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1. POLICY STATEMENT  

The purpose of this policy is to outline the process of facilitating Organ and Tissue 
Donation via the Donation after Neurological Determination of Death pathway. This policy 
is consistent across SESLHD sites, inclusive of St George Hospital, Calvary Health Care 
Kogarah, The Sutherland Hospital, Prince of Wales Hospital and Sydney/Sydney Eye 
Hospital, and has been developed in accordance with the NSW Ministry of Health (MoH) 
and the Australian Organ and Tissue Authority (OTA) guidelines.  

 

2. BACKGROUND  

  SESLHD supports the facilitation of Organ and Tissue Donation as an option for 
terminally ill patients that are cared for in critical care areas. The principles in this 
document are aligned with the Australian New Zealand Intensive Care Society (ANZICS) 
Statement on Death and Organ Donation (Ed 4.1), NSW Human Tissue Act 1983, 
National Health and Medical Research Council – Ethical guidelines on organ and tissue 
donation and transplantation.  

Donation of organs and tissues after death is governed by laws. In 1977, the Australian 
Law Reform Commission addressed the absence of a definition of death in Australian 
law, recommending that a statutory definition of death should be introduced. They 
recommended that death be defined as: 

• Irreversible cessation of all function of the brain of the person; or 

• Irreversible cessation of circulation of blood in the body of the person.  

In Australia, neurological determination of death, formerly known as brain death, cannot 
be determined unless there is evidence of severe brain injury sufficient to cause death. 
Such injury is associated with an increase in the pressure inside the skull cutting off the 
blood supply to the brain. Blood flow to the brain ceases and the entire brain, including 
the brainstem, dies.  

  In accordance with the ANZICs Statement for Death and Organ Donation, this document 
provides a framework for best practice in end-of-life care of the neurologically deceased 
patient and providing support for families in their decision surrounding organ and tissue 
donation. The fundamental principles for organ and tissue donation within SESLHD 
include: 

A)  Donation of organs and tissues is an act of altruism and human solidarity that 
potentially benefits those in medical need and society. 
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B)  Organ and tissues for transplantation should be obtained in ways that: 

• demonstrate respect for all aspects of human dignity, including the worth, welfare, 
rights, beliefs, perceptions, customs, and cultural heritage of all involved 

• respect the wishes, where known (with reference to the Australian Organ Donor 
Registry (AODR) or family discussion, of the deceased 

• give precedence to the needs of the potential donor and the family over the 
interests of organ recovery surgery for transplant 

• recognise the needs of all those directly involved, including the donor, recipient, 
families, carers, friends, and health professionals. 

C) Organs and tissues should be allocated according to just and transparent processes. 

D) The choice not to donate should be respected and the family shown understanding for 
the decision. 

 

2.1  Definitions  
 Australian Organ Donor Register: The Australian Organ Donor Register (AODR) is a 

government register, recording individuals who have indicated a wish for, or objection to, 
donation of organs and tissues in the event of their death. The register is administered by 
Medicare Australia. Australian Government policy requires that the AODR be consulted to 
ascertain the potential donor’s registration status and any recorded wishes, and that the 
potential donor’s family or senior available next-of-kin be informed of these. The AODR is 
accessed by authorised clinical personnel only. 

 Brain death: See Neurological Determination of Death definition. 

 Circulatory death: Death defined by irreversible cessation of circulation of blood in the 
person’s body.  Formerly known as donation following cardiac death.  

 Delegate: Somebody who is chosen to represent or has been given the authority to act 
on behalf of the SANOK. The delegate must be of the same level in the order of hierarchy 
(as per NSW Human Tissue Act 1983) as the person who authorised him or her to 
exercise the functions of a next of kin. The Authorisation to Delegate Responsibilities of 
Senior Available Next of Kin form (SMR020.031 appendix 2) must be completed. 

 Designated Officer: A person responsible for authorising removal of organs and tissues 
for transplantation or other therapeutic, medical, or scientific purposes. The designated 
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officer is also responsible for the performance of non-coronial postmortem examination 
and the release of a body for anatomical examination.  

Designated Specialist:  A person appointed by the Governing Authority as an 
appropriately qualified, and experienced medical specialist with ‘specialist registration’ for 
the purposes of certifying brain death.  

