
Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and 

distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages  
(https://us.sagepub.com/en-us/nam/open-access-at-sage).

Journal canadien de la santé et de la maladie rénale

https://doi.org/10.1177/2054358121992921

Canadian Journal of Kidney Health 
and Disease 
Volume 8: 1–22
© The Author(s) 2021
Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/2054358121992921
journals.sagepub.com/home/cjk

Original Clinical Research Mixed Method

992921 CJKXXX10.1177/2054358121992921Canadian Journal of Kidney Health and DiseaseSilva e Silva et al
research-article20212021

Defining Quality Criteria for  
Success in Organ Donation  
Programs: A Scoping Review

Vanessa Silva e Silva1 , Janine Schirmer2, Bartira D’Aguiar Roza2,  
Priscilla Caroliny de Oliveira2, Sonny Dhanani1, Joan Almost3,  
Markus Schafer4, and Joan Tranmer3

Abstract
Background: Well-established performance measures for organ donation programs do not fully address the complexity and 
multifactorial nature of organ donation programs such as the influence of relationships and organizational attributes.
Objective: To synthesize the current evidence on key organizational attributes and processes of international organ 
donation programs associated with successful outcomes and to generate a framework to categorize those attributes.
Design: Scoping Review using a mixed methods approach for data extraction.
Setting: Databases included PubMed, CINAHL, Embase, LILACS, ABI Business ProQuest, Business Source Premier, and 
gray literature (organ donation association websites, Google Scholar—first 8 pages), and searches for gray literature were 
performed, and relevant websites were perused.
Sample: Organ donation programs or processes.
Methods: We systematically searched the literature to identify any research design, including text and opinion papers and 
unpublished material (research data, reports, institutional protocols, government documents, etc). Searches were completed 
on January 2018, updated it in May 2019, and lastly in March 2020. Title, abstracts, and full texts were screened independently 
by 2 reviewers with disagreements resolved by a third. Data extraction followed a mixed method approach in which we 
extracted specific details about study characteristics such as type of research, year of publication, origin/country of study, type 
of journal published, and key findings. Studies included considered definitions and descriptions of success in organ donation 
programs in any country by considering studies that described (1) attributes associated with success or effectiveness, (2) 
organ donation processes, (3) quality improvement initiatives, (4) definitions of organ donation program effectiveness, (5) 
evidence-based practices in organ donation, and (6) improvements or success in such programs. We tabulated the type and 
frequency of the presence or absence of reported improvement quality indicators and used a qualitative thematic analysis 
approach to synthesize results.
Results: A total of 84 articles were included. Quantitative analysis identified that most of the included articles originated 
from the United States (n = 32, 38%), used quantitative approaches (n = 46, 55%), and were published in transplant journals 
(n = 34, 40.5%). Qualitative analysis revealed 16 categories that were described as positively influencing success/effectiveness 
of organ donation programs. Our thematic analysis identified 16 attributes across the 84 articles, which were grouped into 
3 categories influencing organ donation programs’ success: context (n = 39, 46%), process (n = 48, 57%), and structural (n = 
59, 70%).
Limitations: Consistent with scoping review methodology, the methodological quality of included studies was not 
assessed.
Conclusions: This scoping review identified a number of factors that led to successful outcomes. However, those factors 
were rarely studied in combination representing a gap in the literature. Therefore, we suggest the development and reporting 
of primary research investigating and measuring those attributes associated with the performance of organ donation programs 
holistically.
Trial Registration: Not applicable.

Abrégé 
Contexte: Les mesures de rendement bien établies pour les programmes de dons d’organes ne tiennent pas entièrement 
compte de la complexité et de la nature multifactorielle de ces programmes, notamment de l’influence des relations et des 
attributs organisationnels.
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Objectif: Synthétiser les données actuelles sur les processus et les principaux attributs organisationnels des programmes 
internationaux de dons d’organes qui sont associés à des résultats favorables, et générer un cadre pour classer ces attributs.
Type d’étude: Examen de la portée où une approche à méthodes mixtes a servi à l’extraction des données.
Sources: Ont été consultées les bases de données PubMed, CINAHL, Embase, LILAS, ABI Business ProQuest et Business 
Source Premier, ainsi que la littérature grise (huit premières pages de Google Scholar) et les sites Web pertinents (sites Web 
d’associations de dons d’organes).
Échantillon: Les programmes ou processus de don d’organes.
Méthodologie: Nous avons procédé à une recherche systématique de la documentation pour répertorier tout plan de 
recherche pertinent, y compris les manuscrits, articles d’opinion et documents non publiés (données de recherche, rapports, 
protocoles institutionnels, documents gouvernementaux, etc.). Les recherches se sont terminées en janvier 2018 et ont 
été mises à jour en mai 2019 et en mars 2020. Les titres, les abrégés et les textes complets ont été révisés de façon 
indépendante par deux examinateurs; les désaccords ayant été résolus par un troisième. Une combinaison de méthodes 
a été employée pour l’extraction des données, lesquelles incluaient notamment des détails concernant l’étude (type de 
recherche, année de publication, pays/origine de l’étude, type de publication, principales conclusions). Les études retenues 
définissaient et donnaient une description du succès des programmes de dons d’organes dans tout pays; l’examen s’est 
concentré sur les études décrivant: 1) les attributs associés au succès ou à l’efficacité; 2) les processus de don d’organes; 
3) les initiatives d’amélioration de la qualité; 4) les définitions de l’efficacité du programme; 5) les pratiques fondées sur des 
données probantes, et; 6) les améliorations ou le succès des programmes. Pour chaque amélioration mentionnée, le type et 
la fréquence de la présence ou de l’absence d’indicateurs de la qualité ont été colligés pour chaque amélioration mentionnée, 
et une méthode d’analyse thématique qualitative a servi à synthétiser les résultats.
Résultats: En tout, 84 articles ont été inclus. L’analyse quantitative a révélé qu’en majorité, les articles provenaient des 
États-Unis (n=32 [38 %]), qu’ils utilisaient des approches quantitatives (n=46 [55 %]) et qu’ils avaient été publiés dans des 
revues de transplantation (n=34 [40,5 %]). L’analyse qualitative a dégagé 16 catégories décrites comme ayant une influence 
positive sur le succès et l’efficacité des programmes de dons d’organes, alors que l’analyse thématique a permis de répertorier 
16 attributs. Ces derniers ont été classés dans trois catégories influençant le succès des programmes de dons d’organes: le 
contexte (n=39 [46 %]), le processus (n=48 [57 %]) et la structure (n=59 [70 %]).
Limites: Conformément à la méthodologie d’un examen de la portée, la qualité méthodologique des études incluses n’a pas 
été évaluée.
Conclusion: Cet examen de la portée a permis de dégager un certain nombre de facteurs menant à des résultats favorables; 
ceux-ci ont cependant rarement été étudiés en combinaison, ce qui constitue une lacune dans la littérature. Dès lors, nous 
suggérons l’élaboration et la présentation de rapports de recherche visant à étudier et à mesurer les attributs associés au 
rendement des programmes de dons d’organes de façon holistique.
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organ donation programs, organ and tissue donation coordinators, program evaluation, quality indicators, performance 
measures
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Introduction

Health care systems must prioritize effective organ donation 
programs for people requiring life-saving transplants. 
Accompanying the increasing number of people 65 years 
plus1 come chronic diseases such as diabetes and high blood 
pressure more prevalent in this population.2 These conditions 
are major risk factors for end-stage kidney disease,2,3 and 

kidneys are the most frequently transplanted organs since 
they can be donated by living or deceased persons. Currently, 
more than 50 000 Canadians are being treated for kidney 
failure; 58% receive some form of dialysis.4 The average 
cost of dialysis treatment per year in Canada is $56,000 to 
$107,00.5 The estimated cost of a kidney transplant in Canada 
is $100,000 per patient in the first year, and $20,000 in sub-
sequent years for follow-up and drugs, representing a 
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potential cost savings of $116,000 in comparison to dialysis 
treatment over six years.6 As kidney transplants are the most 
common transplant performed, we have a better understand-
ing of the public economic costs of chronic treatment of end-
stage organ failure patients versus transplantation than for 
other organ transplants. However, when the benefit of trans-
plantation is measured with quality-adjusted life-year gained 
by the procedure, individuals receiving other organs such as 
heart,7 lung,8,9 and liver10,11 also benefit. Thus, both people 
and systems benefit from organ transplantation.

