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FOREWORD

DEAR COLLEAGUES,

Cooperation is a natural attitude in the field of organ donation and transplan-
tation, for a series of reasons. Indeed, our works requires us to work in teams, 
to be supportive, to incentivate solidarity and above all to set up a network 
of structures working together for a common goal. It is no wonder, therefore, 
that international cooperation in our field started long ago, in well-structured 
networks like Eurotransplant Foundation or in self-organized groups of organ-
izations, such as the group of European Organ Exchange Organizations that 
has been meeting annually for over ten years, in order to discuss the possibil-
ity to find common solutions to common problems, such as the identification 
of clinical data to be shared when assessing an organ or a donor for the safety 
of organ exchanges, the issue of multiple listing and cross-border donations 
and transplantations, the safety of living donation, organ transportation and 
many others. In 2004 the Ministers of Health of the Newly Acceding Countries 
of the EU (Malta, Cyprus, Czech Republic, Hungary, Poland, Lithuania, Latvia, 

Estonia, Slovak Republic, Slovenia) declared the intention to undertake to work together …” and upon this dec-
laration an intergovernmental organization was created and cooperation was started in education programs, 
overview of quality and safety standards, development of optimal organ sharing policies and standardization of 
information systems.
From 2003 onwards, after the Conference on Safety and Quality of Organ Donation and Transplantation held in 
Venice on September 17 2003, the European Commission has started drawing the attention of our community 
to the need of a common legislative framework and in order to pave the way to this, started contributing to the 
building of our cooperation activities through project funding.  From 2003 to present date, a number of projects 
and joint actions have been or are still funded by the Union, under different programs: EURODONOR (E-ten Pro-
gram), ALLIANCE O and DOPKI (VI FP), ETPOD, EULID, EFRETOS, COORENOR (Public Health), to name but a few.
MODE is another brick in this wall, pinpointing a new form of cooperation, that of twinnings. Indeed in the origi-
nal idea of MODE, our consortium had thought to organize single one-to-one twinnings on selected subjects, but 
due to the limited funding this turned out to be not possible. The innovative aspect of the project was however 
to allow partners to highlight their fields of interest through an analysis of strengths and weaknesses and next 
their training needs in those specific fields. But what’s more, in the preparatory phase, this was probably an 
opportunity for all partner countries to analyse the organizational situations of donation and transplantation in 
their own country, from the point of view of Directive 53/2010 implementation. 
To me, as the coordinator of this project, it is clear that, due to the complexity of the process and the variables 
in the organizational situations, each country has something to “offer” and much to learn from others and that 
I have the feeling that in our action such comparison has always been constructive, allowing the knowledge and 
understanding of “different worlds” and the acquisition of new skills that cannot maybe be imported tout court, 
but are however a great stimulus for our mutual growth.

MODE Scientific Coordinator
 Dr Alessandro Nanni Costa
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PARTNERS

WP leaders

Centro Nazionale Trapianti (Italy) WP1, Coordination 

Országos Vérellátó Szolgálat (Hungary) WP2, Dissemination 

Lithuania - National Transplant Bureau (Lithuania) WP3, Evaluation 

Koordinacní Stredisko Transplantací (Czech Republic) WP4, Transfer of best-practices

Organización Nacional de Transplantes (Spain) WP5, Provision of set of specialized trainings

Associated partners

Autoridade para os Serviços de Sangue e da Transplantação (Portugal)

Slovenija Transplant (Slovenia)

Pauls Stradins Clinical University Hospital (Latvia)

Tartu University Hospital (Estonia)

Bulgarian Transplant Executive Agency (Bulgaria)

Mater Dei Hospital (Malta)

INTRODUCTION

For many patients, organ transplantation represents the only life saving treatment available, a successful therapy 
for some categories of patients suffering from serious organ failures. This treatment has a positive outcome on 
the medium and long term, roughly in 80% of the patients. This therapeutic opportunity is however precluded 
to a number of patients due to organ shortage. 
The European Commission has therefore committed to identify the major policy challenges in this field, among 
which ensuring the quality and safety of human organs, increasing organ availability and enhancing the effi-
ciency and accessibility of transplantation systems in the European Union. These three challenges are effec-
tively addressed by the “Directive on standards of quality and safety of human organs intended for transplanta-
tion” (3) (2010/53/EU) adopted by the EU Parliament on July 7 2010 and by Action Plan on Organ Donation and 
Transplantation, aiming at strengthening cooperation between Member States. The Directive provides for the 
appointment of Competent Authorities in all Member States, for authorization of procurement and transplanta-
tion centers and activities, for traceability systems, as well as for the reporting of serious adverse events and 
reactions and European Union Member States have to implement such requirements in their legal systems by 
27 August 2012.
As it is well indicated in the white paper issued in 2007 by the Commission “Together for Health: A strategic ap-
proach for the EU: 2008-2013”(4), Member States have the main responsibility for health policy and provision of 
healthcare to European citizens but there are areas where Member States cannot act alone effectively. Organ 
donation and transplantation is a great example of application of such strategy, that the whole transplant com-
munity hopes will prove to be successful in the near future.
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WP1 – PROJECT COORDINATION; 
CENTRO NAZIONALE TRAPIANTI (ITALY)

The Italian National Transplant Centre has acquired a sound experience in project coordination and has taken part in 
11 projects as partner since 2003. In addition, during the years, 2006-2008 it has successfully managed a twinning pro-
gram between the Italian and Slovak Health Ministries entitled “Improvement of the safety, quality and availability of 
organs, tissues and cells for transplantation”. Co-ordination activities aim at the support for all actions on going to the 
achievement of the objectives and tracking the execution of the project by all partners.
Administrative management has covered the execution of all administrative, legal and financial responsibilities. Man-
agement activities will cover both project development and support and coordination of actions. A secretariat will be 
established to this aim and support from the central administrative offices of the Italian National Institute of Health will 
be provided as for the previous projects. As far as the other partners are concerned, most of them have already taken 
part in projects under the Public Health program and therefore are familiar with funding mechanisms and management 
of activities.
WP1 deals with the management of the project and emphasis will be placed on ensuring an optimal organization, man-
agement and decision making structure of the project.
WP1 on Project Management is a horizontal WP which continues throughout the duration of the project and con-
tributes to the overall objectives by supporting and managing the technical WPs. The Scientific Responsible will be in 
charge of the overall management and is responsible for the correct execution of the contract. He will also be the main 
interface to both the EC and the outside world.

