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Executive Summary 

A Legal, Constitutional and Administrative Committee was established by 
Parliament to consider and report on the Transplantation and Anatomy Amendment 
Bill 1998. The Committee called for submissions from a wide range of stakeholders 
involved in transplantation services, including Queensland Health. 

The following paper discusses the current issues surrounding donation and 
transplantation in Queensland and outlines Queensland Health's strategy to improve 
and/or maintain donation. Rationale for opposing the Transplantation and Anatomy 
Amendment Bill 1998 and the function of 'Queenslanders Donate' are also 
discussed. 

In response to specific questions raised by the Committee, other topics - legislative 
barriers to current practice, the relationship to 'Australians Donate', the Spanish and 
South Australian models of donation, and donor-recipient contact, are also addressed. 



Background 

A Private Member's Bill regarding organ donor indication on driver's licences was 
introduced into Parliament by the Member for Thuringowa on 10 November 1998. 
The Bill is intended to give legal effect to the marking of the organ donor space on 
driver's licences, thus aiming to increase organ and tissue donation rates in 
Queensland. In effect, the marking of the "donor" section of a driver's licence would 
count as "signed in writing" for the purpose of the Transplantation and Anatomy Act 
}979 There would he no need for designated officers to make any further enquires, or 
to contact the next of kin about the matter. 

The Transplantation and Anatomy Amendment Bill 1998 was debated in Parliament 
on 14 and 28 April 1999. Subsequently a decision to refer the Bill to a Legal, 
Constitutional and Administrative Review Committee was supported. The 
Committee will report to Parliament by 1 August 1999. Submissions from a wide 
range of stakeholder involved in organ and tissue donation and transplantation have 
been requested by 10 June 1999. 

Queensland Health received $323,000 as new initiative funding in 1998/99 to 
develop and implement strategies to increase organ and tissue donation in 
Queensland. These strategies will be implemented through the establishment of 
'Queenslanders Donate'. 

At a federal level, the Australian Health Ministers Conference endorsed the 
establishment of 'Australians Donate' on I August 1997, to replace the previous 
organisation ACCORD (Australian Coordinating Committee on Organ Regisnies 
and Donation). The new organisation has the key responsibilities of increasing donor 
rates nationally, improving the coordination and networking of existing donor 
registries and databases nationally and implementing public and professional 
education programs to raise awareness and understanding of organ/tissue donation 
issues. A National Director was appointed in June 1998. 

The national body 'Australians Donate' met for the first time in October 1998 to 
develop a national level framework to improve organ/tissue donation rates across 
Australia. Queensland Health considered it appropriate to await the outcome of the 
National Forum (,Australians Donate'), which was held on 11 & 12 April 1999, to 
ensure that the Queensland direction was consistent with the general principles of 
'Australians Donate'. 

Therefore 'Queenslanders Donate' has been established to be congruent with the 
strategic direction of the National body. 
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Setting the Scene - Donation 

Medicine is an evolving science necessitating an ongoing review of the ethical and 
legal parameters in which it operates. The earliest recorded skin graft dates back to 
1869 and corneal graft to 1906 (Porter, 1999). Issues surrounding transplantation and 
donation of organs and tissues have received increasing anenlion in the last decade as 
possibilities in the field have expanded and as the community has become more 
involved in the debate about the allocation of limited health resources. 
Transplantation in Australia dates back to the early seventies when renal transplants 
became a practical tool for the management of end stage renal disease. 

Although the community's focus is predominantly on solid organ donation, both 
regenerative and non-regenerative tissues are important aspects of the total picture. 
The donation of organs includes heart, lung, liver and kidney. The kidney is the only 
organ which can be donated by a living donor, due [ 0 the body's capability to survive 
with one healthy functioning kidney. 

Tissue donation includes regenerative tissues such as blood, bone marrow, bone, 
liver segment, spenn and ova. Decisions about the donation of regenerative tissue 
can be made by living persons. 

Decisions about donation of other tissues and organs can be made by an individual 
prior to death or by and individual's fami ly after death. Due to the time constraints 
for organ preservation, the donation of a family member' s organs is an ethical 
decision made at a time ofgrear emotional distress. 

As discussed in an NHMRC paper 'Donating organs after death' (1997a) 
"organ and tissue donation is a decision which will affecl those who are left behind 
after someone has died. Since the issue of organ donation often arises after a sudden 
and traumatic death, the feelings of the bereaved family are very important ''p12. 

Respect for the wishes of relatives also decreases the likelihood of negative publicity 
adversely elTecting the community'S att itudes to donalion. Although wri tten consem 
is legally sufficient to allow organ donation to take place after death the practice in 
Queensland is to involve the potential donor's family in the donation decision. 

