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Preface
About us

The Australian Organ and Tissue Donation and
Transplantation Authority, known as the Organ and
Tissue Authority (OTA), works with states and territories,
clinicians and the community sector, to implement the
Australian Government's national reform programme to
increase organ and tissue donation for transplantation.

Aim
The aim of the national reform programme is to implement a nationally

coordinated, world’s best practice approach to organ and tissue donation
for transplantation.

The twin objectives of our national reform programme are:

1 to increase the capability and capacity within the health system to
maximise donation rates

and

z to build community awareness and stakeholder engagement across
Australia to promote organ and tissue donation.

The OTA is a statutory authority established by the Australian Organ
and Tissue Donation and Transplantation Authority Act 2008 which sets
out the primary responsibilities for the OTA and the functions of the
Chief Executive Officer.

The OTA is a prescribed agency under the Financial Management and
Accountability Act 1997.
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About
this
report

Australia's national reform programme was developed in the context of
clear international commitments and statements by the World Health
Organisation relating to the obligation of governments to be more
accountable and responsible for implementing safe, ethical and effective
organ and tissue donation and transplantation systems at a national level.

The key reform elements of the world's best practice approach which have
been adapted in Australia are:

' An appropriate legal and ethical framework
A national coordinating body

Hospital-based clinical donation specialists

Specialist training for clinical staff in management of the donation
process and family donation conversations

Implementation of a clinical governance framework that supports
quality assurance and audit of hospital clinical practice and
governance of the donation process

Financial support to donor hospitals to ensure that costs related to
donor management are not a barrier to donation

Media engagement and national community awareness and
education

8 0 A A A 4

International cooperation to share best practice.

This report is prepared in accordance with the Requirements for Annual
Reports, as issued by the Department of the Prime Minister and Cabinet
and approved by the Joint Committee of Public Accounts and Audit under
subsections 63(2) and 70(2) of the Public Service Act 1999.

This report is a formal accountability document that details the activities
of the OTA during 2013-14. Its main purpose is to provide Members of
Parliament and Senators with an accurate description of our activities
during 2013-14.

However, we hope it is also a valuable source of information for the
Australian organ and tissue donation and transplantation sectors and for the
general community. We have endeavoured to provide readers with a useful
and informative picture of our performance over the reporting period.
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Structure of the report

Part 1

Part 2

Part 3

Part 4

Appendices

This report opens with a letter from the Chief Executive Officer (CEO),
Ms Yael Cass, to the Minister for Health, the Hon Peter Dutton MP,
asking him to present the annual report to parliament.

Part 1: Overview — This section provides a summary of our activities and
achievements, reported in the CEO’s review and the National Medical
Director’s report. It also reports on our structure and management
arrangements and personnel.

Part 2: Performance reporting — This section outlines our outcomes and
program framework and reports on our performance against the deliverables
and key performance indicators detailed in the 2013-14 Health and Ageing
Portfolio Budget Statements. It also includes financial reporting on Budget
estimates and actual expenses for 201314, as well as trend information
about organ donation and transplantation and community awareness. It
then presents a summary of:

P progress in implementing the national reform programme

P progress made against the five 2013-14 Donatelife strategic priorities

P the main activities undertaken in implementing the nine measures of the
national reform programme, and

P activities undertaken by Donatelife Network staff at the jurisdictional level.

Part 3: Management and accountability — This section summarises our
corporate governance responsibilities as well as our human resources
and people management. It also covers our financial management
responsibilities and compliance with external legislative requirements,
including payments for advertising and market research, consultancies
and grants.

Part 4: Financial performance and financial statements — This section
includes a discussion and analysis of our financial performance, as well as a
complete set of financial statements for the OTA in 2013-14.

Appendix 1 provides information about the DonatelLife National
Communications Framework and Charter, including a list of Charter
Signatories.

At the end of the report there is:

P alist of abbreviations

P aglossary

P alist of the required sections to be included in annual reports
P analphabetical index, and

P alist of tables and figures.

iv | Part1 | Overview



Letter of transmittal

« 4

The Hon Peter Dutton MP
Minister for Health
Parliament House
CANBERRA ACT 2600

Dear Minister

In accordance with section 28 of the Australian Organ and Tissue Donation and Transplantation
Authority Act 2008 (the Act), | am pleased to present you with the Annual Report of the
Australian Organ and Tissue Donation and Transplantation Authority (the OTA) for the year
ended 30 June 2014, for presentation to the Parliament.

The report details the OTA's performance against the Agency Outcome and Program Structure set
out in the 2013-14 Health and Ageing Portfolio Budget Statements.

The report has been prepared in accordance with section 28 of the Act and the Requirements for
Annual Reports approved by the Joint Committee of Public Accounts and Audit under subsections
63(2) and 70(2) of the Public Service Act 1999.

The report also details information required by other applicable legislation, including the Financial
Management and Accountability Act 1997, the Freedom of Information Act 1982, and the Work
Health and Safety Act 2011.

| am satisfied that the OTA has prepared fraud risk assessments and fraud control plans.lam
also satisfied that the OTA has in place appropriate fraud prevention, detection, investigation,
reporting and data collection procedures and processes that meet the specific needs of the
agency and comply with the Commonwealth Fraud Control Guidelines.

Yours sincerely

UoN Qe

M:s Yael Cass
Chief Executive Officer
Australian Organ and Tissue Donation and Transplantation Authority

3 October 2014

Australian Organ and Tissue Donation and Transplantation Authority | v



Contents

Preface

About us

About this report
Structure of the report

Letter of transmittal

Part 1: Overview

Organ and tissue donation at a glance
Chief Executive Officer’s review
National Medical Director’s report
Organisational structure

Committee structure

Part 2: Performance reporting

Our Program

Trend information

Community awareness and attitudes

National reform programme summary of progress

P Part A Report on strategic priorities

P Part B National achievement against the nine measures

) Part C Activities in the states and territories

Part 3: Management and accountability
Corporate governance

People management

Workplace health and safety

Financial management

Other reporting requirements

14
16

21
25
28
40
43
43
56
71

91
92
95
98
99

101

vi | Part1 | Overview



Part 4: Financial performance and financial statements

Financial performance — departmental

Financial performance —administered
Independent Auditor’s Report

Statement by the Chief Executive Officer and the Chief Financial Officer
Statement of comprehensive income

Statement of financial position

Statement of changes in equity

Cash flow statement

Schedule of commitments

Schedule of contingencies

Administered schedule of comprehensive income
Administered schedule of assets and liabilities
Administered reconciliation schedule
Administered cash flow statement

Schedule of commitments

Schedule of contingencies

Notes to and forming part of the financial statements

Appendices

Appendix 1: DonateLife National Communications Framework and Charter
Abbreviations and glossary

List of requirements

Index

List of tables

Table 1:  Advisory Council membership and meeting attendance, second term 2013-14
Table 2:  Agency Resource Statement 2013-14

Table 3:  Outcome 1-Financial Resources Summary 201314

Table 4:  Qualitative deliverables

Table 5:  Quantitative deliverables

Table 6:  Deceased organ donation and transplantation outcomes 2009-2013

Table 7:  Key performance indicator results 2010-2013

Table 8:  Barriers to discussion for respondents who have not discussed
donation decisions in the past 12 months, at March 2014

Table 9:  Components of the Clinical Practice Improvement Program

Australian Organ and Tissue Donation and Transplantation Authority | vii

103
105
106
107
109
110
111
112
113
114
115
116
117
118
119
120
121
122

181
182
184
188
192

23
24
25
27
28
33
42

44



Table 10:

State Medical Directors for each jurisdiction, 201314

Table 11: Audit Committee membership and meeting attendance 2013-14

Table 12: Our values

Table 13: Staffing numbers at 30 June 2014

Table 14: Senior Executive Service and Medical Officer salary bands at 30 June 2014

Table 15: Non-SES salary ranges at 30 June 2014

Table 16: Non-salary benefits 201314

Table 17: Comparison expenditure on consulting services during 2011-12,
2012-13 and 2013-14

Table 18: Advertising and market research agencies and organisations used
during 2013-14

List of figures

Figure 1: Organisational structure 2013-14

Figure 2: Deceased organ donors 2009-2013

Figure 3: Organ transplant recipients 2009-2013

Figure 4: Organs transplanted 2009-2013

Figure 5:  Organ donation and transplant rates 2009-2013

Figure 6: Distribution of deceased organ donors by donation pathway 2009-2013

Figure 7: Organs transplanted from deceased donors 2009-2013

Figure 8: Australia's potential organ donor population

Figure 9: International deceased organ donor rate comparison

Figure 10: Eye donors 2009-2013

Figure 11: Corneal transplants 2009-2013

Figure 12: Tissue donations from deceased donors 20122013

Figure 13: Tissue donations from living donors 2012-2013

Figure 14: Tissue transplant outcomes 2013

Figure 15: Australian eye and tissue banks

Figure 16: Respondents who had discussed organ and tissue donation
decisions with their partner/family, at April 2014

Figure 17: Respondents’ knowledge of family members’ donation decisions,

at March 2014

57
92
95
96
97
97
97
102

102

14
29
29
30
30
31
31
32
34
34
35
36
36
37
38
41

41

viii | Part1 | Overview



Part 1 Organ and tissue donation at a glance

Overv:i_ew Chief Executive Officer’s review

National Medical Director’s report

Organisational structure

Committee structure
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Organ and tissue donation

at a glance

39

deceased organ donors in 2013

1,122

Australian lives transformed in 2013

T o increase in
1 0 / donation outcomes
o over 2012
T o increase in donation
5 8 / outcomes over 2009
0 (when we began)

Only around

Ollé percent

of deaths in hospital are in the
specific circumstances where organ
donation is possible

DonatelLife
Professional

Education
Package }F

Provides specialist training for managing the
donation process and for conducting family
conversations about death and the opportunity
fororgan and tissue donation

Total of In 2013-14, throughout Australia

7 core FDC workshops
provided training to
core FDC health
........... and professionals
and
practical FDC
workshops

that trained

practical

workshops professionals
delivered

since 2012
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Hospital-based
Clinical Practice
Improvement
Program

This program identifies key
elements of best practice that can
be measured and reported over
time to inform ongoing, structured
clinical improvements within each
Donatelife hospital

70.5%

of KPIs met

Baseline CPIP survey (July 2013)

76.1%

of KPIs met

First CPIP survey
(July-December 2013) 4




e 11.4 % 16.9

million
population dpmp 2009 dpmp 2073

(dpmp)

Organs
transplanted = =
per million

otpmp 2009 otpmp 20173

population
(otpmp)

DonatelLife

Culturally and
Week 2014 Linguistically Diverse

community activities

50 61

events key religious and Donatelife Statements of
during Donatelife Week cultural organisations  Support signed by religious

Have the chat that save lives

engaged and cultural community

T46% PPERT:

increase in

for Donatelife Week

partnerships languages accessible for
with ethnic media Donatelife materials
1 0 4 organisations
[
million

in editorial equivalency for
Donatelife Week media coverage

nework . 179 72 100

hospital-based medical ~ hospitals staff in eight specialist
and nursing specialists Donatelife Agencies
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Chief Executive Officer’s review

Australia has now adopted the key elements of
international reform models, having:

P an appropriate legal and ethical framework
D anational coordinating body
P hospital-based clinical donation specialists

D specialist training for clinical staff in managing
the deceased donation process and family
donation conversations

P implementation of a Clinical Governance
Framework that supports quality assurance
and audit of hospital clinical practice and
governance of the donation process

P financial support to donor hospitals to ensure
that costs related to donor management are
not a barrier to donation

P media engagement and national community
awareness and education, and

P international cooperation to share best
practice.
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The 2013-14 year was a year for driving
change to continue the momentum of the
Australian Government’s national reform
programme to implement a world’s best
practice approach to organ and tissue
donation for transplantation.

The adoption of these elements saw Australia
record 391 deceased organ donors in 2013 which
transformed the lives of 1,122 Australians. This was
a10% increase on the 2012 total of 354 donors and
represents a 58% increase from 2009 (247 donors),
the year the OTA and the DonateLife Network
(DLN) was established. To enable Australia to

align with international donation performance
reporting, all statistics are recorded for the
calendar year (ending 31 December 2013).

The results achieved in 2013 could not have
occurred without the support of those
Australians who made the generous decision

to become an organ or tissue donor, and their
immediate families who, in difficult and stressful
circumstances, acted to fulfil the wishes of their
loved ones.

These results were also achieved through the
implementation of a range of initiatives that
continued to drive change within the DLN.These
initiatives are addressed in greater detail later in
this report, but | want to make mention of a few
elements of these changes.




Clinical
Governance
Framework

Professional
Education
Package

Right

Yael Cass, CEO of the Organ
and Tissue Authority, speaking
at the Australian Multicultural
Foundation conference in
Melbourne.

Driving clinical practice reform at the hospital level is a key area of focus in
order for the national reform programme to continue to improve donation
outcomes. To achieve this, the Clinical Governance Committee (comprising
State Medical Directors and Donatelife Agency Clinical and Operations
Managers) developed the Clinical Governance Framework (CGF).

The CGF provides defined guidance on frameworks and governance
structures to support the hospital-based doctors and nurses specialising

in organ and tissue donation to achieve the objective of increasing clinical
capacity and capability to increase organ and tissue donation in the 72 DLN
hospitals across Australia.

The CGF supports the effective implementation of a Clinical Practice
Improvement Program (CPIP) in each of the DLN hospitals. This program
identifies key elements of best practice that can be measured and reported
over time to inform ongoing, structured clinical improvements.

Jurisdictional and hospital-based CGF Leads were identified in all jurisdictions,
and they continue to champion and guide implementation of the CGF and
the CPIP.In 2013-14 annual local hospital activity plans were developed which
outline actions to be taken to embed the components of the CPIP in hospital
practice. The first progress reports received in January 2014 show a 5.6%
increase in the number of key performance indicators being met.

The Professional Education Package (PEP) provides specialist education to
support health professionals in conducting conversations with families about
the opportunity for organ and tissue donation. There are three sequential
education modules that make up the PEP, with the centrepiece being the core
Family Donation Conversation workshop and practical training modules.

In 2013-14 we worked with peak professional groups on a consultative review
of the PEP to reflect participant evaluations to date and to include input
from donor families. The results have helped us to undertake an ongoing
review of the training to ensure that it continues to provide professionals
with the necessary skills to support families in their time of grief as well as
maximising consent rates for organ and tissue donation.

It has been pleasing to note that, following this review, the core Family
Donation Conversation workshop has been included as one of the mandatory
training options in the intensive care trainee curriculum of the College of
Intensive Care Medicine of Australia and New Zealand.
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Electronic
Donor
Record

In 2013-14 we successfully implemented an Electronic Donor Record (EDR)
in all states and territories (with the exception of Queensland which will
commence on 1July 2014). The EDR replaces the time-consuming and
out-moded paper-based process for capturing donor data and offering and
allocating organs and tissue for transplantation.

As a national, web-based clinical information system, the EDR:
P captures donor referral data, medico-social history and family consent
information for potential and actual donors

P enables, in real time, the offer, allocation and distribution of organs across
Australia for potential and actual transplant recipients, and

P facilitates transplantation to improve and maintain the health of
transplant recipients by enabling a trace-back facility to jurisdictions.

The implementation of the EDR should reduce the time taken for organ offer
and acceptance from the previous average of 17 hours.

Above

Corporate Australia joined the national Donatelife conversation at the national Donatelife Week 2014 launch. (L-R) James Goodwin, AAA; Sue
Dillon, ANZ; Dr Paul Bates, BUPA; Heart transplant recipient Amanda Hill; Assistant Minister for Health, Senator Fiona Nash; Donor family member
Rory Thomas; David Koch, Chair of the OTA Advisory Council; Yael Cass, OTA CEQ; Greq Thomas, Linfox ; and, Philip Prior, Australia Post.

Community
awareness
and
education

Engagement with culturally and linguistically diverse communities
remained a priority in 2013-14 through the continued implementation

of the national ‘Donatelife... the greatest gift’ community education
campaign. The campaign focused on those communities that are less likely
to have discussed or decided about organ and tissue donation. A total of

61 Donatelife Statements of Support have now been signed by religious
and cultural leaders in support of the campaign.

Other highlights for the year included the fourth national DonatelLife Week
being held from 23 February — 2 March 2014. Adopting the theme, ‘Have the
chat that saves lives’, over 300 registered community events were held across
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Community Australia with the aim of raising awareness of the importance of discussing

awareness and donation wishes with loved ones. Many of these events were supported by
education the OTA through our seventh round of Community Awareness Grants, or have
continued benefited from the suite of resources we produced.

At the beginning of DonatelLife Week we announced the launch of the
DonatelLife Corporate Partnership Program. Through this program we have
invited the Australian business community to work with us to educate
employee and customer networks about organ and tissue donation and
encourage family discussion about donation decisions.

In 2013-14 the Donatelife website underwent a complete redesign to
improve the information available to the community. The new website
(www.donatelife.gov.au) highlights DonatelLife information about organ and
tissue donation and transplantation for health professionals and the general
community. It also has extensive information for religious and cultural
communities with links to resources in 18 community languages.

In November 2013 Australia hosted the 12th Congress of the International
Society for Organ Donation and Procurement, in Sydney. The OTA was a
principal sponsor of the congress, which achieved its aim of stimulating
debate and discussion among Australian and international donation and
transplantation experts.

Right

Professor Jeremy Chapman OAM
speaking at the opening

of the 2013 International
Society for Organ Donation

and Procurement Congress in
Sydney.

Outlook for The 2014-15 Federal Budget included a commitment to establish a new
independent authority by merging the OTA and the National Blood Authority

2014-15 by 1July 2015. The amalgamation of the two organisations will consolidate a
range of national coordination and contracting activities which support the
provision of a safe and sustainable supply of blood and blood products and
the provision of quality organ and tissue donation services. The merger will
not detract from the continued delivery of programs and business outcomes
and will be managed to minimise the impact on program delivery and staff.
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Outlook for During 2014~15 we will continue to remain focused on the delivery of the

2014-15 national reform programme objectives and outcomes, and to work with all

continued our stakeholders to achieve continued and sustained increases in organ and
tissue donation. In particular, we will be focusing on five strategic priorities:

1 Implementing the second stage of the Donatelife Clinical Governance
Framework

2 Developing a national vigilance and surveillance framework for organ
donation and transplantation

3 Delivering specialist education to health professionals involved in
conversations with families about the opportunity for donation

4 Conducting community awareness and education activities in relation
to organ and tissue donation, in partnership with sector and community
organisations

5 Establishing an independent statutory authority responsible for the
national blood supply and organ and tissue donation by merging the
functions of the OTA and the National Blood Authority.

Financial The OTA's 201314 financial performance was strong. The financial
f statements report a departmental $0.063 million operating deficit compared
periormance to a $0.101 million operating deficit in 2012-13. For 2013-14 we forecast a
break-even operating result after adjusting for unfunded depreciation.

Our administered statements report expenditure of $39.678 million towards
delivery of the national reform programme.

Acknowledgments

I' would like to thank those Australians who became an organ or tissue donor
during the year, along with their families who agreed to fulfil their wishes.

I' would also like to thank the dedicated and professional staff of the
DonateLife Network and the OTA, whose ongoing commitment and
enthusiasm have been instrumental in driving change throughout the year.