KEY OBJECTIVES ARE:

• Ensuring a good co-ordination of the partners’ activities
• Efficient legal, contractual, financial and administrative management
• Assuring high quality of the project work and results

WP LEADER WAS RESPONSIBLE FOR IMPLEMENTING THE FOLLOWING ACTIVITIES:

• Co-ordination of the partners’ activities
• Ensuring effective communication, collaboration and cooperation within the Consortium by laying down and moni-

toring documents, reporting and control procedures
• Interface with the EC and the outside world
• Monitoring and control of the time schedule and the timing of the related activities
• Ensuring timely release, technical high quality and accuracy of deliverables
• Editing meeting agendas and minutes of the project meetings
• Exploitation of the results
• Implementation of a website 
The Scientific director would also report first to the consortium and, if the case, to the Commission, on any problem 
that may arise with regards to the efficient use of resources or the timely release of technical deliverables. WP1 will 
thus contribute to the achievement of the overall project objectives by redirecting the project if needed and by discuss-
ing with the partners concerned how to re-allocate effort in order to compensate for the delays.

WP 2 – DISSEMINATION OF THE PROJECT; 
ORSZÁGOS VÉRELLÁTÓ SZOLGÁLAT (HUNGARY)

Each partner was responsible for dissemination of the project in their own country, by attending local and national 
conferences in order to present the project and its results to experts in the field and communicating the findings to 
relevant stakeholders. In addition the following joint activities  carried out: 
• Definition of target groups;
• Identification of tools and strategies for diffusion; 
• Identification of events;
• Publication of articles; 
• Production and printing of dissemination material.

AIMS

• To ensure a smooth communication flow among the partners, 
• To disseminate the project with its results to the different stakeholders: general public, health care officials, scien-

tific societies, national and international policy makers, European Institution, National Institution, also taking into 
account those countries not participating to the project.

TOOLS OF THE DISSEMINATION

1. Project Website: In the private area all on-site vist programs, agendas and minutes of the meetings are available 
and downloadable to the all project partners and the European Commission. In the public part there are a descrip-
tion of the project, a brief description of the partners and the workpackages also. The public area also will contain 
the layman brochure in pdf and finally will include the results of the WP-s. 

2. Layman’s Brochure: For patients and general public, a layman’s brochure worked out, which explains the contents 
of the project and its aims. This brochure will be produced in electronic form and made available through the web-
site and also printed at month 6.

3. National/International Congresses: each partner has a responsibility about the project dissemination, so the re-
sults and the guidelines of the project could be presented as abstract or poster on national and international con-
gresses and events. 

4. Articles: each partner and workpackage leader has to publish theirs results and guidelines in the national or inter-
national scientific journals. A special attention will be devoted to those countries not involved in the project.

5. Newsletter: at the end of the project, promotional material produced by dissemination WP which will highlight 
the main findings of the project, ensuring that this information is properly distributed to identified Target groups.

PERFORMED DISSEMINATION ACTIVITIES:

• Website: www.mode-ja.org 
• Layman’s Brochure: distributed in 500 pieces.
• International Events:

• 3rd Competent Authority Meeting 2011
• 4th Competent Authority Meeting 2012 
• High Level Conference on EU Health Programme

• National Congresses, Events: 24 presentations in 4 countries
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TARGET GROUPS

• EU Commission authorities (DG SANCO, DG Research, European Council);
• National policy makers (Ministries of Health, Regional Health Authorities);
• Professionals (national and international scientific societies of surgeons, coordinators, intensivists, nephrologists 

such as ESOT, ETCO, ISHLT, EDTA, IPITA, ERA-EDTA, ESICM, etc.);
• National and international organizations, such as European Organ Exchange Organization members, European 

Transplant Network members, national agencies in charge of organ exchange with foreign countries;
• Patients’ associations (haemodyalized patients, transplanted patients) at national and international level and gen-

eral public.

WP3 – EVALUATION; 
NATIONAL TRANSPLANT BUREAU (LITHUANIA)

Lithuania in MODE project worked in WP3 – carried out   internal auditing of the project. MODE project was imple-
mented in several ways:
1. Preparation of the questionnaire, summary of the responses, working group members’ and project participants’ 
meetings in Rome (Italy) - period - 2011 January – 2012 June:
Meetings – Technical Meeting in Rome (Italy), I meeting in Luxembourg, II meeting in Rome, III meeting in Rome, IV 
Meeting in Rome;
All meetings were organized by Italian transplant center (Centro Nazionale Trapianti, Instituto Superiore di Sanita); in 
the meetings there was provided information and analysis of questionnaires.

2. Workshops - sharing of best practices - 5 practical meetings. Organized Czech Republic and Italy;

3. Workshops - good practice’s interception in Spain in 3-day face-to-face and on-line trainings. 

National Transplantation Bureau (NTB) representative participated in all meetings - theoretical and practical, so whole 
project can be evaluated not only by the answers to the questionnaires but also on the basis of own experience.

EVALUATION OF THE JOINT ACTION 

As first step a presentation about the work of the WP3 was delivered at the meeting in Luxembourg (organized by ES 
representatives).
Phase I – 5 workshops - they were coordinated by representatives of Czech Republic, Centro Nazionale Trapianti. In 
every practical meeting they provided the participants with questionnaires where were submitted theoretical, practical 
and organizational areas of the sessions.
Phase II – 2012 January - February NTB organized a questionnaire and coordinated it with the administrator of the pro-
ject – Centro Nazionale Trapianti, Instituto Superiore di Sanità. The questionnaire was sent to all 11 participants in April.
Phase III – On-line training, April 27th - May 3rd;
Three sessions face-to-face in April 7-9th , in Madrid, Escuela Nacional de Sanidad (National School of Health).

MODE PROJECT’S INTERNAL EVALUATION RESULTS

Participants were given a form with questions about each working group. Responses were received, processed and 
summarized. Results are given below (it has to be highlighted, that theoretically there are 11 countries participating in 
MODE project but from one of them there were any news so it didn’t answer to the questionnaire).

WP1 -  COORDINATION OF THE JOINT ACTION

WP1 represents actions undertaken to manage the project and to make sure that it is implemented as planned. It in-
cludes organization and conduct of meetings, filling in the financial reporting.
To the first 4 questions it was asked to answer only 10 Member States (MS), because Italy was responsible for the or-
ganization of meetings.

Figure 1. shows that 8 participating countries got invitations to meetings reasonably ahead of schedule .
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Figure 1. Did you get the invitation reasonably ahead of schedule?

The agenda of meetings was submitted on time and the items on the agenda were formulated precisely and clearly. It 
is very important to prepare a meeting thoughtfully in order to avoid any disruptions.
8 of 10 MS answered that all information (location, time, etc.) was submitted clearly, 1 country thinks that not always 
it was done plainly. Detailed meeting place, the address is one of the most important aspect when planning a meeting. 
This allows you to come on time and avoid unnecessary delays.
The presentations were made accurately and clearly and the duration of the meetings was appropriate (Figure 2.).