It is necessary to acknowledge that Australia is a multi-cultural nation with diverse 
religious, ethical and moral beliefs. All of these can affect individual and the 
community perception and acceptance of organ donation. 

Improving health through transplantation needs to acknowledge the continuum and 
imerdependence of the components of donation. retrieval. allocation :md 
transplantation (Brennan 1997). 
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Why is donation an important issue? 

For an ever increas ing number of Australians with life threatening illnesses, 
transp lantation of organs or tissues provides the best chance of preserving life or 
ach iev ing some quality oflife (Pen.rson & Chapman, (999). Australia has one of the 
highest rates of successful transp lantation in the world with over 15,000 Australi ans 
receiving donated tissues and organs since the 19405. However each year 20% of 
Australians on organ transplant waiting lists die before a suitable donor organ is 
found. 

Diseases which can be assisted by organ transplant are increasing. For example, in 
Queensland the incidence of end stage renal failure is increasing both as a per capita 
rate and in abso lute terms as the population increases. Although renal failure can be 
assisted by dialysis the waiting list for renal transplant is increasing as donor rates 
fail to meet the demand for organs. Renal dialysis is one of the ten most frequent 
treatments in major Queensland hospi tals (Health Infonnation Centre, QH 1999). 

Donation Rates. 

The Australian and New Zealand organ donation rate between 1993 and 1997 
remained relatively unchanged at 10111 donors per million of popUlation (dpmp). 
However Australia has a smaller rate of organ donation than other developed 
countries. In 1997 International Donor rates for percentage of Multiple Organ 
Donors were led by Spain with 29 dpmp, 20.6 in (he USA and 20.5 in Portugal. 

In 1997. in Australian States with a sufficient popUlation to make figures meaningful, 
the range for donation was 17 DPtvrP in South Australia to 4 DPMP in Western 
Australia. Nevertheless, the proportion of donors in Queensland is greater than all 
other states, except South Australia. 

In Queensland the donation rate trom 1993 - 1998 (DPMP) was: 
1993 14 
1994 12 
1995 10 
1996 10 
1997 11 
1998 12 

Imerstu{e :md international comp~risons of conalior. rates :lr~ nOI always meaningfu l 
due to fhe inOuenccs of r3ctors such as belief surgical management. changes in 
clinical practice. improvements in lifestyle. and advances in technology and 
pham13co!ogy, contributing to fewer d\!.lths. 

In Queensland, the organ and tissue donor fate began to signilicamly decrease dUring 
the early 1 990s. There are a number of possible reasons for this including the 
reduction in the road toll, the decrease in drowning rates via the introduction of 
compulsory pool fences and the in troduction of mandatory bicycle helmet:;. Bl!ller 

4 



su rgica l management and advancemenls in Ihe (realment of hypertension. and 
subsequent reduction in strokes, have also been iden ti lied as contri but ing to this 
decrease. Other impacts on the rate of organ donat ion, such 3S those linked [Q social 
trends or general hospita l administrative procedures, are less identifi able as the organ 
donation process takes place on an ad hoc basis and is largely due to the goodwill of 
the next of ki n of donors and the hospitals involved. 

Therefore it is proposed by some stakeholders that actll31 the number of deaths, and 
potential donors is a more useful method of comparing donation rates. The current 
data shows there has been a consistent reduction in donors per thousand deaths in 
Queensland and Western Australians and a steady increase in South Australia. 

In examining 1996 figures for donors per thousand deaths in 1996 Queensland's rate 
WaS comparable with other States at 1.56, except South Australia (2.15) and the 
Northem Territory (3.89) (Australian and New Zealand Organ Donation Registry 
1998 Repon). 

In [he 1995/96 financial year, 11,527 people died in hospital in Queensland. 
Approximately 0.5% of these became organ donors. A benchmark of 1 % has been 
identified as the ideal target rate fo r organ donation. Most o f the populatio:I. whatever 
their age, can potentially donate tissues or organs. Exceptions wou ld include 
individuals who are HIV positive and those with gross infections. For example, 
corneas can be donated up until donors are 90 years of age. 

h also neoos to be appreciated that all donors are not accepted because the 
organs/tissues cannot be retrieved within the short time that organ viability can be 
maintained (re fer to attachment A). A further restriction is that organ/tissue retrieval 
can only be perfonned by qualified staff who work within a Therapeutic Goods 
Authority (TGA) approved centre. 

Brain Death 

Deo.th is defined in the Transplantation and Anatomy Act (I979) as having occurred 
when there is -
• Irreversib le cessation circulation of blood in the body of the person or 
• Irreversible cessation of all funtion of the brain of the person. 