Finally,  would like to acknowledge the work of my colleague,

Associate Professor Jonathan Gillis, who completed his three-year period
as National Medical Director on 30 June 2014. During his tenure at the OTA,
Jonathan made an exceptional contribution through his work with the
Donatelife Network and with the broader donation and transplantation
sectors. | wish him all the best as he now focuses on health ethics research
and his academic interests.

I'am pleased to present the OTA's 2013-14 Annual Report.

M:s Yael Cass
Chief Executive Officer
Organ and Tissue Authority
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National Medical Director’s
report

The achievements of the past year could not
have happened without the continued efforts,
dedication and passion of the team of health
professionals across the Donatelife Network.

International The?2013-14yearsaw Australia’s donation efforts recognised by our

recognition

Eye and
tissue sector
reform

international counterparts and colleagues when more than 550 delegates
from 41 countries attended the 12th Congress of the International Society
for Organ Donation and Procurement that the Organ and Tissue Authority
(OTA) was proud to host in Sydney in November 2013. This gathering of
international experts was an excellent opportunity for us all to network,
engage and share experiences with our fellow Australian and international
colleagues.

Discussions with international leaders in organ donation before and
throughout the congress confirmed that Australia is taking the right steps in
clinical and social reform for achieving continued growth in organ donation.
This assessment was informed by the experience of world leaders such as
Spain, Croatia and the United States.

In 2013-14 eye and tissue banks worked with the OTA to publish an
expanded performance dataset. In addition to previously published
information on tissue donors and tissue donations, tissue banks reported
on outcome data. This is the first time that data on the number of tissue
grafts transplanted and the number of tissue transplant recipients in
Australia has been reported publicly.

As a result of the ongoing monthly reporting by tissue banks, the Australia
and New Zealand Organ Donation Registry published the Australian Tissue
Data report for the first time in 2013. The report contains data on tissue
donation and transplantation by Australian jurisdictions and by quarter.
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Eye and tissue
sector reform
continued

Donor
Family
Studies

Quality
assurance
and
engagement
with the
transplant
sector

In 2013 there were over 4,000 tissue donors and 1,114 eye donors.

Due to the generosity of these donors, over 6,000 tissue transplants and
1,932 corneal transplants in 2013 improved the lives of nearly 4,000 tissue
and 1,932 corneal transplant recipients.

This is a tribute to the generosity of donors and the hard work of the sector.

I'am very pleased to be able to report that the OTA conducted the first wave
of what will become a series of national Donor Family Studies to provide
evidence-based insight into the experiences of families across the entire
organ and tissue donation process. This important research will guide future
professional practice and training so that families are given the best possible
support.

Wave 1of the national Donor Family Study, which began in September 2013,
invited feedback from 700 Australian families who made a donation decision
in 2070 and 2011. The figure of 700 comprised 674 families that consented to
donation and 26 families that declined donation. Results of the study will
enable the OTA and the sector to review services and enhance the care and
support of families throughout the donation process.

The year saw our Vigilance and Surveillance Working Group start work on the
development of a national vigilance and surveillance system that will capture
serious adverse events and serious adverse reactions occurring at any stage
of the chain from donation to transplantation. The national vigilance and
surveillance system will:

P support jurisdictional quality systems in deceased organ donation and
transplantation

P provide early warning systems

P monitor, record and analyse these events and reactions and the impact of
an intervention

P improve patient outcomes, and

P inform future deceased organ donation and transplantation health policy
and strategies.

Collaboration with the transplant sector is an important priority for the OTA
and is critical for improving outcomes for Australians in need of an organ or
tissue transplant. In 2013-14 we continued to liaise with representatives of
the Transplantation Society of Australia and New Zealand on matters at the
interface of the donation and transplantation sectors.

This continued engagement resulted in work with the National Health and
Medical Research Council in 2013 on the development of Ethical guidelines
for eligibility criteria and allocation protocols for organ transplantation
from deceased donors.These guidelines will inform ethical practice for
health professionals in relation to the development and implementation
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Above (L-R)
On the job at Donatelife Victoria’s eastern Melbourne location at the Monash
Medical Centre are (L-R) Nina Mao, Bridget O’Bree, Gopal Taori and Nicola Stitt.

Suzette Griffiths and Angela Dufek lighting candles in memory of the organ and
tissue donors of 2013 at the 2014 Donatelife SA Service of Remembrance.

Quality assurance of eligibility criteria for entry onto organ transplant waiting lists; donor

and engagement suitability criteria for organ allocation for transplantation; and the organ
with the allocation protocols for determining transplant recipients. The OTA is
transplant sector represented —alongside other important stakeholders —in the development
continued of this significant initiative.

The ethical guidelines will also inform the development of organ-specific
clinical protocols that will guide national clinical practice by specifying the
clinical criteria and protocols specific to each organ type. This will assist

in the management of transplant waiting lists and matching organs to
transplant recipients.

Acknowledgments

This year is my last as the National Medical Director for the OTA. During my
time here | have seen a steady growth in the donation and transplantation
rates. | remain constantly amazed at the generosity of families who consider
donation at such a terribly sad time in their lives. The generosity of these
families, on behalf of their loved ones, has meant that many lives have been
saved through organ transplantation.

I'would like to acknowledge the tireless efforts and commitment of the
State Medical Directors in supporting and guiding their DonateLife Network
teams in the implementation of the national reform efforts. The leadership
they have shown over the past 12 months is commendable.
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Acknowledgments
continued

I'would like to make a separate mention and extend my personal thanks

to all of the Donatelife Network staff for their tireless efforts in providing

a donation service to the Australian community. Their commitment and
dedication continues to increase the possibility for those in need to receive a
transplant, while balancing the sensitive and challenging aspects of family
grief and loss at the time of donation.

I acknowledge my professional colleagues in the Transplantation Society

of Australia and New Zealand, the Australian and New Zealand Intensive
Care Society, the College of Intensive Care Medicine of Australia and New
Zealand, the Australian College of Critical Care Nurses, the Australasian
Transplant Coordinators Association, the Transplant Nurses Association, the
Australasian Tissue and Biotherapeutics Forum, and the Eye Bank Association
of Australia and New Zealand. They have shown continued commitment to
the implementation of the national reform programme to increase organ
and tissue donation rates in Australia.

Of course, | would like to extend my sincere thanks and acknowledge my
colleague Ms Yael Cass, and the members of the Senior Executive team at
the OTA, for their support and guidance in my work with the clinical sector to
improve organ and tissue practice in hospitals across Australia.

Most importantly,  would finally like to express my personal thanks to all
families who consider and make a decision about donation at one of the
worst times of their lives — thank you.

Associate Professor Jonathan Gillis
National Medical Director
Organ and Tissue Authority
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Francesca Rourke

Donation Specialist Coordinator

As one of the longest serving Donation
Specialist Coordinators in Australia,
Francesca has been involved with the
national development of the Electronic
Donor Record (EDR).

Initially a member of the EDR Oversight
Committee, she then became a member of
the EDR Clinical Advisory Group. She worked
closely with EDR Project Lead, Carol George, to
develop the initial drafts of the EDR Standard
Operating Procedure, User Guide and the
revised EDR Form, as well as the customisation
of the EDR to the Australian environment.

As a member of the Organ and Tissue
Authority (OTA) Advisory Council, she
recommended the drafting of the EDR
National Standard Operating Procedure and
the establishment of a working group of
transplantation and donation specialists to
address the changes in practice that would
result from the move to an electronic system.
As the Chair of the working party, and with
the support and collaboration of the OTA, the
Standard Operating Procedure was completed,
endorsed by the relevant professional
societies, and released in time for training
before the EDR ‘go-live’ date of 31 March 2014.

As President of the Australasian Transplant
Coordinators Association (ATCA), Francesca
has worked on the review of the ATCA policy
and procedures for organ allocation. As part
of this she helped develop the process for

Donatelife QLD

approving and formalising documents and
processes collaboratively between the OTA,
ATCA and the Transplantation Society of
Australia and New Zealand (TSANZ). This has
resulted in clearer accountabilities and a more
streamlined system for implementing policy
and process changes in the sector.

Francesca was the author of the ATCA-
TSANZ Standard Operating Procedures

for organ allocation, organ rotations and
urgent listings. She also developed the
national implementation strategy for

the revised processes and, with the OTA,
coordinated and facilitated national staff
training. The feedback from the participants
indicated improved clarification and greater
understanding of the national processes. The
national implementation of the ATCA-TSANZ
Standard Operating Procedures for organ
allocation, organ rotations and urgent listings
successfully occurred on T March 2014.
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Organisational structure

The Organ and Tissue Authority (OTA) is a
statutory body which, at 30 June 2014, employed
26.2 full-time-equivalent staff.

Liaison and Reporting Social Marketing and Communications

Director Director
Assistant Senior Business Assistant Communications
Director Analyst Director Manager
Secretariat and Business Analyst Marketing Communications
Administration Officer Assistant
Support Officer :
Data Analyst

Measure 1,2 Measure 5

« Committees » Media liaison

* Registries e CALD engagement
« Data governance framework e Research

Public relations

Clinical governance framework

Data analysis

DonatelLife Audit

Performance reporting

State and territory funding agreements
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Conferences

Eye and tissue data

Electronic Donor Record development

Campaign
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Community Awareness Grants
Charter Signatories
Communications Reference Group
Website management

Transplant Australia

Merchandise
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Figure 1: Organisational structure 2013-14

