
  
O
R
 

 
Original version
Reformatted: O

Con
 

1. In

A

2. S

3. D

4. D

A

B

C

5. C

A

6. Ti

A

 
 

n: January 201
October 2011 

Ba
Ti

How ca

ntents 

ntroduction..

.     Backgrou

cope ............

onor Potenti

onor Identifi

.     Routine-r

.     Identificat

.     Identificat

onsent ........

. Additional co

issue Recov

. Additional C

0 

ackgr
ssue

an tissue

.....................

und ................

.....................

ial .................

cation and R

eferral legisla

tion and refer

tion and refer

.....................

onsiderations

ery ...............

Considerations

round
e Exp

e donatio

.....................

.....................

.....................

.....................

Referral ........

ation ..............

rral responsib

rral of potentia

.....................

s ....................

.....................

s ...................

  

d Pap
ert C

 
on be inc

......................

......................

......................

......................

......................

......................

ilities in hosp

al tissue dono

......................

......................

......................

......................

 

per fo
Comm

creased 

.....................

.....................

.....................

.....................

.....................

.....................

pital environm

ors in ME/Cs 

.....................

.....................

.....................

.....................

  

or the
mittee

in Canad

.....................

.....................

.....................

.....................

.....................

.....................

ents ..............

offices  .........

.....................

.....................

.....................

.....................

 

e  
e 

da? 

................ 2 

................ 2 

................ 3 

................ 3 

................ 4 

................ 4 

................ 5 

................ 6 

................ 7 

................ 8 

................ 9 

.............. 10 

 

           

.			



C

 
T

  
 

1

A
R
t
s
Q
a
r
d
O
c
w
E
t
f
	
T
d
t
c
c
s
d
t
f
i
t
b
o
	
L
	




 

 

Canadian Blood Se

Tissue Expert Com

 

1.		 Int

A.  Backgro
Recognizing	t
tissue	donati
system	in	Can
Quebec)	and	
asked	Canadi
responsibiliti
development
OTDT	system
community.		
were	formed
Expert	Comm
to	help	devel
formal,	struct

This	docume
documents	d
their	discussi
critical	issues
current	state
solutions.	Co
discussions	w
the	final	reco
full	report,	Ca
improve	org
transplantat
be	found	at	o
other	backgr

Limitations	

 These	do
audience
contain	te
common	

 In	some	c
draft	mat
In	these	c
been	upd
marked.	

ervices 

mmittee: How can t

roducti

ound 
the	need	to	i
on	and	trans
nada,	the	fed
territorial	go
ian	Blood	Ser
ies	related	to
t	of	a	strategi
m,	in	collabor
As	part	of	th
	–	the	Steerin
mittee	and	Ti
op	the	recom
tured	planni

nt	is	one	of	a
eveloped	to	
ions.	These	d
s	within	the	s
	and	examin
nclusions	fro
were	consolid
ommendation
all	to	Action
gan	and	tissu
tion	perform
organsandtiss
ound	docum

of	these	doc

cuments	wer
	familiar	wit
erms	and	acr
usage	outsid
cases,	origina
terials	which
cases,	where	
dated.	These	

tissue donation be

ion	

mprove	the	
splantation	(
deral,	provinc
overnments	
rvices	to	take
o	OTDT.		This
ic	plan	for	an
ration	with	th
his	work,	thre
ng	Committe
ssue	expert	C
mmendations
ng	process.	 

a	series	of	ba
help	the	com
documents	fo
system,	desc
ing	potential
om	the	comm
dated	and	in
ns	of	the	fina
:	A	strategic
ue	donation	
mance	for	Ca
sues.ca,	alon

ments	in	this	s

cuments:	

re	intended	f
h	the	subject
ronyms	that	
de	the	field.	
al	documents
h	have	now	b
possible,	ref
situations	ar

e increased in Can

organ	and	
OTDT)	
cial	(except	
in	April	2008
e	on	new	
s	included	th
n	integrated	
he	OTDT	
ee	committee
ee,	Organ	
Committee	–
s	through	a	

ckground	
mmittees	in	
ocused	on	th
cribing	the	
l	options	and
mittee	
corporated	i
al	report.		The
c	plan	to	
and	
anadians,	ca
g	with	the	
series.	

for	an	
t	matter	and	
may	not	be	i

s	referenced	
een	finalized
ferences	hav
re	clearly	

ada? 

  

8	

he	

es	

–	

e	

d	

n	
e	

n	

in	

d.	
ve	

 T
is
fi
co
co
co
at

 In
k
co
b
fo
n
a
n

 A
C
E
E
m
co

N
p
H
n
p

F
th

	
C
O
T
1
O

P
o

These	docum
ssue	for	furth
ield	of	OTDT
ontained	in	t
omprehensiv
onsidered	to
t	the	time.		
nformation	i
knowledge	av
ommittee	me
been	edited	fo
ormat,	but	ha
new	informat
nd	web	links
no	longer	be	a
As	these	are	b
Call	to	Action
English	and	F
English	only.	
made	to	Cana
ontact	inform
	