In circulatory death rapid deterioration of vascular organs occurs due to lack of 
oxygen (ischaemia) thus rendering the o rgans unsuitable for transplantation. Tissue 
is less s llsceptible to thi s ischaemic damage and may be suitable fo r transp lantation 
for up to 2 hours if the body is refrigerated soon after death. 

In brain death the circulation remains intact therefore both vascular organs and 
ti ssues are ab le to be removed for transplantation. However potentia! donors must be 
kept ventilated to preserve oxygen supply to the body. This can make the acceptance 
of , death' difficult for family members. 

'Sr:.!in death' can only be determined after a series of clinic~li criterion are met and 
mllSt be ce rtified by two experienced doctors who ~re nOI lIlvolved in the 
tmnsplantation services. ThIS detimtlO!1 assIsts 10 understanding why organ donation 
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can only be carried out in hospital settings, and usually follows a sudden incident 
such as a motor vehicle accident, drowning or cerebrovascular accident (stroke). 

The South Australian Model 

Mr Blllce Lindsay, Executive Director, 'Australians Donate' and Professor Geoffrey 
Dahlenburg, Director South Australian Organ Donation Agency and Council 
Member 'Australians Donate' propose that there are two main contributing factors to 
South Australia's relatively high rate of donation. 

The first possible factor is improved communication within hospitals. Most staff in 
the South Australian Tertiary and major Secondary hospital!,; are well aware of the 
importance of a proactive organ/tissue donation system. 

The second contributing factor is more proactive and aware Intensivists. In South 
Australian Tertiary hospitals Intensivists have a role in promoting organ/tissue 
donation through actively encouraging and supporting families of 'brain dead' 
relatives in Intensive Care Units to consider organ/tissue donation. Once the medical 
team has identified a potential donor the donor coordinators work with families to 
encourage an informed consent for the potential donation. The medical staff work in 
a part time capacity to perform duties in addition to their existing Intensive Care 
responsibilities, for which the Intensive Care Unit is remunerated by the South 
Australian Organ Donation Agency. This issue is further discussed below in 
comments on the European Consensus Document. 

In comparison, in Queensland knowledge concerning organ/tissue donation varies in 
Queensland hospitals staff. Those in hospitals that house the present Donor 
Coordinators - Princess Alexandra Hospital and The Prince Charles Hospital - have 
higher levels of knowledge, however the donation rates remain low. The level of 
awareness in Intensivists also varies 

Another essential factor to consider in analysis of the Queensland situation when 
compared to South Australia, is the size and decentralised nature of the State. ill 30 
minutes it is possible to fly out of the borders of South Australia. In contrast 30 
minutes flying in Queensland reaches Bundaberg in the north. In addition South 
Australia's four major Tertiary Hospitals are located in Adelaide, in relatively close 
proximity to most donors (Inn secondary hospital~_ 

Queensland's major Tertiary hospitals are all located in the southeastern corner of the 
State and not within easy reach of donors or secondary hospitals. The major 
Provincial hospitals arc a considerable distance from Brisbane. As previously stated, 
time is of the essence in orgarvtissue retrieval and a potential donor must be kept on 
a ventilator until such time as retrieval and consent can be organised. 
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The Spanish Model 

The 'Spanish Model' of donation has created a great degree of interest 
internationally fo r those involved in donation and transp lantation. In 1989 Spain 
established the Organization Nacional de Tranplantes (ONT) to take responsibility 
for co-o rdinating and recording of organ donation throughout Spain. The rate of 
organ donation rose from 14 donors per million population (pmp) in 1989 to 27 in 
1995. 

Components of the Spanish model included: 
• Decentralisation of responsibility and accountability to provincial and local levels 
• Donor cordinators located in local hospitals 
.. Co-operation of regional and National levels 
.. Transplant coordinators working closely with other agencies (police, media and 

j ustice) 

The key is to identify all potential donors, to professionalise and optimise the way in 
which consent is sought and to follow - up families after the initial meeting. Doctors 
are involved in directly requesting donation of organs and tissues. 

The major d ifferences for Queensland are that Spain has the highest doctor to 
population ratio in developed countries and can therefore afford to employ medical 
coordinators. Also the country has a more religiously homogenous population which 
is accepting of transplantation. Australia is a. more multi -cultural nation with a range 
of ethnic backgrounds and religious belie fs . The BreIUlan Report (1997) 
acknowledges the need for a special approach to ethnic and Indigenous populations 
in Australia. 

The lessons to be learned from the Spanish model are decentralisation, local 
accountability, measures of perfonnance, and professionalism in managing donor 
fami lies before, during and after the consent and donation process (Brennan 1997). 
The procur~ment rate mainly results from efforts to overcome obstacles such as 
untrained staff, unidentified donors and reluctance to approach grieving families. The 
key issue identified is not just a lack of donors but the fai lure to turn potential donors 
into actual donors (Matesanz & Miranda, 1997) 

The principles of the Spanish model have been incorporated in the structure of 
' Queenslanders Donate', whi lst acknowledging the different factors influencing 
Queensland. 