Figure 2. Were the presentations submitted accurately and clearly?
Was the duration of the meetings appropriate?

Figure 3. Were the handouts clear and informative?

As leader of WP1, Italy had to make a financial report (Italy wasn’t responding to the questions about financial form).

Figure 4. Was the form of financial report clear?

Figure 5. Did you submit the financial e-mail reports on time?

According to Italy:

• Project participants completed the financial reports clearly and accurately.
• Not always project’s participants submitted the financial final report (by e-mail with attachments) on set deadline.
• Project’s managers did not consult about filling the financial report.
• Final financial report was not given on a set deadline.

WP2 - DISSEMINATION OF THE JOINT ACTION AND WP1 - WEBSITE SETUP

This working group is about actions undertaken to ensure that the results and deliverables of the project will be made 
available to the target group.
One of the most useful ways to spread information about the project is to develop a website.

Figure 6. Was the project website developed on time?
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Figure 7. Was the website design and management modules compatible with all project participants?

Figure 8. Did project participants get ID and password at set schedule?

One of the MS didn’t answer the question because the pointed that they haven’t received any ID and password (Figure 9).

Figure 9. Did the given ID and password work properly?

Figure 10. Was the information in handout material coordinated with all project participants?

All the participants answered, that the handouts were submitted on time.
Most of the countries presented the project in the Ministry, in transplant centers and in donor hospitals. One MS admit-
ted, that due to organizational changes in the Ministry and in their organization, none presentations about the project 
were performed (Figure 11).

Figure 11. Where did you present the project?

As seen in Figure 12., the project was presented during presentations and discussions. Half of the participating 
countries published information about the project in their websites. One country used e-mails to send data about 
the project.

Figure 12. How did you present the project?

We believe it would be very glad of countries, responsible for the promotion of the meetings, to get pictures from the 
meetings. It would help to promote active communication.
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Moreover, next time we offer to release and distribute to participants USB with all the information (contract, financial 
tables, etc.) in order to avoid getting stuck the information while sending it on e-mail.

WP4 -  TRANSFER OF BEST-PRACTICES IN PARTICIPATING COUNTRIES

In WP4 each country had to identify its fields of interests out of the 3 commonly selected and had the opportunity to 
perform up to 5 exchange visits focused on these.

Figure 13. Did the experts of your country attend in the „best practice“ meetings?

Figure 14. Were in all five meetings attending the same experts?

Figure 15. Was the project’s administrator of your country participating in the „best practice“ meetings?

Figure 16. Did the experts and project administrator interchange the information?

All participants admitted that the „best practice“ sessions were useful.
Member States have applied a number of different subjects from the „best practice“ meetings.

The most useful were:
• Chech Republic’s presented IT system (register). One partner discribed it like a very didactive and impressive meth-

od. Other country highlighted that investigations concerning the possibility to interconnect registry of donors with 
other national registries were made.

• The framework of international cooperation between Portugal and Spain;
• Spanish model of donation and transplantation;
• The Italian system of accreditation/auditing transplant centers;
• Slovenia coordinator’s working module;
• TRINIS and TISSIS software implementation, improvement of laboratory services;

One country answered that no significant changes have been made and four countries didn’t answer to the question.

Figure 17. Have you submitted a response to a questionnaire given by the Czech Republic about „best practice“ meetings?
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WP5 -  PROVISION OF SET OF SPECIALIZED TRAININGS
Upon the identified needs two sets of specialized trainings were supplied.

Figure 18. Will you participate in specialized training courses?

As it seen, two countries won’t be participating in the courses. One of them explained, that their transplant coordina-
tors have a lot of work and some of them study in a university, too. Furthermore, the courses were offered to responsi-
ble people at the Ministry but they did not have necessary support. To sum up, in some countries there are no available 
specialists that could participate during the time that is planned for trainings.
In specialized training courses there will be 5 project administrators and 7 experts from 8 countries (Figure 19). One 
country sends only one person and it will be project administrator, three MS sends 3 experts and there will be both 
administrator and experts from four countries.

Figure 19. Which kind of partners have you selected for the courses?

Figure 20. How do you evaluate the project?

 

Figure 21. Which Working Group has been the most useful for you? (2 countries did not answer)
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WP4 – TRANSFER OF BEST-PRACTICES; 
KOORDINACNÍ STREDISKO TRANSPLANTACÍ
(CZECH REPUBLIC)

INTRODUCTION

Organ transplantation represents the only available life saving treatment for many patients. In  2010 the European 
Parliament adopted the Directive 2010/53/EU on standards of quality and safety of human organs intended for trans-
plantations (the Directive). The European Commission has decided to pursue the policy of important safety and quality 
measures for organ donation and transplantation. The Directive goes hand in hand with another document presented 
in the Commission Communication No. COM (2008)819: Action plan on Organ Donation and Transplantation (2009-
2015): Strengthened Cooperation between Member States of 8 December 2008. Strengthening cooperation in the 
fields of organ donation and transplantation between EU member states is one of the focal points of EC joint actions. 
Each of the countries has its own history and practice in organ donation and transplantation, each of the countries has 
its own organization, structure and conditions, each of the countries has something to offer its counterparts. Therefore 
it was recommended to revise best-practices in donation and transplantation in individual countries and to present 
them to the rest of the Community. 
THE AIM

Several countries were chosen by the Consortium to present and explain their best practices in particular issues based on the 
Action Plan and to share them with the other Partners. On the other hand, a group of Partners has visited the sharing Partner 
in order to learn about best-practices presented and to consider conditions for implementation in their own countries. 

The Action Plan lays down ten priority actions grouped under three main challenges: 
• increasing organ availability, 
• enhancing the efficiency and accessibility of transplantation systems and 
• improving quality and safety of donation and transplantation.

The MODE project is to foster the transfer of best-practices in the field of organ donation and transplantation in the 
light of implementation of the European Directive 2010/53/EC on quality and safety of human organs. The Directive is a 
valuable legislative tool to establish organizational solutions which will bring together basic conditions for donation and 
transplantation. Having similar institutions, definitions and mechanisms will guarantee equal level of safety and quality 
in international cooperation between EU countries. On the other hand, national characteristics, features and experi-
ence will always be a valuable part of the systems and each donation and transplantation network can learn and gain 
from its counterparts in other countries. Improvement of organizational structures or mechanisms, external evaluation 
and comparison can be a way how to increase effectivity of donation and transplantation.
As the Directive represents a binding legislative tool, there is not much space for creativity. However, the Action Plan, 
giving ideas, goals and priorities can be tailored to the needs of individual countries. Member states are required to 
create their own action plans based on the challenge fields of the Commission Action Plan and objective evaluation of 
their specific needs and conditions. 

