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Introduction
The Australasian Transplant Coordinators Association (ATCA), the Transplantation Society of Australia and New
Zealand (TSANZ) and the Organ and Tissue Authority (OTA) have collaborated on the development of the
National Standard Operating Procedures for organ allocation, organ rotation, urgent listings and auditing of the
organ rotation.
This document has been developed based on revision and updating of previous allocation procedures, results of
ATCA Extra-Renal Organ Allocation Audit Reports and changes in allocation criteria as per the TSANZ Clinical
Guidelines for Organ Transplantation from Deceased Donors (TCG).
The TSANZ Council and the ATCA Committee have approved this Standard Operating Procedure (SOP) and the
Organ and Tissue Authority (OTA) through the Jurisdictional Advisory Group (JAG) have endorsed it.

Purpose
The purpose of this SOP is to support the allocation of organs for transplantation through a transparent, fair and
equitable process.

Scope
This document contains operating procedures pertaining to the allocation of organs for transplantation from
deceased donors, organ allocation rotations, urgent listing procedures for heart and liver and auditing of the
organ rotations. This document excludes organ allocation from live donors.

Responsibility
ATCA/TSANZ
It is the responsibility of ATCA with the support of TSANZ to manage the national allocation rotation, establish an
audit and review process, provide six-monthly progress and an annual summary report on the allocation audit
process across all DonateLife Agencies, New Zealand Donation Service and the Organ and Tissue Authority.
ATCA is required to retain a Master Copy for each rotation and audit in line with National Medical Information
record keeping requirements.
ATCA also provides consultation, training and support to jurisdictions through an appointed ATCA Liaison
Representative(s) as required for audit purposes, advice on urgent listings that may override the rotation process
and provide the audit template of each organ rotation.

DonateLife Agencies and New Zealand Donation Services
It is the responsibility of each DonateLife Agency and New Zealand Donation Service to maintain the ATCA/TSANZ
Organ Allocation Rotation documentation for their jurisdiction and to nominate a Donation Specialist
Coordinator/s (DSC) or equivalent to the jurisdictional auditor role.

The Organ and Tissue Authority (OTA)
The OTA agrees to facilitate communication between DonateLife Agencies, TSANZ and ATCA in relation to organ
allocation, rotations, urgent listings and auditing processes.
The OTA will participate in the review and discussion of the audit data prior to dissemination and publication of
quarterly and annual reports.
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Section 1
General principles
1.

Organ allocation

1.1

Non renal organ allocation

a.

Organs are offered to the home state first unless there is a patient on an Urgent Listing or the home state
does not offer relevant transplant services (i.e. heart and lung transplant).

b.

If the home state declines the offer and the organ is deemed medically suitable to offer on, the organ is
offered according to the ATCA/TSANZ Organ Allocation Rotation to ensure a fair and equitable distribution.

c.

The offer is rotated through each jurisdiction as appropriate, in strict turn until either the organ is
accepted or all units have declined the offer.

d.

If ALL transplant units decline the offer, it is then rotated through units with Non-Nationals (citizens of
other countries that are not permanent residents of Australia) awaiting transplantation.

e.

Transplanting units must respond to an organ offer within 30 minutes of receiving and acknowledging the
offer. The response should either be i or ii as noted below:
i.

Provisional Acceptance of the formal offer;
In some circumstances more time may be required to solve, for example, logistical impediments or
obtain medical suitability information, including the undertaking of additional investigations then,
An extension of time should be granted if there is a provisional acceptance of the organ pending
the resolution of logistical impediments including arrangements for out of state retrieval teams
and/or availability of clinical information requested.
or

ii.

Rejection of the offer;

f.

Units receiving offers should make every effort to respond as quickly as possible to expedite the allocation
process.

1.2

Kidney allocation

a.

The allocation of kidneys is coordinated through the National Organ Matching System (NOMS). The major
criteria used by NOMS in allocations are blood group, Human Leukocyte Antigen (HLA) match, donor
specific recipient antibodies and waiting time.

b.

Transplanting units will have 60 minutes to accept or decline a kidney offer.

c.

Units receiving offers should make every effort to respond as quickly as possible to expedite the allocation
process.
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2.

Urgent listings

Urgent listings exist for potential heart and liver recipients and are used for patients that have a very high risk of
death if they are not transplanted in the near future. Patients on the urgent listing are offered the next
compatible organ from anywhere in Australia and New Zealand.
The following information regarding criteria for urgent listing is taken from TCG version 1.1 May 2017.

2.1

Urgent heart listing

a.

When a patient’s survival is estimated to be days or two weeks without transplantation, the patient may
be placed on the urgent list and the next compatible donor heart arising anywhere in Australia or New
Zealand will be offered for that individual.

b.

The urgent listing status is at the discretion of the Transplant Unit Director. It is the responsibility of that
unit to notify all other Cardiothoracic Transplant Units, DonateLife Agencies in Australia and the New
Zealand Donation Service and Transplant Unit, when a patient is listed or delisted from the urgent list.

c.

A patient placed on the urgent listing will remain active for two (2) weeks. In the event that a person
remains urgently listed beyond 2 weeks, re-notification of all Cardiothoracic Transplant Units, DonateLife
Agencies in Australia and the New Zealand Donation Service and Heart Transplant Unit is required.

d.

An acceptance of a heart offer for an urgent patient should not be part of the normal rotation or
documented as a rotational offer.

e.

In the event that there are simultaneously listed urgent patients, the following process will be followed:
i.

When there are more than one patient on the urgent heart listing, the compatible donor heart will be
offered to the patient who was listed first, however

ii.

If a compatible donor becomes available in the same state as the urgently listed patient the heart will
be offered first to the home state Transplant Unit, regardless of the order of listing.

For example:

Two patients are listed on the urgent heart listing, one from NSW and one from Victoria. The patient from
NSW was listed first and the Victorian patient was listed two days later.

Scenario 1
Queensland has a donor. The heart will be offered first to the NSW patient. If NSW declines the offer, the
heart will be offered to the Victorian patient. If declined by both, the heart will be offered to the
Queensland home state transplant unit. If declined by home state, the heart will go back on offer using
the ATCA/TSANZ Heart Allocation Rotation.

Scenario 2
Victoria has a donor. The heart would be offered first to the Victorian home state transplant unit for their
urgent patient. If declined by Victoria, then the heart will be offered to the NSW patient. If declined by
NSW the heart will be offered back to the home state (Victoria) transplant unit. If declined by home state,
the heart will go back on offer using the ATCA/TSANZ Heart Allocation Rotation.

2.2

Urgent liver listing

f.

Livers becoming available within Australian jurisdictions and New Zealand are normally allocated to
patients within these jurisdictions but in some cases patients on the Urgent List anywhere in Australia and
New Zealand may have priority for the donated organs. Patients can be considered for urgent listing if
they meet the appropriate listing criteria that are laid out in the TCG for Cat 1 and 2 urgent listings.

g.

It is the responsibility of the Liver Transplant Unit listing a patient on the urgent list or delisting a patient
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from the list to notify all Australian Liver Transplant Units, DonateLife Agencies, and the New Zealand
Donation Service and Transplant Unit.
h.

An acceptance of a liver offer for an urgent patient should not be part of the normal rotation
or documented as a rotational offer.

i.

There are three separate categories of patients for urgent liver transplantation (1, 2a and 2b), and one
for urgent liver/intestine transplantation (2c).

2.3

Urgent Listing Categories

Category 1
1.

Patients suitable for transplantation with acute liver failure who are ventilated and in risk of
imminent death

2.

Allocation to them is mandatory

3.

Relisting is required every 72 hours

Category 2a
1.

