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[bookmark: _Toc188011785][bookmark: _Toc176425606]Purpose 
The purpose of this procedure is to clearly articulate the roles and responsibilities of staff across Canberra Health Services (CHS) Network relating to organ and tissue donation. 
This will ensure CHS meets the requirements set out in the “Best Practice Guideline for Offering Organ and Tissue Donation in Australia” and remains committed to the federal government initiative.
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[bookmark: _Toc176425608][bookmark: _Toc188011786]Scope
This document applies to the following CHS Network staff working within their scope of practice across all facilities including the inpatient facilities at Canberra Hospital, Clare Holland House, North Canberra Hospital, and University of Canberra and community based services:
Medical Officers
Nurses and Midwives
Allied Health Professionals.
This procedure applies to adult, paediatric and neonatal patients at CHS.
This document does not cover the retrieval of organs or tissues for living donors, ACT pathological/research purposes, or body donation.
This document does not currently cover the organ and tissue donation process for individuals accessing voluntary assisted dying. Further details on this process are outlined in the ACT Voluntary Assisted Dying Clinical Guidelines available from the ACT Government website (available at: https://www.act.gov.au/health/end-of-life-and-palliative-care/providing-voluntary-assisted-dying-services-in-the-act).
Specialist DonateLife ACT (DL ACT) staff have specific clinical guidelines as well as legislation to follow for the purpose of facilitating organ and tissue donation. These are not covered in this document.
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[bookmark: _Toc176425609][bookmark: _Toc188011787]Section 1 – Organ and Tissue Donation
CHS is committed to providing the community with an exceptional organ and tissue donation service. 
CHS acknowledges that the donation of organs and tissues is an act of altruism and human solidarity that benefits those in need and society as a whole. 
End-of-life care at CHS is holistic and accommodates the physical, psychosocial, and spiritual needs of the patient, and includes the exploration of possibilities for deceased organ and tissue donation.
To facilitate organ and tissue donation for transplantation, specialised systems and processes have been developed and implemented and specialist staff have been trained and employed. 
Organ and tissue donation is governed by legislation and national ethical and clinical guidelines (refer to Related Documents and References). Exploring and facilitating organ and tissue donation requires adherence to strict protocols reflecting best practice.
CHS will provide families with the information and support required for them to make an informed, enduring decision regarding organ and tissue donation as part of their loved one’s end of life care.  Almost universally, most major religions and philosophies support organ donation as a noble and meritorious act and encourage it as an expression of generous solidarity. If patients and family are uncertain, a referral can be made to Spiritual Support Services, where a spiritual care practitioner or a professional chaplain from the patient or family’s community can provide support.  Aboriginal and Torres Strait Islander families will be offered the Aboriginal Liaison Officer (ALO) service  involvement in the process. 
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[bookmark: _Toc176425610][bookmark: _Toc188011788]Section 2 – Roles and Responsibilities
All staff must comply with this procedure and related documentation to ensure their obligations are met, and that they provide evidence-based quality care. 
Managers and Supervisors are responsible for:
Ensuring staff can access, understand, and apply this document and are provided with education related to this procedure.
Critical Care staff: Emergency Department (ED), Intensive Care Unit (ICU) and Neonatal Intensive Care Unit (NICU) are responsible for:
Notifying DL ACT via CHS switchboard on 5124 0000 or NCH switchboard 6201 6111 in the following circumstances:
· when there is medical consensus that a patient is near end of life
· at the commencement of End of Life Care (EOLC) planning and family discussions
· at the request from patients and /or families for information about organ and tissue donation
· when a patient dies.
CHS staff in ward areas are responsible for:
Forwarding all requests from patients and/or families for information about donation to DL ACT via CHS switchboard on 5124 0000
Promptly entering a patient’s death into the Digital Health Record (DHR).
Note:  NCH staff can call CHS Switchboard on 5124 000 or NCH switchboard on 6201 6111 who will forward them  to the DL ACT.



All staff are to be aware of:
The potential for organ and tissue donation 
The rights of individuals and their families to make an informed decision regarding organ and/or tissue donation.

DonateLife ACT staff are responsible for:
Accessing the Australian Organ Donor Register (AODR) when a referral is made
Determining medical suitability for donation in consultation with the treating teams, transplantation teams and tissue banks
Discussing donation with the family as per National Best Practice Guidelines (see Section 4) after accessing the AODR and after assessing preliminary medical suitability
Facilitating the end-to-end process of organ and tissue donation.