To fulfill every opportunity for donation and reduce the 
waiting list, organ donation programs must operate opti-
mally. However, well-established performance measures for 
organ donation programs (ie, number of deceased donors, 
rate of organs offered and accepted, estimated potential 
donors, number of cases of brain death per institution, etc.)12 
do not fully address the complexity and multifactorial nature 
of such programs13 that include the influence of relationships 
and organizational attributes. For this reason, we need to 
consider the organ donation system as a whole rather than as 
small parts or sectors to identify the components of success-
ful organ donation programs.13

Objective

This study sought to conduct a scoping review to collate and 
synthesize the available literature on key organizational attri-
butes and processes of international organ donation programs 
associated with successful outcomes and to generate a frame-
work to categorize those attributes. This article outlines our 
review methodology and results, including the identification 
of the research gap and recommendations for future research. 
Our review question was: What are the organizational attri-
butes and processes of international organ donation pro-
grams associated with success?

Methods

A scoping review can be undertaken for different reasons 
that include examination of the extent, range, and nature of 
research activity; dissemination of research findings or 
identification of gaps in the existing literature14; and clari-
fication of a complex concept and refinement of subsequent 
research inquires,15 which is the purpose of this research. 
This systematic scoping review was conducted in accor-
dance with the Joanna Briggs Institute methodology for 
scoping reviews.16,17 The research protocol was not pub-
lished, but the protocol was developed and reviewed by 
researchers from the Queen’s Collaboration for Health Care 
Quality JBI Centre of Excellence.

Identifying Relevant Studies

We performed a 3-step search strategy to find both pub-
lished and unpublished studies. First, we undertook an 

initial limited search (keywords used were organ donation, 
program, legislation and policy, effectiveness, and success) 
of PUBMED and Cumulative Index of Nursing and Allied 
Health Literature (CINAHL) to identify the best search 
terms and keywords. Second, a librarian with expertise in 
systematic reviews assessed the search parameters and then 
applied by the first author to 6 databases, PUBMED, 
CINAHL, EMBASE, LILACS, ABI Business ProQuest, 
and Business Source Premier (Table 1). Third, we searched 
grey literature on organ donation association websites, 
Google Scholar (first 8 pages), and Research Gate. Finally, 
we scanned the reference lists of all identified reports and 
articles for additional papers, purposely keeping the search 
broad to capture all possible strategies. We conducted the 
search in January 2018, updated it in May 2019, and lastly 
in March 2020. We established no year limit for searches, 
but only studies published after 1980 were examined as it 
was around this time that organ transplantation started to 
become a more common and successful treatment for end-
stage organ failure; policies and practices began to be devel-
oped and the need for the coordination of organ donation 
and transplantation was identified.18 We considered full 
texts available in Spanish, Portuguese, and/or English.

Study Selection

We exported search results from each database to an EndNote 
file and then uploaded it into an online data review portal 
(Covidence). Two reviewers conducted screening and selec-
tion for inclusion in accordance with the inclusion criteria 
described below. Both reviewers also carried out full-text 
reviews for all potential articles. Both reviewers voted inde-
pendently to include or exclude each record, resolved their 
disagreements through discussion, and consulted a third 
reviewer when required.

Inclusion Criteria

We examined definitions and descriptions of success in organ 
donation programs in any country by considering studies that 
described (1) attributes associated with success or effective-
ness, (2) organ donation processes, (3) quality improvement 
initiatives, (4) definitions of organ donation program effec-
tiveness, (5) evidence-based practices in organ donation, and 
(6) improvements or success in such programs. Specifically, 
we reviewed documents that described in any level the evalu-
ation of deceased organ donation programs and/or processes. 
Examples included if a study described national or local 
organ donation organizations (ODOs) evaluated, a potential 
organ donor identified, potential organ donors referred from 
the hospital to the ODO, organ donor maintenance, brain 
death diagnosis, family interview for organ donation, organ 
allocation, and/or organ retrieval surgery.

This scoping review considered any research design, 
including text and opinion papers and unpublished material 
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(research data, reports, institutional protocols, government 
documents, etc.).

Data Extraction and Charting

We extracted relevant descriptive information from papers 
included using a template developed specifically for this 
review. The data extraction included details about the type of 
research, year of publication, origin/country of study, type of 
journal published, and key findings. We tabulated the type 
and frequency of the presence or absence of reported 
improvement quality indicators. We used NVIVO to perform 
a qualitative directed content analysis to summarize and syn-
thesize the results from the scoping review.19 Data were 
extracted by 2 independent reviewers and the data analysis 
was an iterative process, in which we used a combination of 
inductive and deductive coding approaches. Emergent 

coding was used for emerging themes.20 During the analysis 
process, the codes were recorded and matched to find the 
majority consensus across the data. Data from the qualitative 
analysis was presented descriptively.

Results

Figure 1 summarizes search results and study selection in an 
adapted Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses Extension for Scoping Reviews (PRISMAScR) 
flow diagram.21 Of the 10 391 articles identified, we considered 
84 papers eligible for this review. Included articles contained 
direct and indirect descriptions of the effectiveness/success of 
organ donation programs. The majority of included articles 
originated from the United States of America (USA) (n =  
33, 39%), used quantitative approaches (n = 46, 55%), and  
were published in transplant journals (n = 33, 39%).  

Records identified through 
database searching

(n =10391)
S
cr
ee
n
in
g

In
cl
u
d
ed

Additional records 
identified through other 

sources
(n =59)

Id
en
ti
fi
ca
ti
on

E
li
gi
b
il
it
y

Records after duplicates removed
(n =8310)

Records screened (title and 
abstract)
(n=8310)

Records excluded, with reasons
(n =8041)

Not concept related (effectiveness/success), 
evaluation of other programs (organ 
transplant programs, tissue donation and 
transplantation programs, mental health 
programs, etc.), other healthcare and non-
healthcare related studies with no definitions 
or measures for effectiveness and success in 
organ donation, non-heart beating/donation 
after circulatory death programs, articles 
about knowledge and attitude of people about 
organ donation, tissue donation programs 
(bone marrow, skin, bones, eggs, sperm, 
stem-cell, cornea), paired kidney donation 
programs, living donation programs, 
composite tissue transplant (face/hand/leg), 
quality indicators for organ transplantation Full-text articles assessed for 

eligibility
(n =269)

Full-text articles excluded, with 
reasons
(n =185)

Not organ donation program, not 
concept-related 

(effectiveness/success), conference 
abstracts with no full text 

available, no full text foundStudies included
(n =84)

Figure 1.  Scoping review results in a modified Preferred Reporting Items for Systematic Reviews and Meta-Analyses Extension for 
Scoping Reviews (PRISMAScR) diagram.
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Table 2 contains additional information from the included 
papers.

Figure 2 presents 16 attributes across 84 articles identified 
by our thematic analysis. We grouped these into the follow-
ing 3 categories influencing the success of organ donation 
programs: (1) context describes the external or organiza-
tional environment in which the programs are embedded that 
might have an impact (positive or negative) on their perfor-
mance; (2) process denotes any organizational steps or pro-
cedures used to facilitate the process; and (3) structures 
defines any organizational structural components such as 
financial and human resources, technologies, specialty phy-
sicians, etc.

For each category, Table 3 shows relevant attributes col-
lated for each retrieved article and Table 4 highlights the fre-
quency of reporting and if the effects of these attributes were 
assessed in relation to quality indicators. We developed a 
conceptual map to better illustrate the results of this scoping 
review (Figure 3).

Themes and Discussion

Context

Ethical dilemmas.  Ethical dilemmas, which we identified in 
5 papers,22-26 included reports of practices that could be 
interpreted as ethically inappropriate or potentially harmful. 
Inequities in access to transplant programs may influence 
patients to seek unethical and potentially harmful alterna-
tives: transplant tourism.22,23 Organ donation and transplan-
tation, groups worldwide have been working to either find 
ways to increase the availability of organs for transplanta-
tion or to prevent negative consequences to healthcare sys-
tems and patients.23 Organ selling and lack of control over 
living donations and over brain death diagnosis prevented 
an increase in legitimate organ donation rates in South 
Korea before legislation regulated organ donation and trans-
plantation.24 In addition, despite worldwide concern regard-
ing the unethical use of monetary incentives to organ donor 
families, the literature reported this practice,24,25 as well as 
that of persuading families to donate.26 ODOs must monitor 
and employ ethical use of initiatives to improve donation 
rates. Other ethical dilemmas were not captured with our 
search strategy, but are worth mentioning. The ethical and 
moral dilemmas surrounding the motives of people who 
donate their organs following medical assistance in dying,27 
the fairness of directed organ donation,28,29 the time of death 
for organ donors after circulatory determination of death 
patients,30-32 and the family veto on the deceased’s donation 
decision33,34 are some of the various examples of dilemmas 
that healthcare professionals working in organ donation pro-
grams face.

