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With a median delay of 18 

hours from family 

approach to treatment 

withdrawal. 
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The problem 
Time of treatment withdrawal in DCD donors  

Treatment withdrawal in 

DCD donors has been 

pushed from the evening 

to the following morning. 



The impact of the problem 
Donor family refusal 

Potential Donor Audit 

2016/17 

www.odt.nhs.uk/statistics-and-

reports/potential-donor-audit/ 



The impact of the problem 
Donor family refusal 

9.36 10.17 11.50 12.58 14.40 16.49 

Time from family approach to treatment withdrawal 



• Medical 

– We are not being 

completely honest with 

families 

– SN-OD processes are 

too restrictive and 

inflexible 

– We risk damaging 

grieving families 

• Family 

– Father: “You may gain an 

organ donor from my son, 

but I will not allow any other 

member of my family to be 

an organ donor because 

this is unacceptable.” 

The impact of the problem 
Donor family distress 
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The problem 
Length of the DBD pathway 

It now takes a median of 

53 hours to get from 

referral of a DBD donor to 

implantation. 
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DBD retrieval times 

DBD organ retrieval is 

now a daytime activity 

that very often competes 

with other demands on 

acute theatres 



Time of mobilisation 



Donor hospital delays for retrieval 
Abdominal teams 



Donor hospital delays for retrieval 
Cardiothoracic 



Length of the DBD pathway 
Benefits in heart retrieval 

 Dimarakis et al. The interval between brainstem death and cardiac assessment influences the 

retrieval of hearts for transplantation. Eur J Cardiothorac Surg 2018; doi:10.1093/ejcts/ezx513. 



The consequences 

• Donor hospitals 

– Delays for families (DCD) 

– Bed blocking on ICU 

– Encroachment into working day 

(acute theatre) 

• SN-OD workforce 

– Multiple SN-ODs 

– Higher out of hours and 

transport costs 

– Reduced hospital development 

time 

 

• Recipient coordination 

– Increasing out of hours workload 

– Impact on day job 

• Retrieval 

– Retrievals over-running into 

following day 

• Transplantation 

– Implantation out of hours 

 



Deceased donation and transplantation in the UK 
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Donors Transplants



Referrals and attendances 

Referred to 
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SNOD 

attended 

Family 

approached 
Actual donors 

Organs 

transplanted 

2014/15 

DBD 1671 1546 1284 772 2604 

DCD 5156 3138 2019 510 1132 

2015/16 

DBD 1684 1552 1296 785 2644 

DCD 5402 3231 1942 579 1288 

2016/17 

DBD 1740 1605 1339 829 2722 

DCD 5333 3126 1832 584 1303 
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Age of deceased donors in the UK 



BMI of deceased donors in UK 



Average number of organs donated 

Financial year 

DBD solid 

organ 

donors 

Total organs 

donated by 

DBD donors 

Average 

organs 

donated per 

DBD donor 

DCD solid 

organ 

donors 

Total organs 

donated by DCD 

donors 

Average organs 

donated per 

DCD donor 

2012/13 705 2787 4 507 1326 2.6 

2013/14 780 3116 4 540 1420 2.6 

2014/15 772 2962 3.8 510 1398 2.7 

2015/16 785 3038 3.9 579 1621 2.8 

2016/17 829 3118 3.8 584 1622 2.8 



Offers per DBD kidney donor 



Offers per DBD heart donor 
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Length of DBD pathway 
Impact of cardiothoracic offering and retrieval 

Cardiothoracic organs offered 

Cardiothoracic organs not offered 
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Overall process is 14 hours longer if 

cardiothoracic organs are offered 

Length of DBD pathway 
Impact of cardiothoracic offering and retrieval 

Cardiothoracic organs offered 

Cardiothoracic organs not offered 
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But is still 9 hours longer even if 

cardiothoracic organs are not offered 
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The actions 
Preparation in donor hospital 

• Early referral 

• Expedient preparation in the donor hospital - Midlands 

– Checklist for ICUs 

– Medical and GP notes 

• Earlier blood sampling and dispatch – all regions 

• Prompt diagnosis of brain-stem death – South West 

• Withdrawal in theatre (DCD) – South Central 

• Review of SN-OD handover times 

 



The actions 
Allocation and offering 

• Maximum 45 minute response time – all centres and 

organs 

• Standard methods for communication  

– SMS messaging, pager, fax 

• New cardiothoracic offering protocol 

– Simultaneous consideration for all patients on a centre’s waiting 

list 

• Review of kidney allocation policies 

– Mobilisation prior to acceptance of one organ 



The actions 
Allocation and offering II 

• Standardisation of fast-track policies 

– Communication 

– Information re. declines (Montgomery) 

• Automated simultaneous offering for positive 

microbiology 

• Enhanced EOS functionality 

– More donor information visible to recipient centres 



The actions 
Retrieval 

• Prompt to mobilise donor to theatre (DBD) 

• Cease mobilisation between 6 - 9am 

– avoid mobilising close to handover time 

• Earlier mobilisation of cardiothoracic teams 

– Bronchoscopy 

– Pulmonary artery catheterisation 

• Embargo on requests to delay retrieval 

 

 



Next steps 

• The NHSBT Hub 

– IT solutions for streamlined offering and acceptance  

– Live tracking of all donors 

• Named patient allocation schemes 

– ? Solution for upstream delays 

– Could add to delays in implantation 

• Stronger focus on DCD pathway 

• Performance metrics 

– Target times for completion in theatres 

• Stakeholder review meeting 

 



Final remarks 

Consensus statement on DCD 

British Transplantation Society / Intensive Care Society 

2010 

At present most organs are offered to transplant 

centres sequentially rather than simultaneously.  

This can result in considerable delays that 

place an intolerable and unnecessary burden 

on referring units and donor families. 

 

Simultaneous offering to all relevant centres would 

reduce these delays significantly, and must be 

addressed by NHSBT as a matter of urgency. 
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British Transplantation Society / Intensive Care Society 

2010 

In 2010/11, for DCD 

• total length 29 hours 

• Consent to withdrawal 9.5 hours 

 

 

In 2017/18, for DCD 

• total length 41 hours 

• Consent to withdrawal 18 hours 
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