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[bookmark: _Toc176425611][bookmark: _Toc188011789]Section 3 – End of Life at CHS
In Australia, the trigger to consult donation staff occurs when there is medical consensus that the patient is near the end-of-life.
End-of-life decision-making should be a documented, collaborative process involving at least two independent medical teams (in ICU this is an Intensive Care Specialist and the primary team’s specialist, e.g. neurosurgeon, neurologist, trauma specialist).
The decision to discontinue treatment should be made in accordance with the principles set out in the Australian and New Zealand Intensive Care Society (ANZICS) Statement on Care and Decision-Making at the End of Life for the Critically Ill. This decision is independent of any consideration of donation. In addition, there should be separation between the roles of the medical team involved in caring for the donor and their family and the medical team involved in retrieving organs and tissues.
Emergency Department and Intensive Care specialists who have dual roles as treating doctor and donation physician i.e., DL ACT Donation Specialist Medical (DSM) officer or DL ACT State Medical Director (SMD) are required to:
Delegate the offering of organ and tissue donation to another appropriate person such as a Donation Specialist Nursing Coordinator (DSNC)
Delegate any decision making regarding the donation process, medical suitability or jurisdictional requests to another DSM
This approach is to manage potential or perceived conflicts of interest and only applies when the SMD/DSM are rostered to work in both roles at the same time. 
When there is medical consensus in the ED, ICU or NICU that any patient is near the end of life, referral/notification to DL ACT should take place. A preliminary assessment, including review of the Australian Organ Donor Register, will be made regarding the appropriateness of offering donation and allow a timely exploration of the donation process.
Most patients who become organ donors are admitted to ICU with an uncertain but likely poor prognosis. ICU admission gives time for detailed prognostic assessment and for the family to come to terms with the situation and assimilate information. If a poor prognosis is subsequently confirmed, the option of organ donation is offered as part of end-of-life care, if the patient is medically suitable. Occasionally, when ICU admission is not offered for active treatment, it may be offered solely for the purpose of organ donation as part of end-of-life care. A referral to ICU should be made via the Outreach Registrar on 0401 691 565.
Alert: Organ donation is best discussed between the patient’s family and specially trained DL ACT staff (see Section 4). 
All CHS staff are encouraged to refer to DL ACT, but senior medical officers in ED, ICU and NICU are ultimately responsible for ensuring DL ACT are notified when there is medical consensus that the patient is near the end of life. 
End of life in Hospital Wards
Patients who die outside of the ED or ICU environment cannot become organ donors, however they can potentially become tissue donors. Prompt entering of a patient’s death in the DHR is essential, but there is no requirement to refer a patient’s death in the hospital ward setting to DL ACT.
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[bookmark: _Toc188011790]Section 4 – Family Donation Conversation, Consent and Authorisation
Discussing organ donation with the family  
All intensivists and intensive care trainees who discuss organ donation with families should have completed, as a minimum, the Australian Organ and Tissue Authority Core Family Donation Conversation (cFDC) workshop, or the equivalent in New Zealand, and maintain skills in this area. Intensive care trainees, with support and supervision by intensivists and other involved staff, should be involved when the opportunity to consider organ donation arises (Section 4.1, The Statement on Death and Organ Donation. Edition 4.1, 2021. ANZICS).
Even if the treating clinical specialist is an cFDC-trained Specialist, it is preferable that an additional cFDC-trained clinician is involved (such as a medical, nursing or donation staff member or another intensivist not involved in the care of the patient) who can then spend additional time with the family while they consider donation (Section 3.2.3, The Statement on Death and Organ Donation. Edition 4.1, 2021. ANZICS).
[bookmark: _Hlk46835925]Bedside nurses are encouraged to defer conversations regarding organ donation to DL ACT staff.
If a family raises the possibility of organ donation before the treating team has discussed end of life care, DL ACT should be contacted as soon as practical and invited to speak with family.
A DSNC is available 24hrs a day via switchboard (02) 5124 0000.
For Aboriginal and Torres Strait Islander families, ensure the ALO Service is involved to support the family and Senior Available Next of Kin (SANoK).
The consenting and authorisation process for organ and tissue donation is the responsibility of the DSNC. 