Jonathan Gillis

National Medical Director

Yael Cass

Chief Executive Officer

~~~~~~~~~~~~~~ Executive Support Officer

Judy Harrison

Chief Financial Officer

Clinical Programs Corporate Support and Compliance Information,

Communications
and Technology

Director Director Director

Project Project Finance Governance Corporate IT Manager
Manager Manager Manager and Creative
: : : Compliance Designer
Manager
Project Project
Officer Officer

Financial Accountant

Finance Officer

Measure 4,6,7,8 & 9 Corporate/Measure 3 ICT
« Professional education and e Financial reporting « Whole of
awareness « Management accounting government

Consent models compliance

Financial processing
Payroll
Human resources

Donor family support e Technical support
Eye and tissue network  SharePoint (intranet)

National vigilance and Compliance * Electronic Donor

surveillance Procurement and funding Record/IT Advisor

Audit Committee

Portfolio Budget Statements

¢ Annual Report

« Organ Donation Hospital Support Funding
Annual Forum

Australian Paired Kidney
Exchange Programme

Donation after cardiac death

Safe, equitable and transparent
national transplantation process

State and Territory Funding Agreement acquittals
Whole of Government Chief Executive Instructions
Creative and design

Australian Organ and Tissue Donation and Transplantation Authority | 15



Senior
Executive
team

Our Senior Executive team comprises Yael Cass, Chief Executive Officer (CEO),
Jonathan Gillis, National Medical Director, Judy Harrison, Chief Financial
Officer and the General Manager (position occupied by Elizabeth Flynn until
11 April 2014). The Senior Executive team meets on a weekly basis to review
performance against the nine measures and strategic priorities, along with
financial performance and analysis.

Committee structure

The OTA has the following committee structure:

Advisory
Council

P program governance and advice, comprising the:
+ Advisory Council
+ Jurisdictional Advisory Group
P committees established by the CEO to provide sector-specific advice,
comprising the:
+ Clinical Governance Committee
+ Charter Signatories Committee
+ Transplant Liaison Reference Group, and

P purpose-specific working groups.

The OTAs premier advisory body is the Australian Organ and Tissue Donation
and Transplantation Advisory Council (the Advisory Council). The Advisory
Council is established under the Australian Organ and Tissue Donation and
Transplantation Authority Act 2008 (the Act) to advise the CEO about organ
and tissue donation and transplantation matters.

The Advisory Council comprises representation from a wide range of
stakeholder and consumer interest groups, as well as health professionals
and clinical experts in the field of organ and tissue donation and
transplantation.

Table 1: Advisory Council membership and meeting attendance, second term 2013-14

Position Name Meetings

attended
Chair Mr David Koch 474
Member Ms Anne Cahill Lambert AM* 1/4
Member Professor Jeremy Chapman OAM 4/4
Member Professor Geoff Dobb 4/4
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Advisory Council Position Name Meetings

continued attended
Member Ms Francine Eades 4/4
Member Dr Marisa Herson 474
Member Professor John Horvath AO 4/4
Member Ms Rachael Martin 3/4
Member Mr David O’Leary 3/4
Member Ms Francesca Rourke 3/4
Member Mr Jon Seccull 4/4
Member Mr Chris Thomas 4/4
Member Dr Helen Watchirs 4/4
Member Ms Anne Wilson 4/4

*Ms Anne Cahill Lambert resigned from the Advisory Council effective 1 October 2013

The practice of issuing a communiqué after each meeting promoted the
communication of key Advisory Council deliberations. Communiqués are
available on our website at www.donatelife.gov.au/ota-advisory-council.

Advisory Council

Standing (L-R) Prof Jeremy Chapman, Chris Thomas, Dr Helen Watchirs, Jon Seccull, Francesca Rourke, David Koch, Prof Geoff Dobb, David O’Leary.
Seated (L-R) Francine Eades, Yael Cass, Dr Marisa Herson, Anne Wilson. Absent: Prof John Horvath, Rachael Martin.
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Jurisdictional The peak governance committee for the Donatelife Network is the

Advisory
Group

Jurisdictional Advisory Group. It comprises State Medical Directors and
jurisdictional health department representatives.

This group, chaired by the CEO, considers and makes recommendations about
strategic priorities, clinical and data governance and program planning for
the DonatelLife Network.

Jurisdictional Advisory Group

Standing back row (L-R) Dr Gregory Hollis, Dr Leo Nunnink, Lee Wood, Dr Bruce Powell, Dr Robert Herkes, Ashley Eccles. Standing middle row (L-R)
Dr Jeanette Young, Amanda Nesbitt, Julie Tate, Moira McKinnon, Eva Mehakovic. Seated (L-R) Dr Sally Tideman, Dr Helen Opdam, Yael Cass,
A/Prof Dianne Stephens, Karen Botting. Absent: Dr Jonathan Gillis, Kim Stewart, Dr Andrew Turner, Dr Frank Van Haren, Susan Ireland.

Clinical
Governance
Committee

Charter
Signatories
Committee

The peak clinical committee for the Donatelife Network is the Clinical
Governance Committee. It is chaired by the National Medical Director and
comprises the CEO, State Medical Directors and clinical managers from each
state and territory. The committee makes recommendations relating to the
clinical aspects of the national reform programme for consideration by the
Jurisdictional Advisory Group.

The main mechanism for engagement with the non-government sector is
the Charter Signatories Committee. It comprises representatives from:

P consumer groups

P professional and peak bodies involved in donation and transplantation
P Australian Government agencies and authorities, and

P state and territory health departments and hospitals.
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Charter
Signatories
Committee
continued

Transplant
Liaison
Reference
Group

Purpose-
specific
working
groups

Data and Audit
Working Group

Standing back row (L-R): Kelly

All members are signatories to the DonatelLife National Communications
Framework and Charter. Its main purpose is to ensure that members share
and receive the necessary information to undertake a nationally consistent
and coordinated approach to community education and communication
about organ and tissue donation.

The Transplant Liaison Reference Group provides advice to the CEO and
facilitates engagement with the transplant sector on matters relevant to the
national reform programme. Membership comprises the National Medical
Director and representatives from the:

P Transplantation Society of Australia and New Zealand

P Australasian Transplant Coordinators Association

P Transplant Australia

P Transplant Nurses Association

P Donatelife Network

P Australia and New Zealand Organ Donation Registry, and

P Australian and New Zealand Intensive Care Society.

Periodically, purpose-specific working groups are established by the CEO. In
2013-14 eight purpose-specific groups were active:

P The Eye and Tissue Data Implementation Group was established
to progress the development of a minimum national donation and
transplantation dataset, standardised descriptors and a reporting
mechanism for eye and tissue data.

P The Eye and Tissue Education Implementation Group was established
to contribute to the development of an Australian national education
program for eye and tissue bank personnel.

P The Data and Audit Working Group comprises jurisdictional data and
audit officers, as well as representatives with relevant clinical and
technical expertise. The group was established to manage the Donatelife
Audit and reporting processes in the 72 Donatelife Network hospitals
across Australia, and to utilise this data to drive clinical performance
improvement.

Anstey, Shena Graham, Lynette
Parker, Ashley Eccles. Standing
middle row (L-R): Andree Gould,
Biana Topp, Tricia Williams,

Dr David Pilcher. Seated front
row (L-R): Byron Arcia, Dr Helen
Opdam, Dr Laura Gladkis,

Erin Wells.
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Purpose-specific
working groups
continued

4

The Electronic Donor Record (EDR) Oversight Committee was the
governing body for the implementation of the EDR. Membership comprises
representatives from the Advisory Council and donation/transplantation
clinical and nurse practitioners. At its meeting on 4 March 2014, members
agreed to terminate the committee, noting that the EDR had been
successfully implemented and that there are other forums through which
to manage any EDR issues that may arise.

The Communications Reference Group is a representative forum where
Donatelife Communications Officers work collaboratively with the OTA to
coordinate and support community awareness and education activities,
including DonateLife Week.

The Family Conversations Steering Group includes representatives from
relevant peak professional bodies and Donatelife clinicians and managers.
It provides clinical and technical expert advice on the national Professional
Education Package as it relates to family communication and consent for
donation.

The Donor Family Support Implementation Group includes Donor Family
Support Coordinators and OTA staff. It works to implement, monitor and
review the DonatelLife Donor Family Support Service across Australia.

The Education Coordinators Network comprises DonateLife Education
Coordinators and OTA staff. It works to coordinate and support
education activities for health professionals working in the donation and
transplantation sectors.
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Part 2: Performance reporting

As agreed by the Council of Australian Governments in

2008, the Organ and Tissue Authority (OTA) is tasked with
implementing the Australian Government’s national reform
programme for organ and tissue donation for transplantation.

We measure our success in achieving our outcomes in various ways. One of
these measures is the reporting of our performance against the outcomes
and planned performance indicators described in the Portfolio Budget
Statements 2013-14 (PBS).

Outcomes and performance information

» Outcome 1: Improved access to organ and tissue
transplants, including through a nationally coordinated
and consistent approach and system

» Program 1.1: A nationally-coordinated system for organ
and tissue donation for transplantation.

This section provides a summary of our performance against the PBS
indicators, as well as a summary of our financial results. It also provides data
on organ and tissue donation and transplantation, and community awareness
outcomes.

We have also reported on progress made in achieving the Donatelife

strategic priorities; the main activities undertaken in implementing the nine
measures of the national reform programme; and the activities undertaken by
DonatelLife staff in the states and territories.
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Table 2: Agency Resource Statement 2013-14

Ordinary Annual Services'
Departmental Appropriation

Prior year departmental appropriation
Departmental appropriation

S.31Relevant agency receipts
Total

Departmental Appropriation
Outcome 1

Total

Total ordinary annual services

Other Services?

Administered Expenses

(a). .

Specific payments to States, ACT, NT and local government

Outcome 1

Total

Departmental non-operating

Prior year departmental appropriation
Equity injections

Previous years' outputs

Total

Administered non-operating

Prior year administered appropriation
Total

Total other services

Special Accounts
Opening Balance
Appropriation Receipts
Payments made

Closing balance

Total resourcing and payments

(b) (a-b)

Actual available Payments Balance

appropriations for made remaining

2013-14 2013-14 2013-14

$ $ $

1,654,327 1,654,327 -

5,846,000 3,559,357 2,286,643

1,089,283 1,089,283 -

8,589,610 6,302,967 2,286,643
39,680,000 27,916,229
39,680,000 27,916,229
48,269,610 34,219,196

48,269,610 34,219,196 -

1 Appropriation Bill (No.1) 2013-14 and Appropriation Bill (No.3) 201314

2 Appropriation Bill (No.2) 2013-14 and Appropriation Bill (No.4) 201314
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Table 3: Outcome 1-Financial Resources Summary 2013-14

(a) (b) (a-b)
Budget Actual Variation
2013-14 expenses 2013-14
2013-14
$ $ $
Program 1.1: Coordination of organ and tissue
donation and transplantation
Administered Expenses
Ordinary Annual Services (Annual Appropriation Bill 1) 39,680,000 39,678,336 1,664
Special accounts - - -
Departmental Expenses
Ordinary Annual Services (Annual Appropriation Bill 1) 5,846,000 5,537,431 308,569
Expenses not requiring appropriation in the Budget year 539,000 436,927 102,073
Total for Program 1.1 46,065,000 45,652,694 412,306
Total expenses for Outcome 1 46,065,000 45,652,694 412,306
Average staffing level (number) 28 27.43 (0.57)
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Our Program

Program 1.1: A nationally-coordinated system for organ
and tissue donation for transplantation.

The Australian Government, through the OTA, is developing and maintaining a
number of programs and initiatives to increase the capability and capacity of
the organ and tissue donation sector.

Four particular Program objectives were identified in the PBS for 2013-14:

P implement the organ and tissue donation Clinical Governance
Framework (CGF)

P integrate the eye and tissue network into the Donatelife Network (DLN)

P raise community awareness and stakeholder engagement across
Australia, and

P implement an Electronic Donor Record (EDR).

In the 2013-14 PBS, qualitative and quantitative deliverables and key
performance indicators were identified for each of these Program objectives.

Deliverables

Table 4: Qualitative deliverables

Implement

the organ and
tissue donation
Clinical
Governance
Framework

Qualitative Implement the organ and tissue donation Clinical Governance
deliverable Framework

Result Deliverable met

»

In 2013-14 each DLN hospital (with the exception of NSW) developed an annual

local hospital activity plan outlining actions to be taken in 2013-14 to embed the
components of the Clinical Practice Improvement Program (CPIP) in hospital practice.
The hospital action plans were implemented from 1July 2013. (From 1July 2014 in NSW,
Hospital Activity Plans will complement Service Level Agreements.)

In July 2013 a CPIP survey of all jurisdictions (including NSW) was conducted to record
baseline achievement against the key performance indicators (KPIs), with a view to
mapping trends over time.

In January 2014 DLN hospitals in all jurisdictions (including NSW) reported for the
first time on implementation of the CPIP for the six-month reporting period July —
December 2013.

Trend analysis comprising a comparison of achievement of KPIs by the DLN hospitals
for the baseline (July 2013) against the period July — December 2013 showed a
5.6% increase in the number of KPIs achieved.
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Integrate the Qualitative Develop a national education program for the eye and tissue sector staff
eye and tissue deliverable based on a combination of online and face-to-face learning modules,
network into national practical competencies and a self-paced training module
the Donatelife )
Result Deliverable met
Network
P The Eye and Tissue Education Implementation Group provided advice and direction on
the identification, review and development of training and education opportunities.
P The working group agreed to the development of a national competency framework
to harmonise national practice and training.
P Aneducational designer has been engaged to draft a tertiary curriculum framework
for a proposed new course on organ, eye and tissue donation.
Raise Qualitative Conduct community awareness and education activities on organ and
community deliverable tissue donation, in partnership with sector and community organisations
awareness and .
Result Deliverable met

stakeholder
engagement
across Australia

P We held our fourth national DonateLife Week from Sunday 23 February to Sunday
2 March 2014.The theme was ‘Have the chat that saves lives. Community events
were a strong component of Donatelife Week with a total of 315 registered events,
an increase on the 214 registered events held in 2013. Media coverage increased by
46% in 2014 with 1,306 news items compared with the 895 achieved in 2013.

P In February 2014 we launched the Donatelife Corporate Partnership Program
and announced our inaugural partners: ANZ, Bupa, Australia Post, Linfox and the
Australian Automobile Association. This program is open to the Australian business
community to educate employee and customer networks about organ and tissue
donation and motivate family discussion about donation decisions.

P We produced a new national suite of school education resources for teachers of
Year 8 and 9 students in Australian secondary schools, to inspire learning and
discussion about organ and tissue donation and transplantation in the classroom.
The resources are aligned to learning descriptions in the Australian curriculum in the
areas of English and Science and they are relevant to the learning areas of Civics and
Citizenship, and Health and Physical Education.

P We continued to engage with religious and cultural leaders and communities as
part of the ongoing national ‘DonatelLife..the greatest gift’community education
campaign.The campaign aims to facilitate culturally appropriate and in-language
resources for faith and cultural communities in Australia. In 201314 we focused on
nine faith communities and seven language groups.

P In 2013-14 we continued to lead and provide support across the sector on a range
of community awareness and education activities. We focused on encouraging
Australians to discuss their donation decisions with family members, and to decide
and register their donation decisions on the Australian Organ Donor Register.

P We supported 17 organisations through Community Awareness Grants to conduct
community awareness events and activities during DonatelLife Week 2014, and/or
targeted community-based events at other times of the year.

P Our new Donatelife website was launched with a fresh design to reflect the evolution
of the national reform programme and to enable users to access the site in a more
intuitive and engaging way.

P We produced and distributed a range of nationally consistent, factual information
products and promotional items. These included fact sheets, posters, postcards, videos,
a Community Speakers Kit (comprising an information booklet and a PowerPoint
presentation), the DonatelLife/Australian Organ Donor Register brochure, and
campaign kits to extend the reach and impact of the National Community Awareness
and Education Program.
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Implement
an Electronic
Donor Record

Qualitative Implement an Electronic Donor Record
deliverable

Result Deliverable met

P On 31 March 2014 the Electronic Donor Record (EDR) was implemented in all states
and territories with the exception of Queensland.

P Aregulatory change was completed on 20 June 2014, allowing Queensland to
implement the EDR on 1July 2014. From that date all states and territories will be
using the EDR to facilitate organ donation in Australia.

P By 31 March 2014 a multilateral business agreement was executed between the
Australian Government and all states and territories, and between states and
territories, to manage the appropriate exchange between jurisdictions of patient
information in the EDR.

Key

performance

indicators

Table 5: Quantitative deliverables

Quantitative
deliverable

Rate of request by hospital staff to families for organ and tissue donation

2013 target*  100% 2013 actual 96%

P In 2013 there was an increase of 2% in the number of potential donors after brain
death (DBD) identified in the DLN hospitals around Australia, from 516 in 2012 to
528in2013."*

D In 2013 the national DBD request rate was 96%, a 4% increase over the 2012 rate.

P Anational request rate of 100% is an aspirational target which we anticipate
achieving within the next five years.

P Potential donors after circulatory death (DCD) have been excluded, as data from this
donation pathway requires further validation.”*

Quantitative
deliverable

Rate of family consent to organ and tissue donation

2013 target*  75% 2013 actual 62%

P There was a slight increase in the DBD consent rate from 61% in 2012 to 62% in 2013.

P Anational consent rate of 75% is an aspirational target which we anticipate achieving
within the next five years.

P Data for donors after circulatory death has been excluded, as it requires further
validation.

* Key performance indicators are reported on a calendar year basis to align with Australian and international donation
performance reporting.

** DBD: Brain death occurs when a person’s brain is so damaged that it will never function again. When doctors determine that
a person in intensive care has died in this way, donation after brain death can be considered.

*** DCD: Circulatory death occurs when a person’s heart stops beating. When doctors determine that a person in intensive
care will not recover and their heart will stop beating within 90 minutes of removal from artificial support, donation after
circulatory death can be considered.
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Trend information

Org-an Since the OTA was established in January 2009 significant increases in organ
d ti and tissue donation and transplantation outcomes have been achieved. In

an l-Ssue 2013 these gains continued, and work goes on to further increase organ and

donation and tissue donation outcomes into the future.

transplantation

outcomes

Table 6: Deceased organ donation and transplantation outcomes 2009 - 2013

2009 2010 201 2012 2013
Deceased organ donors 247 309 337 354 391
Australian resident population’ 21,691,652 22,031,750 22,340,024 22,723,904 23,130,932
Organ donation rate 114 14.0 151 156 16.9
(donors per million population)?
Transplant recipients 808 943 1,009 1,053 1,122
Organs transplanted? 856 993 1,057 1,110 1,177
Organ transplant rate (organs 39.3 45.0 473 48.9 50.9

transplanted per million population)*

1 The Preliminary Australian Estimated Resident Population for 30 June of each year is based on results of the 2011 Census of
Population and Housing statistics and was updated on 17 December 2013 by the Australian Bureau of Statistics, accounting
for changes in the Australian resident population count since 2009, as reported in previous publications. For any calendar
year, the population count is based on the preliminary Estimated Resident Population at 30 June within the calendar year.

2 Organ donation rates are based on the Preliminary Australian Estimated Resident Population for 30 June of each year, which
was updated on 17 December 2013 accounting for changes in the organ donation rate since 2009, as reported in previous
publications.

3 Organs transplanted from deceased donors include pancreatic islet transplants. Organs transplanted from living donors and
tissue transplantations are excluded.

4 Organ transplant rates are based on the Preliminary Australian Estimated Resident Population for 30 June of each year,
which was updated on 17 December 2013 accounting for changes in the organ transplant rate since 2009, as reported in
previous publications.
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Deceased In 2013 there were 391 organ donors who transformed the lives of

1,122 Australians. This represents a 10% increase over 2012 (354 donors) and
Organ a 58% increase over 2009 (247 donors), the year the DLN was established.
donors

Figure 2: Deceased organ donors 2009-2013
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Figure 3: Organ transplant recipients 2009-2013

2009 808

‘ 0 ‘ 200 ‘ 400 ‘ 600 ‘ 800 ‘ 1,000 1,200

Australian Organ and Tissue Donation and Transplantation Authority | 29



Organs In 2013 there were 1,177 organs transplanted. This represents a
t ]. t d 6% increase over 2012 (1,110 organs transplanted) and a 38% increase
ransplante over 2009 (856 transplants), the year the DLN was established.

Figure 4: Organs transplanted 2009-2013
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Organ In 2013 Australia had a donor per million population rate (dpmp) of 16.9.
d t This result represents an 8% increase (1.3 dpmp) over the 2012 outcome of
onation 15.6 dpmp, and a 48% increase over 2009 (11.4 dpmp), the year the DLN was
and established.
transplant Using the international standard measure of organs transplanted per million
rates population (otpmp), Australia achieved an outcome of 50.9 otpmp in 2013.
This was a 4% increase on the 2012 outcome (48.8 otpmp) and a 29% increase
over 2009 (39.5 otpmp), the year the DLN was established.
—

Figure 5: Organ donation and transplant rates 2009-2013
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Distribution In 2013 the majority of organ donors (78%, or 305 donors) came from the
f d d donation after brain death (DBD) pathway. The remaining 22% (86 donors)
o ecease came from the donation after circulatory death (DCD) pathway. These figures

Organ were the same in 2012.

donOI'S by There were 144 more donors in 2013 than in 2009. Of these, 69% of the
donation growth (100 donors) came from the DBD pathway and 31% of the growth
pathway (44 donors) from the DCD pathway.

I

Figure 6: Distribution of deceased organ donors by donation pathway 2009-2013
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Organs Kidneys are the most predominant organ donated and transplanted. In 2013
T 1 ted there were 645 kidneys transplanted from deceased organ donors. This was
ransplante 5% higher than the outcome in 2012 (617 kidneys), and 43% higher than in
from 2009 (452 kidneys), the year the DLN was established.
deceased In 2013 there were also two combined heart/lung transplants. These
donors transplants have not been represented graphically due to the relatively small
numbers when compared with other types of organs transplanted.
I

Figure 7: Organs transplanted from deceased donors 2009-2013
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Australia’s Not everyone can be an organ donor: particular circumstances must prevail
ial in order for a patient to be medically suitable for donation. Deceased organ
p0tentla donation is only possible from a subset of end-of-life events that occur in
organ donor intensive Care Units or hospital Emergency Departments. Deceased people
population need to be assessed and recognised as potential donors and, if they are
medically suitable, the family will be asked to confirm the wishes of their
family member before donation can occur.