"Meeting the Organ Shortage Current Status and 
Strategies for Improvement of Organ Donation" European 
Consensus Document 

The Legal, Administrative and Constitutional Committee sought Queensland 
Health's response to the above paper, which had been submitted by Or Rafael 
Mutesunz. 
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The paper contains principals which are generally supportive of Queensland Health's 
direction to improve organ donation. However there are elements of the above paper 
which are not supported by Queensland Health 

Specifically the Spanish model employs full time medical statY as donor 
coordinators, which is not feasible in Queensland. Spain has a relative over supply of 
medical staff, which is not applicable in Australia The most recent Australian 
Medical Workforce Advisory Committee estimates that the current intensive care 
workforce is 398 specialists and that there will be a requirement for 464 specialists 
nationally by the year 2008. The South Australian model incorporates part time 
medical coordinators. The Annual Report of the Activities of SODA (South 
Australian Organ Donation Agency) (1998) states that medical donor coordinators 
are all senior Intensive Care Consultants who have extra duties including: 

• To identifY within the intensive Care Unit and other areas of the hospital any 
potential organ donors 

• To discuss with relatives, in conjunction with the Donor Coordinators the option 
of organ donation 

• To provide medical assistance to the Donor Coordinator in the initial stage of the 
donation process 

• Responsibility of the clinical management of the donor 
• To identify issues that influence (that is assist or limit) donor procurement in 

general or with the specific hospital 
• The provision of education within the hospital and providing the Intensive Care 

perspective of organ donation in policy making committees. 

The Agency reimburses the Intensive Care Unit for these services and this is reported 
to be within the range of $20,000 - $40,000 per annum depending on the size of the 
hospital. Such a system would have significant resource implications for Queensland 
health with 25 donor hospitals, both in terms of workforce planning and recurrent 
costs. 

The Australian and New Zealand Intensive Care Society, the professional body for 
Intensivists, in a report on Organ and Tissue Donation, state that "enquiring about 
the stated wishes of the patient and requesting consent to organ donation from the 
family are ethical and professional responsibilities of the intensive care specialist" -
Principle 2.1 (AL'IZIC 19998). 

Therefore Queensland's model will encourage more active involvement of 
intensivists through - facilitation of evidenced based practice by analysis of the 
results of death audits. education about organ donation and support from 'link 
nurses' . 

Although there is no doubt that the Spanish Model has increased organ donation 
there are definitional differences in the paper when compared to Queensland's 
definitions. "Effective Donor" is defined in the document as "a person from whom at 
least one solid organ (or tissue) has been retrieved for transplantation". In 
Queensland the donor rate is calculated on donated and transplanted organs. The 
transplantation rate post retrieval is high in Queensland - for example 97°/') of 
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retrieved kidneys are transplanted. It is extrapolated that under similar definitions the 
donation rate for Spain would be more similar to the United States figure of 23 pmp 
rather than 31.5 pmp. 

The paper discusses 'The Six Steps' (4.1.2) including donor identification. donor 
screening. donor management, consent/authorisation, organ retrieval lnd organ 
allocation. It is the view of the donor coordinators in Queensland that the first two 
steps are the barners to increasing organ donation rates in tis State and that the 
remaining fOur steps work efficiently and well. Once consent is obtained the 
potential of donation is maximised through effective national allocation systems, and 
cooperative retrieval procedures. For example the Australian donor rate is 
approximately half of that of the United States. however the transplantation rate of 
lungs is approximately 30-40% higher pmp. 

Issues raised in the paper which are supportive of Queenslanders Donate afe: 

• The development of a system to detect the gap between potential donors and 
actual donors in each hospital larea (which has been termed 'death audits' in this 
submission) (2.1.iii) 

• The importance of discussing one's wishes concerning organ donation and 
transplantation with relatives (2.l.xiii) 

• That "the deceased's wishes and the sentiment of his/her family have to be 
treated with respect. The communication established with the deceased's family 
and the consideration given to their wishes are essential elements in the process 
of procurement itself' p 19. This is one of the key issues for Queensland Health 
and the rationale for rejection of the Anatomy and Transplantation Amendment 
Bill (1998). This is further discussed below. 

Why the Bill is not supported 

As discussed above there is no doubt that increasing the rate of organ donation has 
the potential to impact positively on the lives of chronically ill Queenslanders. 
Therefore the intent of the Bill to increase donation rates is acknowledged and 
supported. 