Shared vision.  In 9 papers35-43 we identified shared vision, 
which included reports of an institutional culture that openly 

supports and promotes organ donation efforts through incor-
porating organ donation into policies, procedures, medical 
records systems, training, staffing, finances, data collection, 
and/or quality improvement actions. Embedding organ dona-
tion with institutional beliefs or mission increases organ 
donation rates.36,41,42 Heightened awareness of the impor-
tance of organ donation sensitizes people to the need and 
likely leads them to identify potential donors, refer donors to 
ODOs, influence other colleagues, and collaborate with the 
organ donation coordinator/organizations during donation 
processes.35,44 A culture of donation provides seamless inte-
gration of organ donation processes39 as it becomes a usual 
part of end of life care.40 Consensus in the design of organ 
donation processes and a quality improvement program sup-
port program goals.38 Some strategies to implement shared 
vision include adding the topic to employees’ training and 
orientation or to organizational messages.45 In addition, the 
literature also discusses the importance of developing a cul-
ture of donation beyond institutions through engaging not 
only health professionals but also the general public to 
increase awareness and overcome misconceptions and cul-
tural/religious barriers.37,43

Public policies.  In 12 papers22,24,40,43,46-53 we identified this 
attribute, which included reports of developing and imple-
menting national or local policies to regulate and organize 
organ donation and transplantation activities and set actions 
to improve organ donation rates. National and local policies 
may lead to successful outcomes in organ donation pro-
grams. Even though the president of Spain’s National Trans-
plant Organization states that success in their country’s organ 
donation rates is not believed to result from opt-out poli-
cies,40 presumed consent may be an alternative to countries 
that experience consistently low rates.50 For example, dona-
tion rates increased in Wales after presumed consent legisla-
tion was implemented. Even though reports about other 
countries’ experiences with presumed consent legislation did 
not meet the inclusion criteria for this scoping review, they 
provide further context. An increase in donation rates was 
identified in Belgium, Austria, and Singapore, but it was not 
possible to identify if the increase was a direct consequence 
of the legislation changes or with the increased publicity and 
infrastructure improvements implemented at the same time,54 
whereas for other countries such as Chile55 and Brazil,56 the 
implementation had negative effects on donation numbers. 
When evidence-based strategies to improve donation rates 
are promoted through publicity, public education, and infra-
structure improvements, increased donation rates are more 
likely to occur.46,47,51 National transplant organizations that 
provide national oversight and supportive legislation effec-
tively manage regulations, professional standards and eth-
ics,21,23,42,51 monitoring and evaluating organ donation and 
transplantation programs,47,48 and quality and safety,56 and 
consequently increase organ donation rates. National stan-
dardization of quality improvement policies for organ 
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donation across different jurisdictions increases government 
accountability and the quality of the organ donation pro-
gram.22 Therefore, a combination of national, standardized 
policies, coupled with appropriate program investment, con-
tributes to successful outcomes.

Donor profile.  In 9 papers23,43,58-63 we identified this attribute, 
which included reports of the type of organ donor (neuro-
logical determination of death or donation after circulatory 
determination of death—DCD), or any information pertain-
ing to the individual donor (ie, age, sex, race, etc). The scar-
city of transplant organs often influences the transplant 
community to seek alternatives. Even though donation 
potential increases with aging populations, younger donors 
have higher conversion rates.58 Therefore, programs that 
consider donation after cardiocirculatory determination of 
death increase the donor pool for potential organs.23,43,59-62,64,65 
Also, since using organs from expanded criteria donors and 
nonstandard risk donors contributes to the pool,43,63 such use 
may be cautiously considered a beneficial practice.

External support.  In 3 papers39,43,62 we identified this attri-
bute of external institutions such as ODOs, external organ 
and tissue donation coordinators (OTDCs), and laboratories 
providing organizational support to hospitals for organ dona-
tion programs and/or activities. Hospitals benefit from an 
external support system to manage organ donation. A central 
office to support the activities of organ donation such as 
transportation and developing the donation and transplanta-
tion process has been essential to the success of such activi-
ties especially in small hospitals lacking the capacity to 

solely develop and sustain donation activities.62 Centralized 
support is recommended by working groups of the Third 
Global Consultation on Organ Donation and Transplanta-
tion, organized by the World Health Organization in collabo-
ration with the Spanish National Transplant Organization 
(Organización Nacional de Transplantes) and The Transplan-
tation Society.43 The literature describes integrated donation 
process management as one strategy to improve donation 
conversion rates as ODOs providing resources for donation-
related activities while receiving leadership support from the 
hospital.39

Process Factors

Communication.  We identified this attribute, which included 
reports of the ability to communicate effectively or not  
with families, the healthcare team, and ODOs, in 14  
papers.25,26,39,41,44,66-74 Effective communication may impact 
the performance of organ donation programs positively or 
negatively. Family interviews related to organ donation pres-
ent a challenging step in the organ donation process. Trained 
professionals perform a smooth family interview and pro-
vide adequate information for families to make an informed 
decision.25,39,44,68-70,73 But even trained professionals should 
be aware that some topics, such as talking about benefits of 
organ donation before familial consent and asking about 
patients’ character traits when alive, may negatively impact 
family consent.66,67 However, as the organ donation program 
in Greece illustrates, communication strategies can be used 
to both obtain consent and discuss the merit and importance 
of organ donation.26
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Figure 2.  Articles mentioning context, process, or structural factors.
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Continuous sharing of information facilitates family 
involvement in the process. Communication regarding the 
confirmation of irreversible brain injury and death is diffi-
cult. Each family needs its own time, to hear, understand, and 
internalize confirmation of death before proceeding with 
donation discussions.41,71,72 After the donation, communica-
tion with family should continue through the sharing of per-
sonal matters such as important phone numbers and how to 
prepare for funerals and empathetic documents such as a 
sympathy letter and a nondenominational bereavement poem 
sent to donor families.74 We should also highlight a report of 
recommendations of leading practices in offering the oppor-
tunity for organ donation that was not yielded in our search 
strategy, but that supports the importance of effective com-
munication during end-of-life conversations.75 Examples of 
recommendations included effective conversations with 
families by using collaborative, compassionate, and support-
ing approach, and providing meaningful information regard-
ing donation and its value; planning family conversations in 
a team huddle with members of healthcare team beforehand; 
communicating grave diagnosis or death prior and separate 
from conversations about donation; ensuring informed deci-
sions of families; using confident and positive approach 
rather than a guarded apologetic approach; sensitively dis-
cussing reasons for refusals; supporting families during all 
steps of the donation process and postdonation.75

Team approach.  In 17 papers26,35,36,38,39,42,52,61,62,71,74,76-80 we 
identified this attribute that included the involvement of 

intensive care unit (ICU) teams and organ donation coordi-
nators in the donation process. Ongoing collaboration 
among hospital and ODO staff is considered key to the suc-
cess of various donation programs.36,62,69,76 Increasing the 
rates of staff involvement with organ donation proce-
dures,26,42,52 as well as having a multidisciplinary team 
involved seems to be an important step toward increasing 
organ donation rates.78 That is because early referral was 
identified as essential to successful organ donation pro-
cesses,39 and low donor identification, or referral rates, or 
lack of donor referral are the main barriers organ donation 
programs face.61,79 Studies recognized the importance of 
donor coordinators defining and maintaining a network of 
interpersonal relationships with various individuals at the 
hospital level.35,42,74 Performance of organ donation pro-
grams depends on effective communication and a working 
relationship between the organ donor coordinator and hos-
pital staff for joint and shared work.71,80 Ideally, a horizon-
tal relationship working jointly toward improving the 
donation process should recognize the value of each team 
member’s contribution, integrate activities, and give staff 
responsibilities and autonomy in decision-making.38,77

Quality improvement.  We identified this attribute, which 
included any initiatives hospitals and ODOs and programs 
implement to increase quality in organ donation processes, in 
34 papers.23,35,36,39,40,42-44,57,61,62,64,69,73,74,76,81-98 Initiatives that 
improve quality and safety include using internal and/or 
external audits of organ donation activities and quality 

Table 4.  Context, Process, or Structural Factors and Respective Attributes Represented by Success Measures.