To demonstrate this, in 2013 the Australian population was 23,130,932
and there were an estimated 149,500 deaths. Of these, approximately
75,400 occurred in hospitals, with around 725 potential donors identified.
This represents around 1% of hospital deaths.

Of the estimated 725 potential donors identified, requests to families for
donation were made in around 700 cases, with approximately 430 families
consenting to donation. In just under 40 cases where family consent was
given, donation did not proceed for a variety of clinical reasons.

The resulting 391 deceased organ donors enabled 1,177 organs to be
transplanted, transforming the lives of 1,122 transplant recipients.

Figure 8: Australia's potential organ donor population
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population, ABS 3101.0
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Statistics, June 2013,
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3 Estimated from
Australian Institute
of Health and Welfare
Australian hospital
statistics 2011-12,
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updated 5/10/2013

4 Extrapolated from
September 2013
Donatelife Audit Report,
OTA
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5 Australiaand New
Zealand Organ Donation
Registry monthly report Actual donors®
on Deceased Organ
Donation in Australia,
January 2014

Transplant recipients®
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DonateLife
Audit key
performance
indicators

Since 2010 the DonatelLife Audit has provided a nationally consistent
method of retrospectively auditing data regarding hospital deaths in the
context of organ donation. This process captures nationally consistent
data across the DLN.

The data obtained from the audit is used to quantify national and
jurisdictional potential for organ donation. It also identifies missed donation
opportunities and determines the request, consent and conversion rates for
organ donation in DLN hospitals.

The audit data is also pivotal in helping to identify and develop new
strategies to improve Australia’s organ donation rate.

In 2013, for the fourth consecutive year, a full calendar year of potential and
actual donation activity data was captured in the 72 DLN hospitals across
Australia. The data has proven to be useful for identifying best practice and
for driving change in hospital practice to lift donation rates.

As shown in Table 7, the three DBD performance indicators — request rate,
consent rate and conversion rate — have increased compared with previous
years.

Table 7: Key performance indicator results 2010-2013

International
deceased
organ
donation
comparison

National KPI targets 2010 20M 2012 2013
Request —100% 92% 94% 92% 96%
Consent —75% 54% 59% 61% 62%
Conversion —70% 44% 49% 51% 53%

Work is currently being undertaken to further analyse the key performance
indicators to drive practice improvement across the donation sector.

The DonatelLife Audit reports on DBD outcomes only. The DCD data is
excluded for reporting purposes because validation work is currently being
undertaken on potential DCD categorisation.

Itis not possible to draw direct comparisons between countries in terms
of their progress in organ donation reform. This is because there are many
differences between health care systems, population size, community
attitudes and the relative starting points for national organ and tissue
donation reform.

The key lesson to learn from countries with high donation outcomes is that
reform of organ and tissue donation is an incremental process that takes
time as national systems are developed and hospital-based clinical practice is
reformed.
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International
deceased organ
donation comparison
continued

Figure 9: International deceased organ donor rate comparison
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January 2014

Eye donation and
transplantation

The 2013 outcome of 1,144 eye donors represents a 2% decrease on the 2012
outcome of 1,169 eye donors and a 24% increase in eye donations over 2009
(922 donors).

In 99% of cases, both eyes were retrieved from the donors. However, eight
of the 1,144 eye donors in 2013 donated only one eye, which means a total of
2,280 eyes were donated or retrieved in the period.

Figure 10: Eye donors 2009-2013

2010 957
2009 922
‘ 0 ‘ 200 ‘ 400 ‘ 600 ‘ 800 ‘ 1,000 1,200

34 | Part2 | Performance reporting



Eye donation and There were 1,932 corneal transplants in 2013. This represents a 0.5% decrease

transplantation on the 2012 outcome of 1,942 corneal transplants but a 32% increase in
continued corneal transplants over 2009 (1,467 transplants).
I

Figure 11: Corneal transplants 2009-2013
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Eye donation rates and service activity of the eye banks met the service
capacity of the Australian health system for corneal transplantation in 2012
and 2013.The number of donors and corneal transplants is expected to
remain relatively constant unless there is an increase in the service capacity
of the Australian health system coupled with an increase in the rate of
demand for corneas.

Improved efficiencies in the ability to determine the suitability of donors
has meant that the utilisation rate (the number of transplants performed in
relation to the number of eyes donated) has increased in recent years.

Tissue In 201314 we worked with tissue banks and the Australia and New Zealand

- Organ Donation Registry (ANZOD) to expand the national tissue dataset
donation ; o o

toinclude data on notified tissue grafts transplanted and notified tissue

transplant recipients. The 2013 OTA Performance Report and the 2013 ANZOD
Australian Tissue Data reports released in January and February 2014,
respectively, represented the first time national reporting occurred using the
expanded tissue dataset.

Around 1% of people die in circumstances in hospital that will enable organ
donation, but many more people can become tissue donors after their death.
One deceased donor can transform the lives of many people.

Aliving tissue donor is someone who donates tissue while they are still alive.
In Australia, living tissue donors can donate femoral heads and, in some
instances, heart valves.
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Deceased The 2013 outcome of 228 deceased tissue donors and 391deceased tissue
donations represents a 21% increase respectively over the 2012 outcome of

tlssue_ 188 deceased tissue donors and 323 deceased tissue donations.
donation
The 228 deceased tissue donors gave 159 musculoskeletal tissue donations,
123 skin tissue donations, and 109 cardiovascular tissue donations.
I

Figure 12: Tissue donations from deceased donors 2012-2013
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Livi The 2013 outcome of 3,804 living tissue donations represents a 4% increase
iving
. over the 2012 outcome of 3,655 living tissue donations.

tissue

- The 3,804 living tissue donors gave 3,784 musculoskeletal tissue donations
donation SOTIvIng oriors gave >,

and 20 cardiovascular tissue donations.

I

Figure 13: Tissue donations from living donors 2012-2013
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Tissue In 2013 tissue donors enabled 6,248 tissue transplants, improving the lives of

3,691 tissue transplant recipients.
transplant
Outcomes Of the 6,248 notified tissue transplants, there were 5,289 musculoskeletal

tissue transplants, 166 cardiovascular tissue transplants and 793 skin tissue

2013 transplants.

Tissue transplant recipients included 3,436 recipients of musculoskeletal
tissue, 166 recipients of cardiovascular tissue and 89 recipients of skin tissue.

This data shows that many musculoskeletal and skin tissue transplant
recipients have received multiple tissue grafts as part of their treatment
received in 2013.

Figure 14: Tissue transplant outcomes 2013
B Notified tissue grafts Musculoskeletal

transplanted 5,289 e
. Notified tissue

transplant recipients Cardiovascular

I 166|166

Skin
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Notes

* When a tissue bank is notified of a tissue transplant, it is referred to as a notified tissue
graft. Not all tissue transplants are notified.

e Grafts transplanted and transplant recipient data may or may not be a direct outcome of
tissue donations reported for 2013, as tissue can be stored for a period of time before the
graft is transplanted.

e Outcome data captures the number of notified grafts transplanted and the number of
Below tissue transplant recipients who may receive one or more tissue grafts.
Janine Cunningham,
Justine Holloway and
Paul McLauchlan
from DonatelLife ACT.

e While 13 Australian Tissue Banks contribute to donation data, only 12 Australian Tissue
Banks contributed to outcome data.
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Australian eye

and tissue banks

Figure 15: Australian eye and tissue banks
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Organ donation and transplantation data: ANZOD Registry, May 2014
DBD performance indicators: Donatelife Audit, May 2014

P International organ donation data: International Registry of Organ

Donation and Transplantation, June 2014

Eye donation and transplantation data: Eye Bank Association of Australia
and New Zealand, January 2014

Tissue donation data: Australian tissue banks, February 2014
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Kylie Downes

Agency Manager

Kylie has been ‘driving change’ as the manager
of DonatelLife ACT since she took up the
position in 2012. Her supportive, focused and
steady direction has meant that all DonateLife
ACT aims for 201314 have been met.

At Canberra Hospital, Kylie has overseen the
formulation, approval and implementation
of the new standard operating procedure
‘Admission to ICU for the consideration of
organ donation’. Potential organ donors

in the emergency department are now
automatically transferred to Intensive Care for
end-of-life care. This procedure has ensured
that families are offered the opportunity for
organ donation at a more appropriate time
and in a more appropriate setting.

Kylie has coordinated the formulation of
DonateLife ACT’s vision/mission statement
and team charter. Kylie’s team now take great

DonatelLife ACT

pride in applying ‘Code Heart’ (Harmony,
Equality, Awareness, Respect, Trust) to their
work.

Under Kylie’s leadership, the ACT Bone Bank
has become the DonateLife ACT Bone Bank
and part of the broader DonateLife ACT team.
Kylie recruited a new Production Manager and
the project plan for finalising the integration
is almost complete. This has only been
achievable with the creation of new business
relationships, staff training, quality system
enhancement and equipment purchases.

Kylie has been pivotal in Calvary Hospital
becoming a Donatelife Network hospital

this year. She has ensured that relationships
with key personnel have been solidified, data
agreements have been signed, recruitment of
a 0.2 FTE Medical position has occurred and
Donatelife ACT staffing at this hospital has
been finalised.

Donatelife ACT's current tissue retrieval service
includes eye tissue from deceased donors and
femoral heads from living donors. The business
plan to expand this tissue retrieval service

to include bone, heart valves and skin from
deceased donors is nearing completion.

Kylie is the operational manager,
administrator, counsellor, organiser, tissue
holder and meal break enforcer. Kylie is the
person quietly but steadily driving change for
the whole DonatelLife ACT team.
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Community awareness
and attitudes

In March 2014 we commissioned Woolcott Research to
undertake an annual market research survey to gauge
Australian community attitudes and awareness about
organ and tissue donation.

The survey started in 2010 to track the effectiveness of the national
DonateLife media advertising campaign which ceased in 2012. Past research
identified that the 2010 - 2012 Donatelife advertising campaign effectively
led to increased discussion and knowledge levels about organ and tissue
donation.

In the second consecutive year without advertising campaign activity,
the research survey provides a useful snapshot of current attitudes and
awareness to inform the future direction of the national DonateLife
Community Awareness and Education Program.

The March 2014 research found a consistently high level of willingness
among Australians to become organ (76%) and tissue (75%) donors.

Many Australians (47%) are unaware that less than 1% of people die in
hospital in the specific circumstances where organ donation is possible. On
learning that organ donation is a rare event, 61% of people became more
motivated to want to become an organ and tissue donor.

Family discussion levels about donation decisions have remained high,

with 69% of Australians surveyed reporting that they had discussed their
donation decisions with family members. Of those, 47% reported having had
the discussion in the past 12 months.

When looking at discussion rates across different demographics (see

Figure 16), females continued to be more likely to have discussed their
donation decision with family members (76% compared to 63% for males).
Young adults aged 18-29 years continued to represent the group least likely
to have discussed their donation decision with family members, at 57%.
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I
Figure 16: Respondents who had discussed organ and tissue donation decisions with their
partner/family, at April 2014
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Most people (70%) are aware of the need for the next of kin to agree to
donation proceeding. However, we continue to see a gap between those
Australians who believe their family knows their donation decision (63%) and
those who say they know their family members’ donation decisions (51%), as
shown in Figure 17.

Knowledge of family members’ donation decisions is lower among young
adults aged 18-19 (37%), older Australians aged 65+ (43%), and males (46%).
This indicates the need for family members to remind each other about their
respective donation decisions through repeated discussion.

It is encouraging that 94% of people indicated they would uphold the
donation decision of family members when they were aware of those
decisions. Only 39% of people who are unaware of family members’
donation decisions feel confident to agree to donation by a loved one
should the situation arise. We know that pre-knowledge of the deceased’s
donation decision is the most important factor for families in agreeing to
donation proceeding. This research reaffirms the continued need to educate
Australians on the importance of family discussion and knowledge of
donation decisions.

I

Figure 17: Respondents’ knowledge of family members’ donation decisions, at March 2014
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Interestingly, 33% of people surveyed had discussed organ and tissue
donation outside the family with friends and workmates. This indicates an
increase in normalising community acceptance of organ and tissue donation
as a topic for discussion.

With 49% of Australians unaware or unsure about their family members’
donation decisions, nationally consistent initiatives need to continue to
increase family discussion and knowledge levels as part of normalising
community acceptance about organ and tissue donation.

The four main barriers to family discussion were identified as:

P not thinking about it when the family is together

P finding it difficult to get the family together

P believing their family would not want to talk about their death

P uncertainty about how to initiate a discussion with their family.

Table 8: Barriers to discussion for respondents who have not discussed donation decisions in

the past 12 months, at March 2014

Statement %
I would want my next of kin to be sure about my wishes 88
I know it’s something that we need to discuss, but we never seem to think about it when 67
we're together

It's too hard to get the family together to discuss our wishes 42
My next of kin would not like to talk about my death 39
I just would not know how to start a discussion about this sort of thing with my family 36
There is no need to discuss this with my family/next of kin because they would know what 33
I'would want done

It is better just to leave it up to them to decide what to do 33
I have never thought about organ and tissue donation 25
It is not necessary to discuss this sort of thing with next of kin 22

The 2014 survey findings represent continued strong levels of community
engagement in the subject of organ and tissue donation and the importance
of family discussion about donation decisions. At the same time, there is

a clear need to continue to educate the community about the need for
knowledge about family members’ donation decisions. It is evident —and
expected — that discussion levels will not remain as high as those achieved
during the 2010 — 2012 advertising campaign. However, the 2014 survey
results indicate that the national DonateLife Community Awareness and
Education Program is effectively maintaining public engagement and
support.
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National reform programme
summary of progress

This section of the report consists of three parts:

P Part A provides a summary of progress against the five 2013-14 DonateLife
Network strategic priorities

P Part B provides a summary of progress made at a national level against the
nine measures of the national reform programme

P Part C provides a summary of significant activities undertaken by
Donatelife staff at the jurisdictional level.

Part A:
Report on
strategic
priorities

Each year a set of strategic priorities is developed to ensure our efforts are
focused on areas identified by the DonateLife Network (DLN) as integral to
implementation of the national reform programme to increase organ and
tissue donation for transplantation.

In March 2013 the DLN leadership group met to confirm the strategic
priorities for 2013-14. This group comprises senior OTA officers, members of
the Advisory Council, State Medical Directors (SMDs), representatives of state
and territory health departments, and Donatelife Agency managers.

A summary of our progress against the five strategic priorities for 2013-14 is
provided below.

—

Strategic priority 1: Implement a clinical governance framework
to support and guide Donatelife Network staff in the provision of
quality organ and tissue donation services within the Australian
health system.

Our Clinical Governance Framework (CGF) provides defined guidance to

DLN and hospital staff on building and maintaining reliable systems in

order to deliver the Australian Government'’s national reform programme to
implement a world’s best practice approach to organ and tissue donation for
transplantation.

In early 2011 a review was undertaken to assess the impact of the Australian
Government’s national reform programme and to identify opportunities for
improvement.

The review identified that ‘driving clinical practice reform at the hospital level’
was a key area requiring further focus if the national reform programme was
to continue to impact positively on donation outcomes.
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Part A: Report on
strategic priorities
continued

It recommended the development of a national framework that would
support clinical practice improvement in DLN hospitals. This framework
should include a range of strategies to support DLN hospital-based staff
in providing quality organ and tissue donation services within the broader
health system.

In response to this review recommendation, the Clinical Governance
Committee developed the CGF during 2012 in consultation with the DLN.

The CGF provides the governance and accountability that supports effective
implementation of clinical practice improvement in hospitals. A Clinical
Practice Improvement Program (CPIP) was established in DLN hospitals
across Australia in 2013-14.

The CPIP identifies 12 components that are key contributors to best practice
donation outcomes, as shown in Table 9 below. It is based on the premise
that there is a direct relationship between having quality donation processes
in place and donation outcomes.

Table 9: Components of the Clinical Practice Improvement Program

Quality and safety domain Components

Clinical effectiveness

1 Organ, eye and tissue donation is considered in all end-of-life situations and
pursued where appropriate.

2 Organ, eye and tissue donation is discussed at regular Intensive Care Unit
meetings and other clinical forums, including local hospital reviews of all actual
and potential donor cases.

3 Organ, eye and tissue donation policies/procedures/guidelines are drafted and
incorporated into standard hospital/unit policy and procedure manuals.

4 Clinical trigger implementation is reviewed annually and feedback used to
inform ongoing use and education.

5 Donatelife Audit is implemented fully and consistently according to the
Donatelife Audit Guide.

Workforce/professional
development

6 Hospital-based teams are established to work together to identify and resolve
issues that impact on donation performance in the hospital.

7 Senior clinician/executive organ, eye and tissue donation champions are
identified to provide hospital leadership in organ, eye and tissue donation.

8 DLN hospital-based staff undertake regular organ, eye and tissue donation
professional training to maintain clinical currency.

9 Annual performance and development reviews of DLN hospital-based staff
are held by the SMD or delegate according to local position descriptions and
performance processes.

Risk management

10 Serious adverse events related to organ, eye and tissue donation are reported
within existing hospital, DonateLife Agency, jurisdictional and national systems,
as appropriate.

Consumer participation
and satisfaction

11 Potential donor family experience of donation is a structured and supportive
process (regardless of whether donation proceeds).

12 DonatelLife Week and other community education and awareness events are
undertaken and reported.
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Part A: Report on
strategic priorities
continued

Below

Dr Sam Radford, a Donatelife
Victoria Medical Donation
Specialist, is an ICU intensivist
physician based at the Austin
Hospital, Melbourne. The

event was a special side visit to
Melbourne for key international
sector leaders attending the
ISODP in Sydney.

The CPIP also identifies key performance indicators for each component
against which performance and progress is measured over time.

Implementation of the CGF and the CPIP was a strategic priority for the DLN
in 2013-14.

In preparation for implementation from 1July 2013, each DLN hospital (except
NSW) developed an annual local hospital activity plan outlining actions to be
taken in 2013-14 to embed the components of the CPIP in hospital practice.

DLN hospitals provide two six-monthly progress reports each year on
implementation of the CPIP.

Hospitals report achievement against the key performance indicators (KPIs)
for each component of the CPIP using the CPIP survey tool. The reports are
validated by the relevant SMD and are subsequently provided to the OTA for
collation and tracking over time. A summary of national results is presented
to the Clinical Governance Committee and the Jurisdictional Advisory Group
twice a year for consideration.

In July 2013 a CPIP survey of all jurisdictions (including NSW) was conducted
to record baseline achievement against the KPIs, with a view to mapping
trends over time.

InJanuary 2014 DLN hospitals in all jurisdictions (including NSW) reported
for the first time on implementation of the CPIP for the six-month reporting
period July — December 2013 using the CPIP survey tool.

Trend analysis was undertaken, assessing achievement against KPIs by the
DLN hospitals for the baseline in July 2013 compared with the period July -
December 2013. This comparison showed a 5.6% increase in the number of
KPIs achieved, from 70.5% to 76.1%.

In the second half of 2014, the DLN will consider transitioning to the
second phase of the initiative which involves collaborative, focused hospital
performance review and program development.

Australian Organ and Tissue Donation and Transplantation Authority | 45



Dr Gopal Taori

Donation Specialist Medical

.................... DonateLife vlc

The 2013-14 year was an eventful and
challenging one at the Monash Medical
Centre (MMC) in Victoria but it was also a
most satisfying one for Dr Gopal Taori. This
was the year when MMC truly became a
leader in the implementation of the national
reform for organ and tissue donation.

Juggling a very busy life as an intensive care
specialist on a professional front, and a young
family on a personal front, Gopal is proud to
have been able to successfully lead a team

of hospital-based donation specialist staff in
driving change at MMC.

Gopal says, “People don’t resist change...they
resist being changed”. The key to success is
providing clinicians with the opportunities to
be in the ‘driver’s seat’ as they work their way
through the changes. Last year, the specialist
team at MMC rolled out their donation after
circulatory death program and, to the credit
of all involved, the hospital has become one of
the best performing centres in the country.

Gopal believes “change is as much about
people as about process. It means different
things to different people, so it requires many
approaches”. His team made sure that each
and every individual concern was addressed as
a special case and allowed everyone to accept
change at their own pace.

“Clarity of vision and purpose makes it
easier”, Gopal says, particularly as his
donation specialist team sincerely believed
in the desired change. This enhanced their
communication with colleagues. Their
commitment meant that they often came

in to work out-of-hours to discuss organ
donation with bereaved families and
help colleagues with managing potential
organ donors.

Gopal is also a strong advocate of community
involvement. He says, “Real change in the
organ donation rate will happen when

the community drives it”. He believes that
health care professionals need to establish
meaningful communication and engagement
with their society to understand their
concerns and the factors that will motivate
people to change their attitudes towards
organ donation. He is actively involved with