Note:	Productio
ossible	throug
Health	Canada.
ecessarily	repr
rovincial	or	te

For	more	info
he	Call	to	Ac

Canadian	Bloo
Organ	and	Tis
Transplantati
800	Alta	Vis
Ottawa	ON	K1

Phone:	613‐7
rgansandtiss

  

ents	provide
her	discussio
.	The	finding
these	docum
ve—they	ref
o	be	most	app

n	these	docu
vailable	at	th
eetings.	Thes
or	consistenc
ave	not	been
tion	or	know
s	also	remain
accurate	or	a
background	d
n	report	whic
French,	they	a
Requests	for
adian	Blood	S
mation	below

on	of	this	docu
gh	a	financial	c
.		The	views	ex
resent	the	view
erritorial	gove

ormation	on	t
ction	report,	

od	Services	
ssues	Donati
ion	
ta	Drive	
1G	4J5	

739‐2300	
sues@blood.

 

ed	an	overvie
on	by	experts
gs	and	evalua
ments	are	not	
flect	what	wa
plicable	to	th

uments	prese
e	time	of	the
se	document
cy	in	style	an
n	updated	to	
wledge.	Refere
n	unchanged	
available.		
documents	t
ch	is	availabl
are	available
r	translation	
Services	usin
w.	

ument	has	been
contribution	fr
xpressed	herein
ws	of	the	feder
rnments.  

these	docum
please	conta

ion	and	

.ca	

 

          2 

ew	of	the	
s	in	the	
ations	

as	
he	issue	

ents	
e	OTDT	
ts	have	
nd	
reflect	
ences	
and	may	

o	the	
le	in	both	
e	in	
can	be	
ng	the	

n	made	
from	
n	do	not	
ral,	

ments	or	
act:	



C

 
T

  
 

2
T
T
a
d
a

3
I
t
P
i
p
i
c
f
(

A
D
s
d
a
P
t
t
h
d
s
T
r
p
a
d
r

D
a
C
A
w
e
i

  
1	
P
A
th
2	
H

Canadian Blood Se

Tissue Expert Com

 

2.		 Sco
This	paper	pr
TDT	system	t
assesses	opti
donor	identif
and	tissue	re

3.		 Don
dentification
timely	referr
Procurement
ncrease	the	C
processing.	U
dentified	in	e
care	units	(IC
from	hospita
(ME/Cs),	and

A	study	comm
Donation	and
sought	to	der
donors	annua
administrativ
Patients	were
they	were	ide
tissues	based
hospitalizatio
donors	were	
specific	inclu
The	report	co
rate	is	consid
potential	tiss
address	the	g
demand	that	
reports.1,2	

Deaths	amon
account	for	a
Canada.	CCDT
Acute	Care	re
who	could	be
environment
dentified	by	

                       
Canadian	Institu
Potential	Tissue	D
Analysis	Based	on
he	CCDT.	
Canadian	Institu
Human	Allograft.	

ervices 

mmittee: How can t

ope	
resents	optio
to	improve	ti
ions	at	each	p
fication	and	r
covery.	Activ

nor	Pot
n	of	potential
al	to	tissue	b
t	Organizatio
Canadian	sup
Unlike	organ	
emergency	d
CUs),	tissue	d
ls,	medical	ex
d	funeral	hom

missioned	by
d	Transplant
rive	estimate
ally	in	each	p
ve	data	on	ho
e	considered
entified	as	m
d	on	their	adm
on	during	wh
defined	on	t

usion‐exclusio
oncludes	tha
dered	in	the	a
sue	donors	in
gap	between	
has	been	est

ng	patients	ad
approximatel
T’s	Tissue	Do
eport	examin
e	identified	o
t,	including	th
ME/Cs.	Unex

                       
ute	for	Health	Info
Donors	in	Canada	
n	Acute	Care	Hosp

ute	for	Health	Info
Prepared	for	the	

tissue donation be

ons	available
issue	donatio
process	stage
referral,	obta
vities	and	pro

tential	
l	tissue	dono
banks	or	Orga
ons	(OPOs)	ar
pply	of	tissue
donors,	who
departments	
donors	may	b
xaminers	an
mes.		

y	the	Canadia
ation	(CCDT)
es	of	potentia
province	from
ospital	admis
d	potential	tis
medically	eligi
mitting	diagn
hich	they	die
the	basis	of	ti
on	criteria	by
t	even	when	
analysis,	the	
n	acute	care	s
allograft	sup
timated	in	pr

dmitted	to	ho
ly	half	of	all	d
onation	Poten
ned	potential
outside	the	ho
hose	who	cou
xpected	deat

            
ormation	(Jan	200
from	1995‐2000
pital	Admission	D

ormation	(May	20
CCDT.	

e increased in Can

e	within	the	
on.	The	pape
e,	including	
aining	consen
ograms	that

ors	and	their	
an	
re	critical	to	
e	for	
o	are	general
or	intensive
be	referred	
d	coroners	

an	Council	fo
)	in	2004	
al	tissue	
m	
ssions.	
ssue	donors	
ible	to	donat
noses	for	the
d.	Potential	
issue	type	an
y	tissue	type
the	consent	
number	of	
settings	coul
pply	and	
revious	

ospitals	
deaths	in	
ntial	Beyond	
	tissue	dono
ospital	
uld	be	
ths	by	

04).	Estimating	
:	An	Exploratory	

Data.	Prepared	for

003).	Demand	for	

ada? 