Patients with acute liver failure that are not yet ventilated but meet Kings College Criteria or
paediatric patients with severe acute or chronic liver disease who have deteriorated and are in an
intensive care unit

2.

Allocation is usual but not mandatory. It is subject to discussion between directors (or delegates) of
donor and recipient state/NZ transplant units

3.

Relisting every 72 hours is required

Category 2b
1.

Paediatric patients with severe metabolic disorders or hepatoblastoma for whom a limited time
period exists during which liver transplantation is possible

2.

Relisted on a weekly basis

Category 2c
1.

Patients awaiting combined liver-intestine transplant by the National Intestinal Transplantation
programme in Victoria

2.

Potential donors must be discussed with Victoria unless the home state has a liver recipient with a
MELD score of 25 or greater

2.4

Offering Urgent Listing’s

In the event that there is multiple urgent Category 1 liver listing simultaneously, the Liver and Intestinal
Transplant Advisory Committee (LITAC) have agreed to the following process;
1.

If there is one category 1 liver listed within Australia & New Zealand (ANZ), then the donor liver
st
is automatically offered to that states liver unit 1

2.

If there are 2 or more category 1 livers listed, with one of those being within the home state of the
st
donor, the offer should be made to the home state 1 , regardless of when the listing was made
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3.

If there are 2 or more category 1 livers listed throughout ANZ with no category 1 listing from within
st
st
the home state of the donor, the 1 offer will go to the 1 listed.

LITAC has stated that it is paramount that discussions be had between the unit receiving the category 1 offer
and any other unit with a category 1 listed simultaneously to ensure the ‘sickest’ patient receives the potential
transplant.

For example

Two patients are listed as category 1 livers, one from QLD and one from South Australia. The patient
from QLD was listed first and the South Australian patient was listed two days later.

Scenario 1

NSW has a donor. The liver would be offered to QLD with discussion between the QLD and SA liver units
over which unit will receive the offer. Even though QLD has received the offer as their patient was listed
st
as a category 1 , both units may decide the SA recipient is deemed ‘more’ urgent.
a. If the decision is made to offer to SA and SA decline the liver
b. The offer would return to QLD for their urgent
c. If QLD decline the offer, then the offer would return to the NSW home state
d. If the NSW home state decline the offer, the liver is to be offered on the ATCA/TSANZ Liver
Allocation Rotation

Scenario 2

st

SA has a donor. The liver would be offered to the SA liver unit 1 as they are the home state. The SA
st
unit will then discuss with the QLD unit over which unit receives the offer 1
st
a. The 1 offer is made to the SA unit
b. If the SA unit declines the category 1 offer, the offer is then given to QLD
c. If QLD decline the offer, the offer would return to the SA home state
d. If the SA home state decline the offer, the liver is to be offered on the ATCA/TSANZ Liver
Allocation Rotation
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3.

Multi-organ transplants

a.

Combined transplants listings e.g. liver/kidney, heart/kidney, are required to be formally approved by local
jurisdiction transplant committees. Relevant interstate committees and DonateLife Agencies are required
to be notified formally of the listing.

b.

Organs should not be allocated to recipients for combined transplants prior to completion of this
formalised process. The only exception to this is heart/lung block offers and kidney/pancreas offers.
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4.

Research Programs

Research programs are required to be approved formally through relevant the local jurisdictional Committees
and Human Research Ethics Committees as required.
DonateLife Agencies are required to be formally notified of any research programs on donor organs, blood or
tissues of any organ donors and it is preferred that the Donation Specialist that performs the family consent
approaches the family about any relevant research programs. The Donation Specialist should inform the relevant
transplant unit or researcher at the time of referral that they have obtained the relevant research consent.

5.

Recognised renal transplant units in Australia

Renal transplant units
QLD

Princess Alexandra Hospital – Adults
The Lady Cilento Children’s Hospital – Paediatric
The Children’s Hospital at Westmead
East Coast Renal Transplant Service - Prince of Wales Hospital and Sydney Children’s
Hospital

NSW

John Hunter Hospital
Royal North Shore Hospital
State-wide Renal Services - Royal Prince Alfred Hospital
Westmead Hospital
The Alfred Hospital
Austin Hospital
Box Hill Hospital

VIC

Monash Medical Centre (Adult and Paediatric units)
Royal Children’s Hospital
The Royal Melbourne Hospital
St Vincent’s Hospital

SA

Royal Adelaide Hospital
Women’s and Children’s Hospital
Princess Margaret Hospital for Children

WA

The Fiona Stanley Hospital
Sir Charles Gairdner Hospital
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6.

Recognised extra renal transplant units in Australia and New Zealand

Heart transplant units
QLD

Prince Charles Hospital

NSW

St Vincent’s Hospital

VIC

Alfred Hospital—Adults
Royal Children’s Hospital—Paediatric

WA

The Fiona Stanley Hospital

NZ

Auckland City Hospital

Lung transplant units
QLD

Prince Charles Hospital

NSW

St Vincent’s Hospital

VIC

Alfred Hospital – Adults and Paediatric

WA

The Fiona Stanley Hospital

NZ

Auckland City Hospital

Adult liver transplant units
QLD

Princess Alexandra Hospital

NSW

Royal Prince Alfred Hospital

VIC

Austin Hospital

SA

Flinders Medical Centre

WA

Charles Gairdner Hospital

NZ

Auckland City Hospital

Paediatric liver transplant units
QLD

Lady Cilento Children’s Hospital

NSW

Children’s Hospital at Westmead

VIC

Royal Children’s Hospital

NZ

Starship Children’s Hospital

Pancreas transplant units
NSW
VIC
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NZ

New Zealand National Pancreas Transplant Unit Auckland Hospital

Pancreatic islets transplant units
NSW

Australian National Islet Transplant Unit Westmead Hospital

VIC

Australian National Islet Transplant Unit St Vincent’s Hospital

SA

South Australian & Northern Territory Islet Program Royal Adelaide Hospital

Intestinal transplant units
VIC
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Section 2
Organ allocation procedures
1.

Heart allocation

1.1

Heart allocation procedures

a.

The heart is offered to the home state first, unless there is an urgent listing.

b.

The urgent listings should be checked prior to following the ATCA/TSANZ Heart Allocation Rotation.

c.

When there are multiple urgent listings, the urgent allocation procedures (section 1, 2.1) are to be followed

d.

The ATCA/TSANZ Heart Allocation Rotation is bypassed when a heart is offered for a patient on the urgent
listing. Acceptance or decline of an offer is not recorded on the rotation. In the event the heart is not
accepted for any urgent listed patients the heart is offered back to the home state.

e.

If the home state declines the offer then the ATCA/TSANZ Heart Allocation Rotation is utilised and offers
are made in strict rotational order. Paediatric heart offers should be made according to normal National
rotation practices.

f.

Victoria has two heart transplant units:
i. The Royal Children’s Hospital: the National Centre for Paediatric Heart Transplantation
ii. The Alfred Hospital: the State Adult Heart Transplant Unit

g.

When a heart is offered to Victoria both transplant units must receive the offer before moving to the next
state on rotation. The rotation between the Paediatric and Adult units in Victoria is documented on the
ATCA/TSANZ Heart Allocation Rotation by each DonateLife Agency. An example of this documentation
process is provided in the appendices (Appendix 1).

h.

The ATCA/TSANZ Heart Allocation Rotation is utilised for all heart offers originating from South Australia
and the Northern Territory as they do not have a home state/territory transplant unit.

i.