the various cultural organisations based in
Melbourne to promote the cause for organ
and tissue donation.

Often, people feel as though they have to go
through change alone —that they must be a
pioneer and take a risk. That is why, at MMC,
Gopal and his team made sure that people
never felt as though they were working

in isolation.“Change was positioned as a
team effort that was 100% supported by the
Donatelife team”, Gopal says. The results
speak for themselves.
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Part A: Report on
strategic priorities
continued

—

Strategic priority 2: Implement and evaluate the effectiveness of
the national Professional Education Package on the family donation
conversation and its impact on consent rates for organ and tissue
donation.

We are providing access for relevant critical care staff to attend the national
Professional Education Package (PEP) training. We are evaluating the
effectiveness of the PEP training with potential donor families to ensure that
the provision of targeted education supports families to make an enduring
decision about donation.

In 2013-14 we continued to deliver specialist education in all Australian
jurisdictions to support health professionals in conducting conversations
with families about the opportunity of organ and tissue donation.

The core Family Donation Conversation (FDC) workshop has been delivered as
the key component of the PEP,and is supported by a complementary practical
FDC workshop to enable skills practice. Both workshops provide health
professionals with the necessary knowledge and skills to communicate with
and support potential donor families to make an informed and enduring
decision about donation.

In 2013-14 there were seven core FDC workshops that provided training
to 147 professionals and 13 practical FDC workshops that trained
106 professionals throughout Australia.

During the year we worked with peak professional groups on a consultative
review of the PEP to reflect participant evaluations to date and to include
input from key stakeholders. These included the College of Intensive Care
Medicine of Australia and New Zealand, the Australian and New Zealand
Intensive Care Society, and the Australian College of Critical Care Nurses.

Lead Family Donation Conversation Trainers

Back row (L-R) Kelly Anstey, Dr Steve Philpot, Dr Alex Wurm, Dr Rohit D'Costa and Dr Stewart Moodie. Front row (L-R) Helen Golding, Amanda Bell,
Dr Cherry Wise, Tina Coco, A/Prof Dianne Stephens, Michele Stewart, Bernie Dwyer and Theresa Daly.
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Part A: Report on
strategic priorities
continued

This review included support of the FDC training by these groups and
addition of the core FDC workshop as one of the mandatory training options
in the intensive care trainee curriculum.

Results of our research projects have also informed the review and
enhancement of the FDC training to ensure it continues to provide
professionals with the expertise they need to support families in their
time of grief and during the decision-making process, and to subsequently
increase consent rates for organ and tissue donation.

We have continued to commission La Trobe University’s Australian Institute
for Primary Care and Ageing to conduct a detailed national evaluation of
the impact of the FDC training on the way health professionals manage
conversations with families when discussing organ and tissue donation. This
evaluation is also assessing the effectiveness of the national pilot of new
models for managing the FDC and the impact on donation consent rates.

Interim analysis reports of the pilot evaluation were completed in
October 2013 and June 2014, providing valuable information on the way
donation is raised in the 15 pilot hospitals participating in the evaluation.
The final report (due in May 2015) will provide evidence to inform ongoing
national improvement of the FDC training and the best practice model for
requesting organ and tissue donation in Australia.

Research through the Donor Family Study, completed in May 2014, provided
valuable feedback from families across Australia who consented to or
declined donation in a hospital setting in 2010 and 2011. It enabled families
to share their experiences of the donation process, from the initial family
donation conversations through to the follow-up support provided after the
donation. Family perspectives reported in the study are being considered in
the ongoing revision of the FDC training to ensure that health professionals
are skilled to meet the needs of families who are asked to consider organ and
tissue donation. Further details of the Donor Family Study are reported in
Part B Measure 6: Support for donor families.

—

Strategic priority 3: Implement an Electronic Donor Record to
improve the accuracy, reliability, efficiency and transparency of the
organ and tissue donation process.

The Electronic Donor Record (EDR) is an efficient and effective national
web-based information system. It has been implemented to allow for
data entry management and sharing of crucial donor/transplantation
information to expedite and improve on the current organ and tissue
referral processes in Australia.

The need for a national EDR has been apparent since the OTA was established
in 2009. A first attempt to build an EDR was undertaken by an Australian
company in 2010 but, due to competing priorities, it was not realised.

Up until the implementation of the EDR, a paper-based system had been
used to collect organ and tissue donor information to offer organs for
transplantation.
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Amanda Bell

Clinical Programs

""" Organ and Tissue Authority

Amanda Bell started work as Project Manager
in the Clinical Programs business unit in

the Organ and Tissue Authority in August
2010. She brought with her many years of
experience working in Australian Government
health care reform, including improving
health care services for people in immigration
detention, and working on safety and quality
in health care.

Amanda has played a leading role in the
successful development and implementation
of the Donatelife Professional Education
Package (PEP) and the Family Donation
Conversation (FDC) workshops. A total of

29 core FDC workshops and 37 practical

FDC workshops have now been delivered
across Australia since the program started
in 2012. These workshops have given health
professionals the knowledge and skills they
need to communicate with grieving families
and to help them make informed and
enduring decisions about organ and tissue
donation.

In developing the core FDC workshop, Amanda
worked behind the scenes to establish a
positive and solid relationship with the Gift
of Life Institute in Philadelphia, USA. This
work included agreement of contractual and
license arrangements for using the training
content in Australia. Amanda was involved
in all elements of the training, including

the development, piloting and review of
workshops, and she successfully consulted
with many stakeholders to develop and
implement the training. This collaboration
with Donatelife staff,including Education

Coordinators, Australian FDC trainers, and
representatives of peak professional bodies,
has been critical to the successful uptake of
the PEP training in Australia.

The practical FDC workshop was developed
by a small working group of Australian
DonateLife clinicians and trainers to
support the core FDC workshop and enable
participants to practise skills taught in the
core FDC workshop. Amanda supported this
working group in drafting the workshop
program and materials for piloting and
starting this practical workshop in Australia
in August 2012.This workshop has been
commended widely as a valuable training
opportunity for clinicians in the sector.

Amanda continues to work on the PEP and
is responsible for contracts in two key areas
of research: the Donor Family Study and the
National Evaluation of the Pilot of Models
for Requesting Donation. These research
projects which will provide evidence-based
insight into the donation experience from
the perspectives of both donor families and
donation staff, and will inform future work.
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Part A: Report on
strategic priorities
continued

Below

In 2014 the OTA launched

the Electronic Donor Record.
To support this national
transition, training was
delivered to Donatelife Organ
Donor Coordinators and
specialists across Australia.

The manually collected data was transmitted by various means to
organ-specific transplant staff by a donation specialist coordinator.
Donation and transplantation data was provided to the Australia and
New Zealand Organ Donation Registry in the same way.

It was generally agreed that these processes for sharing data were
time-consuming and outmoded, so an alternative was sought.

The EDR was developed during 2013 and early 2014 with input from DLN
staff and clinicians, and standardised training was delivered to all users.
Privacy issues (relating to the Commonwealth acting as data custodian for
identifiable donor data entered into the system) were resolved through the
development of an EDR Agreement between jurisdictions, and between
jurisdictions and the OTA.

On 31 March 2014 the EDR was implemented in all states and territories
except Queensland. A regulatory change was subsequently completed on
20 June 2014 allowing Queensland to implement the EDR on 1July 2014.
From that date, all states and territories will be using the EDR to facilitate
organ donation in Australia.

The EDR is a national, web-based clinical information system implemented
to:

P capture donor referral data, medico-social history and family consent
information for potential and actual donors

P enable—in real time —the offer, allocation and distribution of organs and
tissue across Australia for potential and actual organ and tissue recipients

P facilitate transplantation to improve and maintain the health of organ and
tissue transplant recipients by enabling a trace-back, and

P enable the electronic transfer of de-identified data from the EDR to the
Australia and New Zealand Organ Donation Registry (ANZOD) registry.

The rollout of the EDR has been remarkably smooth, with credit due to all
those from the donation and transplant sectors who have contributed to the
development and implementation of the system.
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Carol George

Liaison and Reporting Team

——————— Organ and Tissue Authority

Carol started work with the OTA in May 2012.
Previously, she had worked for several years
in the Victorian Public Service as the Business
Project Manager working on supporting the
collection, analysis and publication of data on

the health and wellbeing of Victoria’s children.

Carol began her working career as a hospital
scientist and, over a period of 15 years, she
worked in hospitals in Queensland, New
South Wales and Victoria. A key role was as
the Project Manager for the Australian and
New Zealand Intensive Care Society Centre for
Outcome and Resource Evaluation. In this role
she was responsible for project management
of the quality assurance program to which
Intensive Care Units across Australia and
New Zealand contribute data to measure
their performance and, in particular, the
survival outcome of their patients. Other
roles included data management in Victorian
hospitals, managing a number of clinical
databases supporting the delivery of cancer
treatment and familial cancer services.
Carol’'s formal qualifications include a Master
of Business (IT) and Graduate Diploma in
Epidemiology and Biostatistics.

Since October 2012 Carol has led the national
implementation of the Electronic Donor
Record (EDR), the delivered system going live
on 31 March 2014. All states and territories
now use the EDR to collect and transmit

the information needed to undertake the
donation process.

Delivery of the project required her to
work closely with DonatelLife Agencies
and their staff, to ensure that the clinical
system met their needs and produced the
expected practice improvements.

Liaison with transplantation staff in

each state and territory, as well as health
departments across Australia, was key to
ensuring the system was developed in
accordance with local relevant legislation
and practices. Working closely with Donation
Specialists, standard operating procedures
were developed to support the use of the
system, and training using a ‘train the trainer’
model was delivered across the country before
the EDR went live.

Successful delivery of the project relied on
expertise across the DonateLife Network and is
testament to the strong working relationships
and leadership that exist within the network.
The project has provided an opportunity for
staff to develop new analytical skills, increase
their knowledge and understanding of the
donation process, and build closer working
relationships between Donatelife Agencies.
The project has also increased the capability
of the OTA to support the EDR and other data
collections for which it is custodian.

A huge thank you is due to everyone

across the DonatelLife Network who so
actively participated in, and supported,

the implementation and successful delivery
of the EDR.
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At this early stage, anecdotal feedback has been very positive: users are
enjoying the benefits of having an electronic system for gathering and
sharing donor data, and transplant sector staff have reported the benefits of
receiving a comprehensive and consistent set of donor data to inform and
expedite the organ offer and acceptance process.

We continue to work with the states and territories to ensure the EDR meets
its primary objective of improving the accuracy, reliability, efficiency and
transparency of the organ and tissue donation process.

The completed Phase 1of the EDR project focused on organ donation.
There are options to include eye and tissue donation in Phases 2 and 3
of the project.

—

Strategic priority 4: Implement Stage 1 of the Eye and tissue reform
report to further consolidate eye and tissue donation within the
broader Donatelife Network.

Stage 1addressed the development of nationally agreed data definitions and
datasets within the eye and tissue sector; identification of a national data
registry for the sector to consolidate donation and transplantation data; and
development of an education program for eye and tissue bank staff.

Sound progress was made in 2013-14 following the review of eye and tissue
banking in Australia and the release of the Report on the options for more
effective eye and tissue retrieval, processing and storage in 2011.

During the year we worked with tissue banks and the ANZOD registry

to expand the national tissue dataset to include data on notified tissue
grafts transplanted and notified tissue transplant recipients. The 2013 OTA
Performance Report and the 2013 ANZOD Australian Tissue Data Reports,
released in January and February 2014 respectively, represented the first time
national reporting had occurred using the expanded tissue dataset.

The Eye and Tissue Education Implementation Group convened in 201314 to
review and advise on developments in education and training for the eye and
tissue sector. Further action was undertaken with stakeholders to expand on
the large volume of work already completed to harmonise national practice
and training through the development of a national competency framework
for the sector.

We are also in the early stages of exploring a communications workshop
that will provide people in the sector with the necessary knowledge and
skills to sensitively support grieving families to make an informed, proactive
decision about eye and tissue donation. The primary focus of the workshop
is intended to be on requesting consent over the phone from families of
potential eye and tissue-only donors.

We are also working to establish a tertiary course offering a professional
qualification in organ, eye and tissue donation. An educational designer has
been engaged to draft a curriculum framework for the proposed new course
and investigate the potential of the course to attract sustainable numbers of
students, both domestically and internationally.
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—

Strategic priority 5: Implement a nationally coordinated culturally
and linguistically diverse audiences communication and
engagement plan to continue to inform decision making and
discussion about organ and tissue donation.

In partnership with key stakeholders, we will continue to facilitate access
to culturally appropriate information and resources about organ and tissue
donation within culturally and linguistically diverse (CALD) communities in
Australia.

In 2013-14 we continued to implement our national ‘Donatelife..the greatest
gift’ community education campaign. This campaign aims to facilitate access
to culturally appropriate and in-language information about organ and
tissue donation for CALD communities.

Working in partnership with the DLN and other key stakeholders, we
continued our focus on nine faith and seven language communities in New
South Wales and Victoria, with supporting activities taking place in other
jurisdictions.

Key activities in 2013-14 included:

P continued consultation with 50 key religious and cultural organisations
in NSW and Victoria, including face-to-face meetings to identify support
for organ and tissue donation and opportunities to partner in the
development, distribution and promotion of culturally appropriate
resources

P obtaining DonatelLife Statements of Support: at 30 June 2014 a total of
61statements had been signed by religious and cultural leaders in support
of organ and tissue donation

P extensive community outreach through more than 50 opportunities
generated through engagement with religious and community
organisations. This included a DonatelLife presence at religious and cultural
festivals and functions, placement of articles and information for printed
and online use, liaising with ethnic media, and speaking at various forums.
Key festivals with a DonateLife presence included the Greek Festival of
Sydney, the Holi Mahotsav, the Chand Raat Eid Festival in Sydney and
Melbourne, the Norton St Fiesta and a special event at the Buddhist Quang
Minh Temple in Melbourne

P distribution of the ‘DonatelLife...the greatest gift’ community education
resources at relevant festivals and events during Donatelife Week and
throughout the year, to engage with communities from a diverse range
of faith and language backgrounds. A total of 278,088 brochures and
21,351 posters were produced, including 62,038 brochures and 4,835 posters
that were distributed through a mail-out to over 500 religious and cultural
organisations

) translation and distribution of a fact sheet, How to have the discussion
about organ and tissue donation, into Arabic, traditional Chinese and
Vietnamese to support people from CALD backgrounds to initiate the
discussion with their families during Donatelife Week 2014
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P distribution of a media release calling for people to ‘have the chat’ during

Donatelife Week 2014, with a specific focus on the ‘Donatelife...the
greatest gift’campaign. The release was translated into Arabic, Chinese
(simplified and traditional), Greek, Vietnamese and Punjabi

partnerships with 12 ethnic media organisations, resulting in more than
14 news items in print, online and broadcast media during Donatelife
Week 2014

continued liaison with the Sydney Beth Din on the development of a ruling
on organ and tissue donation for people of the Jewish faith

a translated ruling from the Turkish Diyanet (the High Commission for
Religious Affairs), provided by the Attaché at the Turkish Consulate General,
about organ and tissue donation for the Australian Turkish Muslim
population

translations of a suite of Donatelife materials, including the DonateLife/
Australian Organ Donor Register brochure and several donor family
support resources into an expanded set of 18 languages, now available on
the Donatelife website. This was achieved through success in a funding
round through the Department of Immigration and Border Protection.

Through our Community Awareness Grants program, we provided funding
to organisations for projects that engaged with CALD communities on the
subject of organ and tissue donation. In 2013-14 funding was provided to
the following projects:

4

The Australian Multicultural Foundation held a national conference in
Melbourne, Victoria, in June 2014 entitled ‘Death, dying, grieving and
organ and tissue donation awareness — a cultural perspective’ attended
by community representatives, health professionals and other disciplines
from across Australia.

The Queensland Remote Aboriginal Media developed six five-minute radio
plays featuring local Indigenous voices, language and characters, and used
the large network of Indigenous community media organisations in over
75 communities around Australia.

The Saltwater Freshwater Arts Alliance Aboriginal Corporation used the
Saltwater Freshwater Festival (held in Kempsey) to share information with
Aboriginal families and the broader community.

The Sydney Datong Chinese School promoted organ and tissue donation
and Donatelife Week 2014 to the Chinese community, particularly
school-age children and their families, through a range of activities
across three school terms

The Ethnic Communities Council of Queensland targeted the Chinese and
Vietnamese communities in Queensland through a local media campaign,
information stalls and face-to-face information sessions.
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Claire Farmer

Social Marketing and Communications Team

In February 2010 Claire started work

at the OTA in the Social Marketing and
Communications Team, bringing with her
strong media and communications skills and
experience.

In 2012 Claire led the development of the OTA's
culturally and linguistically diverse (CALD)
Communications and Engagement Strategy.
Research findings had shown that people
from CALD backgrounds were less likely to
have made a decision about organ and tissue
donation or to have discussed their decision
with their families. The strategy aims to
address these findings by facilitating access to
culturally appropriate information.

Claire has worked closely with Cultural
Partners, a Sydney-based cultural
communications agency, on all elements of
the strategy. A significant part of Claire’s role
has involved coordinating the many diverse
stakeholders involved.

The first —and crucial — phase of the strategy’s
implementation was an extensive process of
consultation with religious and community
leaders. It was important to understand their
positions on organ and tissue donation, and to
work with them on opportunities to distribute
information to their communities.

One of the key outcomes of this work was the
development of religious rulings on organ and
tissue donation. Claire worked with senior OTA
staff and staff from Donatelife and Cultural
Partners to provide access to the information
that religious leaders needed to finalise their
positions on organ and tissue donation.

Organ and Tissue Authority

Rulings are now available for people of
Hindu, Catholic and Greek Orthodox faith,
and are imminent for those of Jewish and
Islamic faith. Claire has worked hard to make
other clergy and the community aware of
these rulings, and to coordinate activities
such as training sessions with clergy and
presentations at religious conferences.

The ‘Donatelife...the greatest gift’community
education campaign, developed through this
consultation process, consisted of a suite

of brochures, posters and videos for CALD
communities. The campaign launch in March
2013 brought together a wide range of people
in support of organ and tissue donation. This
included religious and community leaders,
the CALD media, donor families, transplant
recipients, and staff from the OTA and the
Donatelife Agency and Network.

Claire continues to coordinate this long-term
project to engage with CALD communities, in
partnership with Cultural Partners, DonatelLife
staff, community and religious leaders, and
members of the CALD media.
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Measures 1and 2

Donatelife Network

As part of the national reform programme, state and territory governments
have established a national network of DonatelLife Agencies and employ
hospital-based medical and nursing specialists in organ and tissue donation.

Additionally, all jurisdictions employ State Medical Directors (SMDs) charged
with responsibility for leading and managing jurisdictional staff in their work
to increase organ and tissue donation for transplantation across Australia.

Under the leadership of the National Medical Director, SMDs work with the
OTA and each other to drive clinical practice and system change to increase
organ and tissue donation rates.

The Donatelife Agencies are responsible for organ and tissue donation
coordination, professional clinical education, support of donor families,
community awareness and education, and data and audit.

Medical and nursing donation specialists are employed in 72 hospitals to
facilitate the organ and tissue donation process, and to educate and support
hospital-based staff involved in organ and tissue donation.

The DLN comprises DonatelLife Agencies, hospital-based donation specialist
staff,and the OTA.

At the end of June 2014 the DLN comprised 275 OTA-funded staff. This
included 175 hospital-based medical and nursing specialists for organ
and tissue donation in 72 hospitals across Australia, and 100 staff in eight
specialist DonatelLife Agencies.

During 2013-14 we continued to provide funding to each state and territory
government to employ DonateLife Agency and hospital-based donation
specialist staff. National role and responsibility guidelines for all DLN staff
were used to inform their work. We also worked with the DonatelLife Network
and state and territory health departments to deliver on the five key strategic
priorities.

We continue to monitor the progress of each jurisdiction, using a
performance and reporting framework that has been agreed with the
jurisdictions, as part of the state and territory funding agreements.

The 2012 - 2014 state and territory funding agreements for the delivery of
organ and tissue donation services expired on 30 June 2014.

In the first half of 2014, we negotiated with state and territory health