  

er	

nt	

suppor
proces
awaren
donors

ly	
	

or	

if	
te	
e	

nd	
e.	

d	

rs	

r	

accide
ME/C	
inclusi
guidel
cent	o
in	mot
who	d
criteri
was	no
potent
summ
scan	o
involv
donor
depart
directo

There	
numbe
hospit
that	ex
not	to	
availab
proces
when	
pool.	T
variou
could	
option
follow
referra

           
3	Canadia
Potentia

rt	tissue	dona
s	(e.g.,	intent
ness	campaig
s	are	not	incl

ent	or	natura
databases	in
ion	criteria	t
lines	for	tissu
f	those	peop
tor	vehicle	ac
died	naturally
ia	for	tissue	d
ot	extrapolat
tial	tissue	do

marized	inform
of	four	profes
ved	in	the	ide
rs;	specificall
tment	staff,	M
ors.		

is	a	significa
er	of	potenti
tal	and	non‐h
xist	for	vital	
be	curtailed
ble	donors,	b
ss	issues	and
combined,	fa
The	remaind
us	process	an
serve	to	incr
ns	will	be	spe
wing	headings
al,	consent	a

                       
an	Institute	for	H
al	Beyond	Acute	C

  

ation	but	are
t‐to‐donate	r
gns)	will	not	
uded	in	the	s

al	causes	wer
n	four	provin
to	ME/C	data
ue	donation	r
ple	who	died	
ccidents)	and
y	(mostly	at	h
donation.3	Th
ted	to	a	natio
onors.	The	re
mation	from
ssional	group
entification	a
y,	paramedic
ME/Cs	and	fu

ant	opportun
al	tissue	don
hospital	setti
organs,	tissu
d	by	problem
but	rather	wi
d	a	lack	of	inf
ail	to	optimiz
der	of	this	rep
nd	infrastruc
rease	tissue	d
ecifically	asse
s:	donor	iden
nd	recovery	

                       
Health	Informatio
Care.	Prepared	for

 

e	not	part	of	t
registries	and
be	assessed
scope	of	this	

re	assessed	u
nces.	Applyin
a	using	CSA	
revealed	tha
accidentally	
d	44	per	cent
home)	met	e
he	data	in	the
onal	estimate
eport	also	
	an	environm
ps	that	can	b
and	referral	o
cs,	emergenc
uneral	home

nity	to	increa
nors	identifie
ings.	Unlike	b
ue	donation	a
s	with	lack	o
ith	system	an
frastructure	t
ze	the	existin
port	examine
cture	options
donation.	Th
essed	under	
ntification	an
of	tissue.

  
n	(2004).	Tissue	
r	the	CCDT. 

 

          3 

the	core	
d	public	
.	Living	
report.	

using	
ng	

at	43	per	
(mostly	
t	of	those	
eligibility	
e	report	
e	of	

mental	
e	
of	tissue	
cy	
e	

ase	the	
ed	in	both	
barriers	
appears	
of	
nd	
that,	
ng	donor	
es	the	
s	that	
ese	
the	
nd	

Donation	



C

 
T

  
 

4

A
I
d
t
t
t

R
C
B
c
u
d
s
p
d
p
r
n
p

	

S

	

 

Canadian Blood Se

Tissue Expert Com

 

4.		 Don

A.  Routine
n	routine	ref
deaths)	must
the	age	of	the
the	patient	w
the	family	is	w

Required‐ref
Columbia,	On
Brunswick.	In
consideration
up	to	the	disc
determine	if	
suitable	for	tr
provinces	wi
discretion	of	
providers.	In
recovery	doe
not	referred.	
potential	mu

Strengths	an

	

 Can	pro
donate

 Can	elim
determ

 Standa
provide
donatio
	

ervices 

mmittee: How can t

nor	Ide

e‐referral L
ferral,	all	dea
t	be	referred	
e	patient,	the
was	registered
willing	to	con

ferral	legislat
ntario,	Albert
n	some	legisl
n	for	donatio
cretion	of	the
the	person’s
ransplantatio
thout	legisla
the	attendin
	regions	whe
es	not	exist,	p
For	example
sculoskeleta

nd	weaknes

Stre

ovide	every	do
.	
minate	the	ne
mine	donor	sui
rdizes	the	don
es	the	opportu
on	processes	w

tissue donation be

entificat

Legislation
aths	(typicall
to	an	OPO,	r
e	cause	of	dea
d	as	a	donor,
nsider	donat

tion	exists	in
ta,	Manitoba	
lation,	mand
on	is	required
e	medical	pra
tissue	or	org
on.	Similarly
ation,	referra
ng	physician	o
ere	the	capac
potential	tiss
e,	in	British	C
l,	cardiovasc

ses	of	routin

 
engths 

 

onor	family	th

eed	for	hospita
itability.	
nor	referral	sy
unity	to	integr
with	organ	do

e increased in Can

tion	and

n		
ly	hospital	
regardless	of	
ath,	whether
,	or	whether	
tion.	

