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O B J E C T I V E S • Review literature on emerging 
practice of organ donation 
following cardiorespiratory 
death

• Discuss opportunities, 
challenges for organ donation 
with MAiD

• Reflect on patient and family 
experiences



B r i t t a n y  N i c h o l s o n
R e g i o n a l  A d m i n  D i r e c t o r  N H B  O r g a n  A n d  

T i s s u e  P r o g r a m
A m y  C a r t e r ,  T i s s u e  B a n k  S p e c i a l i s t





“ B O T H  M A I D  A N D  
O R G A N  D O N A T I O N  
A R E  I N C R E D I B L Y  

C O M P L I C A T E D  B Y  
T H E M S E L V E S ,  S O  
P A I R I N G  T H E M  I S  
A K I N  T O  A  S P A C E  

S H U T T L E  L A U N C H .  ”  
— D R .  I A N  B A L L

Presenter Notes
Presentation Notes
“Both MAID and organ donation are incredibly complicated by themselves, so pairing them is akin to a space shuttle launch,” he said. “It requires a significant amount of planning and collaboration between Trillium Gift of Life Network, the hospital MAID program and the operating room.”According to Dr. Ball, physicians who transfer organs for transplant have abided by the ‘dead donor rule’ for more than 40 years. “This rule stipulates that the cause of death cannot be organ donation,” he explained. For donations made after cardiocirculatory deaths (DCD), physicians remove life support and wait five minutes before removing the organs to make sure the heart does not restart by itself.In 2018, Dr. Ball co-authored a paper in the New England Journal of Medicine that questions the validity of the dead donor rule for MAID cases.“Every MAID patient receives a highly lethal dose of medicine, so the chances of their heart spontaneously restarting are essentially zero,” he wrote.His paper also raised the possibility of removing organs even before the patient’s heart has stopped to transfer them in the best possible condition.“The paper provoked a flood of responses, both positive and negative, but we weren’t picking a side,” Dr. Ball emphasized. “We simply raised the point that organ donation protocol was developed before MAID, and it’s time to reevaluate whether or not MAID organ donation merits its own pathways.”



' D E A D  D O N O R  R U L E ’

• Cause of death cannot be organ 

donation

• Donation after cardiocirculatory death  -

DCD -

Presenter Notes
Presentation Notes
According to Dr. Ball, physicians who transfer organs for transplant have abided by the ‘dead donor rule’ for more than 40 years. “This rule stipulates that the cause of death cannot be organ donation,” he explained. For donations made after cardiocirculatory deaths (DCD), physicians remove life support and wait five minutes before removing the organs to make sure the heart does not restart by itself.



D E C E A S E D  
O R G A N  
D O N A T I O N  -
2 0 1 7

• Neurologic determination – 75%

• Circulatory – 25%

Prior to MAiD - unconscious, 

incapable, critically ill patient not 

expected to survive the 

withdrawal of life-sustaining 

measures (WLSM).

Presenter Notes
Presentation Notes
Deceased donation is permittedafter either neurologic or circulatory determination of death, withthe latter accounting for 25% of all organs donated in Canada in2017.1 The current Canadian guideline recommendations fordonation after circulatory determination of death, published in2006, address the conventional scenario of an unconscious, incapable,critically ill patient not expected to survive the withdrawalof life-sustaining measures (WLSM).



https://hillnotes.ca/2021/04/16/organ-donation-in-canada-2/

D E C E A S E D  O R G A N  D O N O R  R A T E  I N  
C A N A D A ,  B Y  R E G I O N ,  2 0 1 0 - 2 0 1 9



R E Q U E S T S  F O R  D O N A T I O N

• Legalization of medical assistance in 

dying (MAiD) 2016

• Increase in requests by patients with 

advanced neuromuscular diseases 

choosing withdrawal of life supporting 

measures  

“The ability of donors to give first-person consent for 
both MAiD or WLSM and organ donation creates 
emotional and moral challenges for health care 
professionals, and raises unprecedented ethical and 
practical challenges for patients, families, health 
care professionals and institutions, and society.”

CMAJ 2019 June 3;191:E604-13. doi: 
10.1503/cmaj.181648

Presenter Notes
Presentation Notes
requests fordonation after circulatory determination of death from patientswho are conscious and capable. The first development is thelegalization of medical assistance in dying (MAiD),3–5 and thesecond,an anecdotal increase in requests for organ donation bypatients with advanced neuromuscular diseases who havedecided to have life-sustaining measures withdrawn. The abilityof donors to give first-person consent for both MAiD or WLSM andorgan donation creates emotional and moral challenges forhealth care professionals, and raises unprecedented ethical andpractical challenges for patients, families, health care professionalsand institutions, and society.



CMAJ 2019 June 3;191:E604-13. doi: 
10.1503/cmaj.181648

Presenter Notes
Presentation Notes
Prompted by requests from patients, Canadian practitionersrequested guidance for policy development. In response, CanadianBlood Services worked in consultation with the CanadianNeurologicalSciences Federation and in collaboration with theCanadian Critical Care Society, the Canadian Society of Transplantationand the Canadian Association of Critical Care Nurses todevelop ethical, legal and clinical guidance for policies aboutmanaging deceased organ donation in conscious, competentdonors. The full guidance document is available in Appendix 1,available at www.cmaj.ca/lookup/suppl/doi:10.1503/cmaj.181648/-/DC1. Here, we present key considerations and selectedrecommendations from the full guidance document.