New Zealand is not included in the ATCA/TSANZ Heart Allocation Rotation. However, in the event that the
heart is declined by all Australian heart transplant units, the offer may be made to New Zealand. Note: this
is not a TSANZ mandatory requirement. If this offer is made it is recorded in the Electronic Donor Record
(EDR) and on the Heart Allocation Rotation audit template.

j.

New Zealand heart offers that are declined by the New Zealand Heart Transplant Unit may be offered by
New Zealand to recognised heart transplant units in Australia.

k.

It is the responsibility of the DonateLife Agency Donation Specialist Coordinator to contact the appropriate
contact in each state and provide the heart offer referral.

1.2

DCD Heart allocation procedures

a.

The St Vincent’s Heart Lung Transplant Unit in NSW currently has the only DCD Heart Transplant program in Australia.

b.

Potential DCD heart donors are patients ≤ 40 years of age.

c.

The ATCA/TSANZ Heart Allocation Rotation is bypassed for all DCD heart offers as NSW is the only unit able to consider these
offers. The offer is recorded in the EDR.

d.

A DCD heart offer is made directly to the St Vincent’s Heart Lung Transplant Coordinator On-Call.
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1.3

Listed in the table below are the contact details for Australia and New Zealand

Contact person for heart offers

Contact
Numbers

QLD

The Heart Lung Recipient Coordinator On-Call via The Prince Charles
Hospital switch board

07 3139 4111

NSW

Heart/Lung Transplant Coordinator via On-Call mobile

0416 143 723

Heart Transplant Coordinator On-Call via Royal Children’s Hospital
switch board

03 9345 5522

Heart/Lung Transplant Coordinator On-Call via the Alfred Hospital
switch board

03 9076 2000

WA

Heart Transplant Coordinator On-Call via Fiona Stanley Hospital
switch board

08 9483 6999
Pager: 60 61 01

NZ

Heart/Lung Transplant Coordinator On-Call via Auckland City Hospital
switch board

0011 6493074949

State

VIC

2.

Lung allocation

2.1

Lung allocation procedures

a.

The lungs are offered to the home state first. If the home state does not have a Cardiothoracic Transplant
Unit then the Heart/Lung Bloc is offered as per the Interstate Lung Allocation Rotation (see paragraph 3.0).

b.

If the home state declines the offer then the ATCA/TSANZ Lung Allocation Rotation is utilised and offers
are made in strict rotational order. Paediatric lung offers should be made according to normal National
rotation practices.

c.

In Victoria there is a single Lung Transplant Unit for both adult and paediatric patients, based at the Alfred
Hospital. All lung offers to Victoria are made to the Alfred Hospital. An example of documentation of this
process is provided in the appendices (Appendix 2).

d.

It is the responsibility of the DonateLife Agency Donation Specialist Coordinator to contact the appropriate
person in each state and New Zealand and provide the lung referral.
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2.2

Listed in the table below are the contact details for Australia and New Zealand

State

Contact person for lung offers

Contact numbers

QLD

The Heart Lung Recipient Coordinator On-Call at The Prince Charles
Hospital switch board

07 3139 4111

NSW

Heart/Lung Transplant Coordinator via On-Call mobile

0416 143 723

VIC

Heart/Lung Transplant Coordinator On-Call via the Alfred Hospital
switch board

03 9076 2000

WA

Lung Transplant Coordinator On-Call via Fiona Stanley Hospital
switch board

08 9483 6999
Pager: 60 40 07

NZ

Heart/Lung Transplant Coordinator On-Call via Auckland City
Hospital switch board

0011 6493074949

3.

Heart/lung allocations

3.1

Heart/lung allocation procedures

a.

In the event the home state declines BOTH the donor heart and lungs or the home state does not have a
Cardiothoracic Transplant Unit, the heart/lung bloc is offered using the ATCA/TSANZ Lung Allocation
Rotation. Paediatric heart/lung offers should be made according to normal National rotation practices.

b.

The first state on the Lung Allocation Rotation can do any of the following:

c.

i.

Accept the heart/lung bloc for a single recipient

ii.

Accept the heart and lungs for separate recipients

iii.

Accept one of the organs and decline the other

iv.

Decline both organs

When the first state on rotation accepts only one of the thoracic organs the remaining organ is offered as
per that organ allocation rotation.
For example:

d.

i.

Lungs are accepted: heart is offered to the next state on the Heart Allocation Rotation

ii.

Heart is accepted: lungs are offered to the next state on the Lung Allocation Rotation

When offering a heart/lung bloc to Victoria both the paediatric and adult transplant units must be
contacted before moving on to the next state on rotation. This is to remove any disadvantage to the Royal
Children’s Hospital and to ensure the unit receives the opportunity to accept the heart only from the bloc.
For example:
i.

Victoria is first state on the lung rotation with the paediatric unit at the Royal Children’s Hospital to
receive first offer of the bloc. The paediatric unit accepts the heart from the bloc offer. The lungs
are then offered to the adult unit at the Alfred before offering to the next state on rotation.

ii.

However, when Victoria is first state on the lung rotation with the adult unit to receive first offer
and they accept the heart and decline the lungs, the paediatric unit would not be offered the lungs
(see Lung Allocation Procedures). In this scenario the lungs would be offered to the next state on
rotation and the paediatric unit would be bypassed. An example of use and documentation of this
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process is provided in the appendices (Appendix 3).
e.
f.

3.2

It is the responsibility of the DonateLife Agency Donation Specialist Coordinator or equivalent to contact
the appropriate person in each state and provide the heart/lung bloc offer referral.
When moving to the heart rotation the first state for offer may be the state that has declined the heart during the bloc offer
process. Simply document this in the heart rotation comments for that state and offer to next state on rotation.

Listed in the table are the contact details for each state and New Zealand

State

Contact for heart/lung bloc offers

Contact numbers

QLD

The Heart Lung Recipient Coordinator On-Call via The Prince Charles
Hospital switch board

07 3139 4111

NSW

Heart/Lung Transplant Coordinator via On-Call mobile

0416 143 723

Heart Transplant Coordinator On-Call via Royal Children’s Hospital
switch board

03 9345 5522

Heart/Lung Transplant Coordinator On-Call via the Alfred Hospital
switch board

03 9076 2000

WA

Lung Transplant Coordinator On-Call via Fiona Stanley Hospital
switch board

08 9483 6999

NZ

Heart/Lung Transplant Coordinator On-Call via Auckland City
Hospital switch board

0011 6493074949

VIC
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4.

Liver allocations

4.1

Liver allocation procedures

a.

There are two ATCA/TSANZ Liver Allocation Rotations: Paediatric and Adult.

b.

The liver is always offered to home state first, unless there is an urgent listing.

c.

When there is a patient on the urgent listing, the urgent listing allocation procedures are to be followed.

d.

When there are multiple urgent listings, the urgent allocation procedures (section 1, 2.4) are to be followed

e.

The ATCA/TSANZ Liver Allocation Rotation is bypassed when a liver is offered for an urgent listed patient.
Acceptance or decline of an offer made to an urgent listing is not recorded on the rotation.

f.

When there is a Category 1 urgent listing, the home state will be informed of the donor liver but it is
mandatory the liver is offered first to the urgently listed patient. If the offer is declined for the urgent
listed patient, the liver is offered back to the home state.

g.

When there is a Category 2a or 2b urgent listing, allocation to the urgent listed patient is usual but not
mandatory. It is subject to discussions between the liver transplant centres of the donor and recipient
state/NZ. If the offer is declined for the urgent listed patient, the liver is offered back to the home state.

h.

If the home state declines the offer then the appropriate ATCA/TSANZ Interstate Liver Allocation Rotation
is utilised and offers are made in strict rotational order.

4.2

Paediatric liver allocation rotation

a.