Specialist registration means a person who holds a specialist registration in a recognised 
specialty in a health profession in accordance with Division 2 of Part 7 of the Health 
Practitioner Regulation National Law (NSW). For the purposes of this act a person who 
holds a specialist registration in one of the following specialties as prescribed: 

o Emergency Medicine. 
o Anaesthetists. 
o Intensive Care Medicine. 
o Physicians. 
o Surgery 
o Obstetricians and Gynaecologists 

As outlined by the Human Tissue Regulation 2020 [2020-454] 

Donation Specialist Nurse (DSN): A Clinical Nurse Consultant Working within SESLHD   
who is a member of the NSW Organ and Tissue Donation Service (OTDS). 

 Donation State Coordinator (DSC): A Clinical Nurse consultant employed by the NSW 
Organ and Tissue Donation service (OTDS). 
 

 Donation Specialist Medical (DSM): An intensive care medical specialist dedicated to 
the facilitation and management of potential organ and tissue donors working within the 
SESLHD. 

 Family: Recognising the collaborative nature of end-of-life decision-making, the term 
‘family’ is used to refer to a person or persons who have a close, ongoing, personal 
relationship with the patient, whom the patient may have expressed a desire to be 
involved in their treatment decisions, and who have indicated a preparedness to be 
involved in such decisions. This may or may not include biological family and may include 
extended relatives, a partner (including same sex and de facto), friend, or ‘person 
responsible’ according to an expressed wish of the patient.  

 Intensive Care Specialist: Refers to an Intensive care physician. 

 Life-sustaining treatment: Life-sustaining treatment is any medical intervention, 
technology, procedure, or medication that is administered to forestall death, whether the 
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treatment is intended to ameliorate life-threatening diseases or biological processes. 
These treatments may include, but are not limited to, artificial airways, mechanical 
ventilation, artificial hydration and nutrition, cardiopulmonary resuscitation, or medication 
to support circulatory function.  

     Neurological Determination of Death (NDD): refers to death determined by ‘irreversible 
cessation of all function of the brain’. (ANZICS_2019_4 ED) This was previously known 
as brain death. Donation via the neurological determination of death pathway can be 
referred to via the accepted abbreviated acronym DNDD. 

NSW Organ and Tissue Donation Service (NSW OTDS): The NSW agency responsible 
for the coordination of organ and tissue donation for transplantation based at Kogarah: 
SESLHD hosted service.  

 NSW State Coroner: An independent, appointed government official who holds 
jurisdiction over all reportable deaths as defined by the Coroners Act 2009 No 41.  

     NSW Tissue Bank: The NSW Tissue Bank incorporating the Lions NSW Eye Bank and 
NSW Bone Bank, is a state-wide service for the identification and coordination of eye, 
musculoskeletal, skin, and amnion donors. 

 Principal Care Officer (PCO): A PCO of the designated agency, which has full case 
management responsibility for the child or young person, automatically becomes the 
person responsible for consent for organ and tissue donation for transplantation. 

 Routine referral/ Notification: Notification by hospital staff to the OTDS staff whereby 
there is a consensus that the patient is at end of life and further treatment is not in the 
patients’ best interests. 

 Senior Available Next-of-kin: as defined in the NSW Human Tissue Act 1983.  

 In relation to a deceased adult:  

o Spouse of the deceased (which includes de facto and same sex partner)  
o Son or daughter of the deceased (18 years of age or over), where above is not 

available  
o Parent of the deceased where none of the above is available  
o Sibling of the deceased (18 years of age or over), where none of the above is 

available.  

 And 

o In relation to a deceased child:  
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o Parent of the child (both parents have equal standing)  
o Sibling of the child (18 years of age or over), where a parent is not available 
o Guardian of the child at the time of death where none of the above is available.  

 

3. RESPONSIBILITIES  

 This procedure applies to all clinical staff working within areas related to organ and tissue 
donation in SESLHD: 

• Hospital Network Executive 
• Stream/Site/Service Executive 
• Senior Nurse Managers 
• Donation Specialist Medical (DSM) 
• Donation Specialist Nurse (DSN) 
• Donation Specialist Coordinator (DSC) 
• Intensive Care units Nursing and Medical staff 
• Emergency departments Nursing and Medical staff 
• Operating theatre nursing and medical staff 
• Social Work, and other Allied Health Staff  
• Aboriginal Liaison Officers  

3.1 Employees will: 
• Ensure that the needs and values of the dying person are always prioritised.  
• Ensure best practice end of life care is delivered to all patients, regardless of their 

intention (or otherwise) to become an organ donor 
• Support DNDD organ donation initiatives where these are consistent with the patient’s 

wishes, and where they align with the priority commitment to end of life care. This 
includes recognising potential donors and facilitating access to organ donation 
carefully and in strict accordance with local, state and national best practice guidelines 

• Familiarise themselves with the donor referral criteria and management of potential 
donors as outlined in these guidelines 

• Approach all activities related to DNDD in a sensitive and thoughtful manner.  