THE CONSORTIUM

The Consortium consisted of subjects delegated by several Member States, i.e. of national Competent Authorities or their 
Appointees, such as major transplant hospitals, donation organizations, universities and the like. The Partners represented 
a group of competent bodies and policy makers involved in donation and transplantation in their own countries.

THE COURSE OF ACTIONS

The Project was focused on fostering the exchange of best-practices through exchange visits with theoretical and/or 
practical presentations of best-practices followed by a set of specialized training courses (short/medium term). On-site 
exchange visits will be planned and shaped after identifying a series of activities and/or programs, for which the benefi-
ciary country has more interest or need. 

The report describes the course of actions as follows:

• methodology of finding best-practices,
• Identification of areas of interest for transfer of best practices,
• self-evaluation of strong and weak points by the partners,
• identification of level of interest on the demand/offer sides,
• organization of field visits in best-practice countries
• on-site visits in beneficiary countries by joint expert commissions
• description of best practices shared,
• outcome of exchange visits, 
• defining the degree of knowledge transfer, 
• possibility to implement best practices,
• selection of issues for training courses.
The timeframe for the on-site visits was originally proposed as follows:

• Creating the Questionnaire, approval of SC  (January 2011)
• Distribution of the Questionnaire   (February 2011)
• Fill-in & retur     (March 2011)
• Evaluation      (April 2011)
• Setting-up the target groups, time schedule  (May 2011)
• On-site visits      (June – July 2011)
• Evaluation reports from the Partners   (August 2011)
• Proposing issues for training courses   (September 2011)
• Final report from the series of on-site visits  (October 2011)

THE QUESTIONNAIRE

Identification of best-practices to be presented during the on-site visits was based on a specialized questionnaire. The 
Partners were presented with the individual priority actions within the three main goals of the Community Action Plan. 
On the basis of national SWOT analysis structure they were asked to identify up to three strong and weak issues, one 
plus one from each of the groups. In other words the Partners were to choose up to three issues they consider them-
selves being good at and therefore able and willing to help the other Partners and share their best-practices with them. 
Similarly, the Partners were asked to choose up to three issues they need help with. Furthermore, the Partners were 
asked to mark importance of both threes – the strong as well as the weak issues. 
So, at the end the Partners reported up to three positive issues marking how good they think they are in these particular 
issues, and up to three issues they need help in, marking how much they require help. Thus we were able to identify 
not only WHAT is offered by the „teacher“ or required by the „pupils“ but also HOW MUCH the „teacher“ evaluates his 
knowledge or the „pupils“ consider themselves to be in need of help. 
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THE RESULTS

The results were first processed in a point diagram showing the score and level of intensity of individual replies.
For more transparency the diagram was transferred into a table indicating positive replies (offering best-practices) and 
negative self-evaluation (requiring help). The results from the point-type diagram were summarized in the following 
table showing specifically potential countries offering and requiring help without the level of intensity.

The evaluation resulted in pointing out potential hosting and visiting candidates for sharing best-practices:

• 5 countries (Italy, Latvia, Slovakia, Spain and Slovenia) offered their help in introducing better organizational mod-
els for donation and transplantation, whilst Bulgaria, Hungary and Lithuania were willing to learn best-practices in 
this field

• 4 countries (Czech Republic, Italy, Portugal and Slovenia) offered sharing best-practices in supporting organ ex-
change, however no country expressed its interest in this issue

• 4 countries (Estonia, Italy, Latvia and Slovenia) were offering their best-practices in evaluation of post transplanta-
tion results, but only two countries were interested (Czech Republic and Slovenia)

• 5 countries (Czech Republic, Hungary, Lithuania, Malta and Portugal) indicated their need to take over and imple-
ment best-practices in common accreditation, and Bulgaria, Italy and Slovakia offered their help in this field

Obviously, more criteria and scoring was necessary to be used in order to set up target groups.
Similarly, the Guide to Safety and Quality of Donation and Transplantation of Organs, Tissues and Cells by the Council of 
Europe was used as the second group of related issues to make the possible scope of best-practices more extended and 
practically oriented. The results were first processed in a point diagram showing the score and level of individual replies.
The results from the point diagram were summarized in the following table showing specifically potential countries of-
fering and requiring help without the level of intensity.

At first it was necessary to cross out issues in which the Partners were not interested in learning best-practices :

• Supporting communication and training for health professionals (the Action Plan)
• Improving public awareness (the Action Plan)
• Supporting organ exchange models (the Action Plan)
• Transmission of infectious diseases (the Council of Europe ś Guide)

On the other hand, highest demand of Partners to learn best-practices was noticed in the following issues:

• Promoting common accreditation    (5 countries)
• Quality improvement programs    (3 countries)
• Supporting living organ donors    (3 countries)
• Organizational don/tx models     (3 countries)

Similarly, the Partners were offering to share their best-practices in the following:

• Organizational models for donations/transplantations  (5 countries)
• Supporting international organ exchange   (4 countries)
• Evaluation of post-TX results     (4 countries)

As a support, results from the Guide by the Council of Europe were taken into account in order to obtain more practi-
cal results. Since the Project was originally based on the Action Plan and deceased donors only the demand side of the 
table was evaluated, with the living donors issues excluded:

• Risk of transmission of neoplastic deseases   (3 countries)
• Quality and safety management     (3 countries) 

The main platform for evaluation of the results (offer/demand of best-practices sharing) was the Action Plan whilst the 
Guide of the Council of Europe was used only to support priorities and add more practical point of view in case of equal 
results. Basic rules for selection of the topics for on-site visits were set as follows:

1st step: Excluding issues with no partner offering help. This means that no partner identified his practice in selected 
topic as best-practice, no partner was self  confident that he has something to show and offer.

2nd step: Excluding issues where no partner was interested in learning best-practice, meaning low demand.
3rd step: Excluding issues with low total sums of “+“ points. This means lower level of knowledge or practice in a given topic.
4th step: Excluding issues with less number of partners offering help. More partners on the “+“ side can create a train-

ing team, i.e. transfer becomes more effective.
6th step: Excluding issues with partners with lower level of best-practice. The level of best-practice ic calculated when 

total sum of “+“ points is divided by the number of partners offering help.
7th step: Excluding issues with low total sums of “-“ points. This means lower level of interest and lower need of best-

practice transfer in a given topic.

The above steps were applied to each of the three Action Plan Goals groups individually as the Project required the 
Partners to identify one issue from each group to offer for share and one issue from each group to learn, i.e. up to three 
in total on the side of demand. 