departments to vary the existing funding agreements for an additional
two-year period under the same terms and conditions and payment
model as the current agreements.
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The SMDs are responsible for increasing organ and tissue donation,
overseeing organ and tissue donation processes, and ensuring consistency of
practice within their jurisdictions. Specifically, the SMDs are responsible and
accountable for:

P overseeing the implementation of clinical practice reform by hospital-
based medical and nursing specialists in organ and tissue donation. This
includes standardising the adoption of endorsed clinical protocols within
Emergency Departments and Intensive Care Units, and education and
professional development programs

P providing peer support to, and coordinating, a jurisdictional network
of hospital-based medical and nursing specialists in organ and tissue
donation

P directing the jurisdiction’s DonateLife Agency, including taking ultimate
responsibility for operational and financial management

P reporting at a jurisdictional level against mutually agreed performance
targets and goals

P liaising with jurisdictional eye and tissue banks and transplantation and
retrieval sectors.

Table 10 lists the SMDs for each jurisdiction.

Table 10: State Medical Directors for each jurisdiction, 2013-14

State/territory State Medical Director

New South Wales* Dr Robert Herkes

Associate Professor Michael O’Leary

Victoria Dr Helen Opdam

Queensland Dr Leo Nunnink

South Australia Dr Sally Tideman

Western Australia Dr Bruce Powell

Tasmania Associate Professor Andrew Turner
Northern Territory Associate Professor Dianne Stephens
Australian Capital Territory Associate Professor Frank Van Haren

*Dr Robert Herkes was NSW SMD until 31 May 2014. Associate Professor O’Leary commenced
on 1June 2014 as acting co-SMD with Dr Elena Cavazzoni who was recruited to commence
acting as co-SMD from 1July 2014
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Donatelife Agencies

Under the leadership of the SMDs, DonatelLife Agencies contribute to the
implementation of the national reform programme in their respective
jurisdiction. Key areas of responsibility include:

P the provision of organ donation coordination services

) collaboration and communication across the DLN to maximise donation
outcomes for transplantation

P community awareness and education activities that promote the
life-saving and life-transforming benefits of organ and tissue donation,
and the importance of family consent in the donation process, and

P provision of nationally consistent and best practice support to donor
families.

In 2013-14 staff from the Donatelife Agencies made a substantial
contribution to the development and implementation of the EDR and the
CGF. For more information about this work, see Part A.

Donatelife hospital-based donation specialist staff

The Donatelife hospital-based medical and nursing donation specialists are
responsible for organ and tissue donation processes in their hospitals.

These donation specialists work closely with hospital teams, particularly
in the Intensive Care Unit and Emergency Departments, to optimise the
identification of potential organ and tissue donors and the conversion of
potential donors to actual donors.

Increasingly, they play an active role in facilitating the actual donation
process in partnership with the DonatelLife donation specialist coordinators
and the treating clinical team.

They are also responsible for raising awareness of, and providing education
about, organ and tissue donation for medical, nursing, allied health staff and
others who are involved in the donation process in the hospital.

In 2013-14 staff from the Donatelife hospitals were actively involved in
the development and implementation of the CGF, incorporating the CPIP.
This work included undertaking surveys to record a baseline for the CPIP
(for future evaluation purposes), preparing Hospital Activity Plans for
implementation from 1July 2013, and reporting on implementation of the
CPIP for the reporting period July — December 2013. For more information
about this work, see Part A.
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Below

World-leading organ and tissue
donation and transplantation
experts gathered in Sydney

for the 12th International
Society for Organ Donation
and Procurement Congress,
co-hosted by the Organ and
Tissue Authority.

International Society for Organ Donation and Procurement -
12th Congress

During November 2013 Australia hosted the 12th Congress of the
International Society for Organ Donation and Procurement (ISODP) in Sydney.
The congress was attended by over 550 delegates specialising in organ and
tissue donation and transplantation, representing 41 countries.

The ISODP Congress covered scientific and educational programs to
present issues, ideas and innovations in organ donation and procurement
in meaningful, detailed and accessible ways. The congress was also a great
opportunity to stimulate debate and discussion and to hear the best ideas
from around the world.

There were 59 invited speakers from 16 countries who shared with
delegates their experiences, reform updates and developments in clinical
advancements and technology, and gave an insight into organ and tissue
donation and procurement practices internationally.

The congress program included sessions on:

P international comparisons of the potential for organ donation

P global guidelines for death determination

P the role of the donation specialist, and

P challenges for the next 10 years.

A total of 233 abstracts were submitted for the congress. Topics presented
included:

P education, social communication, press and mass media

P public policies of donation and transplantation

P graft and patient outcomes

) donation after cardiac death programs, and

P organ preservation and bioethics, religious and legal aspects.

A delegation of leading international experts from Croatia, Spain, Canada, the

UK and the USA met with OTA staff in Canberra and conducted site visits in
Melbourne before attending the four-day congress.
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We provided sponsorship for 238 DLN staff to attend the congress to benefit
from the collective international expertise on organ and tissue donation
and procurement, reform and best practice improvements. Attendance at
the 2013 ISODP Congress replaced the annual Donatelife Forum which is
designed to bring together our DLN staff to promote the outcomes of the
national reform programme.

Measure 3: New funding for hospitals

Organ Donation Hospital Support Funding is an activity-based funding
program that gives hospitals a contribution towards the additional costs
associated with organ donation activity, using data as reported by the
Australia and New Zealand Organ Donation Registry. Funding is based on
actual and intended organ donors, and the cost of transferring an intended
donor from a regional hospital to a larger hospital solely for the purpose of
donation.

The purpose of the funding is to ensure that costs are not a barrier for

organ donation to proceed. The funding is available to hospitals so that, in
circumstances where organ donation is being considered, staff will know that
funds are available to — for example - provide an extra Intensive Care Unit
bed or to support donor clinical management.

Funding agreements are entered into with each state and territory health
department, private hospitals in the ACT and Queensland, and health and
hospital services in Queensland.

In 2013-14 Organ Donation Hospital Support Funding was provided for
97 public and private hospitals across Australia.

Measure 4: National professional awareness and education

This measure continues to provide targeted education on organ and tissue
donation to the Australian professional clinical community. It is led at a
national level by the OTA and supported at a jurisdictional level through the
DonatelLife Agencies, and professionally by the peak professional bodies.

Implementation and evaluation of the PEP to support family donation
conversations was one of our strategic priorities in 2013-14.The delivery of
this training is reported in Part A.

In April 2014 we started developing a new Introductory Donation Awareness
Training workshop which will replace the previous Australasian Donor
Awareness Program workshop in the PEP. This workshop is being developed
as generic multidisciplinary training to provide introductory awareness
training for professionals involved in organ and tissue donation, including
clinical processes and family communication.

In 2013-14 we released a new online, interactive, e-learning orientation
package for completion by new DLN staff across the country. This package
provides information on the national reform programme, the strategic
priorities, the OTA, the roles and responsibilities of the DLN, and key
national initiatives.
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Below

Donatelife South Australia
volunteer Katie Purves providing
organ and tissue donation
information to students at the
Royal Automobile Association of
South Australia’s Street Smart
youth and road trauma event.

It introduces new staff to the national picture of organ and tissue donation
in Australia from the time they start in their position, so they can understand
and support the national reform programme. It is also available to existing
DLN staff to refresh their knowledge of the reform.

During the year we continued to fund Education Coordinators in each

state and territory to coordinate professional education activities in their
jurisdiction. The Education Coordinators Network is led by the OTA and
continues to meet regularly to share local training initiatives and contribute
to key national education initiatives. In 2013-14 the Education Coordinators
Network provided input to initiatives such as the development of the
Introductory Donation Awareness Training workshop, the online orientation
package and the review of a national package of education resources.

The revised education resources were released in May 2014 as a package of
10 PowerPoint presentations on key issues and processes involved in organ,
eye and tissue donation for transplantation. These resources are used by DLN
staff to deliver nationally consistent education to the clinical community.

—
Measure 5: Coordinated ongoing community awareness
and education

The National Community Awareness and Education Program aims to ensure
a nationally consistent, evidence-based approach to communications about
organ and tissue donation.

Key components in 2013-14 included Donatelife Week, community education
and outreach, media and public relations, social media, Community
Awareness Grants and the Donatelife website.

During Donatelife Week 2014, Australians were encouraged to ‘Have the chat
that saves lives’. Now in its fourth year, the national awareness week was held
from Sunday 23 February to Sunday 2 March and consisted of 315 registered
community events across Australia. We provided 48,293 units of merchandise
and 161,538 printed materials to the sector to support events and community
outreach.
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Lee Wood

Program and Policy Director

.................... DonateLife NT

Ms Lee Wood has dedicated much of her
career to organ and tissue donation.

From August 2004 until June 2009 Lee worked
as the Northern Territory (NT) Organ Donor
Coordinator, the sole full-time employee of
the NT Organ Donation Agency. Lee worked
independently and tirelessly in this role,

and consistently contributed above and
beyond the responsibilities of an Organ Donor
Coordinator. During this period the Medical
Director could only support her in an advisory
capacity, leaving Lee effectively functioning

as the NT State Agency Manager. Lee
participated in the National Organ Donation
Collaborative between 2007 and June 2009,
building strong relationships with other
jurisdictions and undertaking peer reviews at
an interstate level.

InJune 2009 Lee was appointed as the
Program and Policy Director of the newly
created Donatelife NT. Lee has built
DonatelLife NT into a high-performing
agency with a cohesive team dedicated

to implementing the national reform
programme to optimise organ donation
rates. Lee contributes to the national reform
programme through the Clinical Governance
Committee and the Jurisdictional Advisory
Committee. DonateLife NT pioneered the
streamlining of the organ donation nurse
specialist role, incorporating all aspects of
the reform agenda. This encompassed
hospital-based education, social marketing
and communications, and donation
coordination —from the initial donation
conversation through to retrieval of organs
in the operating theatre.

Lee is the driving force behind the NT
Indigenous Education Program. She led the
team of Indigenous consultants that created
the Indigenous resources that are used across
the nation, and was awarded a Churchill
Fellowship in recognition of this work. Lee
worked closely with Artback NT to foster

the development of the message theatre

play, The Gift of Life, which has now toured
several NT Indigenous communities and will
tour Western Australia later in 2014. The NT
community education work is starting to
effect change at the grassroots level and is
making organ donation an acceptable subject
for Indigenous families to discuss as part of
end-of-life care.

Lee has been instrumental in developing the
NT Eye Donation Program with the Queensland
Eye Bank.This program has required high-level
inter-jurisdictional negotiations that Lee has
successfully managed, providing a template for
future cooperative endeavours in the eye and
tissue sector.

Lee is one of the unsung heroes of organ and
tissue donation —a real quiet achiever.
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Above

Each year thousands of Australians celebrate Donatelife Week,
the national awareness week for organ and tissue donation.

Part B: National The DonatelLife Week 2014 campaign featured strongly across Australian
achievements print, online and broadcast media. Coverage was overwhelmingly favourable,
against the nine reflecting the key themes and messages of the campaign. Media coverage
measures increased significantly in volume during DonatelLife Week 2014, generating
continued 1,306 media items specific to the week, representing a 46% increase over the

coverage achieved in 2013. Through the support of the media, the campaign
reached a cumulative audience of over 28 million Australians and achieved
$10.4 million in editorial equivalence.

DonateLife Week 2014 provided the platform to announce the DonateLife
Corporate Partnership Program and inaugural partners: ANZ, Bupa, Australia
Post, Linfox and the Australian Automobile Association. These partners
participated in DonateLife Week 2014 through a range of activities, including
hosting ‘Have the chat’information sessions in the workplace. Through this
program, we invite the Australian business community to work with us to
educate employee and customer networks about organ and tissue donation
and encourage family discussion about donation decisions.

There are 52 signatories to the National DonateLife Communications Charter,
consisting of state and territory governments, peak professional bodies,
DonateLife Agencies, eye and tissue banks,and community organisations.
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Each of these organisations has committed to nationally consistent
engagement with the community. In 2013-14 we worked with —and
supported — sector organisations to extend the reach and impact of the
National Community Awareness and Education Program at the local level.

Atotal of 15 organisations received funding in 2013-14 through
Community Awareness Grants to conduct community-based events

or activities held during DonatelLife Week 2014 and/or a targeted and
relevant community-based awareness and education activity outside of
DonatelLife Week 2014. Following are some of these projects:

) The Australian Men'’s Shed Association conducted information seminars
and distributed DonatelLife resources to more than 900 Men’s Sheds across
Australia.

P The Ethnic Communities Council of Queensland engaged Vietnamese and
Chinese communities through a series of information sessions.

) Double lung transplant recipient, Coen Ashton, rode 1,000km up the
Murray River on a jet-ski to promote organ and tissue donation, supported
by a national media campaign.

P The GroundSwell Project conducted the 2014 FilmlLife Film Festival, which
supported young and emerging filmmakers to create short films using the
theme ‘Have the chat that saves lives’.

P Two radio campaigns were developed by the Community Broadcasting
Association (270 radio stations across Australia) and Queensland Remote
Aboriginal Media (broadcast across 75 Indigenous communities) in support
of DonateLife Week 2014.

In September 2013 we launched a new national suite of school education
resources for teachers in Australian secondary schools, to inspire learning
and discussion about organ and tissue donation and transplantation in the
classroom.The Australian Curriculum Studies Association developed the
new resources for the OTA. The resources are aligned to learning descriptions
in the Australian curriculum in the areas of English and Science and they

are relevant to the learning areas of Civics and Citizenship, and Health and
Physical Education.

The education resources for Year 8 students, The Gift of Life, introduce
students to a range of issues relating to organ and tissue donation and
transplantation, through short films and personal stories. The resources

for Year 9 students, Have the Conversation, present students with different
perspectives about organ and tissue donation, consider the barriers to
donation and ethical issues relating to transplantation, and include online
interactive and personal research activities. The Year 9 resources include the
internationally acclaimed Australian short film, The Last Race.

In 2013-14 engagement with CALD communities remained a priority through
continued implementation of the national ‘Donatelife..the greatest gift’
community education campaign. The campaign aims to facilitate access to
culturally appropriate and in-language resources about organ and tissue
donation to support those communities less likely to have discussed or
decided about organ and tissue donation.
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The priority communities in 2013-14 were Jewish, Hindu, Buddhist,

Islamic, Catholic, Greek Orthodox, Antiochian, Maronite and Coptic faith
communities. The priority language groups were Arabic, Turkish, Vietnamese,
Chinese (traditional), Spanish, Greek and Italian.

Bunnings and Lions Club initiative

The NSW Organ and Tissue Donation Service
initiative of partnering with Bunnings
Warehouses and Lions Clubs has led to great
success in spreading the message to ‘have the
chat that saves lives’.

During DonatelLife Week, Bunnings
Warehouses throughout NSW held sausage
sizzles manned by volunteers from Lions
Clubs, in support of the Donatelife message.
The first partnership of this kind had taken
place in 2013, when Northern NSW Donation
Clinical Nurse Specialist, Mary Campbell, had
organised an event at Bunnings Warehouse
with the South Tweed Heads Rotary Club.

Nepean Hospital Donation Specialist Nurse,
Jodie Cowell, led the team organising this
year’s initiative. “We had overwhelming
support from the Lions who were very
willing to partner with us in support of our
campaign”,Jodie said.“We had a whopping
111 Lions Clubs support the cause and hold
barbecues at 75 Bunnings stores.”

Once Jodie and the team had the support

of Lions Club District Governors, she sought
expressions of interest from individual clubs,
speaking with nearly all of the Lions Clubs

in NSW. Some of the network staff attended
District Conventions in rural locations such as
Forbes and Bathurst in NSW and Macgregor in
Brisbane. When Jodie attended the N5 District
meeting in Bathurst, she spoke to more than

Jodie Cowell, Mary Campbell,
Sam Glanville, Lisa O’Reilly and Christine Ross
“““““ NSW Organ and Tissue Donation Service

200 delegates to encourage them to become
a Donatelife partner. It took considerable
effort to contact all the Bunnings stores to
confirm the dates each club had booked and
then to verify this with each club.

In preparation for DonatelLife Week, NSW
Organ and Tissue Donation Service staff
spent a day packaging Australian Organ
Donor Register forms, pens, posters, postcards
and other materials needed by the Lions
teams into 75 boxes that were then sent
out across NSW.The entire NSW Donatelife
Network went to many Lions Clubs dinner
meetings and Bunnings stores to give them
information, as well as travelling to various
stores over the weekend of the campaign.

This event would not have been possible
without the support and dedication of the
Lions Past District Governor, Mr Peter Mend],
and District Governor N5, Mr Warren Latham.
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Right
The Donatelife Statements of
Support collection.

Atotal of 61 Donatelife Statements of Support have now been

signed by religious and cultural leaders in support of the campaign.
More than 500 community education campaign kits were distributed

to religious and cultural organisations and over 250 kits were distributed
to health-based organisations in NSW and Victoria. Other activities
included having a presence at festivals and functions, engaging with
ethnic media, and providing in-language information for printed and
online use by communities.

Through a Department of Immigration and Border Protection grant, we were
able to translate into 18 languages the national DonateLife brochure, which
includes the Australian Organ Donor Register form.The grant further enabled
the translation of key Donor Family Support resources into 12 languages to
complement the existing six translated versions.

Donor families and transplant recipients continued to generously share

their stories through the Donatelife Book of Life, speaking with media

and participating at community events. We acknowledge those generous
Australians who continue to share their stories to help encourage Australians
discover, decide and discuss organ and tissue donation.

The Donatelife website at www.donatelife.gov.au remains the authoritative
website in Australia on organ and tissue donation. To improve navigation
and the user experience, a newly designed website was launched in

2013-14 to replace the site launched in 2009 at the start of the national
reform programme. The DonateLife social media sites — Facebook, Twitter
and Instagram — continued to facilitate engagement with a strong online
community following.

In 2013-14 we updated and extended our suite of nationally consistent,
factual resources available for use by the sector and the broader Australian
community. They included the Donatelife Community Speakers Guide,
Donatelife Tool Kits, brochures, fact sheets, media releases, posters, online
resources and merchandise.
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Transplant pioneer Professor
Russell Strong with heart
transplant recipient Amanda
Hill and her fiancé Joe Reid
at the Queensland Service of
Remembrance.

Measure 6: Support for donor families

We continued to fund Donor Family Support Coordinators in every
jurisdiction during the year to provide nationally consistent and best practice
support to donor families. This funding included the provision of a national
suite of donor family support resources that are offered to organ, eye and
tissue donor families.

We continued to work with the Donor Family Support Implementation
Group to collaborate on the provision of services to donor families nationally,
including holding DonateLife Remembrance Services in all jurisdictions and
reviewing the National Donor Family Support Service.

The National Donor Family Study (Wave 1) was completed in May 2014
following the transition of the study from the Australasian Transplant
Coordinators Association (ATCA) to the OTA.This national study involved
families who were asked about organ and tissue donation in a hospital
setting in 2010 and 2011. For the first time, it invited families that declined
donation to participate in the study (26 families), as well as families that
consented to donation (674 families). All families were invited to participate
in the study by completing an online or written survey questionnaire, and
for the first time included the opportunity for families to also take part in a
small number of face-to-face interviews. In total, 132 families and 186 family
members contributed to the Wave 1 Donor Family Study.

The study was completed by a research company — Proof Research Pty Ltd —
with advice from the Donor Family Support Implementation Group, which
includes all Donor Family Support Coordinators and an ATCA representative.

Findings from the study are being considered by the DLN and will provide
important information for ongoing review and enhancement of the service
provided to all families that are asked to make a decision about organ and
tissue donation.

In June 2014 we started planning for the Wave 2 Donor Family Study that will
survey families that consented to and declined donation in 2012 and 2013.
This has included a review of the study survey instruments, and beginning
the process for reviewing the study by Human Research Ethics Committees
across Australia.
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David Easton

Donor Family Support Coordinator

A key principle of Donatelife is that every
member of the community should be able to
register to become an organ and tissue donor,
regardless of their age and health situation.

In January 2014 DonateLife WA's Donor
Family Support Coordinator, David Easton,
suggested to the State Medical Director a
way of reaching more members of the
community to alert them to the importance
of organ and tissue donation. He had the
idea of a strategic approach to access carers
and clients by forming partnerships with key
community care providers and peak health
agencies such as Silver Chain and Palliative
Care WA respectively.

By working in partnership with key community
care providers, David felt it should be possible
to promote the opportunity of organ donation
to their clients who may then formalise their
end-of-life wishes as an advance care plan and
organ donor registration. The key community