There are several components of consent/authorisation for organ and tissue donation:
Donor
Family and SANoK 
Coroner (If required)
Designated Officer (DO)
An appropriate consent/authorisation is generally determined through the deceased person’s ‘expressed wish’ for donation or lack of objection.
Confirmation of either an ‘expressed wish’ or ‘expressed objection’ may include: 
A consent, an intent or a refusal to organ donation +/- any limitation on the AODR
Documentation in the person’s Will, Advanced Care Directive or End Of Life Care Plan
Consent for organ and/or tissue donation obtained from the donor themselves
[bookmark: _Toc496604097]The SANoK and other family/friend’s knowledge of the person’s wishes.
[bookmark: _Toc52277078]Australian Organ Donor Register (AODR) Status
Prior to families being approached to discuss organ and tissue donation, the DSNC will check the AODR to determine if the patient had indicated their donation wishes:
Intent/ Consent
Refusal
Not found/not listed
The family will be informed of any indicated donation wish for or against donation during the FDC. 
[bookmark: _Toc496604098][bookmark: _Toc52277079]Pre- Consent/ Authorisation 
[bookmark: _Toc450568345][bookmark: _Toc449602776]Obtaining pre-mortem consent/ authorisation is possible when DL ACT is contacted by a patient, patient’s family or a health care professional. The DSNC will meet with the patient/ patient’s family at their home or at the healthcare facility prior to death and obtain pre-consent/ authorisation for the removal of tissue after death as appropriate. This is most likely to relate to post-mortem tissue donation and not organ donation.
[bookmark: _Toc496604099][bookmark: _Toc52277080]Consent/Authorisation from the patient’s SANoK via a Family Donation Conversation (FDC) 
FDC for Organ Donation:
Once the patient has been deemed potentially suitable for organ donation, the Intensivist or delegate, and DSNC will discuss the plan for the FDC
The FDC will ONLY occur following End of Life Conversations (EOLC) and the family’s understanding and acceptance that the patient is at the end-of-life
There should be clear separation (in time) between the EOLC and FDC conversation
If the family authorise donation, the SANoK is required to sign the authorisation form (or delegate this responsibility)
An original copy of the written authorisation is kept by DLACT and uploaded to the patient’s Digital Health Record

FDC for Tissue Donation:
Once the patient has been deemed suitable for donation, the DSNC will telephone or will meet face to face with the SANoK to discuss tissue donation
If the SANoK authorises donation, the DSNC will obtain permission to record a verbal authorisation over the telephone (when authorisation is not sought face to face)
The verbal authorisation is saved securely in DonateLife files.
The authorisation form is added to the patient’s medical record

Within the FDC, families will be informed of the following:  
The AODR wishes of the patient:
· Intent/ Consent – the DSNC will advocate for the patient wishes
· No wish registered – the DSNC will determine with the family if the patient had indicated an objection to donation in their lifetime. In the absence of an objection, the DSNC will explore if organ and tissue donation is the right decision for the patient and their family.
· If the patient had registered a refusal to donation, the family will be asked if this accurately represents the patient’s current wish regarding donation.
Explanation of the donation process 
Importance and rarity of organ and tissue donation
Permission to seek and share information about the patient with other health professionals.
[bookmark: _Toc496604100][bookmark: _Toc52277081][bookmark: _Toc449602707][bookmark: _Toc450568348]Coronial Consent for Donation
A reportable coronial death does not exclude the possibility of organ and tissue donation. 
The process of obtaining consent from the ACT Coroner for organ and tissue donation within the ACT is outlined in the Coroners Act 1997 section 15 and the Transplantation and Anatomy Act 1978 section 29.
Determination of the requirement of Coronial referral is the responsibility of the treating team. If it is determined that a patient requires referral to the Coroner, Coroner’s consent must be gained for organ or tissue donation before donation can proceed.
The process to gain the coroner’s consent is:
The medical staff caring for the patient are required to contact the Coroner and inform them of the death (Donation after Neurological Determination of Death; DNDD) or expected death (Donation after Circulatory Determination of Death; DCDD)
The DSNC will then contact the Coroner’s Officer (after SANoK authorisation) to discuss the potential donor. The Coroner’s Officer will liaise with the Coroner who will provide consent according to their procedures and legal requirements.
The Coroner’s Officer will advise the DSNC of the consent and if there are any restrictions on the donation (e.g. not allowing specific organs to be retrieved).