THE TARGET GROUPS

Finally, three topics were selected for transfer of best-practices, with several more identified to be chosen from based 
on the decision of the Partners:

Action Plan Goal # 1: Increasing Organ Availability
Priority Action 1.2: Promoting quality programmes to improve organ donation
Action Plan Goal # 2: Enhancing the efficiency and accessibility of transplantation systems
Priority Action 2.6: Organizational models for donation and transplantation
Action Plan Goal # 3: Improving quality and safety of donation and transplantation
Priority Action 3.9 Evaluation of post-transplantation results

Similar model was used in evaluating the results of the second group of results (Council of Europe Guide), however 
this was used only as a support to define more practical issues as the Project was based on the Action Plan mainly. 
The results, together with detailed methodology and complete evaluation, were presented to the Plenary Meeting of 
the Partners. After experts´ discussion and a thorough evaluation the schedule of the on-site visits has been approved 
so that on-site visits cover most of the topics the Partners were interested in as follows:

Date Hosting Partner Action Plan Goal Priority Action Best-Practice

7 June 
2011

ONT 
Spain (1) Increasing organ availability Quality  improvement programs

Quality improvement, Quality 
management, Safety manage-
ment

9 June 
2011

KST 
Czech Rep. 

(2) Enhancing efficiency and avail-
ability of TX  systems

Supporting and guiding organi-
zational models

Protection against trans-missible 
and neoplastic deseases, trace-
ability

20 June 
2011 ASST Portugal (2) Enhancing efficiency and avail-

ability of TX systems

Supporting international ex-
change of organs for transplan-
tations

Interchange of organs between 
member states

7 July 
2011

ST 
Slovenia

(2) Enhancing efficiency and avail-
ability of TX systems

Increasing deceased donation to 
their full potential

Multi organ donors, international 
organ exchange

12 July 
2011 CNT Italy (3) Improving quality and safety 

of TX
Evaluation of post-transplanta-
tion results

Accreditation of TX centers, 
evaluation and auditing of TX 
results
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On-site visits were prepared by the hosting Partners with regards to the Action Plan requirements. The program of each 
on-site visit was circulated to all the Partners so that they could raise additional questions and add their comments 
before the initial  visit. 

THE ON-SITE VISITS

The first visit was organized by ONT. In total 15 persons from 9 countries took part in this visit. At the beginning the 
organizers explained the basic criteria and mechanisms of the Spanish donation and transplantation system, such as 
inter-hospital coordination rules and general allocation criteria. A separate part of the meeting was devoted to the 
ways how Spain expands the donor pool, with many valuable procedures and tools. The second half of the visit was 
devoted to practical demonstration of the Spanish Quality Assurance Program, its description, structure and individual 
parts. Visiting Partners were explained the methodology, quality indicators, auditing and evaluation of results.
All visiting Partners highlighted theoretical part of the presentations, however in the practical demonstrations 4 Part-
ners decreased their evaluation, mainly due to space capacity and timeframe. On the other hand, Spain was the first 
hosting Partner and not all visiting Partners confirmed their participation in due time. 
Following was the on-site visit to Koordinační středisko transplantací in the Czech Republic, organized only two days 
later. On June 9, 2011, 13 visiting partners from 9 countries came to the offices of the Czech national transplantation 
authority in Prague.
Theoretical part gave an overview of the Czech donation and transplantation system with particular attention paid to 
overall legislative model. Czech Republic is gathering and utilizing many important data on health condition of patients, 
and statistical processing of the data brings a valuable support in evaluation of potential donors. 
Practical part was oriented to the IT data processing and gathering tools and their utilization in allocation of organs for 
transplantation. Visiting partners were shown Czech system of specialized national health information registries and its 
contribution to fast and detailed characterization of potential donors, protecting against transmission of transmissible 
and neoplastic deseases. All visiting Partners were impressed by the scope and extent of data available in the process 
of evaluation of health condition of a potential donor and were interested in further closer cooperation in this issue, 
however it is necessary to check the situation with health information registries in their own countries. They all were 
indicating their wish to build a similar information system with the help of the hosting Partner.
The third on-site visit was attended by 17 visiting Partners from 9 countries which was the largest audience of all best-
practices share meetings. The hosting Partner, ASST in Lisbon, Portugal, prepared a detailed program focused on their 
experience in individual aspects of donations and transplantations. 
Individual speakers explained details, specific roles and methods in procurement of different types of organs, manage-
ment of multiorgan donors, difficult-to-procure organs, conflict management in transplantation surgery, preservation, 
logistics etc. 
A significant part of presentations was devoted to individual aspects of international cooperation between Portugal 
and Spain within the frameworks of the Iberic Cooperation Agreement, ranging from identification of potential donors 
through their evaluation and retrieval of organs up to preservation, allocation, transport and transplantation. Visiting 
partners appreciated the amount of detailed information obtained, marking both theoretical and practical parts of the 
visit 90 out of 100 per cent.
The fourth on-site visit took place on July 7, 2011, in the premisses of Slovenijatransplant in Ljubljana and was attended 
by 13 visitors from 9 countries. Visiting Partners marked this visit 95 per cent. 
The hosting Partner, national Competent Authority of Slovenia, gave a detailed picture of cooperation of a small coun-
try having a limited number of donors with much more bigger organization, Eurotransplant. The whole meeting was 
very practically oriented, showing individual points of the donation and transplantation process step by step, explaining 
Eurotransplant rules and algorhythms and their application in Slovenia. 
Visiting Partners were impressed by a overall system of standard operation procedures describing in a very detailed 
way all individual aspects of transplantation including transportation and logistics. Estonia and Czech Republic asked 
for a copy of operating procedures for further study and possible partial/full implementation in their national systems. 
Hungary raised a question about possible transfer of Slovenian POT software and database.
Practical part of the on-site visit was focused on management of possible donors at ICU hospital departments. Sloveni-
atransplant has a unique simulation operation theater with an artificial model of a patient with computer-driven func-

tions and reflexes where physicians can be trained in identification of brain death patients. Based on a request of an 
Italian participant Slovenijatransplant together with the University Medical Center Ljubljana will organize a workshop 
on brain death diagnostics.
The last of the series of on-site visits was organized in Centro Nazionale Trapianti in Rome, Italy, on July 12, 2011, and 
was attended by 14 visitors from 9 countries. The whole program was aimed at quality, auditing and evaluation, and it 
gained 91 per cent average evaluation from the visitors. 
In the first part the hosting Partner spoke about conditions for accreditation of individual transplant centers, pointing 
out characteristic differences between national and regional systems. A detailed description of positive and negative 
aspects of organizational models was followed by a thorough presentation of a model audit conducted in a transplant 
center and evaluation of the audit results. 
Another part of the visit was also connected with gathering, processing and interpretation of data. The Italian Partner 
presented how data on transplant outcomes are collected, processed and analyzed in short and long period of time. In 
the afternoon all visiting Partners were invited to see the work of the Italian Gate, a national and international interna-
tional allocation center, and the transplant center in one of the hospitals in Rome.

