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HORIZONTAL WORK PACKAGES

Coordination

Dissemination

Evaluation

* WPI - Coordination: To manage the project and to make sure

that it is implemented as planned. Leader: Organizacion
MNacional de Trasplantes, Spain.

ORGANIZACION NACIONAL DE TRASPLANTES

* WP 3 - Bvaluation: To verify that the project is implemented
as planned, reaches its objectives and is sustainable and with a
potential high impact. Leader: Organizacion MNacional de
Trasplantes, Spain.

D) Buliadls

» WP2 - Dissemination: To ensure that the results and
deliverables of the project are made available in the most
appropriate manner to the relevant stakeholders. Leader: 155-
Centro Nazionale Trapianti, [taly.
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HORIZONTAL WORK PACKAGES

1 | Coordination

|. To improve the information systems of European Union

Member States on living organ donation, particularly through

the prowision of recommendations for national Living Donor

Registnes and through setting down a model for supranational
data shanng in this field.

CORE WORK PACKAGES
Living donor registries oo

ICU and DTC collaboration

6 | Twinning on organ donation and
Transplantation
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i PERSPECTIVE

THE MIGHTIMNGALE TWINS AND TRAMSPLANTATION SCIENCE

Moving Boundaries — The Nightingale Twins
and Transplantation Science

Stefan G. Tullius, M.D., Ph.D., Julia A. Rudolf, B.A., and Sayeed K. Malek, M.D.

anna Rempel and Lana Blatz
it on either side of Ur. Joseph
ray in the reception room of
Transplant Surgery Division at
ham and Women's Hospita!

Whether 12year-o!d Lana
should be asked to donate a kid-
ney to her sister was a delicate
question. Lana reca'ls accompany-
ing her mother to a doctor's ap-

work as bookkeepers. Johanna
married in 1966, and although
her doctors weren't sure how
pregnancy and childbirth would
affect the transplanted kidney,

May moming in 2011. The pointment and being asked to she had three children after un-

THE NIGHTINGALE TWINS:
LIVING KIDNEY DONATION AT 12 YEARS EN 1960.
BOTH PERFECTLY WELL 54 YEARS LATER

Jz ' y/ 7 g ",I;."-:"{""d

* o

JOSEPH MURRAY
FIRST FUNCTIONING
KIDNEY GRAFT
BOSTON - 1955

“ad T .
Johanna Nightingale with a Doll from President-Elect John F. Kennedy in 1960 (Left),
and Johanna (Nightingale) Rempel and Lana (Nightingale) Blatz in 2011 (Right).
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ng gl THE FIRST LIVING DONOR “REGISTRY” IN THE WORLD
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9/1/57
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5/9/61
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10/18/61
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10/1/62

i1 ink ‘;
Ronald Herricsa

Henry Ray

Levin -

L. Coxey !+ [

Rosecrans I, —
Charlotte Hamilton /v
Lana Nightingale
John Skorec 1.y >
Ralph Wilson [ O
Larry Tompkins |:K
Joyce Alonge l?-
Charlotte Bousgquet

Freda Walton .}

PETER BENT BRIGHAM
HOSPITAL — BOSTON:

TWIN DONORS TRANSPLANTS

DURING 50’ & 60’




v ¥  GOBIERNO MINISTERIO —t
ﬁ‘% DE ESPANA DE SANIDAD, SERVICIOS SOCIALES §~4 0 “T
\ 5 e et

E IGUALDAI

‘ 530 TRANSPLANTS PMP
O 520 TRANSPLANTS PMP
O >10 TRANSPLANTS PMP

O <10 TRANSPLANTS PMP

-

g
” )

/Y
(* "ff/

|
o
™
COUNCIL  CONSEIL
OF EUROPE  DE LEUROPE

KIDNEY TX. FROM LIVING DONORS pmp 2013
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LIVING RENAL TRANSPLANTS IN SPAIN

CLEAR INCREASES OF LIVING RENAL DONATION IN SOUTHERN EUROPE




ﬁq DE ESPANA Demsamossom *""-‘-.“0"'