Factors Attributes

Improvement on quality indicator numbers reported?

Yes

Studies

No

Studies

No. Studies  
(N=84)  
[n (%)]

No. Studies  
(N=84)  
[n (%)]

Context Ethical dilemmas 1 (1) 24 4 (5) 22, 23, 25, 26

Shared vision 4 (5) 36, 41, 42, 45 7 (8) 35, 37-40, 43, 44

Public policies 4 (5) 24, 50, 51, 53 9 (11) 22, 40, 43, 46-49, 52, 57

Donor profile 2 (2) 64, 65 8 (10) 23, 43, 58-63

External support 0 (0) N/A 3 (4) 39, 43, 62

Process Communication 2 (2) 41, 73 12 (14) 25, 26, 39, 44, 66-72, 74

Team approach 6 (7) 36, 42, 73, 76-78 12 (14) 26, 35, 38, 39, 44, 52, 61, 62, 71, 74, 79, 80

Quality improvement 16 (19) 42, 64, 73, 76, 82-87, 89, 91, 94, 

95, 98, 99
17 (20) 23, 35, 39, 40, 43, 44, 57, 61, 62, 68, 69, 74, 81, 

88, 90, 92, 96

Organ donation procedures 4 (5) 73, 83, 84, 99 5 (6) 63, 70, 72, 74, 100

Structural Practice standards 0 (0) N/A 4 (5) 38, 40, 71, 101

Specific training/education 
provided

18 (21) 41, 42, 45, 64, 73, 77, 78, 82-85, 

93, 99, 103, 105, 106, 108, 109
16 (19) 23, 25, 26, 35, 40, 43, 52, 57, 61, 62, 68, 69, 74, 

102, 104, 110

Dedicated team on site 7 (8) 36, 42, 45, 65, 99, 108, 111 6 (7) 40, 44, 47, 61, 69

Structural factors 5 (6) 86, 94, 95, 98, 108 7 (8) 25, 40, 52, 57, 59, 62, 112

Organ donation coordination 
role

17 (20) 36, 41, 42, 64, 73, 82, 84, 85, 94, 97, 

103, 107, 108, 111, 113, 114, 116
14 (17) 23, 25, 35, 38, 40, 59-62, 74, 79, 80, 115

Institutional Policies 9 (11) 36, 42, 73, 78, 82, 84, 108, 117 9 (11) 35, 39, 59, 61, 68, 70, 72, 74, 79



16	 Canadian Journal of Kidney Health and Disease

indicators to measure program performance to identify 
improvement opportunities in the donation  
processes,61,62,83,86 and establishing a structured quality 
improvement/assurance program that incorporates  
audits and evaluates program performance through  
various methods such as death record reviews, outcomes 
review (analysis of quality indicators), and efficiency  
indexes.23,35,39,40,42-44,57,61,64,68,69,73,74,76,81,85,86,88,91,94,96,98,99 
Implementing collaborative programs84,89 or benchmark-
ing methods,95 to discharge interventions associated with 
higher levels of performance in high-performing ODOs, 
improved efficiency.92 In addition, a comprehensive and 
standardized approach to quality and safety in organ dona-
tion and transplantation was highlighted as a key factor in 
overcoming the challenge of increasing organ availability 
worldwide, including adequate donor management 

throughout donation process steps.23 Conversion rates have 
been used as measures of efficiency of donation programs,87 
but the inclusion of other measures of success, such as the 
satisfaction of donor relatives about the treatment received 
during the donation process, should be considered.82 Includ-
ing patient partners in research, as well as clinicians and 
OTDCs, would support a more thorough investigation as it 
would bring knowledge users and researchers together to dis-
cuss their practice needs, research methods development, 
and interpretation of results.

Organ donation procedures.  We identified this attribute, 
which included any recommendations or actions within the 
context of the role of OTDCs in acute care settings in any 
part or the whole deceased organ donation process, in 8 
papers.23,61,63,66,67,73,74,83,84,94,99,100 One action, to implement 

Public policies

Shared 
vision

Donor 
profile

Ethical 
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Team
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Organ
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Successful Organ Dona�on Program

Figure 3.  Concept map.
Note. There is no single path to success in organ donation programs. Therefore, the figure represents the factors of successful organ donation programs 
found in the literature search. The size of the bubbles depicts the number of articles mentioning the concept’s positive influence in organ donation 
activities. Some concepts are interrelated between factors and represent a joint influence in organ donation programs.
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interventions in organ donation procedures to improve 
referral rates, is to use an electronic system to report poten-
tial donors to organ donation coordinators in the early 
stages of a case.83 Another tool used in the USA is the use 
of clinical triggers (physiologic and anatomic criteria) to 
allow easier and timely identification of organ donors by 
ICU staff.84 In addition, a review system to evaluate all 
aspects of the donation process (family approach, donor 
maintenance, and acceptance of organs for transplantation) 
was shown to improve timely notification rates.99 Improv-
ing notification rates is one of the key strategies in Spain’s 
successful donation rates. Equally important is incorporat-
ing discussions about organ donation in the context of end-
of-life care.63,100 Also highlighted, early referral should be 
implemented in low performer hospitals to increase dona-
tion rates in the USA,73 as well as early linkage of potential 
donor families with organ donation coordinators.73,74

Structural Factors

Practice standards.  We identified this attribute, which 
included any description of standardized organ donation 
practices, evaluation, and measurements, in 8  
papers.23,25,38,40,63,71,85,101 Literature highlighted the impor-
tance of standardized measures to evaluate a program’s 
effectiveness. Population demographics may influence the 
crude measure of donor per million of population, and the 
definition of effective donors varies worldwide.101 If not 
standardized worldwide, that variation in organ donation 
practices and measurements might inflate or underestimate 
a program’s performance. As an example, some organ 
donation programs consider as effective donors those with 
organs retrieved but not necessarily transplanted, whereas 
other programs consider that measure only if at least one 
organ was transplanted.101

Standardization of organ donation practices is also one of 
the factors that may influence the excellence of organ dona-
tion programs. Proper assignment of tasks and procedures 
allows individuals involved in the donation processes to 
anticipate potential deviances from the normal processes 
with timely communication to the OTDC to rapidly respond 
with solutions to correct the deviations.38 Besides, guidelines 
outlining clinical triggers for donor referral40 and goal-
directed checklists have been reported as important tools to 
decrease donor loss.71 Finally, developing a common accred-
itation system for organ donation and transplantation pro-
grams provides minimum quality and safety requirements 
such as traceability of organs and reporting of adverse 
events.23

Specific training and/or education.  We identified the  
attribute of either formal academic or professional  
training for OTDCs or healthcare professional  
involved in the organ donation processes in 35  
papers.23,25,35,40-43,47,52,57,61,62,64,65,69,73,74,77,78,82-85,93,99,102-109 
Successful outcomes in organ donation programs depend 

on ensuring that involved individuals are well-informed. 
Training programs are cost-effective109 and have positive 
perceived effects on healthcare professionals’ prac-
tices.110 While educating employees allows them to recog-
nize and refer possible donors earlier in the process45,52,74 
and facilitate steps,52 training programs should be adap
ted to each level, that is, basic knowledge to hospital  
staff, in-depth training to donation coordina-
tors.23,25,57,62,64,73,78,83-85,99,103,104,108 Furthermore, specific 
training (ie, on effective and empathetic communication 
with donor relatives) boosts the number of consent rates 
and organ donors,61,77,82,93,102,105,106,109 donor relatives’ sat-
isfaction with the donation process,82 and is recommended 
as one key strategy to improve donation numbers.40,68,69 
Specific training inspires hospital staff to become com-
mitted to the organ donation cause and increase conver-
sion rates.26 Thus, training sessions should be offered at 
least every 1 to 2 years,35,41,42,103 or yearly (ie, during 
organ donation awareness month)74 to ensure their effec-
tiveness. There is also a need for public education through 
school curricula and health professional schools to 
increase awareness.43