care provider could consider collaborating
with other providers in its network to apply
collectively for a grant to promote an advance
care plan and organ donor registration to the
wider community.

The rationale is that community care providers
in the health and community sector play an
important role in delivering care to each
client and their family when disability and
chronicill-health limits their independence
and ability to live at home. The provider can
promote the opportunity for clients and their
families to have a conversation about their
wishes regarding medical treatment, end-
of-life care arrangements and organ donor
registration. The plan provides a mechanism
to improve quality of end-of-life care
through the coordination of desired access
to resources and services to complement
expected care needs.

........................ DonateLife WA

The wider community is supportive of organ
donation but the uptake of people to ratify
their consent through the Australian Organ
Donor Register is low.

The collaboration of multiple key providers

in the health and community sector may
further raise awareness of organ donation
opportunities when people formalise their
end-of-life wishes. Strategies to promote this
can include:

P aninitial assessment and ongoing review of
the care plan with the client and their family

» an information kit about considering
an advance care plan and organ donor
registration that would be available via
social media, the website of the community
and health providers,and as a hard copy

» education and promotion of advance care
plans and organ donor registration to
clients and their families by key community
providers at social forums.

A collaborative action by key community
care providers and peak health agencies may
include discussing and completing a funding
application to Lotterywest for a project to
develop one or more of these strategies.

The project was still in development at
30 June 2014.
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Measure 7: Safe, equitable and transparent national transplantation
processes

Key to the success of this measure is the strong relationship between the
donation and transplantation sectors. We foster these relationships through
close liaison with members of the Transplant Liaison Reference Group and
cooperation with key stakeholders, including the Transplantation Society of
Australia and New Zealand (TSANZ) and ATCA.

In 2013-14 we continued a funding arrangement with the TSANZ to
provide secretariat support, project management and liaison between our
organisations.

Progress continues with the review of the Organ Transplantation from
Deceased Donors: Consensus Statement on Eligibility Criteria and Allocation
protocols. In addition, the National Health and Medical Research Council,
together with TSANZ and the OTA, have started work on developing
Ethical Guidelines for Eligibility Criteria and Allocation Protocols for Organ
Transplantation from Deceased Donors.We have also provided funding to
TSANZ to start developing the organ-specific Clinical Protocols for organ
transplantation from deceased donors.

The Transplant Liaison Reference Group met three times during 201314,
facilitating communication between the sectors and providing advice
to the OTA on issues relating to the intersection of organ donation and
transplantation in Australia.

Measure 8: A national eye and tissue donation and transplantation
network

This measure aims to increase eye and tissue donation rates in Australia by
introducing integrated systems to deliver a coordinated and accountable
tissue transplantation service nationally.

Sound progress was made in 2013-14 following the review of eye and tissue
banking in Australia and the release of the Report on the Options for More
Effective Eye and Tissue Retrieval, Processing and Storage in 2011.

In 201314 we worked with tissue banks and the Australia and New Zealand
Organ Donation Registry (ANZOD) registry to expand the national tissue
dataset to include data on notified tissue grafts transplanted and notified
tissue transplant recipients. The 2013 OTA Performance Report and the 2013
ANZOD Australian Tissue Data reports, released in January and February
2014 respectively, were the first time national reporting occurred using the
expanded tissue dataset.

Drawing on the experience and knowledge of the sector, we have been
working with the Eye and Tissue Education Implementation Group to identify
education and training opportunities that would be beneficial for eye and
tissue bank personnel. Work continues on the development of national
competencies that will underpin theoretical and technical skills training for
tissue bank staff across Australia.
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Director of the Australian Paired Kidney Exchange

We are also working to establish a tertiary course offering a professional
qualification in organ, eye and tissue donation. We expect that the course will
offer a number of professional streams and that it will be designed to appeal
to a broad market, including those working in the area of eye and tissue
donation and transplantation.

We continue to support the eye and tissue sector with the implementation of
the Therapeutic Goods Administration’s regulatory framework for biologicals.
Funding arrangements to meet the direct regulatory costs associated with
the implementation of this framework were originally made available to

the sector to cover a three-year transition period to 31 May 2014.In 201314
the OTA and the Therapeutic Goods Administration undertook a review of
the funding arrangements and agreed to extend the cost-offset beyond the
three-year transition period to 30 June 2075.

Measure 9: Other national initiatives, including living donation
programs

Australian Paired Kidney Exchange Programme

The Australian Paired Kidney Exchange Programme continues to meet

the aim of maximising the number of live donor kidney transplants that
can be performed in Australia. Since the programme started enrolling
donor-recipient pairs in August 2010, there have been 92 successful kidney
transplants resulting from 15 match runs.

Vigilance and surveillance

In 2013-14 we established the Vigilance and Surveillance Working Group

and made significant progress on the development of a national vigilance
and surveillance framework for solid organ donation and transplantation

in Australia. The working group, which met twice in 2013-14, comprises
jurisdictional representatives, leaders in the field of vigilance and surveillance,
and experts from the organ donation and transplantation sectors.

Vigilance and Surveillance Working Group

Programme, Dr Paolo Ferrari, speaking at the 2013 Standing back row (L-R) Prof Jeremy Chapman OAM, Julie Pavlovic and Dr Chris Hogan.
International Society for Organ Donation and Standing middle row (L-R) Paul Robertson, Eva Mehakovic, Tina Coco and

Procurement Congress.

A/Prof Frank lerino. Seated (L-R) Kim Stewart, Sue Ireland, Yael Cass and Kylie Downes.
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Part C: Donatelife New South Wales
Activities (NSW Organ and Tissue Donation Service)

in the State Medical Directors New South Wales (NSW)
states and

. . Dr Robert Herkes MB BS FRACP FCICM (1July 2013 - 31 May 2014)
territories Associate Professor Michael O’Leary MD FRCA FCICM (acting co-SMD)
Dr Elena Cavazzoni MB ChB, PhD, FCICM (acting co-SMD)

From 2011 to the end of May 2014, Dr Herkes steered NSW through several
significant projects. These included the integration of eye and tissue
banks into the NSW Organ and Tissue Donation Service, restructuring
DLN arrangements, introducing organ and tissue donation service level
agreements with Local Health Districts, and developing the designated
requester pilot. In June 2014 Dr Herkes left to take up the role of Clinical
Medical Director with the Australian Commission on Safety and Quality
in Healthcare. On 1June 2014 Associate Professor O’Leary started acting as
co-SMD and from TJuly Dr Elena Cavazzoni will join him as co-SMD.

Dr Robert Herkes
State Medical Director NSW
until 31 May 2014

Associate Professor O’Leary is a Senior Staff Specialist in the Intensive

Care Service, Royal Prince Alfred Hospital, Sydney, and a Clinical Associate
Professor at the Sydney Medical School, University of Sydney. He is a past
President of the Australian and New Zealand Intensive Care Society. Associate
Professor O’Leary has had a long-standing interest in organ donation and
transplantation that began in the early days of his intensive care training in
Cambridge, UK, with involvement in the liver transplantation program. He
represented the St George Hospital, Sydney, on the National Organ Donation
Collaborative, and was a member of the NSW State Liaison Committee for
Organ Donation from 1999 - 2009.

Dr Cavazzoni is a staff specialist working at the Children’s Hospital at
Westmead, Sydney. She completed her medical degree and PhD at the
University of Sheffield, and trained as a paediatrician in London. In 2005 she
moved to Brisbane where she began her training in paediatric critical care,
and in 2010 she became a fellow of the College of Intensive Care Medicine
of Australia and New Zealand. Her interests are in palliative care, organ and
tissue donation, transfusion medicine and neurocritical care. She helped
create ‘Paediatric BASIC', a course designed for Paediatric Intensive Care Unit
registrars, and she is an instructor and facilitator for Advanced Paediatric Life
Support and the Diploma of Child Health at the University of Sydney.

Increasing organ and tissue donation rates requires changes to clinical
practices and embedding a culture in hospitals that supports organ and
tissue donation. In 2013-14 there was ample evidence that this work is well
under way in NSW.

We successfully implemented the Electronic Donor Record in March 2014. We
also undertook a review of the NSW donation after circulatory death (DCD)
guidelines, and began the ‘Communication with families regarding organ and
tissue donation in intensive care’study at 10 NSW hospitals.

Australian Organ and Tissue Donation and Transplantation Authority | 71



Part C: Activities
in the states and
territories
continued

In August 2013 the NSW Bone Bank was co-located with the Lions NSW
Eye Bank at the Sydney Eye Hospital. Throughout the year there was a
noticeable reduction in the scheduled corneal transplant waiting list, and
a pre-cut cornea service was available from June 2014. The Lions NSW Eye

Bank undertook a mutual learning trip to the Myanmar Eye Hospital. The
NSW Bone Bank extended its living donor femoral head program to Coffs
Harbour, contributing to the increasing availability of orthopaedic products

for transplant in NSW.

Yoni Cross

Donation Specialist Nurse

NSW Central Coast s

Yoni Cross was accompanied by Minister for Social Services,

The Hon Kevin Andrews MP, for the closing leg of the Donatelife
Week 2014 Memory Ride from Gosford to Canberra. The

ride raised awareness about organ and tissue donation and
acknowledged the generous donors and families of 2013.

When Yoni Cross first thought about doing
something for DonateLife Week, she wanted to
thank the donor families she had met. When
she started looking into how many donors
there were in Australia in 2013, she found the
number was 391. She also learnt that it was
exactly 391 kilometres from Wyong Hospital on
the NSW Central Coast to Parliament House

in Canberra. Yoni decided to ride that route

in memory of those 391 donors and to thank
their families who generously supported their
loved ones’ wishes to be an organ donor.

Yoni’s husband helped her plan the trip and
guided her route to Canberra, supporting her

over the four days. One of the stops along the
way was the NSW DonateLife Week launch
event at Cecil Hills, in western Sydney. Here
she met the Zammits, the inspiring family of
the donor, Doujon Zammit, who lost his life
following an assault in Greece in 2008.

The official launch by the NSW Health
Minister, the Hon Jillian Skinner MP, and the
naming of Lake Doujon to honour the gift of
organ donation, was a momentous occasion.

Yoni said it was a tough ride, although it
seemed to go very quickly. There were some
memorable stops along the way, including a
visit to Bradman Oval with her husband and
son, who are great cricket enthusiasts.

In Canberra Yoni joined the Hon Kevin
Andrews MP, Minister for Social Services, who
is an avid cyclist. While the initial plan had
been to just ‘roll around’ Parliament House for
a photo opportunity, Mr Andrews was keen
to pursue his usual morning training ride
and invited Yoni along. It was a great ride on
a beautiful Canberra morning — even though
Yoni’s legs were scolding her for the extra
kilometres! To complete the ride, Yoni rode

to the Organ and Tissue Authority offices to
meet the staff and continue the promotion
for Donatelife.
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Donatelife NSW network staff with Peter Mend| from Lions Club Australia
celebrating the NSW launch of DonatelLife Week 2014.

Part C: Activities DonatelLife Week 2014 was very busy this year, with 48 events. These started
in the states and with the launch by the NSW Minister for Health at the official naming of Lake
territories Doujon at Cecil Hills, in memory of local resident and organ donor Doujon
continued Zammit. The launch was organised in collaboration with the Liverpool

Mayor and Liverpool Council. An additional highlight of the week was the
engagement of 75 Bunnings stores and 111 Lions Clubs to promote the
donation message at Bunnings stores across NSW.

We also hosted an annual NSW donation and transplantation network
forum on 3 September 2013 to facilitate shared learning and the exchange
of information. A two-day organ and tissue donation and transplantation
workshop was also hosted by DonatelLife NSW at the Australian College of
Nursing.

While acknowledging our achievements, there are still challenges

to be overcome in order to continue to increase organ donation and
transplantation in NSW. We continue to focus our efforts on consolidating
the work of the national reform programme and the NSW Government Plan
by actioning five key priority areas:

1 Increasing consent rates

2 Building medical leadership to drive hospital-wide culture change in
collaboration with nursing specialists

3 Increasing Emergency Department capacity to identify and refer potential
donors

4 Increasing recognition and referral of potential DCD donors in NSW
hospitals

5 Using data to drive service improvement.
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Dr Helen Opdam

State Medical Director
Victoria

Below

Donatelife Victoria’s state
launch for Donatelife Week
2014 was held at Victoria’s
Parliament House.

Donatelife Victoria

State Medical Director Victoria (VIC)
Dr Helen Opdam MBBS FRACP FCICM

Donatelife Victoria maintained a strong focus on professional and community
engagement to deliver real improvements to donation capability in Victoria.

The DCD pathway now accounts for a third of all deceased organ donations
in Victoria. All metropolitan hospitals now have active DCD programs and
have been involved in professional education, protocol development and an
innovative mock DCD visual training program to prepare for this outcome.
In early 2014 we began the rollout to regional hospitals with donation
specialist staff.

A top priority was to improve access to organ and tissue donation
information for people from CALD backgrounds. We worked with the OTA
to engage with several ethnic, religious and cultural leaders and maintain a
Donatelife presence at major festivals, such as the Islamic Chand Raat Eid,
the Hindu Diwalhi and other religious events.

Professional collaboration with the transplant sector has been further
strengthened with the completion of a major restructure of the Victorian and
Tasmanian Transplantation Committee to better coordinate improved clinical
practice. Clinician engagement was also the focus of bi-monthly professional
development meetings. Themes focused on local strategic priorities,

with internal and external presenters working to support the ongoing
development of the highly valued professional and clinical DonatelLife team.

Collaborative initiatives with the Lions Eye Bank and the Donor Tissue Bank
of Victoria resulted in an impressive 76% increase in tissue referrals and
54% increase in deceased tissue donors from organ donors in 2013.

Community engagement continued to expand, with well over

200 community activities undertaken by DLN staff and volunteers
reaching around 260,000 Victorians. In response to a growing demand
for community education, the DonateLife Volunteer Program was
restructured into a ‘community champions’ model.
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This provided greater opportunities for those willing to contribute while
increasing our team’s ability to provide tailored services in response to
community demand. The model comprises four streams of activity —
speaker, leader, specialist and general — complemented by online induction
and an annual cycle of mentoring.

Carolyn Hargreaves

Donation Specialist Nurse
.................... DonateLife vlc

Since taking up the role of Donation Specialist
Nursing Coordinator four years ago, Carolyn
Hargreaves has worked to drive change at

the Goulburn Valley Health Service. She has
been able to support numerous families
through decisions about organ donation and
is justifiably proud of the significant increase
in the potential for donors and their families
to have their donation wishes honoured.

Carolyn says the heart is essential to life,

so it is a fitting symbol of organ and tissue
donation in Australia. She has found that her
regional Victoria area of Shepparton relies

on three essential areas to drive continual
growth and development in the organ and
tissue donation sector. Community awareness
raises family discussion rates; hospital
acceptance normalises the organ and tissue
donation process as part of end-of-life care
for all patients; and increased knowledge
enhances hospital staff’s intellectual
understanding and demystifies the process of
organ and tissue donation.

The change that was required in Carolyn’s
regional area was raising awareness of

the need to have the family discussion
about organ and tissue donation. Without
community awareness and family
conversation, statistics show that families
are much more likely to refuse organ and
tissue donation for their family member,

so Carolyn capitalises on every opportunity
to speak to a wide spectrum of community
groups. An advantage of working in a regional
area like Shepparton has been access to
far-reaching media coverage resulting from

close working relationships and networking
with local media outlets.

One of Carolyn’s roles has been as chair

of our Regional Victoria Nursing Donation
Specialist Group that was established to
provide support and mentorship and to share
community awareness accomplishments.
This group provides regional Victoria with
social marketing and community awareness
equipment such as DonatelLife banners for
use at events designed to encourage people
to discuss organ and tissue donation wishes
with their families.

To help demystify the donation process
among hospital staff, Carolyn seeks out every
opportunity to engage them in conversations,
education, activities and awareness events.
Through key workplace organ donation
supporters, the hospital has helped to identify
all potential donors within the last 12 months,
and all new staff have an orientation towards
organ and tissue donation. Together, all staff
work to keep organ and tissue donation as a
discussion point on the agenda of the hospital
and the wider community and region.
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Kate Stodart and Shelley Waller

Principal Communications Advisors
e DonatelLife QLD e :

Shelley Waller and Kate Stodart, celebrating Kate Phillips’ win at
the 2014 Cycle of Giving.

DonateLife Queensland has discovered that,
indeed, ‘two heads are better than one’—

at least where their social marketing and
communications function is concerned.

Having performed the Principal
Communications Advisor role for more
than 10 years, early last year Kate Stodart
happily agreed to job share with health
media specialist, Shelley Waller.

The partnership has proven to be very
successful, partly because the scope of the
position is extraordinarily diverse. Being the
only dedicated Donatelife communications
role in Queensland, the role spans community
engagement, social marketing, issues
management, events and media liaison.

“Because we each bring a different set of skills
to the table, we can support each other but
also challenge each other’s preconceptions”,
Kate says.

“In practical ways, that means we can bounce
strategic planning ideas off each other, cover

more community events after hours,and even
roster ourselves on to work simultaneously
when the workload is most demanding”,
Shelley says.

A good example is the day that four television
camera crews and their entourages arrived for
the launch of a jet ski ride by lung recipient,
Coen Ashton, to raise awareness of organ

and tissue donation. Kate and Shelley were
able to work together to manage the event,
coordinate the media and liaise with the
crowd of supporters and willing interviewees.

During DonatelLife Week 2014, South East
Queensland media coverage increased
dramatically over the previous year,
particularly among electronic news
audiences, as a direct result of having two
communications advisors on hand during the
planning phase.

In the field of community engagement, good
progress was made with increasing awareness
among culturally and linguistically diverse
communities. Kate worked closely with the
Ethnic Communities Council of Queensland to
take the donation message into Queensland’s
Chinese and Viethamese communities,
including conducting workshops and
providing information stalls at key community
events.

Shelley has embraced social media, targeting
influential Facebook/Twitter sites and hosting
the first live DonatelLife Online Forum with
representatives of donor families, transplant
recipients and donation coordination staff.
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in the states and

territories State Medical Director Queensland (QOLD)
continued

Dr Leo Nunnink MBBS FACEM FCICM MHServMgt

Organ and tissue donation services in Queensland have seen a major
transition in 2013-14, with oversight transferred from the Office of the
Chief Health Officer to Metro South Health under the stewardship of Chief
Executive Dr Richard Ashby.

This year we initiated significant engagement with CALD groups, connecting
with the Chinese, Vietnamese and Indian communities. Several Aboriginal
and Torres Strait Islander transplant recipients have advocated for donation
and transplantation with their communities. Additionally, there have

been changes to the Transplantation and Anatomy Act 1979, with
Dr Leo Nunnink . - . e )
State Medical Director next-of-kin definitions now providing recognition for culturally diverse
Queensland kinship relationships.

We implemented the Clinical Governance Framework across the DLN, with
two non-DLN hospitals participating voluntarily. The tissue banks have had a
year focused on regulatory issues, as the Therapeutic Goods Administration
has worked to finalise eye and tissue product dossiers. This process has given
us the opportunity to review quality processes across the eye and tissue
banks, and to further streamline and standardise our practices.

Potential funding has been identified to expand the existing Queensland
Bone and Skin Bank so it can accommodate all the Queensland tissue banks.
Forensic tissue banking has re-commenced following a hiatus in 2013, and
forensic donors are now a significant source of referrals. The Queensland
Bone Bank was successful in attracting funding for a bone grinder, and has
commenced preliminary work towards producing a demineralised bone

matrix.
Below New recruits have joined the existing DLN of medical donation specialists for
Rockhampton Hospital ICU the first time in some years. Dr Anne Marie Welsh and Dr Mark Landy have
staff and their families showed o norarily assumed the role in Nambour, while Dr Angus Carter has joined
their support for Donatelife
Week 2014 by participating in the network in Cairns. Our members continue to meet regularly and we have

a 10 kilometre hike up Mount
Archer, followed by a barbecue
breakfast.

begun a regular clinical journal review program.
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territories State Medical Director South Australia (SA)
continued

Dr Sally Tideman BA MBBS FRACGP MPH FRACMA

The Donatelife SA Network has had a challenging but productive year with
key highlights being achieved in all eight areas of our strategic focus. There
has been an expansion of our service through collaboration with the SA Eye
Bank, SA Health and the SA Bone Bank to further support the integration
of clinical and community education and services. We have appointed an
Emergency Department Consultant with retrieval expertise as part of the
Donatelife SA Network and have delivered training in relevant aspects of
organ and tissue donation to operating theatre staff.

We successfully prepared for,and implemented, the Electronic Donor
Dr Sally Tideman . . L .
State Medical Director Record in March 2014. We continued work on five clinical research projects,
South Australia building clinical expertise, strengthening donor family support, building
and sustaining partnerships, change conversations and leadership skills.
This served to further focus the DonateLife SA team on accountability and
performance.

We worked with the Royal Institution of Australia to develop Scinamation,

a short animated cartoon explaining the complex scientific concepts of organ
and tissue donation. With the Royal Institution we also delivered resources
for science teacher professional development in organ and tissue donation

in support of the OTA year 8 and 9 resources.

Growth in our Champion and Volunteer groups has been a deliberate
strategy. The cycle of education, delivery of volunteer services, review,
and acknowledgment of the two groups has enabled expansion of our
organisational reach.

Culturally and linguistically diverse groups have benefited from the work
Below of our Indigenous CALD Project Officer, with the highlight being the
Students learning more about establishment of a link with the Aboriginal Health Council for education