	British	
and	New	
atory	
d,	but	it	is	lef
actitioner	to	
gans	may	be	
y,	in	other	
l	is	at	the	
or	healthcare
city	for	tissue
ue	donors	ar
Columbia,	
cular	and	skin

ne	referral	l

he	opportunity

al	staff	to	

ystem	and	
rate	tissue	
nation.	

ada? 

  

d	Refer

f
r	

ft	

e	
e	
re	

n	

donor
infrast

It	is	im
necess
level	o
within
noted	
Notific
over	a
increa
times	
unifor
is	clea
the	ap
hospit
           

4 Lee,	K.	
Eye	Bank
Canada.	

		

legislation

y	to	  A
do
fo
ed

 Ca
re
fo

 In
re
nu

 En
 Li

an
co
	

rral	

rs	are	not	refe
tructure.	

mportant	to	n
sarily	change
of	staff	suppo
n	hospitals.	A
that	the	initi
cation	and	R
a	three‐year	p
ases	in	corne
for	corneal	t
rmly	sustaine
ar	that	any	leg
ppropriate	pr
tal	environm
                       
(2009).	Sustaina
k	tissue	supply	an
Abstract	for	Wor

W

Adds	extensive
onation	proce
or	communica
ducation	of	ho
an	frustrate	h
eport	all	death
or	donation.		
ncreases	work
equired	to	pro
umber	of	pote
nacting	new	le
imited	effectiv
nd	production
oncurrently.

  

ferred,	as	the

note	that	legi
e	either	publ
ort	for	organ	
A	recent	Cana
ial	effectiven
equest	(RNR
period.	For	e
a	availability
transplantati
ed	in	the	pro
gislation	nee
rocesses	and
ment	to	realiz
                       
ability	of	Routine	
nd	corneal	transp
rld	Congress	of	th

 
Weakness

e	costs	to	the	o
ess;	for	examp
ation	centres,	a
ospital	staff.	
hospital	staff	th
hs	including	th

kload	for	hosp
ovide	medical	
ential	donors.	
egislation	wou
veness	if	tissu
n	processes	ar

 

ere	is	no	reco

islation	does
ic	attitudes	o
	and	tissue	d
adian	ocular	
ness	of	Routin
R)	was	not	su
example,	initi
y,	and	decrea
ion,	were	not
vinces	with	R
eds	to	be	pair
	structures	w
e	donor	pote
  
Notification	and	
plantation	wait	tim
he	Cornea. 

es 

organ	and	tiss
ple,	through	th
and	training	a

hat	is	required
hose	with	no	p

pital	staff	that
information	o

uld	take	time.
ue	referral,	rec
re	not	improve

 

          4 

overy	

s	not	
or	the	
donation	
study	
ne	
ustained	
ial	
ased	wait	
t	
RNR.4	It	
red	with	
within	a	
ential.

Request	on	
mes	in	

ue	
he	need	
and	

d	to	
potential	

are	
on	a	large	

	
covery	
ed	



C

 
T

  
 

B
T
p
p
I
r
p

	
O

	

	
O
a
w
	

	
O
n
f
	

  
5	
6	
7

Canadian Blood Se

Tissue Expert Com

 

B.  Identifi
The	vast	maj
programs	rel
professional	
n	some	regio
regions,	tissu
professionals

Option	1:	Fro

	

 Hospita
organs	

 Active	
identify
synerg
	

Option	2:	De
admitting,	de
with	healthca

	

 Minimi
frontlin
potenti

 Minimi
care	pr
detaile
donors
bank	as

One	health	re
noted	that	90
first	hour	of	d

                       
Rodriguez‐Villar
Anderson,	M.	(20

7 Snow,	C.	(2009‐0

ervices 

mmittee: How can t

cation and
ority	of	tissu
ly	on	frontlin
awareness	a
ons,	educatio
ue	banks	are	
s	are	often	le

ontline	healt

Stre

als	can	establi
and	tissues.	
involvement	o
ying	and	refer
istic	effect	on	

epartments	o
eath	registrat
are	provider

Stre

izes	the	incons
ne	healthcare	
ial	donors.	
izes	the	resou
roviders	in	the
d	medical	info
s	that	are	iden
s	suitable	for	f

egion	that	ha
0	per	cent	of	
death.7	

                       
r,	C.	et	al.	(2009).	A
008).	The	History
06‐29).	Personal	

tissue donation be

d referral r
ue	donors	in	C
ne	healthcare
and	education
on	about	orga
directly	invo
ss	informed	

thcare	provid

 
engths 

 

ish	a	consisten

of	frontline	ca
rring	tissue	do
increasing	or

or	functions	t
tion)	notify	t
s	within	the	

 
engths 

 

sistency	assoc
providers	ide

rces	required	
e	donation	pro
ormation	is	re
tified	by	the	O
follow‐up.	

as	successfull
all	deaths	we

            
Attitude	of	health
y	of	MTF.	Edison,	
communication.	

e increased in Can

responsibi
Canada	are	id
e	providers	to
n	programs	v
an	and	tissue
olved	in	the	e
about	tissue

ders	identify	

nt	process	for	

re	providers	i
onors	can	have
gan	donation.

that	record	d
the	OPO	or	ti
hospital	to	o

ciated	with	
ntifying	

by	frontline	
ocess,	since	
quired	only	fo
OPO	or	tissue	

ly	implemen
ere	reported

h	professionals	to
NJ:	2008. 

ada? 