3.2 District Managers/ Service Managers will:  
 The Ministry monitors the performance of the NSW Organ and Tissue Donation Service, 

Local Health Districts, Specialty Health Networks, and other agencies. The Ministry also 
maintains policy and legislative frameworks to ensure that human tissue is used safely, 
ethically, and effectively. 

 The SESLHD Organ and Tissue Donation Governance Committee ensures engagement 
of senior clinicians and the relevant departments, including Senior Hospital Executive, 
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Operating Theatre, Emergency Department, Intensive Care Unit, Social Work and 
specialist Organ and Tissue Donation staff. This committee oversees the development, 
coordination, implementation, and ongoing monitoring of best practice surrounding organ 
and tissue donation. 

3.3 General Medical staff in Critical Care will:  
• Familiarise themselves with the donor referral criteria, see item 4.2 
• Maintain their required level of knowledge regarding organ donation and end of life 

care as per the College of Intensive Care Medicine (CICM) and Australian New 
Zealand Intensive Care Society (ANZICS) guidelines 

• Refer to the Donation Specialist Nurse (DSN) and Donation Specialist Medical (DSM) 
for consideration of organ donation in all patients where withdrawal of life sustaining 
treatment is planned, and end of life care is the focus of management 

• Participate in education and training to remain up to date with local guidelines and 
protocols. 

3.4 OTDS STAFF will: 
 Donation Specialist Medical (DSM) 
 The Donation Specialist Medical is responsible for all processes aimed at optimising 

organ and tissue donation for transplantation across SESLHD. They are responsible for 
providing consultancy in all procedures that are associated with donor identification, 
donor management and organ retrieval at their hospital and across the district when 
required. 

 In some cases, the DSM may be in a position of potential or perceived duality or conflict 
of interest, if required to act in both their role as the treating intensive care specialist and 
the DSM simultaneously. This should be avoided where possible, but where not 
practicable, this potential conflict should be assessed on a case-by-case basis. An 
additional trained specialist should be contacted to be present for any donation 
conversations, if available, to minimise any potential conflict of interest.  

 The role of the Donation Specialist Medical in DNDD is: 
• To support local hospital staff during the process of donation by making sure local and 

best practice guidelines are followed. 
• Ensure that the patient’s best interests remain the priority during end-of-life care. 
• Where possible, ensure that there is a separation between the clinical team managing 

the patient’s end of life, and any clinical personnel engaged in the transplant retrieval 
process or potential recipient’s care.  

• Answer inquiries by the family, nursing, and medical staff regarding the DNDD 
process, including related ethical and legal issues. 
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• Provide training and education to local staff surrounding guidelines around organ 
donation. 

• Assist in the updating of local guidelines as State and Federal guidelines change as 
well as reporting to governance committees. 

 Donation Specialist Nurse (DSN): 
 The Donation Specialist Nurse is to provide an expert patient centred consultancy 

practice for the clinical management of potential organ and tissue donors and their 
families via the DNDD pathway. This consultancy care is delivered in collaboration with 
patients, families, and other health professionals, while always ensuring the SESLHD 
core values are upheld. 

 The DSN role is aligned with the donor and the donor’s family and is primarily concerned 
with the dying person’s best interests. They provide the necessary conduit to the 
Donation Specialist Coordinators; however, they are always expected to be an advocate 
for the donor’s end of life care. 

 The role of the Donation Specialist Nurse in DNDD is: 
• To provide a conduit between the patient and their treating team, and the local and 

state transplant infrastructure. 
• Always ensure respect for the dignity of the dying patient; inclusive of psychological, 

physical, emotional, and spiritual needs of the patient and their family/support people. 
• Provide support for the grieving family and loved ones, ensuring this occurs 

throughout all phases of dying, before during and after cessation of life sustaining 
treatments. 