Body Identification for coronial cases
Identification of the deceased is organised by the Coroner’s officers in liaison with the DSNC and is facilitated by the Australian Federal Police (AFP). Once identification of the deceased has been completed, the DSNC assumes responsibility for the body and acts as the Coroner’s delegate, as stated in the Coroners Act Section 15.
Tissue Donation responsibilities
The treating team are responsible for referral to the coroner. 
The DSNC is responsible for obtaining coronial consent for tissue donation.
[bookmark: _Toc449602712][bookmark: _Toc450568353][bookmark: _Toc496604101][bookmark: _Toc52277082]Designated Officer Authorisation
[bookmark: _Hlk46836180]A Designated Officer (DO) is a person, appointed by the Chief Health Officer under the Transplantation and Anatomy Act 1978 (ACT). They are responsible for the authorisation of organ and/or tissue donation within a health care facility. Designated Officers undergo specific training through their appointment process. 
DO authorisation is only required when the patient is in a hospital or health care facility.
The DO is required to provide the final written authority for the removal of tissue from the body of a deceased person for the purpose of organ and/or tissue donation for transplantation, research or education.
The DO is:
Impartial, not advocating for or against organ or tissue donation
Required to have an adequate clinical understanding of the context and is a senior nursing staff member or medical officer
Not involved in the potential donor’s current admission care.
The DO is required to, “after making reasonable enquiries” state via written authority on the “Authorisation by Designated Officer for removal of tissue after death” form that the person:
Had expressed a wish for organ donation, and had not withdrawn that wish
or
Had not expressed any objection to the removal of tissues from their body
and
The SANoK (or another NOK of the same or higher standing) has not objected to the removal of tissues from the person’s body
or
There is no SANoK
and
Sight the death certificate
or
Sight the Coroner’s consent. 
[bookmark: _Hlk46836270]The DSNC is required to share information directly with the DO as gained through the FDC and patient history to enable the DO to come to a decision. 
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Referral for ICU admission
Patients who are near the end of life in ED or in hospital wards other than ICU, and are considered for, or have requested organ donation, will be admitted to ICU. This is to ensure the patient, and their family is given time to come to terms with the patient’s prognosis and to explore the possibility of organ donation in an appropriate environment.
The potential for organ donation (as requested by the patient or family) should be supported until organ donation has been formally discussed. This includes physiological support and routine tests. 
It is the responsibility of all CHS staff that donation discussions with the family be deferred until DL ACT staff can meet with the family in an appropriate environment after admission to the ICU (see Section 4).
Admission via ED
[bookmark: _Toc450568372]Neither consent nor authorisation for organ donation is required for admission to ICU via ED. It is best practice that the discussion of organ donation should occur in the ICU as part of the FDC to allow more appropriate family support. Patients who are medically assessed and appropriately deemed supportable for cardio-respiratory support and additionally, do not have absolute contraindications for organ donation as assessed by DL ACT staff will be admitted to the ICU. The possibility of organ donation will be discussed by DL ACT staff with the family after the patient’s admission to the ICU.  The discussion will occur when all relevant family members can be present and will be held in an appropriate environment.
[bookmark: _Toc450568373]Admission via the Ward
When organ donation is raised by the patient/family in a ward setting:
Prior to the patient/family being approached by DonateLife ACT, the Home Team Consultant along with an independent Medical Practitioner (>5yrs Post Graduate) must both agree and document that prognosis is poor and death is considered imminent (within the next 7 days) as per CHS Clinical Ethics Committee recommendation.
The patient/family will be fully informed of the steps and all known interventions required to fulfil an organ donation wish – including the admission to ICU, intubation and mechanical ventilation if required.
A plan will be developed which consists of when and how the patient will be transferred to ICU to fulfil the patient’s/family’s decision.
The patient or family can revoke their decision at any time. 
[bookmark: _Toc449602717][bookmark: _Toc450568374][bookmark: _Toc496604104]Admission Criteria
[bookmark: _Toc449602718][bookmark: _Toc450568375]End of Life Care (EOLC) Discussions
All patients who are commencing EOLC discussions in critical care areas should be referred to DL ACT.  The AODR will be checked prior to request for admission to ICU. For intent/ consent or not listed, the patient should be considered for admission to ICU. In the event there is a ‘refusal’ on the AODR, discussions will be held with the DL ACT Donation Specialist Medical Officer (DSM) prior to requesting admission to ICU. 