The Private Members Bill advocates that indication of organ donation on a driver's 
licence should become legal consent 

Queensland Health does not support this proposal for the following reasons: 
• Irrespective of the legal situation the family should be involved in the decision 
• Only 91}o of drivers have the licence with them in an [CU situation 
• A group of potential donors are missed who are either not drivers or are too 

young to have a licence 
• There is a degree of error in recording the decision to be a donor on the drivers 

licence 
• People often make the decision at the transport Customer Centre when renewing 

the licence, This is not the ideal situation to be making important decisions abollt 
donation. 
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The Private Member's Bill will not effectively address the shortage of donor organs 
since the issue of declining organ and tissue donation is complex and it is unlikely 
that the consent procedures under the Transplanflltioll and AnulOmy Act 1979 are a 
major reaSon for the insufficient number of donor organs available 

It is Queens land Health's view that other strategies should be implemented to 
increase the rate of organ/tissue donation and that the proposa l to enable driver's 
licence indication to be legally binding is not supported. 

Community Attitudes 

Community and other surveys show that a conservative figure of 60% of Australians 
would be willing to donate their organs after death (Pearson & Chapman,1999). The 
acceptance of donation as a worthwhile practice is also high in Queensland. A recent 
Queensland Health survey (April - July 1998), which induded questions o n organ 
donation provides the following information regarding community attitudes 10 

donation (refer to Table 1). AdditionaHy giving consent for the use of a relative's 
organs or tissues can benefit grieving families. In a 1995 survey by the Princess 
Alexandra Hospital, more than 80% of Queensland donor families indicated that 
organ donation provided them with some comfort in their time of loss. 

Table 1: Attitudes to Donation - Queensland Population Estimates 
N= 5,594 

/11 the evell! of your death Ivordd you be willing for one or more of your organs or 
tissues to be donated for transplantation? Yes 71.7 % ; No - \7% Don't know -
10.3% 

Are your immediate family aware of your decision to donate? Yes 79.9 % No -
15.6% don't know 4.4% 

94% of respondenls indicate 'hat lhey would provide COl/sent for donalion If an 
immediate family member died and had indicated willingness to donare their organs 

DJ the 27.3% or were either unwilling or unsure abollt dOlllllion oJ their organs (he 
Jollowing reasons were provided: 
against my religion - 9.4 % 
don 'f know enough about it - 5.9% 
may upset the family - 5. 7% 
too old to be 11 donor - 17. 3% 
doctors may not try as hard 10 saw: a donor - 4.1% 
concerned muy IIQ( real(v he delld . 4% 
don '( walll body to he ClII up - 30'S, 
dOli" kllow IVhy - J3.·I'X, 
other reaSOIl - J3.4% 
A jilrlher 20% said that (hey 1V01l1d agree lo donatioll jor /I relatives orgal/s ill 
cOllsultation with the res! oftheji.lmily 
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Source: State wide Health Survey 1998; 
Queensland Hea lth 

Health Information Centre; 

The falling rates of organ donation thus run counter to the views of Queenslanders 
collected in the above survey. 

However the data confimIs [he value of encouraging d iscussion with family members 
to increase the awareness of an individual's wishes. One of the keys is to educate the 
pub lic to discuss organ donation with their friends and relatives to increase 
awareness of an individual's wishes and any changes in this since formally recording 
intent. 

Recording of wishes can be done by: 
• drivers licence indication - ticking yes. no or undecided on the app lication fonn 
• written consent (this could be stored with a legal will) 

• a donor card 
• completion of a donation fonn distributed by Transplant Coordinators on request 

There is no capacity to indicate wishes fo r donation in an Advance Health Directive 
made under the Powers of Attorney Act 1998. The transplant coordinators at the 
Princess Alexandra Hospital have devised a form to enable people to indicate their 
wishes. including the specifics of which tissue/organs they wish to donate. This is a 
variable which can affect consent to donation. 

[t is Queensland Health 's view that mu ltip le s trategies need to be implemented due to 
individual preferences and the limitations of the current licence indication system. 

The Current Legal Situation 

The Transplantation and Anatomy Act 1979 authorises the use of a deceased person ' s 
body for transplant and related purposes in a number of circumstances. These are: 
• where a deceased person, during his or her lifetime, by signed writing consented to 

the removal after death of tissue from his or her body (for organ transplant o r 
related purposes) and the consent had not been revoked by the deceased person 

• where a designated officer in a hospital after making reasonab le inquiries believes 
that the deceased person, during his or her lifetime, orally expressed the wish for, 
or orally consented to, the removal after death of ti ssue from his or her body (for 
organ transplan t or related purposes) and the consent had not been revoked by the 
deceasec person 

• where the des ignated office r in :1 hospital does not have sufficient evidence that the 
deceased araHy expressed the wish for . or orally consented to the removal atter 
death of tissue from his or her body, and the deceased had not expressed an 
objection to the removal of tissue from his or her body, the sl:!nior available next of 
kin oftht: J eceased person is able to consent to the removal oft isslle from the body 
ut" the dc:ceased person. 
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Although Queenslanders may indicate a preference to donate organs on their driver's 
licence, the Crown Solicitor has advised that the mere indication of this preference 
does not constitute a valid consent for the purposes of the Transplantation and 
Anatomy ACI 1979, as it does not expressly provide that the removal of tissue is for 
any of the purposes referred to in section 22( 1) of the Transplantation and Anatomy 
Act 1979. 

