OTDT Steering Committee

January 20, 2010 – Meeting Questions


International OTDT Models and Performance

What key strategies used by high performing countries can be implemented in Canada to improve our performance?

Analysis of Key Government OTDT Reports

How should future recommendations be designed to make them easier to implement and to improve OTDT system performance in Canada?

How can we approach system design and role determination in a way that maximizes the effectiveness of the system, while being realistic about the structure of health care in Canada?

Should funding recommendations assume the status quo or be open to creative approaches (e.g., funding for performance)?
What strategies can overcome barriers to?
· central management and oversight of OTDT activities
· programs and hospitals being accountable for increasing donor conversion
· system performance being measured and improvements mandated
· information systems to hold central data
System Principles
· What will it look like to have a good set of principles?  How will we know we have been successful?
· Do we want a system that encourages use of the “latest and greatest” and “cutting edge” products, at the possible expense of greater cost and limited access for others?
· For tissues that Canada already produces, is it a valid strategy to improve security of supply by increasing Canadian tissue donation therefore reducing reliance on imports from the US?
· Is “innovation” a principle to embrace?  Do we want to develop domestic sources of new tissue types in Canada and attempt to be internationally competitive?
· Do we want a tissues system that ensures equity of access to donation, even at possibly great expense?  Do we want a tissues system that emphasizes efficient supply even if access donation is not equally available to all Canadians?
· How do we resolve the concern about “subsidizing” and “punishing” programs based on donation performance?
· Who “owns” a donated organ?  The program, province or the nation?
· Should the system consider organ donation a “service” that must be equally accessible to all Canadians?  Is it acceptable to limit organ donation services to certain hospitals based on skill limitations and cost-benefit analyses?
· Should we do more to encourage living donation (at possible increased cost) or a more risk-averse position?  Does the Canada Health Act require more complete funding in support of living donors?

· Do we want to align with the WHO Guiding Principles, reaffirming that all donation is altruistic and opposing compensation?
· Do we endorse the Istanbul Declaration and make elimination / decrease of transplant tourism and organ trafficking a system principle? 
· Should we consider any of the controversial innovations being used by other nations to drive donation, such as “presumed consent” or “extra points for registered donors?”
· How can we approach role determination in a way that maximizes the effectiveness of the system while being realistic about the structure of healthcare in Canada?
· Should funding recommendations assume the status quo or be open to creative approaches (e.g., funding for performance)?
Costing:

· As a Steering Committee, what costing information do you need to assess the affordability of recommendations for a national OTDT system?

· What costing information do Deputy Ministers need to see to support a credible business case for a national OTST system?
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