  

lities in ho
dentified	in	t
o	identify	an
vary	from	pr
e	donation	is
education	of	
e	donation	th

and	refer	po

in	
e	a	
6	

 Co
pr
id

 A
he
	

deaths	within
ssue	bank.	T
obtain	inform

or	

 A	
ti
ar

 Th
or
to

	

ted	this	appr
d	to	the	tissue

oward	cadaveric	t

ospital env
the	hospitals
nd	refer	poten
rovince	to	pro
s	developed	a
healthcare	p
han	organ	don

otential	tissu

W

osts	and	resou
rofessional	ed
dentification	a
Adds	additiona
ealthcare	prov

n	hospital	(e.
Tissue	bank	o
mation	on	pot

A	separate	proc
ssue	donors,	y
re	still	require
he	structure	a
r	functions	tha
o	hospital.	

roach	in	align
e	bank	and	8

tissue	donation.	T

  

vironments
s.	The	majori
ntial	tissue	d
ovince.		
and	deployed
providers.	He
nation.5	

ue	donors	in	t

 
Weakness

urces	required
ducation	regar
and	the	tissue	
al	responsibili
viders.	

g.,	medical	in
or	OPO	coord
tential	donor

 
Weaknesse

cess	is	establi
yet	front	line	h
ed	to	identify	
and	responsib
at	record	deat

nment	with	r
80	per	cent	o

Transplantation	P

 

s		
ity	of	OPOs	a
donors.	Healt

d	by	OPOs;	in
ealthcare	

the	hospital	

es 

d	to	provide	h
rding	referral	
donation	proc
ties	to	frontlin

nformation,	
dinators	follo
rs.	

es 

shed	for	ident
healthcare	pro
organ	donors
bilities	of	depa
ths	vary	from	

referral	legis
f	these	withi

Proceedings,	41:	2

 

          5 

nd	tissue	
th‐

n	other	

setting.	

health	
and	
cess.	
ne	

ow‐up	

tifying	
oviders	
.	
artments	
hospital	

slation	
n	the	

064‐2066.	



C

 
T

  
 

C
O
d
j
t
	

	
	
	

	
 

  
8

9

(A

Canadian Blood Se

Tissue Expert Com

 

C.  Identific
Outside	the	h
donors	in	Can
urisdiction.	S
that	13	per	ce

	
 Greates

donatio
collecte
cent	of	a
were	pe

 ME/Cs	c
for	heal
	

	
 Sh
 Wh

ho
ho

 To
foc

 

                       
 Rigney,	Robert	(

9 Health Resources
Accessed 2009‐12

ervices 

mmittee: How can t

cation and
hospital	envir
nada.	There	i
Some	tissue	
ent	of	its	dec

Stre

st	potential	to	
on	from	outsid
ed	in	2007	ind
all	tissue	reco
erformed	in	m
cases	constitu
lthy	tissue	don

Q

hould	routine	r
ho	should	be	r
ospitals?	Shoul
ospital	respons
o	increase	tissu
cused	on	ME/

                       
(2009).	Report	on
s and Services Adm
2‐01) 

tissue donation be

d referral o
ronment,	ME
is,	however,	
programs	do
ceased	donor

 
engths 

 

influence	rate
de	the	hospital
icates	that	in	t
veries	from	d

medical	examin
ute	the	single	g
nation.9	

uestions fo

referral	legisla
responsible	fo
ld	the	respons
sible	for	recor
ue	donation	fr
C's	offices?	

	

            
n	the	2007	Annua
ministration (2003

e increased in Can

of potentia
E/Cs	offices	a
variability	in
o	not	receive	
rs	were	refer

es	of	tissue	
l	setting.	Data	
the	US,	14.8	p
eceased	dono
ners'	facilities
greatest	sourc

or Considera

ation	be	imple
or	identifying	a
sibility	lie	with
rding	deaths?
rom	donors	ou

al	Survey,	America
).  http://optn.tra

ada? 

  

al tissue do
are	the	next	h
n	the	level	of	
referrals	fro
rred	from	ME

er	
rs	
.8	
ce	

 By
pr
po
ho

 Th
po
to	

 
ation (refer

 

emented	in	all
and	referring	
h	frontline	hea
	
utside	the	hos

an	Association	of	
nsplant.hrsa.gov/S

onors in M
highest	poten
f	support	from
om	local	ME/
E/Cs.	

y	focusing	reso
rocesses,	there
otential	source
omes	and	long
here	are	some
ossible	becaus
	determine	ca

rral and iden

l	provinces?	
potential	don
althcare	prov

spital	environm

f	Tissue	Banks	13
SharedContentDo

  

ME/Cs offic
ntial	source	
m	ME/Cs	fro
/Cs,	but	one	t

 
Weaknesse

ources	on	defi
e	may	be	little
es	of	tissue	do
g‐term	care	fac
e	cases	where	
se	of	the	legal	
ause	and	mann

ntification) 

nors	to	OPO	or
iders	or	depar

ments,	should

th	Annual	Spring
ocuments/03printe

 

ces 
of	multi‐tissu
om	jurisdictio
tissue	bank	i

es 

ining	ME/C	re
e	or	no	focus	o
onors,	such	as	
cilities.	
tissue	donatio
and	medical	m
ner	of	death	

r	tissue	progra
rtments	withi

d	efforts	be	ini

g	Meeting. 
edMECbooklet(1).

