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Introduction: In the UK, only 1% of people die in a way that
enables organ donation to be a possibility. This means that
every opportunity for donation is extremely important to get
right.

In2021, threetraineeleadsfororgan donation (TRODS) were
appointed in Scotland. One of our aims was to identify gaps in
teaching and training relating to organ donation. A national
survey was distributed, and the findings demonstrated a
clear lack of confidence in donation after cardiac death (DCD)
and withdrawal of life sustaining treatment (WLST) for DCD.
Respondents also felt that they had not received sufficient
training in brain stem death testing. It was clear that further
training and education was needed and in collaboration with
NHS Blood and Transplant, the multidisciplinary Scottish
Organ Donation Simulation Course (SODS) was established.

The aim of the course is to provide immersive clinical
situations in which candidates can gain confidence in
practical and communication skills and overall preparedness
for dealing with these precious organ donation scenarios
within the critical care environment.

Methods: In November 2023, the first simulation session
was delivered. A mix of simulated patients and high-fidelity
manikins were used to create the learning experiences.
The course focused on practical and communication
skills in relation to BSD, DCD, WLST within a critical care
environment. The specialist nurses for organ donation were
fully integrated and immersed into the communication
scenarios demonstrating their verbal and nonverbal skills
with bereaved families [1]. Our use of simulated patients

created an environment that reflected real life practice
and allowed the candidates to feel both the emotion and
challenges of these situations [2]. A multidisciplinary
approach to the course created a more inclusive simulated
learning environment where the clinical expertise and
experience of each candidate were fostered by the mixed
medical and nursing faculty.

Results: Feedback was extremely positive and reflected
the benefit of using simulation to facilitate learning.
Comments such as “high fidelity” and “excellent facilitation
for discussion and real time feedback” were included.
Overall, this highlighted the benefit of establishing a Scottish
simulation course.

Discussion: With such positive feedback and a clear
demonstration of an educational gap, NHS Education
for Scotland with the support of NHSBT are now funding
the SODS course. This will help to embed organ donation
simulation into the national curriculum, enable greater
access to education for the multidisciplinary team and
promote clinical excellence within our Scottish critical care
units.
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