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SUBMISSION ON INCREASED RATES OF DECEASED ORGAN DONATION 

Details of submitter 

Canterbury District Health Board (CDHB). 

 

CDHB Consumer Council endorse the comments below  

Submission Questions 

A strategy to increase deceased organ donation 

1 Are these the right high-level elements of an effective organ donation strategy? 

X  Yes 

2 Is an aspirational goal or vision appropriate? 

X       No 

If so, what should the goal be? 

The CDHB does not believe that a ‘number’ goal is appropriate. A more appropriate goal would be that 
every individual who dies in an Intensive Care Unit (ICU) that would be eligible to donate organs be given 
the opportunity to choose to do so i.e. that appropriate conversations are had with affected individuals and 
families so that informed decisions are made.  

An appropriate legal framework 

3 Are there aspects of the current law relating to organ donation and transplantation that 

you think should be reconsidered? 

X  Yes 

Please outline your reasons. 

Clarity on what constitutes ‘family’ would be useful. In the past, ICU has been unable to pursue organ 
donation because no ‘family’ were deemed present. 

An appropriate ethical framework 

4 How could consistent ethical guidance on organ donation and transplantation be 

obtained? 

Ethical guidance could be obtained via an independent ethical body. This ethical Body needs to be 
established with high levels of clinician input, including ICU clinicians who are on the ‘frontline’ of dealing 
with these patients and their families. Consumer Council members should also be given a role within the 
Body  

A national coordinating body 

5 Are the listed functions for the national coordinating body correct and appropriate? 

Yes but potentially incomplete  

Please outline your reasons. 
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While the CDHB agrees the listed functions are appropriate, we would also like to see the coordinating 
body providing more medical/clinical feedback on our care of the potential donor after the donation process. 

Currently, ODNZ, as the ‘national coordinating body’ oversees tissue typing/blood testing, donor- recipient 
matching, liaison with surgical teams regarding donor suitability and liaison with potential recipient medical 
teams, among other tasks.  

The national coordinating body also needs to incorporate these tasks into their functions.   

 

Hospital-based clinical organ donation specialists 

7 Does the proposal for hospital-based clinical organ donation specialists have the right 

elements? 

X  No 

Please outline your reasons. 

The CDHB supports the funding for nursing FTE but these nurses should not just be available for organ 
donors and their families, but to all dying patients and their families as part of a broader bereavement role, 
albeit with donation as a focus.  

The CDHB does not see rationale for additional “0.1FTE” for medical staff. Senior medical staff in the ICU 
already see family donation conversations as an important part of their job description.  

Specialist training for clinical staff 

8 Does the proposal for specialist training adequately address clinical staff training needs in 

New Zealand? 

X  Yes 

Financial support for donor and transplant hospitals 

9 Are there additional funding arrangements that should be considered in organ donation 

and transplant events? 

X  Yes 

Please outline your views. 

This depends somewhat on the direction that ICU admission takes. If it is expected that ICUs take more 
patients from EDs and medical wards, who may end up in a position to be able to donate, and whose 
families may say yes to donation – then all ICUs will need an increase in beds/resources/funding. In our 
experience there are few patients from other wards who do say yes to donation. 

Public awareness, media engagement and registers 

10 Do you agree with the proposed approach to public awareness and media engagement? 

X  Yes 

Please outline your views. 

Public awareness is critical. At the worst moment of their lives, to suddenly be faced with the concept of 
organ donation is too much to even consider for some families: families can be quick to decline without 
wanting to talk/think about the concept 

 

11 Do you agree with the proposals to improve the driver licence system for recording 

individual organ donation wishes? 

X  No 

Please outline your views. 
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The driver licence system for recording individual organ donation wishes should be abandoned for the 
following reasons: 

1. Information is not readily available to treating clinicians.  

2. The system is restrictive and doesn’t capture donor information of those who do not drive. 

3. The current system doesn’t allow people to make informed decisions.  

4. The system is not updated regularly  

 

Please refer to Question 35  

 

 

Supplementary questions 

13 Do you have a view on an appropriate source of ethical guidance? For example: 

 a specific stand-alone organ donation and transplant ethics committee (as per the 

United Kingdom) 

 The Transplantation Society of Australia and New Zealand 

 the National Ethics Advisory Committee? 

X Yes 

If so, please outline your view. 

The CDHB would prefer an independent, stand alone committee, with strong clinician (including ICU) input. 
This committee would have to gain the trust of clinicians.  

It is important that those people working in the area of donation and transplants are able to work 
collaboratively in deciding the best way to establish the committee and any guidance documents to ensure 
best practice is adopted.  

The Transplantation Society has a vested interest in organ retrieval and is not viewed by some clinicians as 
an independent authority.  

Advocates from Consumer Councils should also be given the ability to stand on the committee.  

 

15 What is the best way of obtaining public input on ethical issues? 

Public opinion needs to be gauged through a broad media campaign to ensure that that an accurate picture 
of public acceptance levels of donation is captured. 

Any questions about donation need to be personalised to accurately assess public opinion e g – would you 
be happy for your family member to have organs donated? 

This question will result in quite different results to the question of “do you support the concept of organ 
donation?” 