Organ and tissue donation is an emotive issue and while there is no legal requirement 
to consult with the relatives about organ/tissue donation if the wishes of the deceased 
are known, as a matter of policy, consultation is routinely undertaken with relatives. 
Processes have been designed to ensure that relatives are approached by only one 
transplant team. 

Legislative Barriers 

Queensland Transport has historically provided a service to the organ donation 
program by offering people the opportunity to indicate their preference about organ 
donation on their driver's licence. 

Currently, under privacy constraints, the Traffic Act 1949 (Sect 14A), prohibits 
infonnation being transferred from the Department of Transport to Queensland 
Health. It is Queensland Health's belief that the general public is unaware that 
indication of willingness to become a donor on a driver's licence is not available to 
those who require the infonnation. 

Of the 2.2 million driver licence holders on Queensland Transport's database, 
approximately 50% have indicated "Yes" as their preference to donate organs in the 
case of their death. A high proportion of the other 50% of drivers selected 
"Undecided" . 

Medical practitioners and transplant coordinators report that, knowing a person's 
preference assists them in approaching the next of kin for the necessary approval to 
proceed. If the person has indicated "yes" it is uncommon for the family to oppose 
this wish. 

Nevertheless, the driver's licence or an organ donor card is only sighted in about 
9°;;) of organ donation situations. It should also be noted that many young persons 
and non-licence holders may also be potential donors. 

In summary the legislative barriers to the release of information could be overcome 
by: 
a) amendment to the Traffic Act (1949) 

The Department of Transport have indicated that there is no intent to amend 
the Traffic Act (1949) at this time. 

b) including a question on the drivers' licence application fonn asking people to 
authorise the transfer of information to OH. The latter option would involve a 
periodic down load of il1fol1natio11 from Queensland Transport to Queensland 
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Health so that medical s taff and transplant coordinators could access this 
information on a database. 

To assist Queensland Health to increase the rate of organ/tissue donation, 
Queensland Transport has been investigating new or additional mechanisms to assist 
people in recording thei r decision and to make that information available to medical 
practitioners when needed. The value of thi s infonnmion is to be ab le 10 say to 
fam ily members that a relative had indicated that they did want to be a donor, or Ihat 
undecided had been ticked. If a person had indicated "no" it is still worthwhile 
asking the family if the person had discussed the issue wi th the family and had 
indicated their preference. It is possible for opinion to change during the 5-year 
period in which a licence is valid. Nevertheless. the family's final decision will 
always be respected. 

Queensland Health has been negotiating with Transport to include consent for the 
information to be provided to QH when consent fo r donation is indicated on the 
driver's licence. Renewal information is sent to driver's six weeks prior [0 the 
renewal date, and educational material could be included at thi s point to encourage 
prospective dono rs to discuss donation with their families. Another strategy would be 
to provide a "freecall" phone at Transport Customer Centres to enable people to 
discuss any concerns or questions with qualified staff. This would reduce the onus on 
counter staff to be answering donation questions, which would be an unfair 
expectation. 

Queensland Health's Approach To Increase Organ 
Donation 

Queensland Health is currently committed to a range of strategies aimed at 
increasing the rates of organ and tissue donation. In the 1998/99 Budget an amount 
of $332,000 was provided to establish '''Queenslanders Donate''', a comprehensive 
and coordinated approach to organ donation within the State's hospitals 

rn May 1997 the Transplant Services Advisory Committee (TSAC) was constituted 
with the objectives of providing advice to the General Manager (Hea lth Services) on: 
• the present situation and how services can be enhanced with a focus on 

bench marking 
• New developments/treatment 
• Strategic directions of services, ro le delineation, planning 
• Human resource issues particularly workforce planning. 