It is the policy of the TSANZ Liver and Intestinal Transplant Advisory Committee that every effort is made
to transplant paediatric donor livers into paediatric recipients.

b.

A paediatric donor liver is defined as being procured from a donor less than 18 years of age.

c.

A paediatric liver recipient is defined as a recipient less than 18 years of age.

d.

The currently recognised paediatric liver transplant units are located in Queensland, New South Wales,
Victoria and New Zealand.

e.

When the home state is unable to allocate a paediatric donor liver to a paediatric recipient the WHOLE
liver will be offered on the ATCA/TSANZ Paediatric Liver Allocation Rotation.

f.

In the event the liver cannot be allocated to a paediatric recipient within Australia and New Zealand, the
home state can allocate to an adult recipient.

4.3

Adult liver allocation rotation

a.

An adult donor liver is defined as a donor 18 years of age or greater.

b.

When the home state is unable to accept an adult donor liver the WHOLE liver will be offered on the
ATCA/TSANZ Adult Liver Allocation Rotation.

c.

The decision to split the liver is made by the home state Liver Transplant Unit. In the event the home state
decides to split the liver but can only transplant one recipient, the remaining right or left segment will be
offered on the appropriate liver rotation.

d.

i.

Right segment to be allocated interstate: offer on Adult Liver Allocation Rotation

ii.

Left segment to be allocated interstate: offer on Paediatric Liver Allocation Rotation

The WA and SA Liver Transplant Units have an agreement supported by TSANZ in place when a liver is not
accepted in either home state. The liver will be offered first to each other PRIOR to offering the liver on
the ATCA/TSANZ Liver Allocation Rotation. As a result, and for the purpose of the adult liver rotation WA
and SA are treated as two units from one state. Each state alternates for first and second offers. The
13
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allocation process in this situation is identical to the heart offers to the two Victoria Transplant Units. An
example of the documentation process is provided in the appendices (Appendix 4).
e.

It is the responsibility of the DonateLife Agency Donation Specialist Coordinator to contact the appropriate
person in each state and provide the liver offer referral.

4.4

Listed in the table below are the contact details for Australia and New Zealand

State

Contact for liver offers

Contact numbers

QLD

Donation Specialist Coordinator On-Call via the Princess Alexandra
Hospital switch board

07 3176 2111

NSW

Liver Transplant Coordinator via Royal Prince Alfred Hospital switch
board

02 9515 6111

VIC

Liver Transplant Coordinator via Austin Hospital switch board

03 9496 5000

WA

Donation Specialist Coordinator On-Call via Sir Charles Gairdner Hospital
switch board

08 6457 3333

SA

Liver Transplant Coordinator via Flinders Medical Centre switch board

08 8204 5511

NZ

Donation Specialist Coordinator On-Call

00116496300935
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5.

Intestine/multivisceral allocation

5.1

General principles

a.

There is a single Intestinal/Multivisceral Transplant unit in Australia located at the Austin Hospital and the
Royal Children’s Hospital in Victoria. These transplant units also serve New Zealand.

b.

The Intestinal Transplant Service treats both adult and paediatric patients from all over Australia and New
Zealand. Patients may be listed for isolated small bowel or multivisceral which may be a combination of
small bowel, pancreas, stomach, duodenum, liver and kidney.

c.

A national waiting list is provided to all liver transplant units and jurisdictional Transplant Advisory
Committees in Australia and New Zealand as they are listed or delisted.

d.

As of July 2016 there is no requirement for an ATCA/TSANZ Intestinal/multivisceral allocation rotation.

5.2

Isolated Intestinal and/or Intestinal and Kidney Offer

a.

These patients are listed as Category 2c and are given national priority for allocation of kidneys.

b.

Where there are Category 2c listed patients for intestine, +/- kidney +/- stomach, duodenum and pancreas,
donors aged < 50 years with a compatible blood group will formally be offered to the Intestinal Transplant
Unit in Victoria. Both, intestine alone and intestinal and renal combined offers, are made directly to the
Liver Transplant Coordinator on call at the Austin Hospital.

5.3

Intestine and liver/multivisceral allocation procedures

a.

These patients are listed as Category 2c.

b.

The procedure to offer a combined donor intestines with liver to the Intestinal/multivisceral Transplant
unit begins with a clinical decision by the donor home state Liver Transplant unit and involves the
following steps.

c.

A donor liver is offered as per the standard procedure to the local State, or as per urgent Category 1 or
Category 2a/Category 2b listing procedure.

d.

The local Liver Transplant Unit are reminded at donor referral of Category 2c patients on the
Intestinal/multi-visceral waiting list. If the local unit agree to pass on the liver for a Category 2c listing,
then a formal referral will be made to the Intestinal/multi-visceral Transplant unit. The decision to pass on
the original liver offer would be discretionary and involve discussion between clinicians of each transplant
unit (see Appendix 9 on donor referral guidelines).

5.4

Listed in the table below are the contact details

State
VIC
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Contact for intestinal/multivisceral offers

Numbers

Liver Transplant Coordinator via Austin Hospital switchboard

03 9496 5000
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6.

Pancreas and islet allocation

6.1

General principles

a.

For combined pancreas/kidney transplants, the LEFT kidney is always preferred.

b.

Offers of pancreas for islets are only made when the whole organ has been declined for transplantation.

c.

When a suitable pancreas is donated for a simultaneous pancreas and kidney transplant, one of the donor
kidneys is allocated for the recipient of the pancreas. If a second donor kidney is available it is allocated
according to the National Organ Matching System (NOMS) computer program to a kidney alone recipient.

d.

However, if there is a second kidney alone recipient who has a very good match at Level 1, 2 or 3 on
NOMS, the allocation to the simultaneous pancreas and kidney patient will be overridden and the second
kidney will be allocated to the kidney alone patient identified on NOMS. The override is to be recorded in
the monthly organ allocation audit report.

e.

It is the responsibility of the Donation Specialist Coordinator to contact the appropriate person in each
state and provide the pancreas/islets referral. Listed in the table at 6.7 are the contact details for each
state.

6.2

Pancreas and islet allocation procedures

a.

There are three Pancreas Transplant units in Australia; the Westmead National Pancreas Transplant Unit
in Sydney, South Australian & Northern Territory Islet Program Royal Adelaide Hospital in South Australia
and Monash Medical Centre in Victoria.

b.

There are two islet processing laboratories in Australia; Westmead Hospital and St Vincent’s Hospital
Melbourne.

6.3

Allocation process for QLD, NSW, ACT, NT and WA

Donor pancreas organs arising in these states and territories are allocated in the following way:
a.

The whole pancreas is offered to the Westmead National Pancreas Transplant Unit for consideration of
simultaneous kidney and pancreas transplantation.

b.

If the pancreas is deemed medically suitable for transplantation and Westmead decline the offer due to
no suitable recipient or logistical reasons, then the whole pancreas is offered to the Monash Medical
Centre in Victoria.

c.

If Monash decline the offer, the pancreas is offered back to Westmead for islet transplantation.

d.

If Westmead decline for islet transplantation, the Victorian Islet Program will receive the offer.

e.

If both centres decline the pancreas for transplantation (whole and islet) it may be used for research if
appropriate consent is obtained.

6.4

Allocation procedures for VIC and TAS

Donor pancreas organs arising in these states are allocated in the following way:
a.

The whole pancreas is offered to the Monash Medical Centre in Victoria for consideration of simultaneous
kidney and pancreas transplantation.

b.

If the pancreas is deemed medically suitable for transplantation and Monash decline the offer due to no
suitable recipient or logistical reasons, the whole pancreas is offered to the Westmead National Pancreas
Transplant Unit.

c.