 

16 What is the appropriate location for the national coordinating body? 

No  Within a DHB 

Yes Within the Ministry 

No  Within another agency 

Yes A stand-alone Crown agency 
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The CDHB recommends that a national coordination body is located either within the Ministry or a 
stand alone agency (with Ministerial oversight) would be appropriate. If the new body was to replace 
ODNZ, it would also have to have close ties with Auckland DHB, and the transplant teams who work 
there 

17 Are there other roles within the organ donation and transplantation system that the 

national coordinating body should undertake? 

Unsure 

Please outline. 

This would depend on what happens to ODNZ, and whether it continues to exist in its current form. If ODNZ 
ceases to exist then the national body would have to pick up all of ODNZ’s roles. 

 

21 How could the death audit be improved? 

A lot of work has gone into the death audit, and several improvements have been introduced over the last 
few years, which have improved the audit.  

The CDHB recommends that the death audit is renamed.  

22 What information from the death audit should be publicly available? 

There is a lot of information in the audit which may be misunderstood by the general public. The total 
number of ICU deaths should not be released as there may not be the understanding that the vast majority 
of people who die in ICU die in a way that does not allow for donation. The high number of deaths may on 
the one hand frighten people who end up in, or have a family member end up in, an ICU.  It may also lead 
people to overestimate the potential for donation opportunities, thereby they may rationalise their refusal to 
donate with the idea that ‘there are a lot of other people who can donate instead’.  

The number of patients declared brain dead and the percentage who go on to become donors should be 
available – this may help reinforce what a rare event it is to be able to donate. 

The people who are not brain dead but eligible to donate is harder to identify and quantify – in reality, it is 
impossible to be certain that an individual is suitable for donation until the person has been 
extubated/palliated and died within the dictated time frame – and then it is too late. 

23 Should emergency departments be involved in organ donation? 

X  Yes 

If so, what would be required to support emergency departments to have a greater role in 

organ donation? 

Only in a limited way – to identify possible donors for transfer to ICU instead of palliation in ED. 
Conversations about donation in an ED setting are, in most instances, inappropriate.  

24 What is required to support clinical leadership on organ donation within ICUs? 

We already see this as a core part of our work.  

25 Do you agree that funding dedicated time for intensive care doctors and nurses would be 

useful to increase organ donation rates? 

X  No 

Please outline your reasons. 

Extra funding is likely to make the process easier and run more smoothly, but we do not see how dedicated 
time will turn a ‘no’ from a family into a ‘yes to donation’. 

25 What other roles within the broader DHB could champion organ donation? 
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The CDHB recommends that having champions in each relevant department would ensure that those 
specialities that see the potential donors but fail to recognise them as such are able to be more proactive. 
Emergency Departments  and General physicians often see patients with intracranial bleeds that are not 
surgically amenable and therefore are put on a palliative pathway – without thought as to if they could be 
donors or not. If these specialties were more made more aware of the possibility then more potential donors 
may be identified. The intensive care specialists could then evaluate the patient for suitability.  

 

29 How could we increase the uptake of training, including by emergency medicine 

specialists and anaesthetists? 

Guidelines for ED and General Medicine Physicians on “When to consider organ donation – and refer to 
ICU for detailed consideration” would be useful to ensure that physicians have a better understanding on 
which patients may suitable for ICU to access. 

Short training sessions on the guidelines should also be offered to ED and General Medicine Physicians by 
ODNZ or the national coordinating body to staff gain a better understanding.  

 

30 32 How can we make sure transplant services continue to have the capacity to 

transplant donated organs without putting pressure on other services? 

Ensuring that there is dedicated funding for transplanting donated organs.  

33 Do you agree that public awareness activity should be a core responsibility of the national 

coordinating body? 

X Yes 

Please outline your views. 

Public education (and debate) is pivotal  

34 What information needs to be provided at organ donor registration to help people make 

their decision? 

 People need to understand the importance of donation – what donation can achieve 

 They need reassurance that organs are only taken after death, and that the death is in no way 
orchestrated to acquire organs  

 People need assurance that they and their families will have their views respected 

 They need information about the retrieval procedure, in particular that it is carried out by a trained 
surgeon, in an operating theatre and is not disfiguring. 

 Including official views on donation from religious and cultural bodies would be helpful (often even 
members of these groups are ill informed about what their organisations stance on donation is).  

35. Would it help to give people multiple registration opportunities, as opposed to one 

collection point? 

X No 

If so, where should people be able to register as organ donors? 

There should be many occasions in time when people can record their wishes, but only one repository of 
that information.  

Ideally, the wishes of New Zealanders regarding organ donation are collated in a National database which 
clinicians could easily access through NHI numbers.  

Advances in Health information systems are regularly being made and the Ministry of Health should 
examine what systems could be adopting for this purpose.  

36 How can we ensure that information recorded about an individual’s donation wishes is 

accessible in clinical settings? 
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This could either be  

 By central, secure website which clinicians can access  OR 

 By DHB – as an electronic alert on a patients file 

 

 

Thank you for the opportunity to submit on Increasing Rates of Deceased Organ 

Donation. 

 

Person making the submission 

 

Evon Currie     Date: 22/07/2016 

General Manager 
Community & Public Health 
Canterbury District Health Board 
 

Contact details 

Jane Murray 

For and on behalf of 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
 
P +64 3 364 1777 
F +64 3 379 6488 
 

jane.murray@cdhb.govt.nz 