• Ensure sound communication between all relevant teams, adopting a collaborative 
and inclusive team-work approach to enable smooth facilitation of the DNDD process. 
This includes: 

o Critical Care staff 
o OT Staff 
o Social Worker, Chaplains, Indigenous leaders  
o Porter 

Donation Specialist Coordinator (DSC) in DNDD: 
 The DSC acts as the conduit between the donor and the transplant services, responsible 

for coordinating aspects of the surgical donation procedure, ensuring legal and ethical 
requirements are adhered to throughout the process. This includes:  

• Education and support for all staff  
• Ongoing communication and liaison with the transplant teams 
• Clinical leadership within the OT 
• Appropriate and respectful care of the deceased post donation surgery 
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4.      PROCEDURE  
4.1 Pathway to Organ Donation following Neurological Determination of Death 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Catastrophic neurological injury resulting in 
irreversible cessation of all function of the 

person’s brain.  

Referral to Donation Specialist 
Nurse/Medical – Routine Referral including 
AODR designation. Ascertain Initial Medical 

Suitability 

Certification of Death: 
1.Pre-conditions met. 

2. Death confirmed via clinical testing or 
imaging 
  

Family Donation Conversation (FDC). 
Supported by ICU team, DSN & Social 

Worker +/- interpreter. 

Consent and Donor Risk Assessment 
Interview (AUS-DRAI)  

Blood collection for tissue typing and 
serology. Commencement of Organ and 

Tissue allocation process 

Completion of donor workup. Ongoing EOL 
care.  

Transfer to OT for Organ Recovery Surgery 

Family/patient decline donation 

 

Continue End of Life Care  

Automatic exclusion 
criteria  

Nil exclusions to 
donation 

Continue End of Life Care  

Neurological death unable to be declared. 
Refer to Donation after Circulatory Death 

pathway. 



 
SESLHD PROCEDURE 
Organ and Tissue Donation following 
Neurological Determination of Death 

SESLHDPR/231 

 

Version: 5.1 Ref: T12/12035 Date: 21 October 2024 Page 9 of 24 
COMPLIANCE WITH THIS DOCUMENT IS MANDATORY 

This Procedure is intellectual property of South Eastern Sydney Local Health District. Procedure content cannot be duplicated. 

4.2 Identification of a potential organ donor 
In critical care areas, Routine Referral or a routine Notification is made to consult 
donation staff when there is medical consensus that a patient is near end of life or when 
current/future treatment is deemed to be futile and would be burdensome to the patient. A 
routine referral can be made by anyone who is in direct care of the patient, including 
medical, nursing, social work, allied health etc. Local donation staff will conduct a 
preliminary assessment at the time regarding the appropriateness of offering donation 
based on the specific patient profile. In circumstances where either the patient 
themselves or family members raise the possibility of donation directly with hospital staff, 
the same referral process to local DSN should apply. 

  Contacts for SESLHD Donation Specialist staff can be made directly 24/7 via hospital 
switchboards or NSW OTDS paging service.  

  St George & 
Sutherland 
Hospitals 

Prince of Wales 
Hospital 

NSW OTDS Service 

SGH Switchboard:  
(02) 9113 1111 
 
TSH Switchboard: 
(02) 9540 7111 

 
 
Ask for transfer to on-call 
DSN 

POWH Switchboard: 
 (02) 9382 2222 
 
 
 
 
 
Ask for transfer to on-call 
DSN 

Paging service:   
02 9963 2801  
 
 
 
 
 
Ask to page the DSC on call.  

 

 

4.3 Donor referral and coordination:  
 Referral of all potential organ donors and notification or consultation with the relevant 

DonateLife hospital team/ DonateLife Agency should occur as early as possible. This 
enables preliminary assessment of the potential donor and facilitates the timely 
involvement of an FDC Trained Specialist to assist the clinical team in the planning and 
provision of patient care, family care and communication. End of life care and the family 
donation conversation are best managed in the ICU rather than the ED and should be 
provided by a trained specialist in collaboration with a Donation Specialist Nurse.  
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4.4 End-of-Life Conversations and Planning 
It is the responsibility of the Intensive Care team to ensure that they have discussed the 
likely prognosis and the plan for end-of-life care and neurological testing with the patient 
and their family. This should be conducted separately from any discussion regarding the 
possibility of organ donation. The DSN may be encouraged to attend end of life 
discussions at the request of the treating team where appropriate.  