Mr Graham Hyde, Disllict Manager, Bayside Disrrict He3\!h Service as Chai r oflhe 
TSAC, is Queensland Hea lth's representative on the N.lIional Council of 
'Austrn li ans Donate' and also the Management Committee or 'Australians Donme'. 
A Policy Consultative Group has been tonned, which aims [0 bind national level 
projects to State level projects. Or John Scott is the Queensland H~:l.l[h representative 
on this committee but it is envisaged that the newly .tppointcJ Manager of 
'Queenslandcrs Donate' will replace Or Scott. These arrungcments facilitate 
congruence of strategy at a state and national level. 
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The TSAC also saw a role in developing a framework which would enhance the 
organJtissue donation rate in Queensland. In February 1998, the TSAC endorsed the 
Discussion Paper "Queenslanders Donate ~ a new way fOf\.Vard". 

Since that time several submissions regarding the allocation of the funding were 
submitted to the General Manager (Health Services). These proposals encapsulated 
the expertise and experience of a wide range of stakeholders involved in donation 
and transplantation lssues. The structure currently being implemented, 
'Queenslanders Donate', combines the strengths from several proposals, whilst 
maintaining a degree of autonomy for individual donation and transplantation 
servIces. 

In essence 'Queenslanders Donate' will: 
• Provide a structured and consistent approach to donation aimed at ensuring the 

key elements of donation are met. 
• Work with participating hospitals to maintairu'increase the number of organJtissue 

donors. 
• Work more closely with the John Tonge Centre to maintain/increase the number 

of tissue donations. 
• Establish a single point of contact for referral when a death occurs. 
• Provide a 24 hour referral evaluation and consent service 
• establish quality assurance and audit mechanisms. 

'Queenslanders Donate' will be complimentary to and supportive oftlte objectives 
of 'Australians Donate'. 

Interstate data also indicates that there needs to be effective liaison between 
hospitals, particularly Intensive Care Units and Intensivists, and Donor Coordinators 
and that coordination is a vital ingredient in ensuring success. A recent American 
study demonstrated the value of implementation of in-house coordinators in hospitals 
and routine notification of all deaths in increasing organ donation rates (Shafer et al. 
1998). This was achieved by identifying potential donors and facilitating an organ 
donor awareness program, which are elements of the Queensland model. 

Nevertheless, as has been discussed, when comparing the Queensland system for 
organ donation with interstate models, it is essential to consider the decentralised 
nature of Queensland and the timeframes for successful negotiation and retrieval of 
donated organs. 

'Queenslanders Donate' has been established to create a network of staff involved in 
organ and tissue donation, retrieval and transplantation. The Manager has a key role 
in coordinating this group of services which previously have not functioned as a 
cohesive network of services. 

This will be achieved by: 
• working with the newly formed Transplant Clinical Advisory Committee whose 

prime role will be to oversee the service and to provide policy direction for the 
servlce 

• Working closely with' Australians Donate' 
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• Gaining access to the Queensland Transport data base on potential donors and 
managing a Queensland Health Donor Registry 

• Providing education material on organ/tissue donation to all participating 
hospitals District Health Services and Queensland Transport for distribution with 
driver's licence renewals. 

'Queenslanders Donate' comprises the following positions: 
• Manager - the primary role of the manager will be to establish and manage 

'Queenslanders Donate', and to liaise and negotiate with Queensland Health 
Service Districts, the JaM Tonge Centre* and private hospitals. The position will 
coordinate a network which aims to maximise organ and tissue donation. Ms 
Tina Cooper has heen appointed to the position and is expected to commence in 
June. Ms Cooper is currently one of the transplant coordinators at the Princess 
Alexandra Hospital Organ and Transplantation Service. 

• Social Worker - based at the JOM Tonge Centre*, as part of the Prince Charles 
Hospital staff establishment. The position aims to increase tissue donation 
through contact with families of deceased persons at the JOM Tongue Centre. 
The position would also provide follow up for donor families and offer 
bereavement support. 

• Retrieval Technician - a temporary 12 month position based at the John Tonge 
Centre, as·part of the Prince Charles Hospital establishment. This position would 
assist in the retrieval of all tissues at the John Tonge Centre*. Mortuary 
Technician - a temporary 12 month position at the John Tonge Centre to assist in 
the efficient performance of autopsies. 

• Project Officer - a temporary 6 month position to investigate and analyse the 
potential to increase tissue donation through the implementation of more flexible 
working arrangements at the John Tonge Centre*. 

• Intensive Care Coordinating Nurses· 7 positions functioning one day/week 
(and backfilled) distributed in metropolitan and provincial hospitals; the role of 
these positions is to educate and increase awareness of intensive care unit staff 
and to conduct audits of deceased persons to determine the causes for missed 
potential donors. The nurses will be a link between the hospital and the donor 
coordinator centre. 

(* The John Tonge Centre 1S a component of Queensland Health Scientific Services which 
conducts forensic scientific services and is responsible for perfonnmg coronial autopsies). 