Dedicated team on site.  In 15 papers we identified the attri-
bute of dedicated team on site, meaning having hospital staff 
either nominated as support personnel to organ donation 
cases or who volunteer into this role in addition to their usual 
activities.24,35,36,40-42,45,47,65,77,84,99,108,111 Studies highlighted 
the formalization of a team of ICU healthcare providers to 
support organ donation as contributing to increased donation 
rates. The role of “donation champions” or “certified  
nurse requestors” contributes to improve conversion 
rates,36,40,42,45,47,65 donation rates,84 and organ donation pro-
grams in general.35,44 In addition, studies report that imple-
menting organ donation committees contributes to increasing 
donation rates.61,85,99,108,111 One study suggested identifying 
and utilizing the strengths and experiences of critical care 
and intensive care staff usually passionate about organ dona-
tion to improve compliance in other areas such as emergency 
departments.69

Structural factors.  We identified this attribute, which includes 
factors embedded in the physical, economic, or organiza-
tional structures of hospitals and organ donation programs, 
in 15 papers.23,25,40,43,57,59,60,62,83,86,94,95,98,108,112 A structured 
donation program reduces costs and maximizes organ dona-
tions.23,109 The development of a donation committee may 
help increase hospital staff support to organ donation.98 Suc-
cessfully implementing a deceased organ donation program 
includes establishing dedicated human resources to organ 
donation activities40,83 and a central administrative agency to 
coordinate and support all processes of organ donation (ie, an 
ODO).40,57 Ideally, adequate reimbursement of hospitals’ 
procurement and transplant activities25,62,108,112 and overall 
financing of organ donation programs52 should be provided. 
Hospital characteristics, such as having a neurosurgery 
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department,59,62,86,94,95,112 availability of ICU beds,62,94,95,112 
computerized tomography,62,94,95,112 concentration of popula-
tion,62,94,95,112 and number of nurses and physicians per acute 
care bed25,62,94,95,112 were identified as positively influencing 
the number of organ donors.

OTDC role.  We defined the OTDC role as a trained profes-
sional dedicated to managing the entirety of the organ dona-
tion process, represented either in the role of the OTDC or a 
transplant coordinator, an attribute we identified in 32  
papers.23,25,35,36,38,40-42,57,59-62,64,68,73,74,79,80,82,84,85,94,97,103, 

107,108,111,113-116 Five articles mentioned physicians filling the 
role,57,61,62,80,94 and 10 in which nurses did,40,41,60,61,108,111,113-116 
but 18 articles did not specify the coordinator’s profes-
sion.23,25,35,36,38,42,59,64,68,73,74,79,82,84,85,97,103,107 Leadership is 
key in organ donation success. The role of a full-time trans-
plant coordinator benefits organ donation rates’  
increase41,42,57,59,62,73,74,80,84,94,97,107,108,111,113-115 because the 
coordinator’s expertise in liaising between hospital staff and 
ODOs36 allows early identification of potential organ 
donors25 and increases the quality and safety of organs 
retrieved.61 In addition, not only are families more satisfied 
with the donation process in the presence of an OTDC,82 but 
also studies support and recommend the role.23,40,103 There-
fore, studies advocate appropriate remuneration of transplant 
coordinators’ work particularly in some programs where 
coordinators work voluntarily in parallel with other roles in 
the hospital such as ICU nurse.64,85 Ideally, OTDCs should 
have critical care training and knowledge of donation and 
transplantation processes, as that allows better management 
of the donation process38 and increased rates of success for 
donation requests.35,60,79,116

Institutional policies.  In 19 papers we identified this attribute 
as (1) documenting the specifics of operationalization of 
organ donation processes in institutional policies, and (2) 
describing the roles, responsibilities, steps of organ dona
tion, and processes to have access to specific laboratory  
or image exams, etc.35,36,39,42,57,59,61,68,70,72-74,78,79,82,84,99,108,117 
Reports indicated implementing guidelines and policies to 
describe the different parts of the donation process (includ-
ing DCD policies) as one of the solutions to overcome chal-
lenges such as low rates of staff involvement in donation 
procedures, low donor identification rates, in-hospital orga-
nizational problems,78 improvement of organ donation 
rates,35,36,59,73,84 and family satisfaction with the donation 
process.82 Examples of protocols include the description of 
procedures for timely referral of potential donors,39,61,68,70,72 
processes to inform potential donors’ families about the 
option to donate,39,61,68,72 description of intensive care mea-
sures for organ donor maintenance,39,61,68,72,74,108,117 and man-
agement of DCD donors.99 In addition, studies noted that 
implementing practice protocols for requesting consent for 
organ donation enhanced the sensitivity and effectiveness of 
the organ donation and procurement process.42,79

Limitations

Limitations of this scoping review include the possible 
omission of evidence in languages other than English, 
Portuguese, and Spanish and the focus on breadth rather 
than depth of evidence. Therefore, consistent with scoping 
review methodology, the methodological quality of 
included studies was not assessed. Even though this method 
was appropriate for this review, given our objective of map-
ping the evidence on indicators related to organ donation 
success, the search strategy employed may have omitted 
evidence. The results of this scoping review have identified 
the multi-factorial nature of the processes and structures 
within the organ donation process.

Conclusions

This scoping review did not identify a single path to suc-
cess in organ donation programs, but did identify a num-
ber of processes as well as structural and contextual 
factors that contribute to the success of such programs. 
However, studies examined those factors independently 
not accounting to the potential association between them 
to the performance of organ donation programs demon-
strating an important gap in the literature. Therefore, fur-
ther research is needed to holistically identify and measure 
attributes associated with successful organ donation pro-
grams. We recommend wide reporting of primary research, 
including in peer-reviewed journals, investigating the 
combination of factors described in this scoping review 
and the performance of organ donation programs in terms 
of quality indicators including aspects such as family sat-
isfaction with the process. That would enable performance 
of systematic reviews, development of evidence-based 
protocols for clinical guidance, and implementation of 
behavioural interventions in organ donation teams to 
improve process quality.

Ethics Approval and Consent to Participate

Ethics approval and consent to participate was not required for this 
publication.

Consent for Publication

All authors have given their consent for publication of this article.

Availability of Data and Materials

Data or materials are not available for this article.

Acknowledgments

This scoping review was part of a doctoral project that contributed 
toward a PhD (Nursing) from Queen’s University, Ontario, Canada. 
We would like to acknowledge Queen’s Collaboration for 
Healthcare Quality at JBI Centre of Excellence team that guided the 
development of this scoping review.



Silva e Silva et al	 19

Declaration of Conflicting Interests

The author(s) declared the following potential conflicts of interest 
with respect to the research, authorship, and/or publication of this 
article: Vanessa Silva e Silva received a doctoral fellowship from 
the Kidney Foundation of Canada and the KRESCENT Program to 
complete this study as part of her doctoral thesis work.

Funding

The author(s) disclosed receipt of the following financial support 
for the research, authorship, and/or publication of this article: The 
doctoral student’s salary was funded by Kidney Foundation of 
Canada and the KRESCENT Program.

ORCID iD

Vanessa Silva e Silva  https://orcid.org/0000-0002-0717-2011

References

	 1.	 Statistics Canada. Population projections: Canada, the prov-
inces and territories, 2013 to 2063. Canada, Ottawa, ON: 
Statistics Canada; 2013.

	 2.	 Arora P, Vasa P, Brenner D, et al. Prevalence estimates of 
chronic kidney disease in Canada: results of a nationally rep-
resentative survey. CMAJ. 2013;185:E417-E423.

	 3.	 Bakris GL, Williams M, Dworkin L, et al. Preserving renal 
function in adults with hypertension and diabetes: a con-
sensus approach. Am J Kidney Dis. 2000;36(3):646-661. 
doi:10.1053/ajkd.2000.16225.

	 4.	 The Kidney Foundation of Canada. Facing the Facts 2020. 
https://kidney.ca/KFOC/media/images/PDFs/Facing-the-
Facts-2020.pdf. Published 2020. Accessed February 2, 
2021

	 5.	 Klarenbach SW, Tonelli M, Chui B, et al. Economic eval-
uation of dialysis therapies. Nat Rev Nephrol. 2014;10: 
644-652. doi:10.1038/nrneph.2014.145.