Decision making should align with the patient’s values and preferences wherever 
possible, and end of life care is and will remain the principle focus regardless of organ 
donation preferences and eligibility. For treating medical teams, management should be 
consistent with the ANZICS Statement on Death and Organ Donation.  

4.5 Determination of Neurological Death as outlined by the ANZIC Statement on Organ Death and 
Organ Donation  
• Permanent loss of brain function should always be determined whenever it has 

occurred and determination regardless of whether donation is being considered. The 
rigour of neurological determination of death provides certainty to the patient’s family 
that an individual who meets criteria is dead, irrespective of organ donation. 

• For neurological determination of death to be conducted, there must be definite 
clinical or neuroimaging evidence of acute brain pathology consistent with 
deterioration to permanent loss of all neurological function. In cases of hypoxic-
ischaemic encephalopathy, clinical history alone may provide sufficient explanation of 
the acute brain pathology and not require neuroimaging prior to neurological 
determination of death by clinical examination. 

4.6 Preconditions to clinical examination 
Physicians should adhere to the ANZICS Statement on Death and Organ Donation and 

ensure that all preconditions and observational periods are met prior to clinical testing. 

 If any of these preconditions cannot be met, brain perfusion studies should be used to 
inform neurological determination of death. 

4.7 Observation & Waiting periods. 
 There is a minimum 4-hour observation period prior to neurological determination of death 

using clinical examination alone. Throughout this observation period, all preconditions are 
met, the patient has a Glasgow Coma Scale of 3, with pupils nonreactive to light, absent 
cough/tracheal reflex, and apparent apnoea on a ventilator. Following an acute hypoxic-
ischaemic encephalopathy or hypothermia (<35oC) of duration greater than 6 hours, there 
should be a waiting period of 24 hours before determination of death using clinical 
examination alone. The four-hour observation period and the 24-hour waiting period can 
end simultaneously.  

https://www.anzics.org/wp-content/uploads/2022/04/ANZICS-Statement-on-Death-and-Organ-Donation.pdf
https://www.anzics.org/wp-content/uploads/2022/04/ANZICS-Statement-on-Death-and-Organ-Donation.pdf
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4.8 Process of Clinical Examination  
 Guidance for undertaking the clinical examination of determining neurological death can 

be found by referring to the ANZICS Statement on Death and Organ Donation.  

 Confirmation of death is documented on the NSW Health Neurological Determination of 
Death form (Appendix 1). The official time of death is recorded as the time when the 
second clinical examination has been completed or at the time when second clinician has 
reviewed the absence of intracranial blood flow on imaging.  

4.9 Family presence during clinical examination  
 The opportunity to observe the clinical examination of brain function should be offered to 

family members. If the family are to be present, the intensive care specialist should 
explain the tests and responses, particularly forewarning them of the possibility of spinal 
reflexes. There must be someone available (e.g. a nurse, SW) to support the family.  

4.10 Demonstrating absence of brain perfusion via medical imaging. 
 In situations where the clinical examination cannot be solely relied upon for neurological 

determination of death, it is essential to undertake imaging to demonstrate the absence of 
brain perfusion. When imaging is required, it must be preceded by undertaking those 
parts of the clinical examination that are possible. Testing for brain perfusion should be 
deferred until responsiveness, examinable brainstem reflexes and breathing effort are all 
absent. 

 Imaging tests must have a high sensitivity and, most importantly, a specificity of 100% to 
avoid the false conclusion that brain perfusion is absent in a person who does not meet 
neurological criteria for death. The three acceptable imaging techniques for 
demonstrating absent brain perfusion are: 

• intra-arterial catheter angiography,  

• radionuclide imaging and,  

• computed tomography angiography (CTA) 

Although the absence of brain perfusion is determined by a radiologist or nuclear 
physician, it is the responsibility of two medical practitioners who have clinically 
examined the patient to determine that the patient has died. 