This structure will facilitate a unified approach to consent, identification of potential 
donors, hospital and public education, quality care and follow up of donor families. 

The outcome of establishing 'Queenslanders Donate' will be evaluated within a 12 
month period to ascertain: 
• wheiher organ/tissue donation rates have increased 
• if consent to donate organs and tissues has increased 
• the results of death audits which measure the number of available donors vs 

actual donors 
• whether cost savings have been achieved through more efficient processes ;.md 

the replacement of expensive artificial prostheses with human tissue (eg, heart 
valves) 
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• whether public attitudes to organ donation have changed (by repeating the Health 
Infonnation Centre survey) 

Donor-Recipient Contact 

The issues sUlTounding contact between donor families and recipients and their 
families are complex. Historically organ donation and transplantation centres have felt 
a strong obligation to protect the confidentiality and interests of donor families and 
recipients (Albert, 1998). 

To address this issue a draft policy has been developed by the Transplant 
Coordinators at the Princess Alexandra Hospital , which is currently undergoing 
evaluation by the Legal and Administrative Law Unit, Queensland Health. 

The proposed model would be similar to that for parties involved in adoption le 
future contact requires consent from both parties. 

Databases 

'Australians Donate' is developing a proposal whereby the Transplant Promotion 
Council (TPC) would be the holder of a national database. A potential element of 
the strategy is to include donation options on application and renewal fonns for large 
and national organisations. The objective of this database is to create a single and 
national database to enable 24 hour access to infonnation for transplant coordinators 
and Intensive Care Units. 

As a precursor to contribution to a National donor database Queensland would need 
to develop and refine a State database. Having access to infonnation about people's 
intent to donate as indicated on their driver's licence would assist the establishment 
of such a database. The information technology issues surrounding the establishment 
of such a database have not been explored in this paper, however it is acknowledged 
that considerable resources would be required in establishing and managing a 
database. 

Other Resonrce Issues 

The Committee asked representatives of Queensland Health to identify other 
financial barriers to increasing donation rates in Queensland. 

Three possible areas have been identified: 

The tirst is the establisment and ongoing management of a donor register both at a 
State and \rational level. The development and ongoing management of such a 
register will be resource intensive. 

The second issue is that of financial support for living donors in tenns of loss of time 
from employment and family care during periods of hospitalisation ;md recovery. 
Medical care ie;; provided through the public health system and assistance for travel 
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and accommodation is provided through the Queensland Health Patient Travel 
Subsidy Scheme. Nevertheless other associated costs that can contribute to financial 
difficulties are not recompensed at this stage. 

The third area where increased funding may be warranted is in the expansion of the 
number of coordinating nurses in Intensive Care Units throughout the State. Early 
evaluation of the implementation of 'Queenslanders Donate' would assist in 
detennining if increasing resources in this area would be beneficial. 

Conclnsion 

Organ and tissue donation should be based on the dual pillars of organs and tissues 
being freely gifted and subject to the consent of the donor and/or their family 
(Brennan 1997). 

The Private Member's BilL while meritorious in intent. is a simplistic approach to a 
very complex issue. The key elements of successful donation systems are the ability 
to ensure that all potential donors are identified; that the option of donation is offered 
to all eligible families; that the option is offered in a systematic and appropriate way; 
and that the donation is utilised to the maximum extent. The Bill attempts to partially 
address one element - identification of some donors. 

'Qucenslanders Donate' has been developed following wide consultation with 
experts in the field of transplantation and is based on the strengths of interstate and 
overseas models. 'Queenslanders Donate' should be implemented and evaluated 
against specific perfonnance criteria to assess its effectiveness. Modification and 
refinement can then occur in accordance with gathered infonnation and results. 

The implementation of 'Queenslanders Donate' offers an opportunity to maintain or 
increase the current organ/tissue donation rates in Queensland. Underlying principles 
are that increasing donor rateS can be achieved by raising awareness and improving 
hospital communications and by supporting the relationships between 
'Queenslanders Donate' and the Intensive Care Unit staff. 
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CIRCULATORY 

TISSUE ONLY 

STORAGE 

Eyes = 4·7 days 

HN alves t 5 years 

Bones it 5 years 

Skin it 5 years 

Vessels El 5 years 

Attachment A 

BRAIN DEATH 

TISSUES & VASe. 
ORGANS 

STORAGE 

Kidneys~ 24hrs 

Heart= 4· 6 hrs 

Lung = 6 - 8 hrs 

Liver =12 -16 hrs 

STORAGE METHODS - TISSUES 

Bones • fresh 
• 70"c dried 
• freeze dry ~ shelf 

Eyes • 4'c in solution 

Skin • 4'c liquid N, 

Heart Valves· 4'c liquid N, 

Vessels 