THE EVALUATION

For evaluation of on-site visits a special form „Target Group Memorandum“ was prepared and given to all Partners. The 
first page contained basic identification of the visit, hosting partner, visiting partners, place, date and best-practice. The 
following part describes the visiting partners, the organization, its responsibilities, names and contact data of partici-
pating persons. The third page describes the contents of the on-site visit and its position within the framework of the 
Action Plan. The last two pages are reserved for the evaluation of the on-site visit, its theoretical and practical parts as 
well as conditions for implementation .
At the end of each on-site visit all visiting Partners were asked to fill in and return a short evaluation form. The visiting 
Partners marked theoretical and practical parts of a meeting within the range of 0 thru 100 per cent, or even 110 per 
cent in case they considered the visit was extraordinarily excellent
The following part of the form was intended to reflect immediate consideration whether:
• there are legal conditions for implementation of presented best-practice into their national donation/transplanta-

tion system,
• there are organizational conditions for introducing presented best-practice into their national donation/transplan-

tation system,
• the Partner has enough capacity and competence for implementation,
• further assistance of the hosting Partner is required, presumably based on a future agreement,
• the Partner wants to implement presented best-practice in cooperation with other Partner (s) from the Consor-

tium,
• practical conditions enable the Partner to implement and use presented best-practice in his system.
The last part of the evaluation form created a basis for further assessment of Partners´ conditions and ability to imple-
ment presented best-practice into their national donation and transplantation system. The Partners can consider, after 
a detailed evaluation and discussion with national authorities and experts, the following aspects:
• expected time horizon for implementation of best-practice,
• real possibility to implement best-practice as it is, or transformed and adapted to national conditions,
• expected costs, manpower, organizational changes,
• expected outcome, improvement or advancement.
• other related facts.
The Project has concluded two out of its three main parts. First it was the data on required and offered best-practices 
collected and analyzed. On the basis of the analysis a series of five on-site visits was planned. 
The second part of the Project consisted of five on-site visits aimed at presentation of best-practices in the hosting 
Partners´ countries/organizations. However, it is necessary to stress that carrying out the visits must be considered only 
a starting point of a longer process of real transfer of best-practices. It is now up to individual Partners to discuss and 
agree upon further bi-lateral and multi-lateral contacts and cooperation the main contents of which will be real shares 
and transfers of best-practices in individual phases of donation and transplantation process. 
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WP5 – PROVISION OF SET 
OF SPECIALIZED TRAININGS; 
ORGANIZACIÓN NACIONAL DE TRASPLANTES 
(SPAIN)
Upon the identification of the needs of the partner countries and organizations in the MODE project, during the project 
board meeting which took held in Rome on September 19th, 2011, and due to the difficulty in sending people by the 
partners during an extended time, there were designed three courses that would be organized with a face to face ses-
sion of one day duration each and with a previous stage of e-learning. In the e-learning stage there have been   shared 
educational materials and it was set up a folder for exchange of questions and answers.

The specialized training courses were focused on the following topics, related with the challenge points of the Commis-
sion Action Plan:

• On the traceability and bio-vigilance in organ transplantation, analyzing how are performing the organizations in 
Europe and in other developed countries, and what are the more useful tools to implement to comply with the 
mandate of the Directive 2010/45/EU of the European Parliament and of the Council on standards of quality and 
safety of human organs intended for transplantation.

• On quality assurance on the donation process, as mean to evaluate the potential for organ donation and standard-
ize the procedures and guidelines for improving the donation of organs from brain death donors. 

• On accreditation of transplant centres and how to improve safety and quality in the allocation of organs and the 
evaluations of the outcomes of the transplantation processes.

The faculty for the courses was selected by looking for European experts in each of the fields, who had participated 
in different European projects related with the Action plan, and by taking advantage of the experience in teaching the 
same topics in previous events and courses.
The immediate evaluation of the courses has been made by mean of a satisfaction questionnaire filled in by the attend-
ants to the courses, which has shown a high degree of achievement. 

SCHEDULE

MARCH 13ST  TO MARCH 31ST  
Enrollment of attendees
Provision of educational materials for the e-learning platform

APRIL, 27TH TO MAY, 3RD  
E-learning phase
Teaching materials at disposal of student for downloading
Tests and surveys

FACE TO FACE COURSES.
Venue: Escuela Nacional de Sanidad (National School of Health), located in the same área as ONT HQ.

MAY, 7TH.
Reporting on adverse events and reactions (8 hours)
• Introduction. 
• Fundamentals of risk management.  Tommaso Bellandi
• Biovigilance and surveillance in Europe. 
• Italian approach.  Paola di Ciaccio
• Organization of biovigilance (by the Competent Authorities and Structure and responsibilities) and Tools to support 

decisions: literature and NOTIFY.  Beatriz Domínguez-Gil  
• Simulated exercises of biovigilance.  Tommaso Bellandi and Beatriz Domínguez-Gil.

Faculty:
Tommaso Bellandi MD, PhD. Eur.Erg. Ergonomist dedicated to patient safety at Patient Safety Research Lab. Regione 
Toscana  (Italy).
• Paola di Ciaccio  MD. Head of Foreign Affairs Division. Italian National Transplant Centre (CNT) (Italy).
• Beatriz Domínguez-Gil  MD, PhD. Spanish National Transplant Organization (ONT) (Spain). 
• The target group will be made of staff from national organizations/competent authorities

MAY, 8TH.
The Quality Assurance Programme of the Donation Process in Spain: Key Factors to Improve. (Workshop, 8 hours)
• General description of the Spanish “Quality Assurance programme of the donation Process”. 
• The internal evaluation phase:  Objectives, methodology, tools and data-base, results and usefulness. 
• PRACTICAL WORK: quality indicators, results and analysis.
• The external audit: key-points.  Objectives, methodology, tools and data-base, results and interpretation.
• PRACTICAL WORK: the external audit report: Practical case.

Faculty:
• Gloria de la Rosa MD, PhD. National Responsible Quality Assurance Programme in Organ Donation. Spanish Na-

tional Transplant Organization (ONT).
• Nuria Masnou MD, PhD. Intensive Care Medicine Department. Transplant Coordinator. Hospital Vall d’Hebron, 

Barcelona, Spain
• Teresa Pont MD, PhD. Transplant Coordinator. Hospital Vall d’Hebron, Barcelona, Spain

This has to be a tool for Competent Authorities
The target group will be made of staff from CA or their appointed experts
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MAY, 9TH.
Quality assurance of the transplantation process (8 hours)
• Quality indicators for assessing organ transplant and analysis of outcomes. Prof. Umberto Cillo (Italy).
• Organization of Registries and collaboration with international registries.  Dra. Elisabeth Coll (Spain).   
• External audits of transplant centers. Mr Vincent Karam (France).