4.11 Family Donation Conversation (FDC) 
 All discussions surrounding Organ and Tissue donation should be conducted in 

accordance with the Best Practice Guideline for offering Organ and Tissue donation in 
Australia. 

https://www.anzics.org/wp-content/uploads/2022/04/ANZICS-Statement-on-Death-and-Organ-Donation.pdf
https://donatelife.gov.au/resources/clinical-guidelines-and-protocols/best-practice-guideline-offering-organ-and-tissue
https://donatelife.gov.au/resources/clinical-guidelines-and-protocols/best-practice-guideline-offering-organ-and-tissue
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 Raising donation with a family must be part of a considered process that best meets the 
needs of the family. Organ and tissue donation occurs at a time of grief and distress, and 
the donation process must be sensitive to the needs of the patient and the family at this 
time. Ideally, family conferencing should be conducted in a suitable private place, with 
consideration to the balance of clinical staff present in relation to family members. 
Families should be afforded the necessary time and space to process all information and 
ask questions in order to make a considered decision.  

 In SESLHD, donation will be raised by a clinician who has completed the Core Family 
Donation Conversation (cFDC) workshop. This is done as a collaborative approach, with 
involvement from Donation Specialist nursing, medical and allied health staff. 

 Inquiries should be made to find out if the patient has appointed an enduring guardian 
and if so, what functions the patient has assigned to them. 

 Inquiries should be made to find out if the patient has an Advance Care Directive, and if 
so, whether the patient expressed specific views about end-of-life care or organ donation. 

 

5.  CONSENT 
 Deceased organ donation is governed by the NSW Human Tissue Act 1983. The NSW 

Human Tissue Act 1983 specifies the provisions for obtaining consent and authorisation 
for the removal of organs and tissues for the purposes of donation, and subsequent 
transplantation to a living person, or for other therapeutic, medical or scientific use of 
those donated organs and tissues. Further information related to obtaining consent for the 
purposes of deceased organ and tissue donation can be found in the NSW Health Policy 
Directive PD2024_002 - Organ and Tissue Donation, Use and Retention.  

5.1 Seeking consent 
 The process of authorisation for organ and tissue donation requires consent from the 

following: 

• The patient (where possible), via the AODR and/or Advanced Care Directive 
• Senior Available Next-of-Kin (SANOK) or Delegate  
• NSW State Coroner (where applicable) 
• Designated Officer  
• Principle Care Officer (PCO) if the patient is a child under the care of the state 

5.2 The Patient 
 Registration of a prior wish to be an organ donor on the AODR supports organ and tissue 

donation to take place once verified by the Designated Officer of the hospital site. This 
may also be in the form of a documented Advanced Care Directive. 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_022
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_022
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 NOTE: A registered refusal does not necessarily mean organ and tissue donation cannot 
proceed under NSW Legislation. The designated officer may authorise the removal of 
tissue of the deceased patient, but only if the family/SaNOK have expressed with 
certainty more recent wishes of the potential donor. 

5.3 SANOK and Delegate 
 Detailed, and informed consent from the SANOK is completed by signing the Consent 

and Authority for Removal of Tissue after Death form (SMR020.030 - Appendix 3), or by a 
taped verbal consent if obtained over the phone by the DSN. Refer to definitions for the 
hierarchy of people eligible to be the SANOK. 

 If a deceased person had documented their wish to be an organ donor and a health 
practitioner determines that the removal of tissue should not proceed due to the objection 
of the deceased person’s family, then the relevant health practitioner must document the 
reasons for not proceeding and complete the Documenting Family Objection to Organ 
Donation Contrary to Known Wishes Of the Donor form (SMR010.516_Appendix 5). 

5.4 Coronial consent 
 In cases where death is reportable to the Coroner, donation requires the prior 

authorisation of the Coroner. It is the responsibility of the DSC to seek authorisation for 
organ and tissue donation from the Coroner following SANOK consent. Initially this 
requires a discussion with the investigating Police and Duty Forensic Pathologist (FP). 
The Coronial Checklist should be utilised to determine if a death is reportable to the 
Coroner. Where doubt exists as to whether a death should be reported, the treating 
intensive care specialist should contact the Duty FP to discuss. 

 Donation surgery cannot commence until authorisation from the Coroner and Designated 
Officer is obtained. For further information please see the following link: PD2010_054 - 
Coroners Cases and the Coroners Act 2009. 