If Westmead decline the offer the pancreas is offered back to the Australian National Islets Transplant
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Unit St Vincent’s Hospital for islet transplantation.
d.

If St Vincent’s decline for islet transplantation, the Westmead Islet Program will receive the offer.

e.

If both centres decline the pancreas for transplantation (whole and islet) it may be used for research if
appropriate consent obtained.

6.5

Allocation procedures for SA

a.

Donor pancreas from SA will be offered on rotation of first offer between Monash and Westmead
transplant units.

b.

If the first unit is unable to utilise the pancreas, it will be offered to the other unit.

c.

The rotation will then change to the succeeding transplant unit who will receive the first offer next.

6.6

Allocation process for New Zealand

a.

Donor pancreases arising in New Zealand are initially offered to the Auckland National Pancreas
Transplant Unit. If the Auckland Unit is unable to use the pancreas then the Australian National Pancreas
Transplant Units (Westmead and Monash) will receive the offer.

6.7

Contact list

State
NSW

VIC
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Contact for pancreas/islets offers

Contact numbers

Pancreas & Islet offer: Pancreas Transplant Coordinator via Westmead Hospital
Switch Board

02 9845 5555

Pancreas offer: Switch Board at Monash Medical Centre and request to speak to
Nephrologist on call

03 9594 6666

Islet offer: Islet Transplant Coordinator via On-Call mobile St Vincent’s Hospital

0418 382 987
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7.

Kidney allocation

7.1

Kidney allocation procedures

a.

The allocation of kidneys from deceased donors is coordinated through the National Organ Matching
System (NOMS). The major criteria used by NOMS in allocations are blood group, HLA match, waiting
time and donor specific antibodies. The system also maintains an approximate balance in donor kidneys
between the states.

b.

Donated kidneys go through a two-level allocation process coordinated through NOMS.
i. The National Kidney Interstate Exchange Program: primarily tries to find suitable kidneys for patients
who have a very high level of human leukocyte antigen (HLA) antibodies and only 0, 1 or 2 HLA
mismatches with the donor. It will also allocate kidneys to patients who have perfect HLA matching
with the donor.
ii. State Based Allocation: the majority of kidneys are allocated within the home state.

c.

When NOMS identifies a patient through the National Kidney Exchange as either a difficult to match
patient or a perfect HLA match to the donor kidney, the home state must offer the kidney to that specific
patient regardless of their location within Australia. This is termed a ‘Pancreas/Kidney Override’ and will
override a Pancreas/kidney offer. On exceptional occasions under appropriate governance, certain
jurisdictions allocate kidneys to recipients who appear on their urgent waiting list.

d.

Extremely well matched kidney recipients termed Pancreas/Kidney overrides will also override the
allocation of a kidney to other combined recipients such as heart-kidney recipients or liver-kidney
recipients. Normally the left kidney will be sent with the pancreas and right kidney can be
allocated via NOMS. If however, there are two highly sensitized, kidney alone recipients who have
a very good immunological match (level 1, 2 or 3 on the NOMS), this will over – ride the kidney
pancreas offer

e.

New Zealand does not participate in the National Kidney Interstate Exchange program.

f.

A Hepatitis C Positive register exists to allow transparent and equitable allocation of kidneys from HCV
positive donors to HCV positive recipients.

7.2

Referral procedure

a.

When a kidney is offered to an interstate recipient it is the responsibility of the state/territory Donation
Specialist Coordinator to contact the appropriate person in the recipient state/territory and provide the
kidney offer.

b.

All kidney offers are required to be confirmed verbally in accordance with the National SOP, Electronic
Donor Record (EDR) utilisation for: Organ offer process organ documentation. Version1.0, ATCA-TSANZ
SOP 002/2014.

c.

The Donation Specialist Coordinator from the donor state should make all reasonable attempts to refer
the kidney prior to or during the donor retrieval surgery to minimise ischaemic times when kidneys are
allocated interstate.

d.

Transplant Unit surgical request for left or right kidney allocation for a recipient is acceptable practice and
must be honoured at the time of allocation. This is a directive from RTAC. If both recipient units require
the same kidney for surgical reasons, a discussion between the implanting surgeons should be facilitated
by the Donation Specialist Coordinator

e.

Transplanting units will have 60 minutes to accept or decline a kidney offer. If 60 minutes has passed
without a response the kidney offer may go to the next recipient on the NOMS list.
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7.3

Contact list

State

Contact person for kidney offers

Contact numbers

QLD

Donation Specialist Coordinator On-Call

07 3176 2111

WA

Donation Specialist Coordinator On-Call

08 9346 3333

SA

Donation Specialist Coordinator On-Call

08 8378 1671

NSW

Donation Specialist Coordinator On-Call

02 9963 2801

VIC

Donation Specialist Coordinator On-Call

03 9347 0408
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Section 3
Urgent listing procedures
1.

Urgent heart listing

1.1

Listing a patient on the urgent heart list

a.

When a patient has been assessed and meets the urgent status for heart transplantation by the
Transplant Unit Director (or delegate) the Director or delegate is responsible for notifying all
Cardiothoracic Transplant Units Directors (or delegate) in Australia and New Zealand.

b.

The Transplant Unit Director is responsible for notifying the Recipient Coordinator in their home state and
providing all relevant details on the patient in order to undertake the urgent listing.

c.

It is the responsibility of the Recipient Coordinator to then ensure the appropriate donor and recipient
coordinators in Australia and New Zealand are notified of the urgent listing.

d.

It is recommended that notification to recipient coordinators is by direct telephone conversations and not
via email. This practice ensures that notification is confirmed at the time of listing and avoids the
possibility of a missed heart offer if a donation is occurring at the time of listing.

e.

The ATCA/TSANZ Urgent Heart Listing templates are to be utilised for documenting and recording of the
notification process. There are two templates to be utilised. An example of use and documentation of this
process is provided in the appendices (Appendix 5 and 6).
i.

The Interstate and New Zealand Urgent Heart Listing template is for the Transplant Units and
DonateLife Agencies to record details of interstate and New Zealand urgent heart listings.

ii.

The state specific template eg: NSW Urgent Heart Listing is for each state and New Zealand that
has a Cardiothoracic Transplant Unit to record their notification process when listing a patient on
the Urgent Heart List.

f.

BOTH the donor and recipient coordinators in each state and New Zealand must be notified of the urgent
listing. The name of both coordinators is required to be recorded in the interstate and state specific
urgent listing templates. Except in South Australia, Tasmania and the Northern Territory, where only the
Donation Specialist Coordinator is notified.

1.2

Relisting and delisting patients on the urgent heart list

a.

It is the responsibility of the Recipient Coordinator to notify the appropriate donor and recipient
coordinators in Australia and New Zealand when a patient is to be relisted or delisted from the Urgent
Heart List.

b.

A patient placed on the urgent heart listing will remain active for two (2) weeks. In the event that a
person remains urgently listed beyond 2 weeks, re-notification of all Cardiothoracic Transplant Units and
the DonateLife Agencies is required fortnightly.

c.

In the event a patient is to be delisted the notification process needs to occur as soon as possible.

d.

The ATCA/TSANZ Urgent Heart Listing templates are to be utilised for documenting and recording of the
notification process when a patient is either listed or delisted.
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1.3

Review and audit process

a.

The operation of the urgent listing will be subject to annual audit and review by the TSANZ Cardiac
Advisory Committee.

b.

The cardiothoracic Transplant Units in Australia and New Zealand and the DonateLife Agencies are
responsible for accurate documentation and record keeping. All ATCA/TSANZ Urgent Heart Listing
documents that have been utilised must be kept for audit and review by TSANZ/ATCA auditors.

