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1. Executive Summary 

 

The purpose of this document is to set out the annual plan for organ donation at Sheffield 

Teaching Hospitals Foundation Trust for the financial year 2013/2014. The plan addresses 

the following areas: 

 

• Understanding that the Northern General Hospital now has the greater potential for 

donation within STH and is one of the top 28 sites for potential donation within the 

UK. NHSBT wish to particularly ensure donation occurs in these sites where 

possible. 

• Re-writing of a Donation Policy to incorporate all outcomes measured by the potential 

donor audit aligned with NICE guidance. 

• Appointment of a second Clinical Lead for Donation for the Northern General site. 

• Reconvening the Donation Committee and appointment of a new chairman, replacing 

Shirley Harrison who has stood down. 

Achievements during the year have included: 

• Improvements in referral and approach rates for potential donors. 

• Improvements in rates of brain stem death testing. 

• Acceptance by the Intensive Care Units of a pilot trial of donor optimisation by 

members of the cardiothoracic retrieval teams prior to retrieval in theatre. 

 

Overall, lower numbers of deaths within the Trust, as evidenced by a low standardised 

hospital mortality rate, has reduced the potential donor pool. In particular less brainstem 

death has reduced cardiothoracic donation, as is seen nationally. 
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2. Report from the Organ Donation Committee (ODC) 

 

The organ donation committee has not met formally this year but the Clinical Lead and 
Specialist Nurses have undertaken work to continue to promote donation throughout the 
Trust. This has been in liaison with the emergency department, all critical care units, 
operating theatres, as well as with the Trust clinical ethics group, mortuary services, medical 
examiner’s office and HM Coroner. 

 

The Donation Policy has been re-written to encompass all the outcomes measured in the 
potential door audit and aligned with NICE guidance. This will be formally consulted upon 
before implementation. 

 

Appointment of a second clinical lead post for the Northern General Site is at interview stage 
at the time of writing this report. Similarly a newly appointed Trust non executive director, 
Annette Laban, has agreed to take up the post of Donation Committee Chair and so formal 
meetings and re-engagement of membership is planned. 

 

Formal incident reporting regarding some aspects of activity by the external retrieval teams 
has been made through the national NHSBT governance reporting system. This has been 
accepted and acted upon externally. 

 

The committee wishes to record their thanks to those members who have stood down this 
year, our chair Shirley Harrison and SN: OD Sally Snowden. 

 

We also wish particularly to remember and thank the donors and their families. 
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3. Hospital Organ Donation Team Structure 
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4. Organ Donation Rates / PDA Benchmarking 2011/12 

 

Donation after Brain Death 

 

2012/13 

(2011/12 figs in brackets) 

DBD 

Critical Care STH (inc ED) 

Patients with Suspected Neurological Death 15 

Referred 13 

BSDT Performed 10 (8) 

Confirmed BSD and Medically Suitable 9   (8) 

Family Approached 8   (7) 

Consent Given 5   (4) 

Donation Proceeded 5   (4) 

Organs Retrieved 19 (10) 

Neurological Death Testing (NDT) % 67 (47) 

Referral Rate of Patients Confirmed % 88 (89) 

Approach Rate % 89 (88) 

Consent Rate % 63 (57) 

Conversion Rate % 100 (100) 

 

Note that from 1 April 2012-31 March 2013 there was 1 eligible DBD donor and 3 eligible 

DCD donors whose family consented to donation who are not included in this section 

because they were either over 75 years of age or did not die in a unit participating in the 

PDA. For STH this includes CICU. 
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PDA Benchmarking Rates (DBD) 

 

The Organ Donation Taskforce recommends that “Brain stem death testing should 

be carried out in all patients where brain stem death is a likely diagnosis, even if 

organ donation is an unlikely outcome” (DOH Organs for Transplant, 2008, 

recommendation 7) 
 

Donation after Brain Death 

 

 

 Local  

(STH) 

Regional  

(Yorkshire) 

National   

(UK) 