5.5 DO consent. 
 A Designated Officer is responsible for authorising the release of a body for anatomical 

examination, non-coronial post-mortem examination and the removal and use of organs 
and tissue from a deceased body for medical, scientific, or therapeutic purposes 
(including transplant). They must do so in accordance with the Anatomy Act 1977 (NSW) 
and the Human Tissue Act 1983 (NSW). Designated Officers within SESLHD are 
appointed in accordance with section 5 of the Human Tissue Act 1983 (NSW). 

When issuing authorisations under the Human Tissue Act 1983 (NSW) or the Anatomy 
Act 1977 (NSW), a Designated Officer: 

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2010_054
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2010_054
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• in coronial cases, cannot authorise the removal or use of tissue for any purpose 
unless the Coroner has given permission  

• may make reasonable inquiries in order to be satisfied of the relevant criteria before 
authorising procedures (or not authorising)  

• may rely on inquiries made by others 

• must never sign an incomplete form and their authority must be in writing  

• cannot act in any case where they have had a clinical or personal involvement  

• must not disclose the deceased’s identity to the public as per PD2024_023 - 
Designated Officer.  

 

6.  PREPARING FOR ORGAN PROCUREMENT SURGERY 
The patient is transported to OT by anaesthetic personnel in conjunction with hospital and 
donation specialist staff (if required).  

Documentation required to accompany the patient to the peri-operative suite is based on 
local polices and can include, but is not limited to:   

• Certification of brain death 

• Consent and authority for removal of tissue after death,  

• Death certificate or Form A,  

• Coronial Checklist 

• Authorisation to delegate responsibilities of NOK and all available patient notes.    
 (Appendix 2) 

6.1  Care of the patient post operatively:  
 Operating staff and the DSC will attend to the care of the deceased’s body after the 

completion of donation surgery. This is to be conducted as per local policy. Special 
consideration is taken into account when there are specific requests made by the donor 
family. Please note that the patient may be transferred back to the ICU for a viewing and 
care of the deceased will be the responsibility of staff taking over care in the ICU.  

 Refer to the following local business rules: 

• POWH CLIN118 CBR Deceased Patient-Care of the  

• SGH-TSH CLIN086 CBR DEATH-CARE OF THE BODY AFTER   

https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_023
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_023
http://seslhdweb.seslhd.health.nsw.gov.au/POWH/PolicyandProcedures.asp
http://seslhdweb.seslhd.health.nsw.gov.au/SGSHHS/Business_Rules/default.asp?#D
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6.2  Family viewing 
At the completion of surgery, the family have the option to see their loved one prior to 
transfer to the mortuary. This time can be important for some families and significant 
others. Ongoing support of the family may be required, from ICU doctors and nurses, 
donation staff, social work, religious or cultural leaders, or other relevant support persons 
where appropriate.  

6.3 Care for staff: 
Debriefing for all staff involved in donor care should be offered following every donation 
case. Attendance is voluntary and at the discretion of the staff involved. Similarly, staff 
members who were in the direct care of the potential donor should have the opportunity to 
receive information regarding the donation outcomes. Correspondence must align NSW 
privacy legislation. If further support is required for staff, professional counselling is 
encouraged and available from SESLHD Employee Assistance Program (EAP).  

Other organisational strategies used to mitigate staff grief and distress should be 
facilitated through local initiatives. Examples of these include debriefing after the event.  
 

7.  DONOR FAMILY FOLLOW-UP 
 Following organ and tissue donation the DSN ensures that the following steps are 

completed to support the wellbeing of donor families:  
• Ascertain if the family would like to complete an NSW OTDS Memory Book 

(handprints, lock of hair, photos of hands), if not already done by the local ICU team.  
• Identify the family members requesting follow up, and confirm their contact details 
• Briefly outline the Family Support Program 
 

8. DOCUMENTATION  
Bedside Guide for Organ Donation – Appendix 4 

 

9. AUDIT  
Donation Specialist Nurse at each site conducts daily audit of hospital deaths to identify 
instances where donation could have been considered. Reported daily to Organ & Tissue 
Authority.  

Monitoring organ and tissue donation best practice guidelines for offering organ and 
tissue donation in Australia. Results are tabled ICU M & M (monthly).  