1.4

Contact details for notification

State

Recipient Coordinator Contacts

Contact numbers

QLD

The Heart Lung Recipient Coordinator On-Call via The Prince
Charles Hospital switch board

07 3139 4111

NSW

Heart/Lung Transplant Coordinator via On-Call mobile

0416 143 723

Heart Transplant Coordinator On-Call via Royal Children’s
Hospital switch board

03 9345 5522

Heart/Lung Transplant Coordinator On-Call via The Alfred Hospital
switch board

03 9076 2000

WA

Heart Transplant Coordinator On-Call via Fiona Stanley Hospital
switch board

08 9483 6999
Pager: 60 61 01

NZ

Heart/Lung Transplant Coordinator On-Call via Auckland City
Hospital switch board

0011 6493074949

VIC

1.5

Contact list Donation Specialist Coordinators

State
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Donation Specialist Coordinator Contacts

Contact numbers

QLD

Donation Specialist Coordinator On-Call

07 3176 2111

NSW

Donation Specialist Coordinator On-Call

02 9963 2801

VIC

Donation Specialist Coordinator On-Call

03 9347 0408

WA

Donation Specialist Coordinator On-Call

08 6457 3333

SA

Donation Specialist Coordinator On-Call

08 8378 1671

NT

Donation Specialist Coordinator On-Call

08 8922 8888

TAS

Donation Specialist Coordinator On-Call

03 6166 8308

NZ

Donation Specialist Coordinator On-Call

0011 6496300 935
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2.

Urgent liver listing

2.1

Listing a patient on the urgent liver list

a.

When a patient has been assessed and meets the urgent status for a liver transplantation by the
Transplant Unit Director they (or delegate) are responsible for notifying the Recipient Coordinator in their
state and providing the patient’s details.

b.

It is the responsibility of the Recipient Coordinator to ensure the appropriate donor and recipient
coordinators in Australia and New Zealand are notified of the urgent listing. In Western Australia the
person responsible for notification will be the donation specialist coordinator.

c.

It is recommended that notification is by direct telephone conversations and not sent via email. This
practice is to ensure that notification is confirmed at the time of listing and to avoid the potential of a
missed liver offer in the event a donation is occurring at the time of listing.

d.

When a Category 2a patient is being listed an Australian and New Zealand Liver Transplant Registry
(ANZLTR) Urgent Listing Data Form must be completed by the Liver Transplant Unit and provided to the
ANZLTR Manager at the time of notification. When notification occurs outside of business hours it is
acceptable to provide the ANZLTR Urgent Listing Data Form the next working day. The form may be
emailed or faxed. This form is not required for Category 1 or 2b patients.

e.

The ATCA/TSANZ Urgent Liver Listing templates are to be utilised for documenting and recording of the
notification process. There are two templates to be utilised. An example of use and documentation of this
process is provided in the appendices (Appendix 7 and 8)
i.

The Interstate and New Zealand Urgent Liver Listing template is for the Transplant Units and
DonateLife Agencies to record details of interstate and New Zealand urgent liver listings.

ii.

The state specific template eg: NSW Urgent Liver Listing is for each state and New Zealand that
has a liver Transplant Unit to record the notification process when listing a patient on the Urgent
Liver List.

f.

BOTH the donor and recipient coordinators in each state and New Zealand must be notified of the urgent
listing. The names of both coordinators is required to be recorded in the above Interstate and state
specific templates, with the exception of Tasmania, Western Australia and the Northern Territory, where
only the Donation Specialist Coordinator is notified.

2.2

Relisting and delisting a patient on the urgent liver list

a.

Donor and recipient coordinators in Australia and New Zealand are required to be notified when a patient
is to be either relisted or delisted from the Urgent Liver List. The person responsible for notification will be
the State Liver Transplant Coordinator, except for Western Australia where it is the responsibility of the
State Donation Specialist Coordinator.

b.

In the event a patient is to be relisted the notification process must occur at the required time frames.
i.

Category 1 and 2a every 72 hours

ii.

Category 2b and 2c weekly

c.

When relisting a Category 2a patient an updated ANZLTR Urgent Listing Data form must be provided to
the ANZLTR Manager at the time of notification.

d.

A patient will be delisted as a result of receiving a transplant, improving, no longer fit for transplant or
death occurring.

e.

In the event a patient is to be delisted the notification process is expected to be prompt to avoid
unnecessary liver offers being made.
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f.

The ATCA/TSANZ Urgent Liver Listing templates are to be utilised for documenting and recording of the
notification process when a patient is relisted or delisted.

2.3

Review and audit process

a.

The operation of the urgent liver waiting list will be subject to the ATCA organ rotation audit process and
be reviewed by the TSANZ Liver and Intestinal Transplant Advisory Committee.

b.

The liver Transplant Units in Australia and New Zealand and the DonateLife Agencies are responsible for
accurate documentation and record keeping. All ATCA/TSANZ Urgent Liver Listing documents that have
been utilised must be kept for audit purposes and review by TSANZ.

2.4

Contact Details for Notification (Transplant Coordinators)

State

Recipient Coordinator Contacts

Contact numbers

Liver Transplant Coordinator via Royal Prince Alfred (RPA)
Hospital switch board

02 9515 6111

VIC

Liver Transplant Coordinator via Austin Hospital switch board

03 9496 5000

SA

Liver Transplant Coordinator via Flinders Medical Centre
switch board

08 8204 5511

NZ

Liver Transplant Coordinator On-Call

0011 649 3074949

NSW

2.5

Contact Details (Donation Specialist Coordinators)

State
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Donation Specialist Coordinator Contacts

Contact numbers

QLD

Donation Specialist Coordinator On-Call

07 3176 2111

NSW

Donation Specialist Coordinator On-Call

02 9963 2801

VIC

Donation Specialist Coordinator On-Call

03 9347 0408

WA

Donation Specialist Coordinator On-Call

08 9346 3333

SA

Donation Specialist Coordinator On-Call

08 8378 1671

NT

Donation Specialist Coordinator On-Call

08 8922 8888

TAS

Donation Specialist Coordinator On-Call

03 6166 8308

NZ

Donation Specialist Coordinator On-Call

0011 649 6300935
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Section 4
The organ allocation rotation audit
General principles
The ATCA/TSANZ national organ allocation rotations audit (the audit) will be conducted monthly. The main
purpose of the audit is to support the ATCA/TSANZ national organ allocation rotation and demonstrate
transparency of practice and equity in the distribution and allocation of organs for transplantation.
Six (6) monthly progress reports and an annual summary report will be produced by ATCA. Reports will be
approved prior to dissemination through the TSANZ/ ATCA council and relevant OTA committees.

Audit responsibilities/support requirements
a.

ATCA Executive
ATCA are responsible for managing the organ allocation rotation, review, audit and reporting
requirements on the organ allocation process. They provide consultation, training and support to
jurisdictions through an appointed ATCA Liaison Representative(s) as required. They are also responsible
for reviewing the SOP, development of audit templates and advising on urgent listings that may override
the national rotation process.

b.

ATCA Liaison Representative
The ATCA Liaison Representative (ALR) provides consultation, advice, clinical expertise, training and
support to each jurisdiction on the audit process as required (Appendix 10).
The ALR reviews submitted audit data and prepares 6-monthly progress and the annual audit reports.

c.

TSANZ Project Officer
The TSANZ Project Officer will provide and support with the organ allocation audit process as required.

d.

DonateLife Agencies
Each DonateLife Agency and New Zealand Donation Service is required to maintain the ATCA/TSANZ
Organ Allocation Rotation documentation for their jurisdiction and to nominate a Donation Specialist
Coordinator/s (DSC) to the jurisdictional auditor role.

e.