Faculty:  
• Prof. Umberto Cillo, M.D., Ph.D., FEBS. Direttore dell’Unità di Chirurgia Epatobiliare e del Centro Trapianto Epatico. 

Azienda Ospedaliera–Università di Padova (Italy).
• Elisabeth Coll, MD. Spanish National Transplant Organization (ONT) (Spain).
• Vincent Karam, PhD. Clinical Data Manager. European Liver Transplant Registry. ELTR (France).

The target group will be made of staff from Competent Authorities.

PARTICIPANTS IN THE COURSES

MAY, 7TH.
Reporting on adverse events and reactions 

Organization Country Attendees  
ASST Portugal Catarina Bolotinha 
OVSZ Hungary Orsolya Deme 
CNT Italy Angelo Ghirardini 
  Daniela Peritore 
  Margherita Gentile
  Paola Di Ciaccio
  Claudia Ferraro
TUH Estonia Elo Perve,  
  Ave Teras
NTB Lithuania Asta Kubiliene, 
  Audrone Buziuviene, 
MHEC Malta Dr. Alison Gera 
  Dr. Michalak Slawomir 
BEAT Bulgaria Dr. Yordan Zdravkov Peev 
  Dr. Silvia Simeonova Kosseva (Mrs)
  Dr. Georgi Dimitrov Dimitrov 
ONT Spain Cristina Vidal Tobar
  Silvia Martin Jiménez
  Mar Carmona Sanz
  Marina Álvarez Miranda

MAY, 8TH.
The Quality Assurance Programme of the Donation Process in Spain: Key Factors to Improve. (Workshop)

Organization Country Attendees  
ASST Portugal Catarina Bolotinha 
OVSZ Hungary Emese Holtzinger
CNT Italy Angelo Ghirardini 
  Daniela Peritore 
  Tommaso Bellandi
  Claudia Ferraro
  Margherita Gentile
TUH Estonia Elo Perve,  
  Ave Teras
NTB Lithuania Asta Kubiliene, 
  Audrone Buziuviene, 
MHEC Malta Dr. Alison Gera 
  Dr. Michalak Slawomir 
SLOTP Slovenia Andrej Gadzijev
BEAT Bulgaria Dr. Yordan Zdravkov Peev 
  Dr. Silvia Simeonova Kosseva (Mrs)
  Dr. Georgi Dimitrov Dimitrov
ONT Spain Cristina Vidal Tobar
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MAY, 9TH.
Quality assurance of the transplantation process 

Organization Country Attendees  
ASST Portugal Fernando Macário 
OVSZ Hungary Sándor Mihály 
CNT Italy Angelo Ghirardini 
  Daniela Peritore 
  Tommaso Bellandi
  Claudia Ferraro
  Margherita Gentile
TUH Estonia Elo Perve,  
  Ave Teras
NTB Lithuania Asta Kubiliene, 
  Audrone Buziuviene, 
MHEC Malta Dr. Michael Buttigieg 
BEAT Bulgaria Dr. Yordan Zdravkov Peev 
  Dr. Silvia Simeonova Kosseva (Mrs)
  Dr. Georgi Dimitrov Dimitrov
ONT Spain Cristina Vidal Tobar
  Ruben Calvo Gelado
  Myriam Ormeño Gómez

     

STUDENT’S GLOBAL SATISFACTION QUESTIONNAIRE RESULTS
Reporting on adverse events and reactions
All questions are ranked using a Lickert scale, from 1 (minimum level of satisfaction with the item expressed), to 4 
(maximum level of satisfaction).

1 2 3 4 N Mean
1.  Overall evaluation of course 4 12 16 3,75
2.  Overall evaluation of administrative organisation 1 1 14 16 3,81
3. Overall evaluation of the course environment (facilities, technical support…) 3 13 16 3,81
4.  Overall evaluation of didactic material (support materials) 8 8 16 3,50
5.  Overall evaluation of duration of course 6 10 16 3,63
6.  Evaluation of schedule 4 12 16 3,75
7.  Evaluation of theory sessions 16 16 4,00
8.  Overall evaluation of practical sessions 5 11 16 3,69
9.  Evaluation of the degree of participation afforded by the methodologies 7 9 16 3,56
10.  Evaluation of the scientific level of contents 3 13 16 3,81
11.  Evaluation of the scientific level of speakers/teachers 1 15 16 3,94
12.  Evaluation of the communication abilities of the teachers 2 14 16 3,88
13.  Evaluation of coordination of teaching team 4 12 16 3,75
14.  Evaluation of adaptation of content to objectives 4 12 16 3,75
15.  Evaluation of utility of content applied to the work place 6 10 16 3,63
16.  Lunches and coffee breaks 4 12 16 3,75

State what you most liked about the course
Practical sessions
Teachers
Data presentation
Open discussions
Bellanti presentation
I liked the practical cases. All the course information. I can use every day work

State what you least liked about the course
The educational material could have been send earlier-
Information about place. How to get here
Everything was perfect
Please put on dropbox the presentation of Biovigilance and Notify

The Quality Assurance Programme of the Donation Process in Spain: Key Factors to Improve. 
All questions are ranked using a Lickert scale, from 1 (minimum level of satisfaction with the item expressed), to 4 
(maximum level of satisfaction).

1 2 3 4 N Mean
1. Overall evaluation of course 2 10 12 3,83
2.  Overall evaluation of administrative organisation 1 11 12 3,92
3.  Overall evaluation of the course environment (facilities, technical support…) 3 9 12 3,75
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4. Overall evaluation of didactic material (support materials) 12 12 4,00
5. Overall evaluation of duration of course 2 10 12 3,83
6. Evaluation of schedule 2 10 12 3,83
7. Evaluation of theory sessions 12 12 4,00
8. Overall evaluation of practical sessions 12 12 4,00
9. Evaluation of the degree of participation afforded by the methodologies 3 9 12 3,75
10.  Evaluation of the scientific level of contents 4 8 12 3,67
11.  Evaluation of the scientific level of speakers/teachers 1 11 12 3,92
12.  Evaluation of the communication abilities of the teachers 2 10 12 3,83
13.  Evaluation of coordination of teaching team 2 10 12 3,83
14.  Evaluation of adaptation of content to objectives 2 10 12 3,83
15.  Evaluation of utility of content applied to the work place 2 10 12 3,83
16.  Lunches and coffee breaks 3 9 12 3,75

State what you most liked about the course
Teachers are very charismatic
The role-play activity
State what you least liked about the course
The second day course was short a little. I could listen the teachers more. Thank you

 

Quality assurance of the transplantation process
All questions are ranked using a Lickert scale, from 1 (minimum level of satisfaction with the item expressed), to 4 
(maximum level of satisfaction).