Preliminary medical suitability is reviewed and determined by the DSNC and the DSM, the following factors will be reviewed (but not limited to): 
Disease process/ mechanism of injury
Donation pathway
Suitability of organs dependent upon pathway and age
[bookmark: _Toc449602722][bookmark: _Toc450568379]Medical history as available at the time 
Decision to Admit to ICU
The decision to admit a patient to ICU to explore the possibility of organ donation is made in consultation with the Intensive Care Specialist, DSNC, DSM, admitting team and Nursing Manager from the ward area involved e.g. ED, ICU, NICU, Paediatrics and/or Access Unit/After Hours Hospital Manager (AHHM).
An ICU admission to explore the possibility of organ donation is given the same priority as every other ICU admission.
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[bookmark: _Toc188011792]Section 6 – Organ Donation
The organ donation process is managed by the DSNC in association with DSM, utilising process documentation from DonateLife ACT. 
[bookmark: _Toc449602727][bookmark: _Toc450568386][bookmark: _Toc496604108][bookmark: _Toc52277088]Determination of Medical Suitability
[bookmark: _Toc449602729][bookmark: _Toc450568387]Determining medical suitability of the patient to be an organ donor is the responsibility of the DSNC with the support of the DSM and transplant teams. 
[bookmark: _Toc449602744][bookmark: _Toc450568397][bookmark: _Toc496604112][bookmark: _Toc52277089]Donor Management
[bookmark: _Toc449602745][bookmark: _Toc450568398]Acceptable Physiological Parameters
Donor management is the maintenance of optimal organ perfusion and ultimately aims to maximise organ viability for transplantation. 
All potential donors are managed by the ICU specialist or delegate with input from the DSNC and DSM on donation specific requirements. The ICU specialist will allocate a Registrar to liaise with the DSNC in facilitating investigations and clinical management of each potential donor. All potential donors must have a central line, an arterial line and an indwelling urinary catheter. Where there are requests from transplant teams, these will be relayed to the treating team and donor families as appropriate. 
[bookmark: _Toc52277090]Palliation at end of life (Organ Donation - Circulatory Pathway)
Withdrawal of cardiorespiratory support (WCRS) will occur in the Post-anaesthetic Care Unit. The bariatric room will be utilised if available, or alternatively the anaesthetic bay of the assigned theatre. This will minimise warm ischaemic times, maximising the chance of a successful transplant.
Management of analgesia and sedation and other medical aspects of end-life care is directed by the treating intensivist. The palliation process is managed independently of DonateLife ACT and transplantation staff. Medication must not be administered with the intention of hastening death nor should it be withheld when deemed necessary
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Eye Tissue Donation
DLACT coordinates the collection of eye tissue for the NSW Tissue/Eye Bank. The DSNC is  responsible for assessing the suitability of eye tissue for donation and organising the retrieval process. Many DSNCs are trained non-medical enucleators (NMEs). Eye tissue retrieval occurs postmortem and can be carried out in various settings.
Accurate and timely documentation of death on the DHR is critical for the DSNCs in making an assessment. Each death is reviewed with the patient’s donation wishes and potential eye tissue donation in mind. If a patient or their family wishes to discuss eye tissue donation, please contact DLACT.
If, after death a patient is being considered for eye tissue donation, the attending clinician may be asked for specific information about the patient’s condition in the days leading up to death. This may include details about infection risks (e.g., presence of candidiasis), consciousness level, and whether the eyes were open or closed. The time elapsed before the body is refrigerated is also important. Clinicians may be asked to ensure that the deceased’s eyes are closed and kept moist with normal saline-soaked gauze until the DSNC arrives for retrieval.
Cardiovascular Tissue Donation
Cardiovascular tissue donation is only possible if it is part of an organ donation surgery. The DSNC, in collaboration with the Sydney Heart Valve Bank, coordinates the assessment for suitability and the retrieval process for cardiovascular tissue donation.
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[bookmark: _Toc188011794]Section 8 – Operating Theatres
Organ Donation retrieval surgery is dependent upon several factors that need to be considered when negotiating an Operating Theatre (OT) time. 
The factors include – donor stability, availability of local OT, availability of retrieval teams, family support/wishes, ICU bed availability, recipient considerations and the life-saving nature of organ donation retrieval surgery.