AND ESTABLISHED THE BASIS OF
THE EUROPEAN RoOR

ACCORD items and ACCORD definitions
Relational database

Web based application

Approachable by common internet surfing programs
Official language: English

Direct data entry possibility

File upload possibility (from national databases)

15 COUNTRIES ANALYZED THE SITUATION

y/"



e  PILOT PERIOD

« 9 COUNTRIES
« 4 COUNTRIES WITH PREVIOUS REGISTRY
« 5 WITHOUT PREVIOUS REGISTRY

* 2909 LIVING KIDNEY DONORS
* YEARS 2010-2011

Most importantly, the basis had been established for successful
international data sharing on the outcome of living organ donors.
Lessons learnt from the pilot helped the consortium to improve a
model that will be especially helpful for countries that do not
have any register in place yet!
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| HORIZONTAL WORK PACKAGES
Coordination _ﬁ
I
2. To facltate the cooperation between two professional I I Q
groups, critical care professionals and donor transplant 8
| | o o A o | Z
coordinators, in order to optimize the realization of the process 2 3
of donation after death. ] %
B o
CORE WORK PACKAGES =
4 | Living donor registries - ;
m_ g’
Z 1IN
Twinning on organ donation and
Transplantation
| 1
36 months >
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PROGRESSIVE ORGAN

DECREASE OF DONATION
»,. BRAIN DEATHS FOR

TRANSPLANTATION

MOST OF CAUSES OF BRAIN DEATHS AND
THEREFORE OF ORGAN DONATION ARE
PROGRESSIVELY DECREASING IN MOST

DEVELOPED COUNTRIES



http://www.nedkelly.com.au/bookimages/Medical/thumbnails/0727902458.JPG
http://brighamrad.harvard.edu/education/online/BrainSPECT/Brain_Death/Br_Death_Cor_Gr_2.gif
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DECREASE OF MORTALITY RELEVANT FOR
ORGAN DONATION

IN MOST OF THE COUNTRIES OF THE
EUROPEAN UNION

ROAD TRAFFIC ACCIDENTS /100,000 hab. CEREBROVASCULAR DISEASE /100,000 hab.

SDR, motor vehicle traffic accidents, all ages per 100000 SDR, cerebrovascular diseases, all ages per 100000
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An in-site review of variations in end-of-life care pathways for patients
dying as a result of a devastating brain injury was performed at a sample of
hospitals from participating MS.

The 67 participating hospitals from 15 MS (Croatia, Estonia, France,
Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania,
Netherlands, Portugal, Slovenia, Spain and UK) were required to identify
and collect data on a maximum of 50 consecutive patients who had died of
pathologies known to be common causes of brain death.

They supplied data for a total of 1,670 patients, by replying to
specifically-developed questionnaires.

The analysis of these data allowed to draw a clear picture of differences in
end-of-life care across countries and, very importantly, to identify barriers to
donation in the European Setting




DBD pathway

Donation rate: 19.3%
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DCD pathway
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Understanding
The Model for Improvement the problem,
- - Enowng what

lm proveme nit <" youre tryng todo
- dlzar and desimble
arns and obpcthes

to accomplish?
Hoewr will we know that a Meamirng
change can we make that processes and
- - - OUACONTIES
will result in improvement!

GREAT NETWORKING OPPORTUNITIES
BETWEEN CRITICAL CARE AND
ORGAN DONATION TEAMS

Langley 3, Moen R

Molan K, Molan T,

Maorman C, Provost L, (2009),
The i impro u-'TlF'rut Guide:

Plans were implemented during 2013 & 2014
in 56 selected hospitals
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i"‘ e A LARGE IMPACT IN DAILY PRACTICE CAN BE EXPECTED
: ' FROM THIS IMPROVEMENT MODEL IN DAILY PRACTICE

>Factores Demograficos y Epidemiologicos
>Accesibilidad Hospitalaria (Sistema Sanitario, Dispersion

Geografica, Camas Hospitalarias, etc.)