Critical Care    

Neurological Death 
Testing (NDT) Rate (%) 

67 79 78 

Referral Rate of 
Patients Confirmed BSD 
(%) 

88 94 92 

Approach Rate (%) 89 92 93 

Consent Rate (%) 63 66 68 

Conversion Rate (%) 100 54 91 
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BSD Testing: STHFT had 15 patients this financial year where BSD was a likely 

diagnosis (suspected neurological death; a patient who meets all of the following 

criteria: apnoea, coma from known aetiology and unresponsive, ventilated, fixed 

pupils, NHSBT PDA definitions, 2009, version 7).  Of those 15 only 10 were tested 

giving a testing rate of 67%.  However, the testing rate has increased from the 

previous year (2011-2012) which was 47%. Regionally, the BSD testing rate is 79% 

and nationally 78%.   

The reasons given for not testing 5 patients with suspected neurological death 

include 2 patients from the ED. One family was approached by the ED Consultant 

and they declined organ donation and the other had no traceable family from whom 

to ask permission for donation and he was not on the Organ Donor Register. 

The remaining 3 patients with suspected neurological death who were not tested 

include 2 patients from Neurosciences ICU RHH one of whom had an uncertain 

diagnosis therefore did not fulfil the testing criteria for BSD and the other was too 

unstable to test and the family declined donation when approached by the 

Consultant. The remaining 1 patient from Critical Care at NGH had a medical 

contraindication to donation and was therefore not eligible to donate. 

Referral:  9 patients were confirmed brain stem dead this year and 8 patients were 

referred to the SN: OD. However, all 9 patients were considered for organ donation-1 

was not referred to the SN: OD but the ED Consultant did approach the family for 

donation and they declined therefore he did not refer. This equates to 88% referral 

rate of patients confirmed BSD which is on par with last year’s referral rate of 89%. It 

is however below the regional referral rate of 94% and the national rate of 92%.  

Approach: The NOK of 9 patients confirmed BSD were approached regarding organ 

donation giving an approach rate of 89% which is 1% higher than the last financial 

year. Regionally the figure is 92% and nationally 93%.  

Consent: The consent rate for this financial year is 63% which is higher than last 

years 57%.  This is slightly below the regional consent rate of 66% and the national 

consent rate of 68%. 
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Donation after Circulatory Death 

 

2012/13 

(2011/12 figs in brackets) 

DCD 

Critical Care 

No. Patients for whom Imminent Death was 
Anticipated 

105 (97) 

Referred to the SNOD 59 (34) 

No. Potential DCD Donors 53 (48) 

Family Approached 32 (20) 

Consent to Donation 12 (6) 

Donation Proceeded 6 (3) 

Organs Retrieved 16 (9) 

Referral Rate % 56 (35) 

Approach Rate % 60 (42) 

Consent Rate % 38 (30) 

Conversion Rate % 50 (50) 

 

 

 

 Local  

(STH) 

Regional  

(Yorkshire) 

National 

 (UK) 

Critical Care    

Referral Rate (%) 56 66 62 

Approach Rate (%) 60 60 58 

Consent Rate (%)                  38 46 51 

Conversion Rate (%) 50 11 48 
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PDA Benchmarking Rates (DCD) 

 

Referral: 105 patients fulfilled the criteria for DCD, yet only 59 were referred to the 

SN:OD giving a referral rate of  56%.  This has however improved from the period of 

2011 - 2012 when the referral rate was 35%.   

Approach:  32 patients’ families were approached for consent for organ donation 

giving an approach rate of 60%.  This is above the national figure of 58% and last 

year’s STH figure of 42%. Of those 32 patients’ families, 20 had a hospital team 

approach between Consultant and SN: OD. The families of 12 of those patients not 

referred to the SN: OD however were formally approached for organ donation by the 

ITU consultant without support from the Specialist Nurse. 