 

          6 

ue	
on	to	
ndicated	

eferral	
on	other	
funeral	

on	is	not	
mandate	

ams	in	
n	the	

itially	

pdf 



C

 
T

  
 

5
I
j
c

	
O
s
c

	

  
1

Canadian Blood Se

Tissue Expert Com

 

5.		 Con
n	some	regio
urisdictions,
consent	from

Option	1:	Fro
setting	(e.g.,	p
consent	from

	
 Healthc

setting
relation

 Additio
necessa
	

                       
0 Wiley‐Blackwell

ervices 

mmittee: How can t

nsent	
ons,	OPOs	ar
,	OPOs	and	ti
m	donor	famil

ontline	healt
paramedics,	
m	the	families

Stre

care	provider
may	have	dev
nship	with	the
onal	staffing	w
ary,	dependin

                       
 (2009) Tissue and

tissue donation be

e	involved	in
issue	banks	f
lies.		

thcare	provid
medical	exam
s	of	potential

 

 
engths 

 

s	in	an	in‐pati
veloped	a	posi
e	patient	and	t
within	a	hospit
ng	on	volume.	

            
d Cell Donation, An

e increased in Can

n	obtaining	c
function	sepa

ders	in	the	ho
miners	and	f
l	donors.		

ent	hospital	
itive	
the	family.	
tal	may	not	be

n Essential Guide. 

ada? 

  

onsent	for	bo
arately,	and	t

ospital	settin
funeral	direc

e	

 A
ac
pr
ex
do
co

 Tr
in

 Th
ed
ot
ap
fa

 Pe
he

 D
w
ad

	

pp.19. 

oth	organ	an
tissue	bank	s

ng	or	profess
tors)	establi

Approaching	fa
ctivity	that	he
rofessional	gr
xperience	in	p
onation	and	o
onsent	rate.10

raining	staff	t
nfrequently	is	
here	would	be
ducating	all	fr
ther	professio
ppropriately	d
amilies.	
ersonal	opinio
ealthcare	prov
onor	families	

when	those	wh
dvocate	for	tis

  

nd	tissue	don
staff	are	invo

sionals	outsid
sh	contact	w

 
Weaknesse

amilies	to	disc
ealthcare	prov
roups	routinel
providing	info
obtaining	cons
	
to	perform	act
unlikely	to	im
e	significant	c
rontline	health
onal	groups	on
discuss	donati

ons	about	don
viders’	discus
may	perceive
ho	are	providin
ssue	donation

 

nations.	In	oth
olved	with	ob

de	the	hospit
with	and	obta

es 

cuss	donation	
viders	or	other
ly	perform.	La
rmation	on	tis
sent	results	in	

tivities	that	oc
mprove	perfor
osts	associate
hcare	provider
n	how	to	
ion	options	w

nation	may	inf
sions	with	fam
e	a	conflict	of	i
ng	healthcare
n.	

 

          7 

her	
btaining	

tal	
ain	

is	not	an	
r	
ack	of	
ssue	
a	lower	

ccur	
mance.	
ed	with	
rs	or	

ith	

fluence	
milies.	
interest	
	also	



C

 
T

  
 

O
d
d
p
t

  
1

A
O

M
f
t
e
u
t
d
	
D

S
c
p
	

  
1

T
1

1

B

Canadian Blood Se

Tissue Expert Com

 

Option	2:	De
donors	and	o
designated	sp
positive	relat
trained	coord

	
 Resear

comfor
familie
donate

 Remov
there	is
who	ar
advoca

 Aligns	w
process

                       
1 Geissler, A (2005

A.   Additio
Obtaining	co

Many	tissue	p
face	conversa
the	telephone
environment
understandin
to	face‐to‐fac
difficult	to	es

Donor	regist

Some	OPOs	h
conversation
provide	cons

Are	dedicate
and	obtain	c

                       
2	Rodriguez‐Villa
Transplantation	P
3	Rodrigue,	J.R.	et
4 Lawlor, M (2006
Br J Ophthalmology

ervices 

mmittee: How can t

edicated	or	tr
obtain	consen
pecifically	to
tionship	with
dinator	and	r

Stre

ch	indicates	th
rt	level	of	the	r
s’	experience	
	tissue.11		
ves	any	percep
s	a	conflict	of	i
re	providing	h
ating	for	tissue
well	with	tele
ses.	
                       