PACIENTE »>Factores C
s OUTSIDE ICU
Obtencion de

] ] ] ] ] ] | | ] ] ] ] ] ] ] | ]
Si se dispone de programa de NHBD

URGENCIA Candidatos
HOSPITALARIA NHBD

»>Variabilidad en la

EXTRA
HOSPITAL

practica clinica

Guia de actuacién en N

Urgencios PLANTA

»>Disponibilidad de
camas hospital/UCI Ev,allyacién | DONANTE
:> »>Unidad de Neuroci Medica POTENCIAL

TASA CONVERSION

URGENCIAS abilidad :
’ DONANTE
CADAVER

PROGRAMA GARANTIA DE CALIDAD

FACTORS INFLUENCING THE NUMBER

TRASPLANTES SEGUN RAFAEL MATESANZ O F POT E N T IA L O R GA N DO N O RS
El profesional de urgencias

es el eslabén para aumentar

1 4 e T— Y
las donaciones de drganos ' :
¥ Loreto Mémol con accidentes cerebrovas-
Rafael Matesanz, director  culares (mas de las dos ter-
de la Organizacion Nacio-  ceras partes de los donan- b >
nal de Trasplantes (ONT),  tes). \ &
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= INTENSIVOS
= OTROS = INTENSIVOS
ANESTESIA = OTROS
NEFROLOGIA A.QUIRURGICA
ICIREISNEAS NEFROLOGIA
= URGENCIAS
)\ 9% 4%
. 19%
53%
15%
MEDICAL DOCTORS = 270 NURSES = 168
FULL TIME DEDICATED = 7% FULL TIME = 29 %
PART TIME DEDICATED = 93% PART TIME = 71%
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BOTH ROLES FOR INTENSIVISTS:
PROBABLY THE BEST SOLUTION

=~0NT

ORGANIZACION NACIONAL DE TRASPLANTES

lﬂﬂl& AADHY CEVINE-JON fc NTRE

T v P T RS B

> 900 YOUNG INTENSIVISTS TRAINED IN ORGAN DONATION
- THROUGH THE ONT COURSES DURING THE LAST 8 YEARS

- % | N1 I




Site Map | FAQ | Contact | Help | Alerts

IR . Advanced Search >

World Health
Organization

DCD DONORS IN EUROPE. |
TOTAL NUMBER / (pmp). 2013

=

INTERNATIONAL FIGURES ON
DONATION AND TRANSPLANTATION - 2013

NEWSLETTER

! TRANSPLANT
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La Opinion

A Coruna

Fecha
Seccién: SOCIEDAD
Paginas: 32

16/10/2013
No hay datos
1435€

756 cm2 - 70%

GREAT INCREASE OF

10,9 09

Descienden los donantes ‘clasicos’ por la disminucién de accidentes de trafico y cerebrovasculares

Matesanz: “La donacion a corazon parado
es la via de futuro de los trasplantes”

Responsables de trasplantes de toda Espana asisten en el Centro Tecnoloxico de
Formacion del Hospital de A Coruna a un curso sobre donaciones en asistolia controlada

Marta de la Huerta
A CORUNA

Lademanda de érganos superala
oferta. Y aunque el modelo espa-
fiol de trasplantes es referente mun-
dial, siempre hay margen de mejo-
ra, tal y como reconocié ayer el di-
rector de la Oficina Nacional de
Transplantes (ONT), Rafael Mate-
sanz, quien destacé que los donan-
tes que fallecen por parada cardia-
ca“son, probablemente, la principal
viade expansion, el futuro”, para lo-
grar mantener el nimero de inter-
venciones, debido al descenso pro-
gresivo de los donantes en muerte
encefilica. “Los donantes clasicos,
en muerte encefilica, tienden a dis-
‘minuirporel descenso de los inies-
tros de trifico, y también de los ac-
cidentes cerebrovasculares, gracias
aunmejor control de factores como

vV il

-

35

| |

43

35 36

32

32

Anton Femandez, Jacinto Sanchez, Rafael Matesanz y Francis Delmonico, ayer, en A Coruna. / 13rotos
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FUNDACION .
MUTUAMADRILENA

49

1995 1996 1997 1998 1999 2000 2001 2002

.