Consent: 12 families consented to organ donation via the DCD pathway. The 

consent rate for this financial year is 38% which is lower than the national consent 

rate of  51% and the regional consent rate of 46% but above last year’s Trust figure 

of 30%.  Overall 20 families declined the option of DCD organ donation.  6 patients 

donated solid organs and tissues and 6 were ‘stood down’ after a prolonged time to 

asystole giving a conversion rate of 50%. This is above both the regional and 

national conversion rate of 11% and 48% respectively. 
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5. Performance against 2012/13 Objectives 
  

 

Objectives for 
2012/13 

Actions  Required to 
Deliver Objective 

Measurable Outcome / 
Milestones 

Delivery 
Lead 

Completion 
Date Outcome 

Development of a 
missed potential 
donor analysis form.  

 

Devise a form that is user 
friendly and agreed for use 
by the Trust and the Critical 
Care anaesthetists. 

Formalise the process of 
addressing the patients who may 
have been suitable for donation 
and were not identified. 

Sally Snowden 
and Clare 
Jones 

October 2011 Form devised but after a trial of 3 months was not 
useable.  Very repetitive and time consuming. More 
effective informal arrangements now in place to 
review missed potential 

Abandoned, copy of STH database and sent to 
ICU registrar instead. Successful. 

Organ donation 
resource boxes for 
each clinical area. 

Obtain boxes and fill with 
appropriate resource 
material. 

Boxes visible in each clinical 
area that can facilitate donation. 

Sally Snowden 
and Clare 
Jones 

August 2011 Boxes in each clinical area but on inspection staff 
not fully aware of these and their contents despite 
communication sent to senior members of staff and 
clinical educators. Information became outdated 
quickly. Useful as a resource for SN:OD attending 
potential OD however 

Achieved. Boxes remain in situ but electronic 
controlled documents now available for the 
attending SN: OD and information for Trust staff 
on OD via the NHSBT Clinical Microsite. 

Updated 
standardised 
presentations. 

 

Re-write presentations. Delivery of presentations. Sally Snowden 
and Clare 
Jones 

December 2011 Feedback from the delivery of the presentations has 
been positive. Many groups targeted both internally 
and externally to STH 

Achieved. 

Out of hours form for 
the collection of 
human tissue (eyes) 
from the mortuary 
departments at 
STHFT. 

 

Standard form devised with 
a chain of custody for the 
collection of human tissue 

Appropriate use of the form 
without any problems 
encountered. 

Sally Snowden 
and Clare 
Jones 

December 2011 Forms used correctly out of hours. No negative 
feedback or problems encountered. 

 

Achieved. 
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6. Strategic Response to Issues to be addressed 
 

For 2012/13 NHSBT had four key strategies to be taken into consideration by each Trust; 

• Donor Identification and referral in line with NICE guidance 

• Consent/Authorisation in line with NICE guidance 

• Donor Optimisation 

• Donation from the Emergency Department  

 

These strategies have been implemented within the Trust and the data is evidence of improvements in all 4 areas. The Organ Donation Taskforce target of 

50% increase in organ donation rates between 2008 and 2013 in the UK has now been achieved. The challenge will now be to maintain and build on these 

excellent figures, both from STH as well as nationally. 

 

NHSBT’s vision for the next 7 years is to match world class performance in organ donation and transplantation by building on the progress of the last few 

years and launching an ambitious long term strategy for the whole of the UK. 

 

The focus for Organ Donation is to launch this UK wide strategy for 2013 – 2020, to make sure that everyone who needs a transplant receives one. 

 

The new UK Strategy ‘Taking Organ Donation to 2020’ will be published this year, and its priorities will be: 

 

* A Revolution in public attitudes to increase consent to organ donation 

* Increased representation of black, Asian and minority ethnic (BAME) communities on the NHS Organ Donor Register (ODR). 