	 6.	 The Kidney Foundation of Canada. Facing the Facts 2017  
infographic. https://kidney.ca/CMSPages/GetFile.aspx?guid 
=4696a3a5-cfce-46bf-9c0e-1d127f16027f. Published 2017.  
Accessed December 17, 2018.

	 7.	 Dayton J, Kanter K, Vincent R, et al. Cost-effectiveness of 
pediatric heart transplantation. J Heart Lung Transplant. 
2006;25:409-415.

	 8.	 Anyanwu A, McGuire A, Rogers C, et al. An economic eval-
uation of lung transplantation. J Thorac Cardiovasc Surg. 
2002;123:411-420.

	 9.	 Studer S, Levy R, McNeil K, Orens JB. Lung transplant 
outcomes: a review of survival, graft function, physiology, 
health-related quality of life and cost-effectiveness. Eur 
Respir J. 2004;24(4):674-685.

	 10.	 Sarasin F, Majno P, Llovet J, Bruix J, Mentha G, Hadengue 
A. Living donor liver transplantation for early hepatocellular 
carcinoma: a life-expectancy and cost-effectiveness perspec-
tive. Hepatology. 2001;33(5):1073-1079.

	 11.	 Sagmeister M, Mullhaupt B, Kadry Z, et  al. Cost-
effectiveness of cadaveric and living-donor liver transplanta-
tion. Transplantation. 2002;73:616-622.

	 12.	 Ferraz AS, Santos LG, Roza Bde A, Schirmer J, Knihs 
Nda S, Erbs JL. Integrative review: indicators of result 
process of organ donation and transplants. J Bras Nefrol. 
2013;35(3):220-228. doi:10.5935/0101-2800.20130035.

	 13.	 Manzano A, Pawson R. Evaluating deceased organ dona-
tion: a programme theory approach. J Health Organ Manag. 
2014;28(3):366-385. doi:10.1108/JHOM-07-2012-0131.

	 14.	 Arksey H, O’Malley L. Scoping studies: towards a method-
ological framework. Int J Soc Res Methodol. 2005;8:19-32. 
doi:10.1080/1364557032000119616.

	 15.	 Davis K, Drey N, Gould D. What are scoping studies? a review 
of the nursing literature. Int J Nurs Stud. 2009;46(10):1386-
1400. doi:10.1016/j.ijnurstu.2009.02.010.

	 16.	 Peters MDJ, Godfrey C, Khalil H, McInerney P, Parker D, 
Soares CB. Guidance for conducting systematic scoping 
reviews. Int J Evid Based Healthc. 2015;13(3):141-146.

	 17.	 Peters MDJ, Godfrey C, McInerney P, et al. Scoping reviews. 
In: Aromataris E and Munn Z, eds. JBI manual for evidence 
synthesis. Adelaide, Australia: Joanna Briggs Institute, 2017, 
pp. 406-451.

	 18.	 Linden PK. History of solid organ transplantation and 
organ donation. Crit Care Clin. 2009;25:165-184. doi.
org/10.1016/j.ccc.2008.12.001.

	 19.	 Hsieh HF, Shannon SE. Three approaches to qualitative 
content analysis. Qual Health Res. 2005;15(9):1277-1288. 
doi:10.1177/1049732305276687.

	 20.	 Gibbs G. Analyzing Qualitative Data. London: Sage; 2007.
	 21.	 Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for 

Scoping Reviews (PRISMA-ScR): checklist and explanation 
the PRISMA-ScR statement. Ann Intern Med. 2018;169:467-
473. doi:10.7326/m18-0850.

	 22.	 Gill JS, Klarenbach S, Cole E, Shemie SD. Deceased organ 
donation in Canada: an opportunity to heal a fractured sys-
tem. Am J Transplant. 2008;8(8):1580-1587.

	 23.	 World Health Organization, Transplantation Society, 
Organizatión Nacional de Transplantes. Report of the 
Madrid consultation part 1: European and universal chal-
lenges in organ donation and transplantation, searching for 
global solutions. Transplantation. 2011;91:S39-S66.

	 24.	 Lee SD, Kim JH. Changes in the organ procurement sys-
tem in South Korea: effects on brain-dead donor numbers. 
Transplant Proc. 2009;41(9):3551-3555.

	 25.	 Rodríguez-Arias D, Wright L, Paredes D. Success fac-
tors and ethical challenges of the Spanish Model of organ 
donation. Lancet. 2010;376(9746):1109-1112. doi:10.1016/
S0140-6736(10)61342.

	 26.	 Michalopoulos A, Falagas ME. The ingredients of a suc-
cessful donation by brain death program in Greece. Am J 
Transplant. 2006;6(3):642-643.

	 27.	 Downar J, Shemie SD, Gillrie C, et  al. Deceased organ 
and tissue donation after medical assistance in dying and 
other conscious and competent donors: guidance for policy. 
CMAJ. 2019;191:E604. doi:10.1503/cmaj.181648.

	 28.	 Cronin AJ, Price D. Directed organ donation: is the donor 
the owner? Clinical Ethics. 2008;3:127-131. doi:10.1258/
ce.2008.008018.

	 29.	 Volk ML, Ubel PA. A gift of life: ethical and practical prob-
lems with conditional and directed donation. Transplantation. 
2008;85.

	 30.	 Gries CJ, White DB, Truog RD, et al. An official American 
thoracic society/international society for heart and lung 
transplantation/society of critical care medicine/association 
of organ and procurement organizations/united network of 
organ sharing statement: ethical and policy considerations 
in organ donation after circulatory determination of death. 

https://orcid.org/0000-0002-0717-2011
https://kidney.ca/KFOC/media/images/PDFs/Facing-the-Facts-2020.pdf
https://kidney.ca/KFOC/media/images/PDFs/Facing-the-Facts-2020.pdf
https://kidney.ca/CMSPages/GetFile.aspx?guid
=4696a3a5-cfce-46bf-9c0e-1d127f16027f
https://kidney.ca/CMSPages/GetFile.aspx?guid
=4696a3a5-cfce-46bf-9c0e-1d127f16027f


20	 Canadian Journal of Kidney Health and Disease

Am J Respir Crit Care Med. 2013;188;103-109. doi:10.1164/
rccm.201304-0714ST.

	 31.	 Browne A. The ethics of organ donation after cardiocir-
culatory death: do the guidelines of the Canadian Council 
for Donation and Transplantation measure up? Open Med. 
2010;4(2):e129-e133.

	 32.	 McGee A, Gardiner D, Murphy P. Determination of death in 
donation after circulatory death: an ethical propriety. Curr 
Opin Organ Transplant. 2018;23(1):114-119. doi:10.1097/
mot.0000000000000478.

	 33.	 Wilkinson TM. Individual and family consent to organ and 
tissue donation: is the current position coherent. J Med Ethics. 
2005;31(10):587-590. doi:10.1136/jme.2004.009654.

	 34.	 Toews M, Caulfield T. Evaluating the “family veto” of con-
sent for organ donation. CMAJ. 2016;188:E436. doi:10.1503/
cmaj.160752.

	 35.	 Anonymous. The Organ Donation Breakthrough 
Collaborative: best practices final report (September 2003). 
Nephrol Nurs J. 2003;30:529-591.

	 36.	 Bair HA, Sills P, Schumacher K, Bendick PJ, Janczyk RJ, 
Howells GA. Improved organ procurement through imple-
mentation of evidence-based practice. J Trauma Nurs. 
2006;13(4):183-185.

	 37.	 Bhopal A. Building a culture of organ donation. BMJ. 
2019;365:l1636. doi:10.1136/bmj.l1636.

	 38.	 Heredero CDP, Berzosa DL. La importancia de los mecanis-
mos de coordinación organizativa en la excelencia del 
sistema español de trasplantes [The importance of the mech-
anisms for the organizational coordination in the excellence 
of the Spanish transplant system]. Intang Cap. 2012;8:17-42. 
doi:10.3926/ic.270.

	 39.	 Joint Commission on Accreditation of Healthcare 
Organizations. Joint Commission examines the issue of 
organ donation. Jt Comm Perspect. 2003;23(1-2):12.

	 40.	 Mercer L. Improving the rates of organ donation for trans-
plantation. Nurs Stand. 2013;27:35-40.

	 41.	 Salim A, Brown C, Inaba K, et al. Improving consent rates 
for organ donation: the effect of an inhouse coordinator pro-
gram. J Trauma. 2007;62(6):1411-1415.