The responsibility of alerting OT and booking retrieval surgery lies with the DSNC.
If concerns are raised about OT availability the following escalation pathway is to take place:
OT team leader to escalate to OT Assistant Director of Nursing (ADON), Director of Nursing (DON) or Division of Surgery Executive or Executive on call after hours.
OT ADON/DON/Exec explore options to re-arrange OT cases
DSNC liaise with family, transplant and retrieval teams to explore alternatives, and contact the ACT Medical Donation Specialist on-call to inform them of the potential issues.
If a resolution cannot be reached:
DSNC contacts DSM on-call
DSM contacts State Medical Director
State Medical Director contacts Executive Director of Surgery to explore options
State Medical Director may contact interjurisdictional State Medical Director to explore options
State Medical Director communicates outcome to DSNC
Executive Director of Surgery communicates outcome with OT team.
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[bookmark: _Toc176348490][bookmark: _Toc176425612][bookmark: _Toc188011795][bookmark: _Hlk43366294]Evaluation
Outcome
This document is followed by all CHS staff.
Measures
Each calendar year, one organ donation case and/or referral case will be reviewed to ensure the document was followed appropriately. This includes but is not limited to cases that are part of the DonateLife ACT Clinical Case Review. 
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Policies
Information Privacy 
Consumer Privacy
Procedures
Infection Prevention and Control:  Healthcare Associated Infections 
Patient Identification and Procedure Matching 
Providing Care After Death
Goals of Patient Care Plan (adult and paediatric, not neonate) 
Venepuncture Blood Specimen Collection 
Patient Identification – Pathology Specimen Labelling
Advance Care Planning
Neonatal Death, Bereavement, Palliative Care and Borderline of Viability
Subcutaneous Medication Management in the Care of the Palliative Patient – Adults Only
Admission to Discharge 
Capacity Escalation 

Guidelines
Consent in Healthcare Treatment

National Guidelines 
Australian and New Zealand Intensive Care Society (ANZICS), The Statement on Death and Organ Donation
Public Interest Disclosure Guidelines 
The Transplantation Society of Australia and New Zealand (TSANZ), Clinical Guidelines for Organ Transplantation from Deceased Donors
National Health and Medical Research Council (NHMRC), Ethical Guidelines for Organ Transplantation from Deceased donors
Best Practice Guideline for Offering Organ and Tissue Donation in Australia
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Coroners Act 1997
Transplantation and Anatomy Act 1978
Other
Australian Charter in Healthcare Rights 
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[bookmark: _Toc188011798][bookmark: _Toc176425615]Definition of terms 
Australian Organ Donor Register (AODR) - The Australian national register for people to record their decision about becoming an organ and tissue donor for transplantation after death.
Core Family Donation Conversation (cFDC) – workshop that provides training to health professionals working in organ and tissue donation.
Designated Officer (DO) -. A Designated Officer is a person, appointed by the Chief Health Officer under the Transplantation and Anatomy Act 1978 (ACT). They are responsible for the authorisation of organ and/or tissue donation within a health care facility. Designated Officers undergo specific training through their appointment process. 
Digital Health Record (DHR)
Donation after Circulatory Determination of Death (DCDD)
Donation after Neurological Determination of Death (DNDD)
DonateLife ACT (DL ACT)- DonateLife agency in Canberra. 
Donation Specialist Medical (DSM) – Medical practitioner with the responsibility and accountability for the end-to- end process to optimise organ and tissue donation for transplantation.
Donation Specialist Nursing Coordinator (DSNC)– Senior Registered Nurse with responsibility for facilitating the process of organ and tissue donation.
End of Life Care (EOLC)
Family Donation Conversation (FDC)- A conversation held with family members and a donation specialist to provide information to the family so they can make an informed and enduring decision about donation.
Non-medical Enucleator (NME) – a non-medical clinician who has received additional training and has competency in enucleation. 
Senior Available Next of Kin (SANoK)- the person or their delegate can authorise to the removal of the person’s organs and tissues for transplantation. 
State Medical Director (SMD) – Medical director for DonateLife ACT
Withdrawal of Cardiorespiratory Support (WCRS)
Back to Contents
[bookmark: _Toc176425616][bookmark: _Toc188011799]Search terms
Organ donation, Organ and tissue donation, Designated Officer, SANoK, Transplant, Donate, ICU, OT, Theatre, Surgery, NCH, North
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