* Provision of excellent care for donors and their families, ensuring each donor can donate as many organs as possible. 
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7. Objectives for 2013/14 and Monitoring Arrangements 

Objectives for 2013/14 Actions  Required to 
Deliver Objective 

Measurable Outcome / 
Milestones 

Monitoring 
Method 

Delivery 
Lead 

Delivery 
Date 

Completion and distribution of 
the amended STH Donation 
Policy to incorporate the nine 
measurable outcomes on the 

PDA. 

Donation policy to be 
distributed to the relevant 

stakeholders for ratification 
and embedded within the 

Critical Care Units 

The Hospital score card will improve: 
Neurological death testing rate will 

improve.  The potential donors will be 
referred to the SN: OD and they will 

be utilised in the approach to the 
family for consent for donation. 

Potential Donor Audit 
(PDA) 

NHSBT Hospital 
Score Card. 

Dr Andrew 
Davidson 

September 
2014 

Monthly Organ Donation data 
to be discussed at the Critical 
Care Unit M&M meetings as a 
standing item on the agenda 

SN:OD to provide monthly 
PDA data and dates of the 

meetings to be 
communicated to the 

SN:OD. 

Increase in referral activity to the 
SN:OD and reduction in missed 

potential donors 

PDA STH SN:OD 
Team 

Clare Jones, 
Helen Brown 

& Heather 
Fleary. 

March 
2014 

Appointment and embedding 
of the STH 2nd CL: OD 

position to be based at the 
NGH site. 

Interview and appointment of 
successful candidate and 

introduction to and support in 
the role. 

Increased donation activity at the 
NGH site. 

PDA Dr. Andrew 
Davidson 

March 
2014 

Introduction of 2 additional 
SN:OD's to the Trust 

 

Mentorship and support from 
NHSBT and current SN: OD 

at STH. 

Increased donation activity at the 
NGH site and a more efficient service 

and SN:OD presence during the 
working week 

PDA, Service 
Evaluation, NHSBT 

Practice Development 
Team, Competency 

Framework. 

NHSBT March 
2014 

Reforming of the Organ 
Donation Committee 

Good communication with 
relevant parties and clear 

expectations of the 
commitment to the role. 

Regular effective meetings Minutes and Actions Dr Andrew 
Davidson 

September 
2014 

Facilitating upper limb 
donation 

Awareness in ICUs, theatres, 
communications. 

Consented and proceeding donors  
for upper limb donation 

PDA STH SN: OD 
team/ CLODs 

March 
2014 
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8. Risks to Delivery of Objectives and Mitigating Actions 

 

 
 

Objectives for 2013/14 Risk to Delivery Action to be Taken to Minimise Risk Delivery Lead 

Completion and distribution of the 
amended STH Donation Policy 

to incorporate the 9 measurable outcomes 
on the PDA. 

Delay in the review process and 
acceptance by the Trust/ Directorate 

Widespread consultation and engagement. Dr. Andrew 
Davidson 

Monthly Organ Donation data to be 
discussed at the Critical Care Unit M&M 

meetings as a standing item on the 
agenda 

SN:OD not invited to attend Clinical Lead for Critical Care and CL:OD 
to ensure SN:OD invited 

New CL:OD 

Appointment and embedding of the STH 
2nd CL:OD position to be based at the 

NGH site 

Successful candidate not appointed Active advertisement and encouragement 
of interested candidates. 

Dr. Andrew 
Davidson 

Introduction of 2 additional SN:OD's to the 
Trust 

Injury requiring sickness absence (SN: OD 
1). 

Commitments in previous Hospital Trust 
(SN:OD 2) 

Support for SN: OD on return to work and 
commitment to the embedding process. 

Regular commitment to STH during 
transition between Trusts 

NHSBT/YODST 

NHSBT/YODST 

Reforming of the Organ Donation 
Committee 

High work load and inflexible schedule of 
members of the committee. 

Early and effective communication of 
meeting dates to all members of the 

committee 

Dr. Andrew 
Davidson. 

Facilitating upper limb donation Lack of ICU or theatre engagement. 

Lack of consent from donor families. 

Full informed education. 

Continued SN: OD training and approach 

SN: ODs 


