
WITS Transplant

‘Family Approach to Consent 

for Transplant Strategy’ 

(FACTS)

Sr Marlize de Jager



WITS Transplant:

Procurement Problem

- Low number of potential cadaver donor   

referrals from targeted hospitals 

- Low number of consents from the number of 

families approached (conversion rate)
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WITS Transplant 
Procurement Action Plan

Quality improvement 
program and research 
intervention.                   
(Jan `18 – Aug`19)

1. Increasing referrals

2. Designed 
communication 
strategy for 
approaching 

(NHSBT – UK)



WITS Transplant – ‘FACTS’

Family 
Approach to 
Consent for 
Transplant 
Strategy’



WITS Transplant:

FACTS – key points

- Referral response

- Planning the approach

- Brain-stem death is death

- The wonder of words



WITS Transplant ‘FACTS’ results:

Consented donor population groups                                                  
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WITS Transplant ‘FACTS’ results 
- conversion rate

Number of families approached Consented for deceased donation
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