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Advanced Access in the Pain Center
Pre-Implementation period: Jul-07 through Mar-08, Post-Implementation period: Jul-08 through Mar-09
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Three Estates - One Goal
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Introduction
Three Estates-One Goal is a presentation that describes how Stony Brook University Hospital
(SBUH) and the New York Organ Donor Network (NYODN) have recognized the need to improve
their outcomes with Organ Donation, and have worked together to create a model that ensures good
outcomes, is sustainable, and can be replicated at other hospitals. Each estate: the donor hospital, the
Transplant Program at SBUH, and the NYODN has recognized the need for improvement and
through collaborative efforts are on their way to achieving their goals. By having the donor hospital
and NYODN working together in more of a partnership there will be more organs available for
Transplant Programs like the one at Stony Brook, to perform necessary life saving procedures.

Problem
SBUH demonstrated good results during a 12 month period between 2006-2007 when we won our
first HRSA Medal of Honor for achieving an Organ Donation conversion rate that was 75% or
greater. In the beginning of 2008 SBUH's Organ Donation Consent rate for 2007 had fallen back to
59%. The Donor Council members realized that there wasn't a sustainable process in place and there
was a large amount of variation within each case. They determined that a series of process changes
had to be made in order to develop a more permanent structure that will have a greater likelihood of
achieving the national goals on a consistent basis. The chair of the committee and a facilitator from
Quality Management worked with the representatives from the NYODN, the Transplant Program,
the hospital's Critical Care units, and other committee members to plan out process changes.
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Goals
The ultimate goal is to have a process that is sustainable and repeatable with little variation. We
have always worked on refining the process to achieve the best results that we can within the best of
our ability. This should ensure that SBUH achieves the 3 major goals of HRSA and UNOS: Organ
Donation Conversion Rate of 75% or greater, Average Number of Organs Transplanted of 3.75 or
greater, Donation after Cardiac Death Rate of 10% or greater of the donors that are converted. If
these goals are achieved then the hospital receives the Gold Medal of Honor from HRSA at the
Annual meeting of the National Learning Congress for the Donation and Transplantation.

Methods
A form was created by the SBUH and the NYODN that lists some of the best practices used by
high- performing organizations. The form is completed by the NYODN coordinator that is on-site
and sent to SBUH where a sub-committee (that includes representatives from each of the Three
Estates) reviews each case and determines if opportunities for improvement exist either with an
individual case or by identification of trends. Physician champions were identified for each of the
Critical Care units to be the "expert" on the Organ Donation process for each of those units so that
timely referrals are made and to assist with the implementation of best practices. The NYDON
conducts educational sessions continuously with each of SBUH's Critical Care units to review the
best practices and guidelines for making a timely referral, in addition to communicating process
changes.

Results
In the beginning of 2009 the 2008 data was reviewed and the committee members were very proud
that SBUH had a consent rate of 79%, the highest rate it has ever achieved for a calendar year. Plans
were made to continue working on processes such as the low number of DCD consents and to
ensure that the existing process changes are sustained. A second Medal of Honor (silver) was
awarded to SBUH for achieving a conversion rate of 75.0% and the Average Number of Organs
Transplanted of 4.00 for the period of February 2008 - January 2009.
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