Donation Specialist Coordinator Auditor
The nominated DSC will be responsible for providing and cross-checking the monthly audit information
and provide local consultation and clinical expert advice as required. They are also responsible for
retaining the ATCA/TSANZ Organ Allocation Rotation documentation utilised in their own jurisdiction and
recording all changes or variations to the allocation accurately and in a timely way (Appendix 11)

The Audit Process
The audit process will comprise of three main areas, audit data collection, data review and data reporting.

1

Data Collection

The DSC auditor from each DonateLife Agency and New Zealand Donation Service is required to complete and
submit the monthly audit template and copies of the Master National Organ Allocation Rotations: containing the
reported month usage to the ALR (within the first week of the following month via email). Refer to Appendix 12.
The ALR will review, clarify, collation and analysis information in the submitted audit forms.
The relevant data fields on all donors is required to be recorded in the monthly template using rotation codes.
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•

Organs retrieved listed

•

Utilisation outcomes

•

Number of offers made in each jurisdiction

•

Reason for declines in detail

Any deviation from the allocation rotation must be documented in the audit form with a detailed explanation on
the clinical reasons supporting the decision.
Urgent listings and the impact on the national rotation are also required to be included in the quarterly and
annual reports.
The ALR will be responsible for contacting jurisdictions for consultation, clarification and non-submission of data.
The ALR will review and analyse the audit and produce the 6-monthly and annual summary report.
NOTE: For the purpose of the monthly summary reports the definition of a donor will be in line with ANZODR.
(For example if the rotation was accessed on the last day of the month but cross clamp occurred on the following
day, the donor will be included in the next month summary audit.

2

Data Review

The TSANZ Project Officer will assist with the audit process and preparation of reports as required.
The ALR will:
•

Analyse and review the monthly reports received from each jurisdiction and follow up late data submissions.

•

Consult with the TSANZ Project Officer in the review and reporting development process as required.

•

Contact the jurisdictional nominated DSC auditor for clarification on the information provided or if necessary
request additional information.

•

Identify and investigate variations in rotations or errors in practice.

•

Be responsible for confirmation of the identified error and any feedback to the relevant DonateLife Agencies
or New Zealand Donation Service.

3

Data reporting

The ALR will:
•

Review all data received and provide monthly feedback to jurisdictions.

•

Liaise with TSANZ Project Officer as required on the production of the 6-monthly and annual audit summary
reports.

The six (6) monthly and annual audit summary report will provide explanations on national organ utilisation for
heart, lungs, liver and the pancreas.
All measurable data will be validated and presented in the format of graphs and charts.
The national audit summary report will be provided to key stakeholders ATCA, TSANZ and the OTA for final
approval prior to dissemination.
The OTA will be responsible for the distribution of the report to Government stakeholders, identified DonateLife
committees and working groups and DonateLife Agencies.
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4

Distribution of audit reports

Six (6) monthly Progress reports: Monthly jurisdictional progress reports will provide feedback to the jurisdictions
on any relevant issues or queries relating to the audit.
Annual Summary report: Annual reports will be validated and approved prior to distribution to key stakeholders
by ATCA, TSANZ and the OTA.
Distribution of reports: Six (6) monthly and Annual Reports will be formally distributed by ATCA to the transplant
sector and the OTA to the DonateLife network.

5

Key Audit Contacts

5.1

National Auditors

5.2

National Audit Contacts

Contact numbers

ATCA

ATCA Liaison Representative – Alison Hodak

0427 493 863

ATCA

ATCA Liaison Representative

TSANZ

TSANZ Project Support Officer – Iman Ali

0451 380 757

Donation Specialist Coordinator Auditor List

State
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Donation Specialist coordinator Auditor

Contact numbers

QLD

Donation Specialist Coordinator Auditor

07 3176 2350

NSW

Donation Specialist Coordinator Auditor

02 8566 1700

VIC

Donation Specialist Coordinator Auditor

03 8317 7400

WA

Donation Specialist Coordinator Auditor

08 9222 0222

SA

Donation Specialist Coordinator Auditor

08 8207 7117

NT

Donation Specialist Coordinator Auditor

08 8922 8349

TAS

Donation Specialist Coordinator Auditor

03 6270 2209

NZ

Donation Specialist Coordinator Auditor
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Section 4
Version Control
SOP Reference

001/2017

Current Version

2.1

Review date

Ongoing

Version #

Changes

Release Date

2.1

Minor amendments to :
• Section 1 Urgent listing to include ‘2.4 Offering
Urgent Listing’s’
• Section 2 Organ allocation procedures ‘inclusion
and deletions as agreed ‘1.2 DCD Heart allocation
procedures’ created.
• Other agreed minor amendments made.
Version 2.0 of ATCA TSANZ SOP 001/2016 includes nine
major changes:

January 2018

2.0

Revisions in respect to time taken for unit to respond
(page 8);
Rewording of patients on urgent heart listing (page 9)
Restatement of allocation practices for patients on urgent
liver list (page 10) and addition of a new urgent category,
2c, (page 10)
Revisions to Intestinal/multivisceral allocation (page 20)
New section on allocation procedures for pancreas in SA
(page 22)
Changes in liver notification process in Queensland (pages
27 -28)
A new Appendix has been added relating to
intestinal/Intervisceral allocation (page 44).
A new section on audit; pages 30 -38
Information updates
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TBA

Appendix 1 – Examples of use – Heart Rotation
Explanation of Rotation Entries
Donor D16-0001: declined by Qld then offered to Victoria. Adults were first offer and they accepted. Heart allocated – end of rotation. Next state to receive offer on
rotation will be QLD.
Donor D16-0002: offered to and accepted by Qld. Heart allocated – end of rotation. Next state to receive offer on rotation will be Victoria.
Donor D16-0003: Paediatric unit was first offer and they declined. Offered next to Victoria Adult unit who declined. Both units MUST receive the offer before moving
on to next state on rotation. Offer to next state on rotation – Qld who accepted offer.

Appendix 2 – Examples of use – Lung Rotation
Explanation of Rotation Entries
Donor D16-0010: offered to and accepted by Qld. Lungs allocated – end of rotation. Next state to receive offer on rotation will be Victoria.
Donor D16-0020: offered to Victoria. All lung offers go to the Victorian Adults Unit (The Alfred). This is why the VIC (P) Lungs box is blacked out – no call is made to the
Victorian Paediatric Unit (RCH). Lungs declined by Victoria. Next state to receive offer on rotation is Qld who accepted the offer.
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Appendix 3 – Examples of use – Lung Rotation for Heart/Lung Bloc Offers
Explanation of Rotation Entries
Donor D16-0100: heart/lung bloc offered to Qld. Lungs accepted and heart declined by Qld. Heart is then offered to the next state on the HEART ROTATION. This offer
will be transcribed onto the heart rotation against Qld
Donor D16-0200: offered to Victoria. Adults are first offer of the bloc – they accept the heart and decline the lungs. The Victorian Paediatric Unit does not receive the
lung offer as all lungs get offered to the Victorian Adults Unit. The lungs are offered to the next state on the rotation. Qld is offered and accepts the lungs.
Donor D16-0250: Victoria is first to receive the Bloc offer – the Victorian Paediatric Unit (VIC (P)) is first to receive the bloc offer. They accept the heart and decline the
lungs. Lungs are then offered to Victoria Adults Unit (VIC (A)) who decline. Qld is the next state on rotation to receive the offer of lungs, which they decline. This is the
end of the allocation.
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Appendix 4 – Examples of use – Liver Rotation
Explanation of Rotation Entries
Donor D16-0350: Liver is offered to and declined by Qld and then Victoria. The combined SA/WA is next on rotation with SA as first offer. SA declined liver offer. The
offer is then made to WA who accepts the liver. End of rotation.
Donor D16-0370: Liver is offered in order to NZ, QLD and Victoria and is declined by all three states. The Combined SA/WA is next on rotation with WA as first offer. WA
is offered the liver and accepts. The liver is allocated and the rotation ends.
Donor D16-0400: The next time the rotation is utilised the first state on the rotation to receive the offer will be NZ. Please note that SA does not receive an offer in this
situation.
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Appendix 5 - Urgent Heart listing - Interstate and New Zealand
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AngelaSmith