1 2 3 4 N Mean
1.  Overall evaluation of course 2 3 7 12 3,42
2. Overall evaluation of administrative organisation 2 10 12 3,83
3. Overall evaluation of the course environment (facilities, technical support…) 1 3 8 12 3,58
4. Overall evaluation of didactic material (support materials) 3 4 5 12 3,17
5.  Overall evaluation of duration of course 3 9 12 3,50
6.  Evaluation of schedule 1 3 8 12 3,58
7.  Evaluation of theory sessions 2 2 8 12 3,50
8.  Overall evaluation of practical sessions 2 4 4 10 3,20
9. Evaluation of the degree of participation afforded by the methodologies 1 4 6 11 3,45
10.  Evaluation of the scientific level of contents 4 8 12 3,67
11.  Evaluation of the scientific level of speakers/teachers 2 10 12 3,67
12.  Evaluation of the communication abilities of the teachers 2 10 12 3,67
13.  Evaluation of coordination of teaching team 2 1 9 12 3,58
14.  Evaluation of adaptation of content to objectives 2 2 8 12 3,50
15.  Evaluation of utility of content applied to the work place 3 1 8 12 3,42
16.  Lunches and coffee breaks 3 9 12 3,75

State what you most liked about the course
Elisabeth Coll Presentation
Informality; small numbers; practical concepts
E Coll Presentation
State what you least liked about the course
On last day, too much on liver transplantation
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ANNEX
Programs of the on-site visits

STUDY VISIT TO CZECH REPUBLIC

Preliminary Program
Morning

10:00 Opening session

10:15 The Czech organizational model and results – Pavel Brezovsky, MD

10:45 Czech legislation in donation and transplantation – Fryda Premysl, JUDr.

11:30 Role the CR Institution of Health Information and statistics – Jiří Holub, Mgr

12:00 Discussion

12:30 Coffee break - lunch

Afternoon

13:00 National Health Registry, eHealth – Barbora Černá, Ing

14:00 TRINIS and TISSIS software – Jiří Kyliš, Ing

15:00 Discussion and coffee break

15:30 Results 2007-2011 – Pavel Březovský, MD

16:00 Practical Demonstration

17:00 Closure

STUDY VISIT TO ITALY

Preliminary Program
Morning

09:00 Opening session – Alessandro Nanni Costa, MD. (G. Director CNT)

09:15 Accreditation of transplant centres: from a national to a regional model

Antonello Fadda (Italian National Institute of Health)

10:00 Discussion

10:15 Coffee break

10:30 Evaluation of transplant outcomes. Data collection and statistical analysis – Mario Caprio, CNT

11:15 Discussion

11:30 Auditing transplant centres. – To be defined, CNT

12:15 Discussion

12:30 Lunch

Afternoon

14:00 Visit to Policlinico Umberto I° transplant centre

14:30 Presentation of transplant centre activity – Pasquale Berloco

15:00 Guided tour of transplant centre

15:30 Discussion

16:00 Closure

STUDY VISIT TO PORTUGAL

Preliminary Program

Morning

09:00 Opening session

João Pena, MD. (G. Director ASST)

09:15 The Portuguese Organizational Model and results

Maria João Aguiar, MD (NDC ASST)

10:15 Discussion

10:30 Coffee break

11:00 European organ exchange programs – Iberic Cooperation

José Gerardo Oliveira, MD PhD (Director of a Regional Office)

11:30 Discussion

11:45 Multi-organ Donor Management 

to designate from ICU S. J Hospital

12:30 Donor Management for “difficult organs” recruitment

To designate from ICU S. J Hospital

13:00 Discussion

13:15 Lunch

Afternoon

14:30 Conflict management in organ retrieval – surgical aspects – Rui Maio, MD PhD (ASST advisor)

14:45 Abdominal organ retrieval – Manuel Teixeira, MD Abdominal T.)

15:00 Thoracic organ retrieval – José Fragata, MD PhD (Thoracic T.)

15:15 Living Donor retrieval in Domino Liver Transplantation – Portuguese Experience

João Santos Coelho, MD (Liver T.)

15:30 Discussion

15:45 Coffee break

16:00 Organ preservation aspects – Rui Maio, MD PhD

16:30 Allocation logistical aspects – Mª João Xavier – Iberic Cooperation

17:00 Closure To designate

STUDY VISIT TO SLOVENIA

Preliminary Program

Morning

08:00 Gathering of participants

08:15 Welcome address and short review of the meeting Danica Avsec-Letonjia (Slovenija Transplant)

08:30 National donor system and collaboration with Eurotransplant: practical overview with simulation

10:00 Coffee break

10:30 Donor in Slovenian donor centre and coordination of the whole process; practical overview with simulation
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12:00 Lunch

13:00 Organ offer from Eurotransplant for Slovenian recipient; practical overview with simulation

14:30 Coffee Break

Afternoon

15:00 Waiting lists for specific organs (Eurotransplant rules and policy; with national waiting lists)

16:00 Discussion

16:20 Final remarks and good bye

17:00 Closure

STUDY VISIT TO SPAIN

Preliminary Program

Morning 

10:00 Welcome and opening session

Dr. Rafael Matesanz, MD, PhD (Director ONT)

10:15 The Spanish Modell of Donation and Transplantation

Eduardo Martín, MD, MHA (ONT)

10:45 Inter-Hospital Coordination and Allocation Criteria

I. Mtnez Alpuente, D. Uruñuela (ONT)

11:30 Visit To The Coordination Office

I. Mtnez Alpuente, D. Uruñuela (ONT)

11:45 Coffee break

12:15 Expanding The Donor Pool

Beatriz Dominguez-Gil, MD, PhD (ONT)

12:45 Benchmarking In Ihe Process Of Donation After Brain Death

R. Marazuela, MD, MPH (ONT).

13:30 Lunch

Afternoon 

14:30 Spanish Quality Assurance Programme (QAP) Of The Donation Process. General Description: Objec-
tives, phases, database

Gloria de la Rosa, MD, PhD (National Responsible of Quality Assurance Programme. ONT)

15:00 QAP Internal Evaluation: methodology, quality indicators, results and interpretation.

Gloria de la Rosa, MD, PhD (National Responsible of Quality Assurance Programme. ONT)

15:30 QAP External Evaluation: methodology of the audit visit and practical usefulness.

Transplant Coordinator. Intensivist. (Hospital Vall d’Hebron. Barcelona)

16:30 Final Remarks and Conclusions
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