K E Y  P O I N T S
• First-person consent for organ donation 

after MAiD or WLSM should be an 
option where MAiD/WLSM donation 
after circulatory determination of death is 
allowed.

• Ensure discussion about organ donation 
takes place only after the decision for 
MAiD or WLSM is made.

• Medically suitable, conscious and 
competent patients who provide first-
person consent to end-of-life procedures 
should be given the opportunity to 
donate organs and tissues.

• People with ALS and other 
nontransmissible neurodegenerative 
diseases should be offered the 
opportunity to donate organs after their 
death.

Presenter Notes
Presentation Notes
The most important ethical concern — that the decision forMAiD or WLSM is being driven by a desire to donate organs —should be managed by ensuring that any discussion aboutorgan donation takes place only after the decision for MAiD orWLSM is made.The dead donor rule must always be respected. Vital organs can beprocured only from a donor who is already deceased; the act ofprocurement cannot be the immediate cause of death.





Jurisdiction Terminal 
Illness 
Requirement

Minors Mental 
Illness

Advance 
Requests

Methods of 
Provision

Netherlands No Yes* Yes Yes, 12+ Both

Belgium No (yes for 
minors)

Yes* Yes Yes* Euthanasia*

Luxembourg No No Yes Yes* Both

Switzerland No No* Yes No Assisted 
suicide

Spain No No Yes* Yes Both

Canada No No Yes, in March 
2024

No Both

Colombia No* Yes* Yes* Yes Both

United 
States

2
Yes* No No No Assisted 

suicide

New 
Zealand

Yes No No No Both

Australia
3

Yes No No No Varies across 
states

https://www.dyingwith
dignity.ca/blog/medica
l-assistance-in-dying-
around-the-world/
Oct 28, 2022

https://www.dyingwithdignity.ca/blog/medical-assistance-in-dying-around-the-world/


- Organ Donation after 
Euthanasia performed 286 time 
up to 2021; 837 received 
organs

- Canada 136 ODE

Presenter Notes
Presentation Notes
The first international roundtable on ODE was held during the 2021 WONCAfamily medicine conference as part of a scoping review. It aimed to document practiceand related issues to advise patients, professionals, and policymakers, aiding thedevelopment of responsible guidelines and helping to navigate the issues. This wasachieved through literature searches and national and international stakeholder meetings.Up to 2021, ODE was performed 286 times in Canada, the Netherlands, Spain,and Belgium, including eight cases of ODE from home (ODEH). MAiD was provided17,217 times (2020) in the eight countries where ODE is permitted. As of 2021, 837patients (up to 14% of recipients of DCDD donors) had received organs from ODE.ODE raises some important ethical concerns involving patient autonomy, the link betweenthe request for MAiD and the request to donate organs and the increasedburden placed on seriously ill MAiD patients.



Presenter Notes
Presentation Notes
For MAiD, this involves premedication, coma-inducingmedication, and finally, paralytics and,if applicable, cardioplegics. For DCDD, this involves attaching the monitor and observation, inserting lines, final assessments, and, once“permanent death” has occurred, commencing the transplantation procedure. The patient loses consciousness at stage 3 in procedure Aand at stage 1 in other procedures. In



Data from the 
Canadian Institute for 
Health Information 
confirms this new 
source of transplant 
organs accounted 
accounts for six per 
cent of all 
transplants from 
deceased donors in 
Canada in 2021.

-https://www.ctvnews.ca/health/canada-performing-more-
organ-transplants-from-maid-donors-than-any-country-in-the-
world-1.6234133.  Jan 18, 2023

https://www.cihi.ca/en/summary-statistics-on-organ-transplants-wait-lists-and-donors
https://www.ctvnews.ca/health/canada-performing-more-organ-transplants-from-maid-donors-than-any-country-in-the-world-1.6234133


O R G A N S  F O R  D C D

 Lungs

 Liver

 Kidney

 Pancreas
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https://www.cihi.ca/en/
organ-transplants-in-
canada-donations-and-
need - 2021

https://www.cihi.ca/en/organ-transplants-in-canada-donations-and-need


P A T I E N T  D R I V E N  D E M A N D

“Organ donation after MAiD was two-sided 
for me. I did not want to lose the love of my 
life, but knowing Yvonne was able to make 
her own decisions as to how and when she 
left us, were both devastating and 
rewarding.”

- Dan

http://www.transplant.bc.ca/about/news-stories/organ-

donation-transplant-stories/bc%E2%80%99s-first-organ-

donation-after-maid-case-tells-a-beautiful-story-

between-husband-and-wife-duo-dan-and-yvonne

• Offers the individual possibility of doing 

good

• Conscious, competent donors

• Protection of autonomy and 

nonmaleficence

• Decision and approval MAiD comes first

• Ethical concerns: reasons for MAiD





Our stakeholders



• Who comprises the 
NBOTP Team?