5) Cornea Donatio

onal Consi
onsent	by	te

programs	an
ations	with	p
e	is	particula
t.	Literature	h
ng	in	the	abse
ce	approache
stablish	conta

tries	

have	access	to
n	with	the	fam
ent	if	they	ar

ed	coordinator
consent	from	f

                       
r,	C.	et	al.	(2007)	
Proceedings,	39:	2
t	al.	(2003).	The	t
6) Consent for Cor
y, 90: 1383‐1385. 

tissue donation be

rained	coord
nt.	Coordinat
	coordinate	d
h	the	patient	
requestor	(ei

 
engths 

 

hat	experienc
requester	imp
and	their	deci

ption	by	donor
interest	in	wh
ealthcare	are	
e	donation.	
phone‐based	

            
on : Evaluation of a

derations 
elephone				

nd	OPOs	have
potential	don
arly	useful	wh
has	shown	th
ence	of	a	face
es.12,13	One	ch
act	with	a	fam

o	intent‐to‐d
mily.	It	has	be
re	aware	of	t

Ques

rs	and	reques
families? 

            
Telephone	Conse
072‐2075.	
issue	donation	ex
neal Donation: Th

e increased in Can

dinators	or	re
tors	may	wor
donation	act
and	family	c
ither	face‐to‐

e	and	the	
pacts	both	the	
ision	to	

r	families	that
hich	those	
also	

consent	

a Training Session 

e	established
nors’	families
hen	potentia
hat	requestor
e‐to‐face	inte
hallenge	with
mily	after	the

donate	regist
een	shown	in
he	donor’s	in

stions for Co

tors	or	frontli

ent	in	Tissue	Don

xperience:	a	comp
e effect of age of t

ada? 

  

equestors	est
rk	for	an	OPO
tivities.	Healt
can	join	the	fa
‐face	or	by	ph

t	

 Th
co
se

	

to Obtain Consen

d	call‐based	c
s.	Discussing	
al	tissue	dono
rs	are	able	to
eraction,	and
h	obtaining	c
ey	have	left	t

ries	to	refere
n	the	literatu
ntent.14			

onsideratio

ine	healthcare

ation:	Effectivene

parison	of	donor	
the deceased, reg

tablish	conta
O	or	a	tissue	
thcare	profes
family	during
hone).

here	are	costs
oordinators	an
et.	

nt by Telephone,  3

consent	proc
donation	op
ors	are	ident
o	communica
d	that	telepho
onsent	by	te
the	hospital.

ence	the	don
ure	that	next	

on (consent

e	providers	be

ess	and	Efficiency

and	nondonor	fam
gistered intent and

  

act	with	the	f
bank,	or	may
ssionals	who
g	the	convers

 
Weaknesse

s	associated	w
nd	requestors

37 : 4634‐4636. 

esses	as	an	a
ptions	and	ob
tified	outside
ate	with	sens
one	consent	
elephone	is	th

nor’s	wishes	d
of	kin	(NOK)

t) 

est	suited	to	di

y	in	Post‐mortem

milies.	Prog	Tran
d which family me

 

families	of	po
y	be	hospital
o	have	develo
sation	with	th

es 

with	ensuring	d
s	have	a	specia

alternative	to
btaining	cons
e	the	hospita
sitivity	and	
rates	are	com
hat	it	is	some

during	the	do
)	are	more	lik

iscuss	options

m	Tissue	Generatio

nsplant,		Dec13	(4
mber is asked abo

 

          8 

otential	
l	staff	
oped	a	
he	

dedicated	
alized	skill	

o	face‐to‐
sent	over	
l	

mparable	
etimes	

onation	
kely	to	

s	with	

on.	

):	258‐64 
out donation. 



C

 
T

  
 

6
	
T
C
o
a
p
n
r
b
	
	
O
C
f
m
c
	

	

  
1

Canadian Blood Se

Tissue Expert Com

 

6.		 Tis

The	limited	a
Canada’s	pop
outside	of	lar
are	most	ofte
provide	comp
number	of	m
recovery	team
banks	within

Option	1:	Ph
Currently,	ph
focus;	for	exa
musculoskele
costs	for	tissu

	
 No	tech

                       
5	Canadian	Blood

ervices 

mmittee: How can t

ssue	Rec

availability	of
pulation	is	wi
rger	centres.	
en	performed
plete	coverag
usculoskelet
ms	will	trave
n	Canada	use	

hysician	reco
hysicians	who
ample,	recove
etal	tissue	ba
ue	programs

Stre

hnical	training

                       
d	Services	(2009).

tissue donation be

covery	

f	tissue	recov
idely	dispers
In	Ontario,	t
d	by	physicia
ge	in	terms	o
tal,	cardiovas
el	to	other	pr
teams	of	tiss

overies	
o	perform	re
ery	of	bone	a
anks.	Physici
s.	

 
engths 

 

g	required	for	

            
.	Preliminary	Data

e increased in Can

very	teams	is
sed,	and	mos
tissue	recove
ans.	Nova	Sco
of	recovery	c
scular	and	sk
rovinces	and	
sue	bank	spe

ecoveries	are
and	soft	tissu
ans	can	bill	p

staff.	

a	Analysis	–	Natio

ada? 