Appendix 6 – Urgent Heart listing – Queensland Patients
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Appendix 7 – Urgent Liver listing – Interstate and New Zealand
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Appendix 8 – Urgent Liver listing – Queensland Patients
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Appendix 9 – Kidney Allocation Algorithms (Levels 1, 2 & 3 over – ride SPK)

9

National SOP for organ allocation, organ rotations, urgent listings

Appendix 10 – Guidelines for Donor Referral (Victorian Intestinal Unit Protocol 2015)
Donor selection
To optimise graft function, donor selection has been restricted to optimal candidates according to the following criteria:
a.

Haemodynamically stable

b.

Good arterial oxygenation/perfusion

c.

Age < 50 years (although slightly older donors with excellent medical history may be considered)

d.

Donor BMI ≤30/normal build

e.

Donor 50-100% of recipient weight and size

f.

Minimal vasopressor requirements

g.

Absent/not extended arrest period – extended downtime may render donor not suitable

h.

ABO compatible

i.

Lab results within a reasonable ‘donor’ range

j.

CMV/EBV results will be required

Since the intestine is very sensitive to ischemia, haemodynamically stable donors are preferred. Weight is an important consideration as the volume of the abdominal
cavity is often reduced due to previous bowel resections.
The donor will require bowel decontamination prior to retrieval of their organs. This will be organised by the donor co-ordinator.

Donor Size measurements:
a.

Xiphisternum to pubis

b.

Transverse length at Xiphisternum (measure from level of armpit to armpit across Xiphisternum)

c.

Circumference at Xiphisternum

d.

Vertical height
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Donor Bowel Decontamination
Route: NGT - Comment:
a.

To be given as soon as possible after consent for donor organs obtained, then 1 hour prior to donor surgery

b.

For donors > 35kg- mixture of nystatin 30ml and gentamicin 80mg, followed by a flush of 200ml water via NGT (recipe: add an extra 6ml of nystatin to a full 24ml
bottle of nystatin. Add 1 ampoule of 80mg/2ml gentamicin to bottle. Total volume in bottle will be 32ml. Close lid. Shake well. Draw up into syringe and
administer via NGT. Flush with 200ml water).

c.

Donor co-ordinators aware of this requirement
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Appendix 11 – ATCA LIAISON Representative Roles and Responsibilities
This document functions as a general guide to the role and responsibilities of the position of ATCA Rotation Audit Representative.

Accountability
The ATCA Rotation Audit Representative is an employee of a jurisdictional health department, health service or DonateLife Agency as a Donation Specialist Coordinator
and is a current financial member of ATCA. This role is in addition to the donation coordination role and has accountability to ATCA, TSANZ and OTA.

Responsibilities
The ATCA Audit Representative is responsible for:
•

Coordination of the National Organ Allocation Audit across Australia and New Zealand

•

Participating and consultation in the development of the National Organ Allocation Rotation

•

Ensuring the conduct of the Audit within all Jurisdictions is consistent with national process

•

Providing clinical expert advice, oversight, support and training to Donation Specialist Coordinators performing the Audit to ensure the consistent use of the data
audit tool.

•

Seek clarification, information and provide feedback related to the audit data submitted as required to each jurisdiction.

•

Liaise with and provide direction to the TSANZ Project Officer assisting with the Audit

•

Review, analyse and prepare quarterly and the annual summary reports with recommendations on audit data

•

Liaise and meet regularly with TSANZ and the OTA to review data and the rotation audit processes.

•

Prepare data for reporting to relevant committees

•

Participation in data review and analysis with TSANZ, ATCA and OTA Executive.

Desirable qualifications/experience
Extensive experience as Donation Specialist Coordinator
Current Financial member of ATCA
Experience in data management, analysis and data systems
Experience in developing data collection, reporting and evaluation tools
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ATCA ROTATION audit Representative – KEY PERFORMANCE OUTCOMES and Measures
The key performance outcomes and measures detailed below
The following table details the specific key performance outcomes and measures of the role.
Key Performance Outcomes

Performance Measures

Coordination of the monthly rotation audit process

Development of the audit annual plan
Data templates
Feedback and communication plan
Reports

Ensure jurisdiction auditors are reviewing and collecting
the agreed information on non-renal allocations

Monthly rotation audits submitted from each jurisdiction

Provide training and support to jurisdiction auditors as
required

Develop training resources and maintain training records

Seek clarification on rotation audit information and
provide feedback directly to jurisdictions on quality
improvement strategies

Establish a communication pathway to facilitates open discuss of data variation or issues and provide
positive feedback

Organise and participate in meetings with key
stakeholders

Preparation of data reports for identified meetings with ATCA, TSANZ & OTA Executive

Preparation of data reports

Reports prepared and discussed at relevant meetings / committees as required

National meetings as required i.e. JAG, TLRG

Monthly data reports
6 monthly analyses reports
Annual Summary Report
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Appendix 12 – Jurisdictional Audit Donation Specialist Coordinator Roles and
Responsibilities
This document functions as a general guide to the role and responsibilities of the position of Jurisdictional Audit Donation Specialist Coordinator (DSC).

Accountability
The Jurisdictional Audit DSC is an employee of a jurisdictional health department, health service or DonateLife Agency as a Donation Specialist Coordinator/ Data and
Audit Coordinator. This role is in addition to the donation coordination role and has accountability to jurisdictional agency, ATCA, TSANZ and OTA.

Responsibilities
The Jurisdictional Audit DSC is responsible for:
•

Review, coordination and submission of the monthly summary audit form and jurisdictional rotation spreadsheets

•

Participating and consultation of jurisdictional Organ Allocation Rotation spreadsheets

•

Ensuring the conduct of the Audit within the jurisdiction is consistent with national process

•

Providing clinical expert advice, oversight, support and training to their relevant jurisdiction to ensure nationally consistent use of the rotation spreadsheet.

•

Seek clarification, information and provide feedback related to the rotation audit data submitted as required to the ALR.

•

Liaise with the ALR to assist with the Audit.

Desirable qualifications/experience
Experience as Donation Specialist Coordinator/or Data and Audit Coordinator
Experience in data management, analysis and data systems
Experience in developing data collection, reporting and evaluation tools

Jurisdictional Audit DSC/ Data and Audit Coordinator – Key Performance Outcomes and Measures
The key performance outcomes and measures detailed below
The following table details the specific key performance outcomes and measures of the role.
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Key Performance Outcomes

Performance Measures

Coordination of the monthly rotation audit process.
Reviewing and collecting the agreed information on
non-renal allocations

Review and submission of monthly rotation audits

Seek clarification on rotation audit information and
provide feedback directly to jurisdiction on quality
improvement strategies

Establish a communication pathway within the jurisdiction to facilitate open discuss of data variation or
issues and provide positive feedback

Preparation of audit forms reports

Audit forms prepared and discussed at relevant meetings / committees as required:
Monthly Summary Referral Form
ATCA Rotation Spreadsheets
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Appendix 13 – Monthly summary audit form
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