	 42.	 Shafer TJ, Wagner D, Chessare J, Zampiello FA, McBride 
V, Perdue J. Organ donation breakthrough collaborative: 
increasing organ donation through system redesign. Crit 
Care Nurse. 2006;26(2):33-42, 44-48.

	 43.	 World Health Organization, Transplantation Society and 
Organizatión Nacional de Transplantes. Part 2: reports from 
the working groups. Transplantation. 2011;91:S27-S28.

	 44.	 Joint Commission on Accreditation of Healthcare 
Organizations. Improving your organ donation program. Jt 
Comm Perspect. 2002;22:8-9.

	 45.	 Stark J, Wikoren B, Martone L. Partners in organ donation: 
piloting a successful nurse requestor program. Crit Care 
Nurs Clin North Am. 1994;6(3):591-598.

	 46.	 Das KK, Lerner B. Opportunities not taken: successes and 
shortcomings in the Institute of Medicine’s report on organ 
donation. Kidney Int. 2007;71:726-729.

	 47.	 English V, Johnson E, Sadler BL, et  al. Is an opt-out sys-
tem likely to increase organ donation? BMJ. 2019;364:l967.
doi:10.1136/bmj.l967.

	 48.	 Hong Z. Improving organ donation in Canada. CMAJ. 
2007;176:1128-1129.

	 49.	 Martin SR. Improving organ donation in Canada [4]. CMAJ. 
2007;176:1128.

	 50.	 Saab S, Saggi SS, Akbar M, Choi G. Presumed Consent: 
a potential tool for countries experiencing an organ dona-
tion crisis. Dig Dis Sci. 2019;64(5):1346-1355. doi:10.1007/
s10620-018-5388-6.

	 51.	 Venturoli N, Venturi S, Taddei S, et al. Organ donation and 
transplantation as health programs in Italy. Prog Transplant. 
2000;10(1):60-64.

	 52.	 World Health Organization, Transplantation Society and 
Organizatión Nacional de Transplantes. The Madrid resolu-
tion on organ donation and transplantation. Transplantation. 
2011;91:S29-S31.

	 53.	 Moore R, Thomas RJ, Jones C. Organ donation in Wales: 
time to reflect. Transplantation. 2018;102(12):1961-1962. 
doi:10.1097/tp.0000000000002435.

	 54.	 Rithalia A, McDaid C, Suekarran S, et  al. Impact of pre-
sumed consent for organ donation on donation rates: a sys-
tematic review. BMJ. 2009;338:284-287.

	 55.	 Domínguez J, Rojas JL. Presumed consent legislation 
failed to improve organ donation in Chile. Transplant 
Proc. 2013;45(4):1316-1317. doi:10.1016/j.transpro-
ceed.2013.01.008.

	 56.	 Csillag C. Brazil abolishes “presumed consent” in organ 
donation. Lancet. 1998;352:1367-1367. doi:10.1016/S0140-
6736(05)60767.

	 57.	 Farrell AM. Adding value? EU governance of organ dona-
tion and transplantation. Eur J Health Law. 2010;17(1):51-
79.

	 58.	 Cuende N, Cuende JI, Fajardo J, Huet J, Alonso M. Effect 
of population aging on the international organ donation 
rates and the effectiveness of the donation process. Am J 
Transplant. 2007;7(6):1526-1535.

	 59.	 Friele RD, Coppen R, Marquet RL, Gevers JK. Explaining 
differences between hospitals in number of organ donors. 
Am J Transplant. 2006;6(3):539-543.

	 60.	 Hall B, Parkin MSW. UK policy initiatives and the effect on 
increasing organ donation. Br J Nurs. 2016;25:307-311.

	 61.	 Hoste P, Ferdinande P, Hoste E, et al. Recommendations for 
further improvement of the deceased organ donation process 
in Belgium. Acta Clin Belg. 2016;71(5):303-312.

	 62.	 Matesanz R, Dominguez-Gil B. Strategies to optimize 
deceased organ donation. Transplant Rev. 2007;21:177-188.

	 63.	 Matesanz R, Dominguez-Gil B. Opt-out legislations: the mys-
terious viability of the false. Kidney Int. 2019;95(6):1301-
1303. doi:10.1016/j.kint.2019.02.028.

	 64.	 Weiss J, Elmer A, Bechir M, et  al. Deceased organ dona-
tion activity and efficiency in Switzerland between 2008 
and 2017: achievements and future challenges. BMC Health 
Services Research. 2018;18:876. doi:10.1186/s12913-018

	 65.	 Alban R, Gibbons IB, Bershad V. Improving donor conver-
sion rates at a level one trauma center: impact of best practice 
guidelines. Cureus. 2014;2:1-9.

	 66.	 Anker AE, Feeley TH. Asking the difficult questions: mes-
sage strategies used by organ procurement coordinators 
in requesting familial consent to organ donation. J Health 
Commun. 2011;16(6):643-659.

	 67.	 Anker AE, Feeley TH. Difficult communication: compli-
ance-gaining strategies of organ procurement coordinators. 
J Health Commun. 2011;16(4):372-392.



Silva e Silva et al	 21

	 68.	 Joint Commission on Accreditation of Healthcare 
Organizations. Taking a look at your organ procurement 
program. Jt Comm Perspect. 2001;21(7):1, 4, 6.

	 69.	 Joint Commission on Accreditation of Healthcare 
Organizations. Improving your organ donation program—
part II. Jt Comm Perspect. 2002;22:10-11, 14.

	 70.	 Martin-Delgado MC, Martinez-Soba F, Masnou N, et  al. 
Summary of Spanish recommendations on intensive care to 
facilitate organ donation. Am J Transplant. 2019;19(6):1782-
1791. doi:10.1111/ajt.15253.

	 71.	 Martin-Loeches I, Sandiumenge A, Charpentier J, et  al. 
Management of donation after brain death (DBD) in the ICU: 
the potential donor is identified, what’s next? Intensive Care 
Med. 2019;45:322-330. doi:10.1007/s00134-019-05574-5.

	 72.	 Martinez-Soba F, Perez-Villares JM, Martinez-Camarero L, 
et al. Intensive care to facilitate organ donation: a report on 
the experience of 2 Spanish centers with a common proto-
col. Transplantation. 2019;103(3):558-564. doi:10.1097/
TP.0000000000002294.

	 73.	 Shafer TJ, Wagner D, Chessare J, et al. US organ donation 
breakthrough collaborative increases organ donation. Crit 
Care Nurs Q. 2008;31(3):190-210.

	 74.	 Zavotsky KE, Tamburri LM. A case in successful organ 
donation: emergency department nurses do make a differ-
ence. J Emerg Nurs. 2007;33(3):235-241. doi:10.1016/j.
jen.2006.12.011.

	 75.	 Shemie SD, Robertson A, Beitel J, et al. End-of-life conver-
sations with families of potential donors: leading practices in 
offering the opportunity for organ donation. Transplantation. 
2017;101(5 suppl. 1):S17-S26.

	 76.	 Ridolfi L, Alvaro N, Campione T, Zaza G, Bonanno M. 
The donor action project: a valuable tool to measure qual-
ity and efficacy of the donation process in Emilia-Romagna. 
Transplant Proc. 2010;42(1):150-151.

	 77.	 Gois RSS, Galdino MJQ, Pissinati PdSC, et al. Effectiveness 
of the organ donation process. Acta Paul Enferm. 
2017;30:621-627. doi:10.1590/1982-0194201700089.

	 78.	 Alonso M, Fernandez M, Mataix R, et  al. Donor action in 
Spain: a program to increase organ donation. Transplant 
Proc. 1999;31(1-2):1084-1085.

	 79.	 Ehrle RN, Shafer TJ, Nelson KR. Referral, request, and con-
sent for organ donation: best practice—a blueprint for suc-
cess. Crit Care Nurse. 1999;19(2):21-3032.

	 80.	 Venettoni S, Di Ciaccio P, Ghirardini A, Mattucci D, 
Santangelo G, Costa AN. Successful models in organ pro-
curement. Transplant Proc. 2003;35(3):999-1001.

	 81.	 Adler JT, Yeh H, Markmann JF, Axelrod DA. Is donor 
service area market competition associated with organ 
procurement organization performance. Transplantation. 
2016;100(6):1349-1355.