• MAiD & Donation
• Notification
• Exclusion Factors
• Process of donation

Agenda



Our Team 



Our Team 



Team members NBOTP

• NBOTP is a Provincial Program that operates within Horizon 
Health Network but serves both HHN’s. 

• Director: Brittany Nicholson 
• Manager : Organ/Tissue: Jessica Bonnelly 
• Manager: Ocular: Debbie Jefferson 
• Organ Donor Coordinators: 2 Registered Nurses
• Tissue bank specialists: 5 TBS  + Clinical Lead
• Certified eye bank technologist: 3 Nurses
• Medical Directors – all 3 divisions







What can be donated?

MAiD patients are considered a subcategory of DCD donation, thus the 
following can be donated:

Organ: Lungs, liver, pancreas, kidneys
MS tissue: Bones & tendons
Ocular: Cornea’s
Body to medical science: Partnership with Dalhousie Univeristy



Exclusion factors 

Organ (Solid): Patients must under the age of 80, no 
active cancer in previous 5 years (except basal cell 
carcinoma and squamous cell carcinoma)

MS Tissue: Patients must be under the age of 75, no 
history of cancer (except basal cell carcinoma), no 
active COVID in last 10 days, no neurological 
conditions (MS, Dementia, Parkinson's, ALS, etc.), 
septic at time of death and no high-risk lifestyle

Ocular: Patients must be under the age of 75, no 
history of blood cancers (Leukemia, lymphoma, 
multiple myeloma), no COVID in last 10 days, no 
neurological conditions (MS, Dementia, Parkinson's, 
ALS, etc.), septic at time of death and no high-risk 
lifestyle



DCD Donation
• Donation after Cardiocirculatory Death (DCD)
DCD donation occurs by the cessation of spontaneous 
circulation by means of cardiac arrest. There must be a 
five (5) consecutive minute period of continuous 
observation by two (2) physicians to which the 
following hemodynamic criteria must be met to 
confirm death:

o Continuous absence of pulse by arterial catheter.
o Continuous absence of palpable pulse/or the presence of a non-

perfusing rhythm (asystole and/or PEA and/or V-fib).
o Absence of spontaneous respiratory effort.



How to Notify NBOTP
• When can I reach out to start the process?

– Once the patient is approved for MAiD, anytime following that you can 
reach out. 

• My patient has been approved and wishes to 
discuss donation now what?
– Form for DCD MAiD will be completed to assess suitability for 

donation by an Organ Donor Coordinator

• Who can I speak to if I as the provider have 
questions?
– Any and all questions are welcomed and we encourage you to reach 

out to our team via MBMD, e-mail or our answering service



Brief Overview of the Process
1. The patient is seeking out donation services/ MAiD provider 

gives information about donation possibilities to patient
2. MD to reach out to ODC via MBMD/ phone (506)643-6848 
3. Preliminary screening completed by ODC following MAiD

approval & notification.
- PMHx, EHR, health portal, family MD records, etc.

4. Following preliminary screening, no contraindications found
then some prerequired testing may be requested by the ODC



Brief Overview of the Process
5. The month prior to the provision date all testing is to be
completed
- Lab investigations
- Diagnostics
- HLA & Serology testing (arranged by ODC)

6. Consent, Donor Risk Assessment Interview, physical inspection 
with the donor are completed by ODC

7. Pt admitted to CHUGDH ICU the day of the provision. 
*Admission 2-4 hours prior to provision suggested

6. Introduce team to family, repeat labs if necessary and insert Art 
Line

7. Following provision, declaration of death
completed & patient brought to OR 



MAiD in an ICU Setting

• All efforts made for as little time in hospital for patient and family, 2-4 hours prior to 
provision is all that is needed

• Family may be present for provision 
• Family explained about the 5 minutes of “Hands off time” to ensure cessation of 

cardiac activity. 
• Following declaration of death, patient is swiftly taken to OR where the transplant 

team is awaiting the patient.
• Follow up phone calls are made to family to provide them with information of what 

organs were procured.
• Following donation NBOTP reaches out:
- Letter writing program, Medal Ceremony, etc.



Time Frames for Donation

During the withdrawl process, patients 
who have a slow progressive demise may
become unsuitable candidates as organs
can be irreparably damaged by warm 
ischemic injury during the dying process 

If the death has not occured within the 
required timeframe organ donation is no 
longer an option and the ICU team 
resumes responsibility of the patient and 
their end of life care

* These time frames can be altered by 
the transplant team

Presenter Notes
Presentation Notes
Kidney age 70 – 2 hoursLiver age 55 – 30 minsLungs age 70 – 3 hours



• Currently only 2 hospitals offer DCD donation (SJRH & 
CHUGDH), and due to staffing utilizing only CHUGDH

• Patient can change mind at any point
• Allocation of organs is determined in the days prior to, even 

day of depending on wait list, transplant teams, etc. 
• Consent is not presumed for everything, can be individual 

preference. ODC will go through in-depth consent 
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