1,7

\

1,9

CONFERENCIA DE_ CONSENSO NACIONAL SOBRE

A
m

128

1Nn7 111

23 de Noviembre 2011

ACION MUTUA MADRILERA, MADRID

. A

138

DCD DONORS

108

106

DReCTORES

Rafael Matesanz
Beatriz Dominguez-Gil
Elisabeth Coll

11 2012 2013 2014

PREVISIONS 2015 > 350
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Lrgencias
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Guia de actuacién en N
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URGENCIAS

DIARIO MEDICO

TRASPLANTES SEGUN RAFAEL MATESANZ

El profesional de urgencias

es el eslabén para aumentar
las donaciones de érganos

¥ Loreto Mémol con accidentes cerebrovas-
Rafael Matesanz, director  culares (mas de las dos ter-
de la Organizacion Nacio-  ceras partes de los donan-
nal de Trasplantes (ONT),  tes).

STERIO — Yy
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3
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HOSPITAL

>Factores Demograficos y Epid
>Accesibilidad Hospiggdria (Sistema Sanitario, Dispersion

Geografica, Ca Ospitalarias, etc.)
PACIENTE |, ...

>Variabilidad en la

practica clinica PLANTA

>Disponibilidad de

camas hospital/UCI Evaluacion DONANTE
>Unidad de Neurocir OTRO Médica POTENCIAL
. HOSPITAL
>Criterios de .
Admision en UCI

TASA CONVERSION

>»Uso sensores PIC BB oo ,GRAMA GARANTIA DE CALIDAD

FACTORS INFLUENCING THE NUMBER
OF POTENTIAL ORGAN DONORS




RECOMENDACION 11:

THE EXISTENCE OF A PROGRAM SPECIFICALLY
CRIENTED TOWARDS THE TREATMENT OF
THE MELIROCEITICAL PATIEMT IMPROVES THE
EFFECTIWEMESS OF THE REFERRAL OF POSSIBLE
DONORS TO THE CRITICAL CARE UMNITS (CCU)

Aaddras sad Do
ofl Undes osimsl
sawaia Brmin

Tramaplant Ce

To improve the
effectiveness of
the referral of the
possible donors
to the critical care
units

Recommendation 11.1: in the

., L ‘
| .

process of

D Organ

In the development, implementation and Dohation

maintenance of said program, all of units
outside the CCU attending to patients with
savera brain damage must be imvolved

12 RECOMMENDATIONS

Fecommendation 1.2:

In the CCUs, it is essential to generate the
habit of decisions based on discussion and
consensus in regards to the management
for each patient, in general, and in regards to
the neurocritical patient and possible donar,
specifically

dddrased 0 RECOMMENDATION 12:

THE DEVELOPMAENT OF TRAIMIMG,
PROMOTIOMAL AND EDUCATIONAL ACTWITIES
O DOMNATION AND TRAMNSPLAMNTATION
AIMED AT THE PROFESSIOMALS OFTHE CCU
AMNDOF THE UMITS GUTSICE OF THE CCU
THAT ATTEND TO NEUIROCRITICAL PATIEMTS 15
RECOMMENDABLE