  

s	an	issue	tha
t	provinces	d
eries	generall
otia	and	New
apabilities.	O
kin	donors	pe
regions	to	re
ecialists	

e	often	associ
ue	is	perform
provincially	f

 Ch
in
(e

 Ti
fo
fo

 In
sp
sp
m

 H

	

onal	Survey	for	Su

at	must	be	re
do	not	have	p
ly	occur	only
w	Brunswick	a
Of	all	provinc
er	million	po
ecover	tissue

iated	with	a	s
med	by	orthop
for	recovery	

hallenges	with
ndividuals	wh
e.g.,	residents)
issue	recovery
or	physicians,	
or	recovery.	
ndividuals	wh
pecific	tissue	f
pecialty;	multi
may	be	missed
Higher	labour	c

upply	of	Allograft

  

esolved	in	ea
programs	to	
y	in	the	great
are	the	only	
ces,	Nova	Sco
opulation.15	I
e.	The	compr

specific	tissu
paedic	surge
y	work	result

 
Weaknesse

h	training	and
o	are	often	no
).	
y	is	not	a	prim
which	affects	

ho	recover	tiss
focus	dependi
i‐tissue	recov
.	
cost	for	recove

t	Tissue.	Prepared

 

ach	province.
deal	with	do
ter	Toronto	a
provinces	th
otia	has	the	h
n	some	areas
rehensive	tis

ue	program’s
eons	for	
ing	in	lower	

es 

d	retaining	
ot	staff	physici

mary	responsib
	their	availabi

sue	may	have	a
ing	on	their	ar
ery	opportuni

ery	activities.

d	for	the	CCDT.	

 

          9 

.	
onation	
area,	and	
hat	
highest	
s,	
sue	

s	area	of	

recovery	

ians	

bility	
ility	

a	
rea	of	
ities	



C

 
T

  
 

O

R
	

	

A
	
M
M
2
d
t
	
O
T
i
h
I
p
d
	

 

Canadian Blood Se

Tissue Expert Com

 

Option	2:	Tis

Recoveries	ar

	
 Staff	a

are	mo
 Staff	a

bank.	T
measu

 Tissue
partici
proces

A.   Additio

Multi‐tissue
Most	large	tis
2008,	83	per	
donors	were	
tissue	types.	

Ocular	tissu
The	characte
ncluding	gen
have	a	more	
n	Ontario,	th
provide	for	p
donors	per	m

	

 Shou

 Shou
card

 Shou
 

ervices 

mmittee: How can t

ssue	special

re	performed

Stre

re	dedicated
ore	readily	av
re	accountab
Training	and
urement	can	b
e	specialists	c
ipate	in	the	e
ss.	

onal Consi

	recoveries	
ssue	program
cent	of	all	m
performed	b

e	recoveries
ristics	of	the
neral	practiti
distributed	r
here	are	mor
physician	bill
million	popula

uld	tissue	reco

uld	the	numbe
iovascular	ski

uld	existing	ey

tissue donation be

list	teams	

d	by	tissue	sp

 
engths 

 

d	to	recovery	
vailable	whe
ble	to	the	OP
d	performanc
be	more	easi
can	be	cross‐
entire	tissue	

derations	

	
ms	optimize	t
musculoskelet
by	teams	of	t

s			
e	ocular	recov
ioners	or	res
recovery	netw
e	than	200	p
ing	for	recov
ation	due	to	

Ques

overy	activitie

er	of	tissue	allo
in)?	

ye‐bank	recove

e increased in Can

pecialists	em

activities	an
en	required.
O	or	tissue	
ce.	
ily	carried	ou
‐trained	to	
banking	

tissue	donati
tal	recoverie
issue	bank	sp

very	process
idents—or	o
work	that	ex
physicians	an
very	activitie
an	effective	

stions for C

s	primarily	be

ografts	recove

ery	networks	

ada? 

  

mployed	by	th

nd	

ut.	

 N
ar
cu

	

ion	by	recove
es	and	100	pe
pecialists	tha

s	has	led	to	a	
other	health	p
xtends	into	sm
nd	nurses	wh
s.	New	Brun
recovery	net

 
Consideratio

 

e	performed	b

ered	from	each

be	maintaine

he	OPO	or	tis

No	identified	la
re	no	educatio
urrently	availa

ering	multip
er	cent	of	ski
at	had	the	ca

wider	use	of
professional
maller	health
ho	recover	oc
swick	has	th
twork.	

on (recover

by	teams	of	tis

h	donor	be	op

d	or	expanded

  

ssue	bank	

 
Weaknesse

abour	pool	of	t
on	and	certific
able	within	Ca

ple	tissues	fro
in	recoveries
apability	to	re

f	individual	p
s	in	this	proc
hcare	commu
cular	tissue.	S
he	highest	nu

ry) 

sue	specialist

ptimized	(e.g.,	

d?	

 

es 

tissue	speciali
cation	program
anada.	

om	each	don
s	from	deceas
ecover	multi

physicians—
cess.	Eye	ban
unities	and	fa
Some	jurisdi
umber	of	ocul

s?	

musculoskele

 

          10 

ists.	There	
ms	

or.	In	
sed	
iple	

—
nks	often	
acilities.	
ctions	
lar	

etal,	


