Donor y

Awareness ngramme" /

donatelif



The phrases are important :

¢+ “At some point, at a time that meets your needs, we
will remove the ventilator and allow (first name)’s
heart to stop”

¢ “l also wish to talk with you about the option (or
possibility) of (first name) being an organ donor”

“Thi
possible. Is this something that you have previ
scussed as a family?”

¢ “There is one other thing that we need to discuss

organ donor. Is that something you ever discus
th him before the accident?”

Neutral words, no expectation

ADAPT
Module 2 (Medical) ADAPT Australasian Donor y

Awarene: 55 Prugrammev /
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The phrases are important :

“I can tell d”
les you to explain what would ha
organ retrieval processes
opportunity for viewing after organ remov
no interference with funeral arrangeme
#imal change in outward a nce

“This is entirely your decision - we will support
whatever decision you reach”

¢ Leaves the famlly free to decide to donate or

if you are not sure what he would want, would you like
us {otch?eck if he has put his name on the donor
eqgister?”

Module 2 (Medical) ADAPT Australasian Donor y

Awareness Programme " /

donatelife Q



Family Donation Conversation (FDC) workshop
development

Developed through a collaboration with the Gift of Life Institute (GOLI),
that began in 2011 o
#A GIFTof LIFE

Tailored to the Australian environment N/ INSTITUTE
CICM, ANZICS, ACCCN:

— Representation on the Steering Committee that developed the FDC workshop

— Input into the content of the education materials and workshop

CICM deemed the 2-day core FDC workshop as mandatory training for
all intensive care medicine trainees

donatelife Q



Family Donation Conversation (FDC) workshop
development

* Pilot core FDC workshop in late 2011 and first Australian workshop
delivered in March 2012

First FDC lead trainers with GOLI colleagues
Cherri Wise and Theresa Daly

donatelife @



Professional Education Package

* Development of a modular Professional Education Package,

of which the core FDC is the foundation unit

Professional Education Package

Family donation conversation and end of life communication

Introductory

Donation Awareness
Training (IDAT)

Pre-workshop reading

IDAT
IDAT workshop

/

Core

Family Donation
Conversation (cFDC)
Training

Pre-workshop e-module

cFDC
Core FDC and end of life
communication workshop

>

Post-workshop refresher e-module

Completion of cFDC

Practical FDC workshop

Practical

Family Donation
Conversation (pFDC)
Training

pFDC

donatelife @



Models of consent and approach to family
communication

* Historical practice in Australia — donation request by intensivist, referral
to donor coordinator if families gave consent

* Any change would require an evidence-based and inclusive approach

* SMD and Agency manager leadership group (CGC) in 2012

—Reviewed international models and experience

—Consent highest if family approach involves OPO coordinator and treating
clinician together; lower if treating clinician or OPO coordinator alone

—Any new approach would be formally trialled

— Involve intensivists and other key stakeholders

donatelife Q



Pilot a new family approach model

* Agreement to pilot a collaborative model of request — required

engagement with intensive care specialist community, nationally and
locally

* External researchers engaged to coordinate study and analysis

* Pilot involved 15 hospitals each over 12 months
(staggered between March 2013 and March 2015)

donatelife @



Key findings of pilot study
Higher consent rate if family approach involves a FDC trained person

of families agreed to donation when conversation was led by an
FDC trained specialist who was in addition to the treating clinical
team (collaborative)

of families agreed to donation when conversation was led by an
FDC trained treating clinical specialist

of families agreed to donation
when conversation was led by a
treating specialist who was not R e
FDC trained

AUSTRALIAN INSTITUTE
FOR PRIMARY CARE & AGEING
October 2015

ORIGINAL ARTICLES

Results of an evaluation of

Towards a national model for organ donation requests a pilot of models for

in Australia: evaluation of a pilot model requesting organ and
tissue donation in
Virginia J Lewis, Vanessa M White, Amanda Bell and Eva Mehakovic Australia

Crit Care Resusc 2015; 17: 233-238 e ety Australian Orsan

Public Summary Document 2015
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Donation specialist nurse involvement in FDC

The importance of involving a donation specialist in discussions with families

% 6/10

families gave consent for donation when they
were supported by a donation specialist nurse

2021 2020

76% 74%

@210

families gave consent for donation when there
was no donation specialist nurse involved

A donation specialist nurse was involved in
76% of family conversations about donation
compared with 74% in 2020

donatelife Q



Best Practice Guideline for Offering Organ and

Tissue Donation in Australia

Australian vernment

Organ and Tissue Authority

Best Practice
Guideline for Offering
Organ and Tissue
Donation in Australia

donate e

Routine referral Communicating Planning the Discussing Reviewing
to Donatelife end-of-life approach donation practice
AODR check Senior Treating Planning meeting Donation Specialist Team review
Doctor informs between Senior Nurse and Senior
Suitability family of death Treating Doctor, Treating Doctor Led by Donation
assessment or expected Donation Specialist collaboratively offer Specialist Nurse in

Planning for
Donation Specialist
Nurse involvement
in end-of-life
communication and
the family donation

death following
withdrawal of
treatment

Family understands
death or expected
death following

Nurse, Critical Care
Nurse and other
healthcare staff

Family donation
conversation plan
agreed

donation to the
family

AODR status
shared with family

collaboration with
Senior Treating
Doctor

conversation withdrawal of

treatment

Discussions about
death and donation
are separated

Edition2 | April 2021

* Evidence based approach with routine
referral, checking AODR registration status,
donation specialist involvement, and a
collaborative approach to the family
donation conversation
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Other key changes o
in clinical practice =

2012 2015 2018 2021
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Other key changes in clinical practice:

CONFIDENTIAL DONOR REFERRAL

HO 4HF DAY AND ASK FOR THE D:ONOR COORDINATOR ON CALL

ELECTRONIC DONOR

e RECORD

= _ STANDARD OPERATING PROCEDURE
AND USER GUIDE

[oE
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Other key changes in clinical practice:

National Organ Matching System m———
(NOMS) g =

r Al
Com A —
- OrganMatch
Enter a User ID and password to log onto Mational Organ P ] r an a c
Matching System. e A life- ging link

@ TWLProgram

User 1D: jaright -

Password: |

KPD Program

Import Management

Tray Management

OrganMatch Pool management

€ Test, Patient [ Active Kidney Patient ]

Patient | Treatment | Organ | Organ Acceptance Citeria | Specimen | Matching Citeria | Antibody | HLA | Virology |

Status Active Crossmatch Tray Flags
Filters

Program Entry Date 28/11/2013 [+] Appear on DTT Tray [7]

Referral Timestamp [28/11/2013 09:41 Appear on HT Tray 7] OM Laboratory Organ Program * Transplant Pathway

EPTS-Ran 155 v

EPTS - Percentie 36 9| Min Match KDPI Max Match KDPI Transplant Hospital Ciinical Hospital Provider

- Pool Management
State Urgency Index 0 | Interim [0 Audit
National Urgency Indes Interim Last User JDEY TWL Program
Transplant Count 0 Last Changed 11/05/201510:26 Results
Patient Status Reason Last User Last Changed  Previous Status|
Active JDEY 11/05/201510:26:58 Interim Recipie
Inteim SFIDLER 2/047201510:40:32 Active H LastName ¢ FirstName ¢ DateofBirth & ABO & oM+ oMLab ¢ = ¢
Active JDEY 16/07/2014 08:41:04 Interim
— Norecords found
Intesim JDEY 30/06/2014 1556:26 Active
Active SFIDLER 10/12/201314:27:30  Interim i
Report

€ System Admin
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