organ and tissue donation at initiatives

Flinders University O Week in
Adelaide.
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The Donatelife SA communications strategy of making the donation
‘message’visible and accessible to as many people as possible has embraced
both identified key audiences (older people, young people and men) and
mainstream audiences. Remarkable successes have included attendances

at city and rural agricultural shows and outreach to youth audiences at the
Royal Automobile Association’s annual ‘Street Smart’road trauma awareness
event for over 5,000 students.

Donation Specialists Medical/Nursing

Research projects
Donatelife SA

For DonatelLife South Australia (SA), enquiry,
study and research are fundamental to

their focus on continually challenging the
donation team to question why they do what
they do, evaluate how they do it, and act to
continuously improve. This challenge is the
catalyst for DonatelLife SA research projects
commenced in 2013-14 and ongoing , that are
outlined here.

P DrBrett Sampson (Donation Specialist
Medical) and Donation Specialist Nursing
Coordinators, Philippa Jones, Alison Hodak
and Renee Chambers, conducted the ADOPT
(Achieving Donor Physiological Targets)
study. The team observed and documented
the physiological management of brain-
dead donors and adherence to current
guidelines, with a view to enhancing the
management of the potential donor post-
brain death in the Intensive Care Unit.

P Dr Mrudula Kanhere (Donation Specialist
Medical) and Donation Specialist Nursing
Coordinators, Merridy Baylis and Emily
Pumpa, studied end-of-life care in donation
after circulatory death (DCD) donors. The
methodology comprised a systematic,
retrospective review of the palliative

process supporting DCD donors (both
actual and intended) in one tertiary centre.

P Dr Stewart Moodie (Donation Specialist
Medical) and Donation Specialist Nursing
Coordinators, Nigel Palk and Patricia
Williams, asked the question: ‘How accurate
are clinicians at predicting progression to
brain death in an elderly population with
acute intracerebral haemorrhage?’ Using
retrospective clinical histories and CT scans,
their study aimed to assess the prognostic
ability of intensivists to independently
predict progression to brain death.

P DrBrett Sampson (Donation Specialist
Medical) and Luke Datson (Donation
Specialist Nursing Coordinator) enquired
into ‘Brain death determination in South
Australia’ They reviewed the use of imaging
methods to determine brain death in South
Australia from 2001 to 2013, with a view
to identifying opportunities for change in
clinical practice.

It is anticipated that preliminary findings of
the above research will be available for the
2015 Forum with submissions for publication
in 2016.
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Dr Bruce Powell
State Medical Director
Western Australia

Below
Hundreds of Western
Australians remembered the
generous donors and their
families at the 2014 Honour
Board ceremony.

Donatelife Western Australia

State Medical Director Western Australia (WA)
Dr Bruce Powell MBBS MRCP FRCA FAN ZCA

During the year our SMD initiated the State-wide Donation Project to
increase and facilitate service delivery at outer metropolitan and regional
medical centres. As a result, donations and retrievals have taken place at
Rockingham General Hospital, with DonatelLife WA supporting the hospital
and staff through the provision of training and equipment to facilitate the
process.

As part of the North Metropolitan Health Service, Public Health and
Ambulatory Care, we worked towards accreditation to EQUIP 5 standards,
with surveyors attending in May 2014. The surveyors were positive about
Donatelife WA and the service we provide to the community, as well as the
governance and good practice processes we have in place.

In 2013 DCD was implemented as a pathway to donation at Princess
Margaret Hospital and has resulted in one donor to date. Capacity for organ
donor activity was further increased with the first retrieval at a private
campus, St John of God Subiaco, in 2013.

Our community engagement activities were very successful in 2013-14, with
over 80 expos and presentations conducted. Our presence at the Perth-wide
Fun Run in May 2014 ensured a wide reach for messaging about organ and
tissue donation. In addition, we established a training program for volunteers,
with in-roads made into recruiting specialist speakers. We conducted the
formal induction of existing volunteers in readiness for upcoming events,

and work with organisations such as Rotary Kalamunda, Rotary Bayview and
Donor Mate has begun to achieve greater community awareness.

DonateLife Week 2014 was launched in the Murray Street Mall in the

Perth CBD, where entertainers helped to engage passers-by, shoppers and
workers, and our staff and volunteers emphasised the importance of talking
about donation.
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Emeritus Professor Teik E Oh AM

Donation Specialist Medical

.................................................... DonateLife WA

Professor Oh is Emeritus Professor at the
University of Western Australia (WA), and
Adjunct Professor, University of Notre Dame
Australia. Professor Oh has a distinguished
background as a medical leader, clinician
and academic, for which he was awarded
the Order of Australia (AM). He has worked
in the UK, Canada, the US and Hong Kong as
Professor of Anaesthesia Intensive Care and
Dean of Medicine, returning to Australia as
the Inaugural Professor of Anaesthesia at the
University of Western Australia.

Professor Oh began working with DonateLife
in 2013, chiefly to work on the state-wide
Organ Donation Project. DonateLife WA
instigated this project in 2013 with the aim of:

D involving non-metropolitan general
hospitals with Intensive Care Units (ICUs) in
organ and tissue retrieval,and

P improving organ donation services state-
wide.

The overarching project consists of a number
of projects, including:

P enabling more WA hospitals across
the state to facilitate organ donation
and retrieval and enlisting health
care professionals from outside the
metropolitan area to support and drive this
change

P facilitating the adoption of a standard WA
framework for organ donation to clarify
step-by-step interactions to deliver an
optimal outcome

P collaborating with community groups in
education, social marketing and community
awareness activities to increase organ and
tissue donation.

In 2013 Professor Oh facilitated the
development of the project parameters,
established clinical protocols and began the
process of engagement with the relevant
stakeholder groups. In support of this work,
the WA State Medical Director visited five
general hospitals that have ICUs in outer
Perth (Armadale, Joondalup, Swan Districts,
Rockingham, and Mandurah), as well as
hospitals serving five regions: Bunbury
(Southwest), Geraldton (Midwest), Port
Hedland (Pilbara), Broome (Kimberley),

and Kalgoorlie (Goldfields). To date,
communication and the process of referring
potential donors has improved, and organ
donation and retrieval has occurred at
Rockingham and has been considered at
Armadale.

Collaboration with community groups has
included the recruitment of a Perth Rotary
Club and meetings of an organ and tissue
donation focus group comprising business
and professional organisations.

Desirable outcomes are improved awareness
of organ donation, better data capture,

and increased referral and consent rates. A
minimum period of two years is anticipated to
demonstrate outcome results.
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Above

Donatelife Western Australia staff and supporters engaging in events to
educate their community on the topic of organ and tissue donation.

Part C: Activities
in the states and
territories
continued

We were host or partner to many events around the state in hospitals,
shopping centres, pharmacies, universities, community groups and mine
sites. The Minister for Health gave a speech during the Western Australian
Parliament’s Question Time and was photographed with his donor card and
badge.

A new Community Advisory Council was appointed to DonateLife WA during
the year. The SMD is working with the council and external organisations to
establish collaborative partnerships to work towards further efficiencies and
collaboration within the sector. Long-term industry partners have re-stated
their enthusiasm, and further contacts in the public and private sector are
being explored.

Our Honour Board ceremony was attended by some 650 donor families and
friends in April 2014. The guest speakers demonstrated the consolation that
donation can provide for families and the life-changing transformation a
donation gives. All donors and families were acknowledged. The challenge
now is to accommodate the memorial plaques on an ongoing basis at the
site set aside by the local council.
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Part C: Activities
in the states and
territories
continued

A/Prof Andrew Turner
State Medical Director
Tasmania

Below

To launch Donatelife Week
20174 the Donatelife Network
was joined by donor families,
transplant recipients, living
donors and the professional
and clinical representatives
who support organ and tissue
donation in Tasmania at
Parliament House Gardens.

Donatelife Tasmania

State Medical Director Tasmania (TAS)
Associate Professor Andrew Turner MBBS FRACP FCICM

Donation after circulatory death continued as an alternative pathway to
donation since it started at the Royal Hobart Hospital in early 2013. In the
12 months to June 2014, DCD accounted for 25% of Tasmanian donations.

Further consolidation of the implementation of the national reform
programme in Tasmania was reflected in sustained donation outcomes in
2013.Together with Victorian DLN staff, our staff undertook further training
to continue to develop their donation coordination skills with a view to all
Tasmanian donation cases being managed by local staff by July 2016.

Our team worked consistently to deliver clinical and community education,
and awareness education and training, throughout all clinical networks to
various community groups and at events across the state.

The Electronic Donor Record was successfully implemented in Tasmania on
31 March and our staff contributed to the national development of the program
and the delivery of user training and ongoing system administrator support.

The Clinical Governance Framework was established in all Tasmanian
DonatelLife hospitals during the year. It has been enthusiastically embraced
by clinical staff members who are now working towards implementing
proven change strategies in their hospitals to increase organ and tissue
donation awareness for transplantation.

The Royal Hobart Hospital participated in the national pilot of the
Collaborative Requesting Model where significant skills in the donation
requesting process were evaluated in hospitals across Australia.

The DonatelLife Week 2014 launch event at Parliament Gardens in Hobart in
February 2014 paid respect to the generosity of Tasmanian donor families
who have supported donation over the last 25 years. Community activities
and events to promote awareness of organ and tissue donation took place
over an intensive eight days of thanksgiving and awareness-raising.

danatolifit
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Part C: Activities
in the states and
territories
continued

The Tasmanian Donor Family Support Program was enhanced by the Service
of Remembrance, held in the north of the state at Quamby Estate in May
2014. Everyone present acknowledged the generous gift of donation from
living and deceased organ and tissue donors and their families, and the
increased opportunities for transplant recipients as a result.

Susan Towns

Agency Manager
- DonatelLife TAS

Susan joined Donatelife Tasmania in late
2012, bringing with her career experience
in senior management with a focus on
business development, quality and risk,
change management, service development
and design, project management and team
building and effectiveness. Susan’s strategic
focus and energy has seen significant
achievements since she joined Donatelife
Tasmania, leading to positive culture
improvement and a momentum of change.

The organisation realised a key strategic goal
in 2013 with the implementation of the hybrid
model for the delivery of donation services

in Tasmania. Under this model, Donatelife
Tasmania manages the donation process up
to (but not including) the offer of organ and
tissue donation while Donatelife Victoria
manages the offer and retrieval processes.

During the year Donatelife Tasmania had an
intensive focus on the development of clinical
and administrative structures that support
the delivery of services. There was also a focus
on education, training and development of
their clinical team of Donation Specialist
Nursing Coordinators, Medical Donation
Specialists and key stakeholders across the
state. This resulted in the establishment

of a sound referral pathway, with a priority
being the quality and safe delivery of services
within the Intensive Care Unit phase of the
donation process. This involved the whole
team in providing a sustainable framework
to build on, and to grow services and

capabilities for the long term. The Donation
Specialist Nursing Coordinators have
continued to drive change in the area of
collaborative consenting of donor families,
and they have developed a culture of early
referral and team planning of the consent
process.

With Susan’s leadership and support, the
Donatelife Tasmania team has successfully
implemented the first stage of the
expanded donation services, as well as

the Clinical Governance Framework and
the Electronic Donor Record. In addition,
Donatelife Tasmania has been participating
in the Collaborative Requesting pilot study
at Royal Hobart Hospital, and aligning
communications and clinical strategies to
engage and focus on community education
and awareness.

DonatelLife Tasmania’s future strategic
pathway is being actively planned and is a key
project for change as the organisation moves
into the next period.
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—
Part C: Activities Donatelife Northern Territory
in the states and
territories State Medical Director Northern Territory (NT)
continued

Associate Professor Dianne Stephens OAM MBBS FANZCA FCICM

Organ donation rates in the Northern Territory continued to improve
throughout 2013, delivering greater opportunities for Territorians in

need to access life-transforming transplants. This success was due to the
combination of raised community awareness and improved hospital-based
systems for identifying and supporting potential donors and their families.

Indigenous education remained a priority for DonateLife NT, with our
Indigenous Education Program extending its reach to more communities
over the last year. We focused our education activities on the communities of
Lajamanu, Kalkarindji and Mutitjulu, and we sponsored and participated in
A/Prof Dianne Stephens . . X . .
State Medical Director the Milimika Festival at Wurramiyanga. The Indigenous education resources
Northern Territory we have developed proved to be very popular, with many requests received
both locally and interstate for copies of the materials.

The conversations we are having with Indigenous families during end-of-life
care in the Intensive Care Unit are more informed than in previous years.
Indigenous families are being given the opportunity to consider organ
Below donation as a potential outcome for their families and their community,
Donatelife NT staff and offering a real alternative to dialysis in the treatment and management of

supporters promoted organ _ f
and tissue donation at the 2013 end Stage renal disease.

Candy Jam fun run in Darwin.

General community education and awareness-raising was also a focus for
DonateLife NT.We mounted displays in the NT show circuit and participated
in conferences, including the 2013 Royal Australian College of General Practice
Conference and the Chronic Disease Network conference. We also attended
school health expos and gave presentations to community service groups
and university nursing students.
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Above
Donatelife Northern Territory staff raising awareness about organ and tissue donation.

Part C: Activities
in the states and
territories
continued

Our activities during DonatelLife Week 2014 included a launch at the Wave
Lagoon Darwin Waterfront and involvement in the Charles Darwin University
Orientation Week. The DonateLife NT team was invited by Her Honour the
Honourable Sally Thomas AC, Administrator of the Northern Territory, to

an official lunch to acknowledge their hard work and success in raising the
donation and transplant rates in the NT.

In 2013-14 we facilitated the training of NT medical and nursing staff
through the core Family Donation Conversation workshop as well as via
regular in-services.

Our staff also undertook training for,and welcomed the introduction of, the
Electronic Donor Record in March 2014 which has already proven to make the
organ offer and allocation process more efficient and timely.

To commemorate donors and their families, Service of Remembrance
ceremonies were held at the George Brown Darwin Botanic Gardens and the
Alice Springs Olive Pink Garden.
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Kelly Anstey

Clinical Nurse Manager

In August 2009 Kelly Anstey joined the
Donatelife NT team at Royal Darwin Hospital
as a Donation Specialist Nursing Coordinator,
and in July 2012 she took up the position of
DonateLife NT Clinical Nurse Manager.

Kelly provides leadership to the Donation
Specialist Nursing Coordinators in Darwin
and Alice Springs, and oversees the
Donatelife Audit of potential donors. She
drives the development of clinical guidelines,
participates in the on-call roster for the
coordination of organ donation cases, and
leads family donation conversations. She
also participates in hospital and community
awareness-raising and education about organ
and tissue donation.

Kelly is the lead clinician for the rollout of the
Indigenous Education Program in the Tiwi
Islands. This program has been very successful,
and now includes Daly River and the annual
Barunga Festival, with very positive ongoing
uptake in these communities.

Nationally, Kelly is one of a handful of lead
trainers for the Family Donation Conversation
workshops, in recognition of her excellent
communication and education skills as well

Donatelife NT

as her expertise and knowledge. Kelly is also
a trainer and system administrator for the
Electronic Donor Record.

DonateLife NT is very lucky to have Kelly
on-board, as she is an exceptional leader and
educator and remains efficient while showing
people respect and compassion. She has
built a strong rapport and relationship with
colleagues and health professionals (both
local and interstate) as well as community
members, patients and their families. Kelly is
always willing to go above and beyond in all
that she does and is a great role model for all
DonateLife staff.
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Part C: Activities
in the states and
territories
continued

A/Prof Frank Van Haren
State Medical Director
ACT

Below

The Canberra community -
including local businesses,
sporting personalities, health
bodies, school colleges and
universities — participated in
the eighth annual Gift of Life
Donatelife Walk.

Donatelife Australian Capital Territory

State Medical Director Australian Capital Territory (ACT)
Associate Professor Frank Van Haren MD PhD EDIC FCICM PGDipEcho

In 2013-14 Donatelife ACT formulated a new ACT Health-wide Standard
Operating Procedure, Admission to ICU for the consideration of organ
donation. This procedure streamlined the admission to ICU for all potential
organ donors from the Emergency Department and is now accepted practice
at Canberra Hospital. The Standard Operating Procedure and its associated
processes also improved Emergency Department referral rates and promoted
improvement in the practice of the Family Donation Conversation.

During the year the ACT Bone Bank was amalgamated into DonatelLife ACT,
under the continued directorship of Professor Paul Smith. The new DonateLife
ACT Bone Bank still maintains femoral head donation but the amalgamation
has paved the way for us to expand our tissue donation service to include
cadaveric bone, heart valves and skin.

During this period Calvary Healthcare became a DonatelLife Network hospital,
and two medical positions were approved and recruited. These outcomes will
strengthen our relationship with Calvary and serve to improve referral and
donation rates.

Donatelife Week 2014 was launched with the Light for Life Ball at the
National Arboretum. The 2014 Service of Remembrance and Thanksgiving,
held at Old Parliament House, was a moving and uplifting tribute to all
donors, their families, transplant recipients, friends and healthcare workers.

DonateLife ACT is a small jurisdiction whose ultimate aim is to maximise
the organ and tissue donation opportunity for the local community. With
this in mind, we have been working closely with the NSW Organ and Tissue
Donation Service to maximise the ACT role in facilitating all aspects of organ
donation. Our project timelines have ensured key milestones have been

met, clinical staff have received (and continue to receive) education, work
instructions have been drafted, and stakeholder relationships have been
enhanced and strengthened. DonateLife ACT appreciates the support and
expertise provided by NSW to date, and we look forward to maintaining our
positive and collaborative working relationship into the future.
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Justine Holloway

Donation Specialist Nursing Coordinator

Utilising the knowledge and experience
obtained in her previous role as a Donation
Specialist Nursing Coordinator with
DonatelLife NT, Justine Holloway (nee
Clarke) has relocated to Canberra and has
been driving change in her new role with
Donatelife ACT.

Justine was part of the DonatelLife NT team
on its journey to becoming an independent
donation service. With Justine’s support, the
ACT has been pursuing a similar journey.
Donatelife ACT has been collaborating

with the NSW Organ and Tissue Donation
Service to maximise local responsibility and
the coordination of all aspects of the organ
donation process.

Justine has achieved many key milestones,
including documenting strategies to

increase the local coordination of donation
cases, educating staff, and developing

work instructions, clinical forms and a
comprehensive operational manual.Justine
facilitated an in-depth training session for
ACT Donation Specialist Nursing Coordinators
on donor work-up and management, tissue
typing, serology testing, organ allocation,
packaging and transport, aligning the training
with the Australasian Transplant Coordinators
Association’s Standard Operating Procedures.

While maintaining her current education
portfolio, Justine always has new ideas and
practical solutions for increasing community
awareness about organ and tissue donation.
She has been instrumental in revamping the

DonatelLife ACT

DonatelLife ACT Community Champions
Network, previously known as the Volunteer
Network, and she offers ACT staff many
opportunities to learn. Justine has also
engaged guest speakers, both locally and
nationally.

Justine has held a media and communications
portfolio in both the NT and the ACT. This
background has reinforced one of Justine’s
many strengths — building relationships.
Justine’s ability to engage all stakeholders
has been pivotal in advancing the ACT’s
independence, and she has collaborated with
a wide range of organisations. These include
the wider Donatelife Network, including the
NSW Organ and Tissue Donation Service,

the Australian Red Cross Blood Service, the
ACT Coroner’s Office, Star Track couriers and
various transplant units.

Justine’s ability to build rapport with people
from all walks of life continues to inspire
her colleagues, donor families and the wider
community, as does her enduring passion to
always be better.
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Nitin Jani

Corporate Support and Compliance Team

Driving change on the ground is Nitin Jani,a
Financial Accountant in the Corporate Support
and Compliance Team of the Organ and Tissue
Authority.

Nitin started work with the OTA in January
2013 and has assisted in the preparation of
financial statements, management reports,
and reporting to the Department of Finance
and Senate Estimates. He studied a Master of
Accountancy and is currently working towards
obtaining his Certified Practising Accountant
qualifications.

A love of spreadsheets has seen Nitin
re-engineer several internal processes,

from journal upload files to internal budget
models. He has played a key role in providing
organ donation hospital support funding
and ensuring that the internal processes of
reconciliation and payment are as efficient
as possible.

Nitin’s expertise has enabled the OTA to

make internal improvements to reporting
requirements in relation to the administration
of the funding agreements with each state
and territory health department. He has

also helped to develop templates for states
and territories to help them with acquittal
reporting and monitoring available funds.

Organ and Tissue Authority

At the end of each month, Nitin is responsible
for meeting both the internal and external
reporting requirements for the OTA, and he
plays a key role in preparing the end-of-year
financial statements.

The Corporate Support and Compliance Team
works hard to streamline underlying business
practices to ensure that transactions can be
processed as efficiently as possible. In the lead-
up to the introduction of the Public Governance,
Performance and Accountability Act 2013

on 1July 2014, a review of all delegations,
governance documents and spending
templates and forms was undertaken and they
were updated to meet the new requirements.
Nitin’s effective communication skills and
detailed documentation of the revised
business processes was a critical component
of the successful management of this change.
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Part 3 ;orate governance
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Financial management

Other reporting requirements
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