Addrassad o Heo pital Adenisdscratons CCU itk Parsan;
Rasponsible Persons of the Unics cutside of the ©CU arvesding o
pagiants with seriows brain damags; Haospital Tremsplant Coordination



s SR R avcoroons SHONT TRAINING COURSES IN ORGAN DONATION
;% _DIARIO MEDICO = FOR EMERGENCY DOCTORS : ONT — SEMES

ORGANOS 2,000 PROFESIONALES EN 4 ANOS 5 S I N C E 2 OO 9
Acuerdo de la ONT y Semes

en formacion e investigacion

1M J. préctica que la ONT destacd
La Organizacién Nacional ~ en su guia de buenas précti
de Trasplantes (ONT) y la  cas (ver DM del 5-1, del 25
Sociedad Espafiola de Medi- Iy del 5-VII-2011).
cina de Urgencias y Emer- Rafael Matesanz, director
gencias (Semes) firmaron
d\ un convenio q\lﬂ am-
plia la colaboracién docente  do alcanzado por significar
que mantienen desde hace  un paso més hacia la impli-  Rafael Matesanz, de la ONT.
tres afios a otros campos co-  cacién de todos los profesio-
nales en el proceso de la do-
nacién y hacia la aplicacién
de la guia una vez compro- CURSOS URGENCIAS
fesionales de urgencias en  bado que los resultados ob-
donacién y trasplante de 6r-  tenidos en los hospitales en
ganos a todo el Sistema Na-  los que existe la figura del . 7
cional de Salud, se ha rubu coordina de trasplantes caStl"a y Leon
cado por una d ini-  en los servicios de urgencias ~
cial de cuatro af : s jo 1 catalu na
los cuales la ONT) Semes ki itird
calculan que pueden formar  la medicién de la actividad H
al menos a 2.000 profesio-  en los centros y conocer el GaIIC|a
nales. potencial que tenemos en ’
Andalucia, illay Le-  donacién en parada cardia- An d a I ucia

ca, algo que hasta ahora no

et o ey, o sistecho 1o 12Arid
Extremadura

Aragon

Pais Vasco

Baleares

Castilla la Mancha

Canarias

Asturias

C. Valenciana

C. Foral de Navarra

Murcia

TOTAL POR ANOS

2009 2010 2011 2012 2013 2014 2015 Total

P RrR R, WO PSdDd
R NN NRER R WWR RN

= = AR NSOV S

> 5000 EMERGENCY DOCTORS TRAINED

DURING THE LAST SEVEN YEARS
. e 134

4



ol ¥ GOBIERNO MINISTERIO
S " DEESPANA DE SANIDAD, SERVICIOS SOCIALES \“ 0 NT

ACCOKC

Achieving Comprehensive
Coordination in Organ Donation

OPORTUNIDADES PARA LA MEJORA EN EL PROCESO
DE LA DONACION: RESULTADOS ESPANOLES DE UN
ESTUDIO MULTICENTRICO EUROPEO

(17 SPANISH HOSPITALS) «0

Q

Beatriz Dominguez-Gill, Teresa Pont?, Eduardo Mifiampb "\0 e
Alvaro Garcia-Miguel8, Carlos Fernandez- Renedo7

Andrade®, Pablo Ucio'®, M2 Sol Martinez-Minga
Carolina Caballero!4, Kepa Esnaola®®, Car
Elisabeth Coll, Rosario Marazuelal, Lolz

Y Miguel Lebron®,
6 , José M2 Sanchez-
@ @ B2 Pedro Enriquez!?, Ana
ther Corral17 Antonio Isusilg,

‘sanzl

1Organizacion Nacional de Trasplanteg \ % Hebron, Barcelona; 3 Hospital Marqués de Valdecilla,
Santander; 4 Donostia Ospltale $ I Reglonal Carlos Haya, Malaga; © Hospital Clinico
Universitario, Salamanca; * 6 ario de Leén, Ledn; 8 Complejo Asistencial Universitario de
Burgos, Burgos; ° Hospital e 1go; PHospital Clinico Universitario, Valladolid; *Hospital General
Universitario de Ciudad Real, & ,‘% gSpital General de Segovia, Segovia; *Hospital Rio Hortega, Valladolid;

ospital de Cruces, Baracaldo; 16Complejo Hospitalario La Mancha Centro,
lago, Vitoria; 18Complejo Asistencial de Avila, Avila.

14Hospital Virgen de la Concha,

Alcazar de San Juan; 1"Hospital d@




