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Challenges in Building Renal Transplant Unit
in the Hunter

1. Australia/ NSW had lowest donor rates in the
Western-Werld inadequate renal supply

2. Population base too small—>  low transplant rate

3. Communication with patients, community and
governments

4. Resources and dedicated transplant facility

5. Establish transplant research programme



Milestones for Kidney Transplantation in the
Hunter

<1980 renal transplants done Sydney Hospital - R Sheil

1980-1984 renal transplants done at RNH: RB, PR, AB,
ST

1981-1984 decision to construct a renal transplant
unit - Ranjit Nanra, Robert Burton, late Owen James

1985 transplant surgeon/ director appointed
1985 organ donation programme started

1988 Renal Transplantation Unit authorized by
determination of Board Greater Newcastle Heath Area
Service: transplant practice recognized as specialty

1991 Newcastle Transplant Unit at JHH opened with
dedicated 4 bed Unit






The Transplant Ward

Envy of Australian Transplant
Units



John Hunter Hospital First Transplant April
1991



First Challenge

Very low deceased donor rate in
Australia






Study of Impediments and Intervention about Organ
Donation in Major Hospitals in Sydney 1988-1994

« multidisciplinary

« grant form NSW Health

* examination of causes of all deaths 1989- 1990
 classification of wrt categories of potential donors

e major task - 6 years

5 papers published



Potential for cadaveric organ retrieval in New South Wales

Adrian D Hibberd, lan Y Pearson, Cate ] McCosker, Jeremy R Chapman, Graham ] Macdonald,
John F Thompson, Dianne L. O'Connell, Paula ] Mchacsi, Moira P McLoughlin, Phillip M Spratu.

Jefirey S Compton, Mark A Brown

Abstract

Objectives—'To measure the potential for cadaves
organ retrieval in New South Wales and to determine
the reasons for potential donors failing to become
actual donors.

Design—Prospective audit of all patients dying
in five hospitals in New South Wales between
1 December 1989 and 30 November 1990; guality
assurance of the data by independent medical
specialist and if disagreement by study committee.

Parients — 2879 patients (100% of all deaths) yield-
ing 364 patients with coma and 18] potential donors.

Quicome measures—Realistic medically suitable
potential donor rate, missed potential domor rate,
rate of potential donors with permission refused,
donor rate. reasons for realistic medically suitable
potential donors failing to become actual donors.

Results—2879deaths yielded 73 medically surtable

The potential for cadaveric organ retrieval in New South Wales.

South Wales.' These rates were lower than those in the
United Kingdom (14-5/milbon population/year)* and
the United Stazes (16/million population/year).’
Demand for wransplantauon exceeds organ supply
in &ll countries with e¢stablished wansplantaton
programmes. It has been suggested, however, that
supply would be adequate if all potenual donors
became actual donors' Few comprebensive studies
have measured this difference between porential and
actual donor rates. Gore ¢ ol studied intensive care
units and Gentleman e o/ audited a neurcsurgical
umt.?’ * None of these studies considered other areas in
the hospita! where brain death might occur, such as the
coronary care deparumen, primary and emergency
carc units, or neurology departments. Salih er al
surveyed Z1 hospitals: the likclihoed of a patiem
becoring a polenuz! donor was not decided by
clinicians.” Hence the New South Wales Histo-

BMJ 1992; 304:1339-43






Conclusions

The donor rate could be increased 70%-80% by

overcoming the reluctance of medical
practitioners to

resuscitate missed potential donors and increased

further by gaining permission for organ retrieval
from

the next of kin.
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Deceased Organ Donors at John Hunter Hospital
and Royal Newcastle Hospital
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Numbers of Organ Donors by NSW Major
Hospitals

1989- 2015 2006 - 2015
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Actual Deceased Donors by Year in Australia

Data from Australian Organ Tissue
Donation Authority



Second Challenge

Renal Transplant Rate
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Number Kidney Transplants by Year at Newcastle
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Individual Transplant Units
One year graft loss over period 2010-2015




Some Unique Achievements by Newcastle
Transplant Unit

First unit in Australia to transplant highly sensitized
recipients across a positive cross match.

Second unit in Australia to perform an ABO incompatible
transplant

First unit in the world to perform a simultaneous kidney and
parathyroid gland transplant from a living donor

Second unit in Australia to perform restored kidney
transplants from kidneys removed for cancer

Most humber of dual kidney transplants in Australia

Lead unit for campaign to allow “Good Samaritan” donors in
Australia

First compassionate transplant of a PNG national

First clinical point of care electronic health record for
transplant patients (“Transnet”)



Transnet - Point-of-Care, Web-Based EHR for
Transplant and Dialysis Patients



Transnet Authors

Paul Trevillian, Gerard Chanekon, Andrew James, Adrian
Hibberd



DECEMBER 23 2012 - 10:30PM
Transplant saves PNG doctor’s life

ALISON BRANLEY, Health Reporter



JHH NTU avoids PCP Epidemic

* The first Australian cluster was identified at a large tertiary kidney transplant

unit in Sydney in 2010, with a second outbreak in 2012 (a total of 22 cases—
Index Hospital 1, ).

* All other kidney transplant units in the jurisdiction of New South Wales have
also experienced cases of PCP infection sin

 Hence, overall, 83 cases of PCP were identifidd between 2010 and

2012, resulting in a total of 13 deaths and nin¢ additional graft
losses

Wrong! NTU has not had a single
case during this period


http://www.sciencedirect.com/science/article/pii/S0085253815559632?via%3Dihub#t0020

Hunter Transplant Research Foundation
3 February 2018
Nobby’s Beach



OCTOBER 12 2012
Taylor’s our golden

girl

Australian Transplant Games, Newcastle
20719



Hunter Transplant Research Foundation
www. htrf.net.au

Research arm of Newcastle Transplant Unit
Subsidiary of HMRI (2012) Laboratory at JHH with human and offsite
animal translational research projects

Strongly supportive Transplant Patient Support Group

Community Fundraising activities- Annual Glowalk, A Day at the
Beach, Trivia nights

Creating the Foundation Professorship of Transplant Immunology

>190 published works on UoN Research Office Database



Report Card

Over 700 transplants done

Deceased organ programme now the leader in
NSW and Australia: 35 donors pmp 2016

>40 renal transplants/ year 2013-2016
Transplant survival above National average
Transnet software improved care, communications

Hunter Transplant Research Foundation >190
papers on NURO

Newcastle Transplant Patient Support Group-
robust >500 participants



Surgeons who have contributed to
Transplantation in HNELHD

Robert Burton Adrian Hibberd

Philip Robinson « Sandy Grant
Alan Bray  Philip Sprott
Stuart Taylor * Munish Heer



Renal Physicians have contributed to
Transplantation in HNELHD

Ranjit Nanra
Paul Trevillian
Al Gillies
Steve May
Shane Carney
Bernard Jones

Eswari Vilayur
Mohanus Vattekan
Peter Chou

Rita Cervantes
Bobby Chacko
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