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2003 SOUTHCOAST
ANNUAL FUND

The 2003 Annual Funds for all
Southcoast hospitals kicked off this
fall with an appeal to all members of
the hospital family — auxilians,
employees, guild members, medical
staff, trustees and volunteers. 

Annual Fund solicitations also take
place throughout the year to patients,
donors, corporations, businesses and
other friends in the community. 

This year’s theme is “Together
we can make a difference.”

“Today, more so than in the
past, support of the Annual Fund

from the
community
and within
our hospital
family is an

essential source of revenue,” said
Barbara H. Mulville, CFRE, Vice
President of External Affairs. “Annual
Fund gifts are unrestricted dollars that
help us do our jobs and strive for a
level of excellence far beyond what
our operating budget allows.”

Payroll pledges are the easiest
way to make a
contribution.
Letters contain-
ing a personal-
ized pledge card
and return envelope were mailed to
all employees during the first two
weeks in November. However, if you
need a pledge card, please contact
the Philanthropy Department at 508-
961-5353. You can also make a gift
online at www.southcoast.org/give/.
Employees have the special option of
making a long-term gift by support-
ing the employee endowment fund
of their choice.

Tobey employees have been
asked to support a very important

capital campaign
this year.
However, anyone
who wants to

contribute to the Tobey Annual Fund
are encouraged to do so.

No doubt many of us are currently preoccupied with

thoughts of what we are giving for holiday gifts and

what we are donating to our favorite charities. But there is

a type of donation that is in season any time of the year

— one that costs nothing but is less likely to happen than

any other in the South Coast areas. It’s organ donation.

Historically, hospitals (Southcoast among them)

have had varied success with organ donation. In

the past 10 years, 50 organs have been recovered

for transplant at the Southcoast hos-

pital sites. Lack of understanding

about organ donation, deficiencies

in family counseling and 

failure to notify organ banks

of patient and imminent

brain deaths are the reasons

most often cited for low dona-

tion rates.

In December 1998, the

federal government announced

a national organ and tissue

donation initiative. It included

the formation of a hospital

organ procurement partnership

to promote awareness of dona-

tion and a hospital initiative

to maximize organ and tissue

donation for transplantation.

The regulation called for some

basic changes, including that hos-

pitals must report all deaths and

imminent brain deaths to their

designated agency. For Southcoast,

that is the New England Organ

Bank.

“We understand that

this can be a difficult sub-

ject to broach when a family

is in the midst of a terrible

loss,” said Kerrie

Harrington, Hospital

Relations Coordinator for

the New England Organ Bank and liaison to Southcoast

Hospitals Group. “The typical hospital worker is not

properly trained in organ donation counseling and, in

fact, shouldn’t try.”

The 1998 initiative also mandates that a competent,

appropriately-trained person approach the family. A rep-

resentative from NEOB fills that role for Southcoast 

hospitals. The primary responsibility of hospital staff is

alerting NEOB of a potential donor in a timely manner.

“It is key that the call to the organ bank is made on

time,” Harrington said. “For organ donation, that time is

typically just after the family receives the ‘grim prognosis’

— news that there is potential for brain death. We would

like the trigger point to be a Glascow Coma Scale of 5.”

For tissue donation, NEOB must receive notification

within one hour of patient’s death. 

It is also important for health care workers never to

rule out a terminal patient for organ donation based on

age, disease or any other factor. Clinical criteria for organ

and tissue donation are frequently changing and improving.

“A donation team can now transplant a kidney from

an 80-year-old decedent into a patient in a similar age

range, say a 70-year old,” Harrington said.

Ideally, the organ/tissue donation scenario plays out

as follows:

The health care worker (typically the patient’s nurse)

phones the NEOB call center once the patient’s family is

given the grim prognosis and while the patient’s

heart is still beating. A trained profes-

sional at NEOB will ask the nurse a

series of questions to begin determin-

ing if the patient is appropriate as a

donor.

The NEOB call center

representative then pages a

donor coordinator who goes to

the site and performs a chart

review of the patient. 

Sharing this patient informa-

tion does not compromise patient

privacy. Southcoast has a contract

with NEOB designating them as

the agency for organ donation

and providing them with the

authority to review the charts of

patients who have a grim progno-

sis or are recently deceased. This

type of review is permissible

under new HIPAA guidelines.

Once the donor coordina-

tor determines the patient’s

appropriateness for organ

and/or tissue donation and the

family has accepted the grim

prognosis of their loved one,

the coordinator approaches

the family.

There are two types of donor

referrals: a beating heart referral

donor, who may be appropriate for

organ and tissue donation and an

asystolic referral donor, who would

be appropriate for tissue alone.

People interested in organ and tissue donation, too,

need education to assure that their wishes are respected

by family members.

“If you want to be a donor, it is not enough to carry

an organ/tissue donor card,” Harrington said. “You need

to let your family know what your wishes are and their

importance to you.”

At the time of death, the decedent’s body becomes

the legal property of the next of kin. Not even a health

care proxy has the right to make the decision regarding

organ and tissue donation unless they are also the next

of kin. A health care proxy only has legal authority to

make decisions when the patient is alive.

“An organ donor card helps family members make

the decision, but it is not a legally binding document

after death,” Harrington said. “Having that discussion

with family members clarifies an individual’s wishes and

helps the family to make the right decision.

”Families should never be denied the opportunity of

organ and tissue donation. It provides hope for a recipi-

ent and consolation to a donor family.”

National Statistics
• More than 80,000 men, women and chil-

dren are currently waiting for a life saving
organ in the U.S.

• On average, 13 people are added to the
nation’s organ transplant waiting list each
minute.

• Seventeen people die each day from the
lack of available organs for transplant.

• In 2001, 622 people died waiting for a
heart transplant.

• From 1992 to 2001, 44,288 people have
died waiting for organ transplants.

Organs Recovered at Southcoast
Over the Past 10 Years
Kidney — 30 Lung — 1
Liver — 12 Pancreas — 1
Heart — 5

Waiting in Massachusetts
Currently, 2,372 people are waiting for organ
transplants in Massachusetts.

Kidney — 1,145 Kidney/Pancreas — 48
Liver — 941 Pancreas — 9
Heart — 47

ORGAN DONOR STATISTICS