 

http://seslhdweb.seslhd.health.nsw.gov.au/EAP_SESLHD/default.asp
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10. REFERENCES  
This procedure document should be read in conjunction with the following NSW Health 
policies and guidelines: 

• ANZICS The Statement on Death and Organ Donation. Edition 4.1 2021 
https://www.anzics.org/wp-content/uploads/2022/04/ANZICS-Statement-on-Death-and-
Organ-Donation.pdf 

• ANZICS Statement on Care and Decision-Making at the End of Life for the Critically Ill 
Edition 1.0 2014 
https://www.anzics.com.au/wp-content/uploads/2018/08/ANZICS-Statement-on-Care-
and-Decision-Making-at-the-End-of-Life-for-the-Critically-Ill.pdf  

• Best Practice Guideline for Offering Organ and Tissue Donation in Australia 
https://donatelife.gov.au/resources/clinical-guidelines-and-protocols/best-practice-
guideline-offering-organ-and-tissue  

• Human Tissue Act 1983 No. 164 
https://legislation.nsw.gov.au/view/html/inforce/current/act-1983-164 

• NSW Legislation - Human Tissue Regulation 2020  
Human Tissue Regulation 2020 - NSW Legislation 

• GL2021_004 - End of Life Care and Decision-Making  
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2021_004  

• PD2010_054 - Coroners Cases and the Coroners Act 2009  
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2010_054  

• PD2024_022 - Organ and Tissue Donation, Use and Retention 
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_022  

• PD2024_023 - Designated Officer  
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_023  

 

11. VERSION AND APPROVAL HISTORY 

Date  Version No.  Author and approval notes  
February 2013  1  Eleni Zahou and Lisa O’Reilly  
March 2013  2  Reviewed by Christine Maree Ross  
April 2013  3  Reviewed and approved by Dr Gordon Flynn  
July 2016  4  Written by Eleni Zahou  

Document reviewed by Dr Tejo Kapalli and Dr 
Gordon Flynn (ICU Staff Specialist and 
Donation Specialist Medical)  
Document reviewed by Suzanne Schacht 
(Nurse Manager - Cardiac and Respiratory and 
Critical Care Clinical Streams)  

https://www.anzics.org/wp-content/uploads/2022/04/ANZICS-Statement-on-Death-and-Organ-Donation.pdf
https://www.anzics.org/wp-content/uploads/2022/04/ANZICS-Statement-on-Death-and-Organ-Donation.pdf
https://www.anzics.com.au/wp-content/uploads/2018/08/ANZICS-Statement-on-Care-and-Decision-Making-at-the-End-of-Life-for-the-Critically-Ill.pdf
https://www.anzics.com.au/wp-content/uploads/2018/08/ANZICS-Statement-on-Care-and-Decision-Making-at-the-End-of-Life-for-the-Critically-Ill.pdf
https://donatelife.gov.au/resources/clinical-guidelines-and-protocols/best-practice-guideline-offering-organ-and-tissue
https://donatelife.gov.au/resources/clinical-guidelines-and-protocols/best-practice-guideline-offering-organ-and-tissue
https://legislation.nsw.gov.au/view/whole/pdf/inforce/2024-03-14/act-1983-164
https://legislation.nsw.gov.au/view/whole/pdf/inforce/2024-03-14/act-1983-164
https://legislation.nsw.gov.au/view/whole/html/inforce/current/sl-2020-0454#:%7E:text=This%20Regulation%20repeals%20and%20replaces%20the%20Human%20Tissue
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2021_004
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2010_054
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_022
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=PD2024_023


 
SESLHD PROCEDURE 
Organ and Tissue Donation following 
Neurological Determination of Death 

SESLHDPR/231 

 

Version: 5.1 Ref: T12/12035 Date: 21 October 2024 Page 17 of 24 
COMPLIANCE WITH THIS DOCUMENT IS MANDATORY 

This Procedure is intellectual property of South Eastern Sydney Local Health District. Procedure content cannot be duplicated. 

November 2016  4  Draft for Comment  
March 2016  4  SESLHDPR/231 updated and published on 

SESLHD Policy webpage – minor update  
November 2020 5 Minor review: Change to terminology – Brain 

Death now referred to ‘Neurological Death’; 
updated information to align with new ANZICS 
statement on death and organ donation 

Completed review by DSNs CVR, LOR, CB 
May 2021 5 Completed Review by DSMs 
21 October 2024 5.1 Review and updates: Change in GIVE trigger to 

routine referral/notification.  
Updated clinical forms and policies.  
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12. APPENDICES 

  Appendix 1 
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