	 82.	 Blok GA. The impact of changes in practice in organ  
procurement on the satisfaction of donor relatives. 
Patient Educ Couns. 2005;58(1):104-113. doi:10.1016/j.
pec.2004.07.008.

	 83.	 Ballesté C, Arredondo E, Gómez M, et al. Successful exam-
ple of how to implement and develop a deceased organ dona-
tion system in the Caribbean region: five-year experience of 
the SEUSA program in Trinidad and Tobago. Transplant 
Proc. 2015;47(8):2328-2331.

	 84.	 Davis BD, Norton H, Jacobs DG. The organ donation break-
through collaborative: has it made a difference. Am J Surg. 
2013;205(4):381-386. doi:10.1016/j.amjsurg.2012.11.004.

	 85.	 de Andrade J, Figueiredo KF. Impact of educational and orga-
nizational initiatives in organ donation in a Southern Brazilian 
state in the last decade. Transplant Proc. 2019;51(3):625-
631. doi:10.1016/j.transproceed.2018.10.033.

	 86.	 De La Rosa G, Dominguez-Gil B, Matesanz R, et  al. 
Continuously evaluating performance in deceased donation: 
the Spanish quality assurance program. Am J Transplant. 
2012;12(9):2507-2513.

	 87.	 Evans RW, Orians CE, Ascher NL. The potential supply of organ 
donors: an assessment of the efficiency of organ procurement 
efforts in the United States. JAMA. 1992;267:239-246.

	 88.	 Ghirardini A, Costa AN, Venturi S, et al. Evaluation of the 
efficiency of organ procurement and transplantation pro-
gram. Transplant Proc. 2000;32(1):100-103.

	 89.	 Howard DH, Siminoff LA, McBride V, Lin M. Does quality 
improvement work? evaluation of the organ donation break-
through collaborative. Health Serv Res. 2007;42:2160-2173.

	 90.	 Joint Commission on Accreditation of Healthcare 
Organizations. New element of performance approved 
requiring measurement of organizations organ procurement 
effectiveness. Jt Comm Perspect. 2005;25(3):5.

	 91.	 Luskin RS, Buckley CA, Bradley JW, O’Connor KJ, 
Delmonico FL. An alternative approach to evaluating 
organ procurement organization performance. Transplant 
Proc. 1999;31(1-2):353-355.

	 92.	 Lynch RJ, Mathur AK, Hundley JC, et al. Improving organ 
procurement practices in Michigan. Am J Transplant. 
2009;9:2416-2423.

	 93.	 Manyalich M, Guasch X, Paez G, Valero R, Istrate M. 
ETPOD (European Training Program on Organ Donation): 
a successful training program to improve organ donation. 
Transpl Int. 2013;26(4):373-384.

	 94.	 Matesanz R, Bozzi G, Saviozzi AR, Ferrini PL, Cardone A, 
Tuscany Nurse Transplant Coordinators. How to evaluate 
organ donation: the quality programme in Tuscany. EDTNA 
ERCA J. 2004;30(1):38-41.

	 95.	 Matesanz R, Coll E, Dominguez-Gil B, et al. Benchmarking 
in the process of donation after brain death: a methodol-
ogy to identify best performer hospitals. Am J Transplant. 
2012;12(9):2498-2506.

	 96.	 McNamara P, Franz HG, Fowler RA, Evanisko MJ, Beasley 
CL. Medical record review as a measure of the effectiveness 
of organ procurement practices in the hospital. Jt Comm J 
Qual Improv. 1997;23(6):321-333.

	 97.	 Prottas JM. The structure and effectiveness of the U.S. 
Inquiry. 1985;22(4):365-376.

	 98.	 Wight C, Cohen B, Roels L, Miranda B. Donor action: a qual-
ity assurance program for intensive care units that increases 
organ donation. J Intensive Care Med. 2000;15:104-114.

	 99.	 Kong AP, Barrios C, Salim A, et al. A multidisciplinary organ 
donor council and performance improvement initiative can 
improve donation outcomes. Am Surg. 2010;76(10):1059-1062.

	100.	 Michael GE, O’Connor RE. The importance of emergency 
medicine in organ donation: successful donation is more 
likely when potential donors are referred from the emer-
gency department. Acad Emerg Med. 2009;16(9):850-858.



22	 Canadian Journal of Kidney Health and Disease

	101.	 Barnieh L, Baxter D, Boiteau P, Manns B, Doig C. 
Benchmarking performance in organ donation programs: 
dependence on demographics and mortality rates. Can J 
Anaesth. 2006;53:727-731.

	102.	 Carr-Hill RA. Organ donation in Wales. Br J Gen Pract. 
2018;68:119-120. doi:10.3399/bjgp18X694961.

	103.	 Czerwiński J, Jakubowska-Winecka A, Woderska A, et  al. 
Implementation and sustainability of European training pro-
gram on organ donation in Poland: results and the impact on 
donation indicators. Transplant Proc. 2016;48(7):2429-2433.

	104.	 Ezaz G, Lai M. How the “opt-in” option optimizes organ 
donation rates. Dig Dis Sci. 2019;64:1067-1069. Editorial. 
doi:10.1007/s10620-019-05483-z.

	105.	 Kosieradzki M, Czerwinski J, Jakubowska-Winecka A, et al. 
Partnership for transplantation: a new initiative to increase 
deceased organ donation in Poland. Transplant Proc. 
2012;44(7):2176-2177.

	106.	 Sadegh Beigee F, Mohsenzadeh M, Shahryari S, Mojtabaee 
M, Mazaheri M. Consequences of more coordinator engage-
ment to take consent for organ donation: comparisons of new 
versus experienced staff. Exp Clin Transplant. 2019;17(suppl. 
1):110-112. doi:10.6002/ect.MESOT2018.O50.

	107.	 Shafer TJ, Kappel DF, Heinrichs DF. Strategies for success 
among OPOs: a study of three organ procurement organiza-
tions. J Transpl Coord. 1997;7(1):22-31.

	108.	 Silva VS, Moura LC, Martins LR, Santos RC, Schirmer J, 
Roza Bde A. In-house coordination project for organ and 
tissue procurement: social responsibility and promising 
results. Rev Lat Am Enfermagem. 2016;24:e2773-e2777. 
doi:10.1590/1518-8345.0841.2773.

	109.	 Whiting JF, Kiberd B, Kalo Z, Keown P, Roels L, Kjerulf M. 
Cost-effectiveness of organ donation: evaluating investment 

into donor action and other donor initiatives. Am J Transplant. 
2004;4(4):569-573.

	110.	 Istrate MG, Harrison TR, Valero R, et  al. The benefits of 
Transplant Procurement Management (TPM) training on 
professional competence development and career evolutions 
of donation and transplant related health care workers. Exp 
Clin Transplant. 2015;2:165-166.

	111.	 Silva VS, Moura LC, Leite RF, Oliveira PC, Schirmer J, 
Roza BD. Intra-hospital organ and tissue donation coordi-
nation project: cost-effectiveness and social benefits. Rev 
Saude Publica. 2015;49:1-7.

	112.	 Matesanz R. Factors that influence the development of an 
organ donation program. Transplant Proc. 2004;36(3):739-
741.

	113.	 Salim A, Berry C, Ley EJ, et al. In-house coordinator pro-
grams improve conversion rates for organ donation. J 
Trauma. 2011;71(3):733-736.

	114.	 Shafer TJ, Wood RP, Van Buren C, et al. An in-house coor-
dinator program to increase organ donation in public trauma 
hospitals. J Transpl Coord. 1998;8(2):82-87.

	115.	 Tocher J, Neades B, Smith GD, Kelly D. The role of spe-
cialist nurses for organ donation: a solution for maximising 
organ donation rates. J Clin Nurs. 2019;28(9-10):2020-2027. 
doi:10.1111/jocn.14741.

	116.	 Tondinelli M, Galdino MJQ, de Carvalho MDB, et al. Organ 
and tissue donations for transplants in the macroregional 
North of Parana, Brazil. Transplant Proc. 2018;50:3095-
3099. doi:10.1016/j.transproceed.2018.08.015.

	117.	 Martinez-Soba F, Minambres E, Martinez-Camarero L, et al. 
Results after implementing a program of intensive care to 
facilitate organ donation. Transplant Proc. 2019;51(2):299-
302. doi:10.1016/j.transproceed.2018.11.005.


