The 1st Bequeathal Officers Meeting – 23rd September 2010

Held at University College London, Rockefeller Building, 
21 University Street, London, WC1E 6JJ 
Welcome and Apologies for Absence - Wendy Birch (University College London)

Welcome to U.C.L.
Thanks for coming, and special thanks to Lynne for standing in as a last minute speaker this afternoon.

Delegates present:

R.Alexander, A. Bexon, W.Birch, J.Brooks, J.Collins, L.Evans,  S.Gaze, L.Haythorpe, W.Howard, L.Jones, A.Moody, G.Perry, H.Rickard, P. Sandler, S.Standring, S.Tilsed, D.Tully, N.Watkins, S.Wilson, T.Williamson, A.Wright, B.Wright.

Apologies for Absence:
Dr M.Mahon – Keele. Mike has promised that the next bequeathal officers meeting can be held at Keele and he will present his findings regarding consent forms then.

S.Beattie – Belfast; L.Dudley – Newcastle; F.Dunn – Keele; P.Hall – Manchester; Dr D.Heylings – East Anglia; J.Houlton – Hull; J.Skinner – Bristol; S.Yarnell and L.Mead – Cardiff; and S.Dye – St Andrews, even though they are still covered by the Anatomy Act several Scottish bequeathal officers would like to join us at our next meeting. We have not even had the first meeting and already there is talk of a second one.

This meeting is the result of a request that I received at the I.A.S. meeting held at Kings last April, to arrange a similar meeting for bequeathal officers. This was raised at the following PGaPAC meeting (which Steve will talk about next) and it was agreed to try to arrange such a meeting.

This is very current with the recent media coverage from the One Show and the recent body donation ‘Town Hall Meeting’ held at U.C.L. in April. In their last newsletter the H.T.A. reported, a fourfold increase in donation enquires since the ‘One Show’. I know that they are really keen for us to help deal with this increase and to also help increase donor awareness.

It is also a good time to hold this meeting as it coincides with the Ontago body donation D.V.D. and Jon Cornwalls worldwide research into the attitudes of donors, it also offers the opportunity for us to work together to find out who our donors are and how best to target them with the correct information.

Introduction to PGaPAC (Professional Guidelines and Practices (Anatomy) Committee) – Steve Gaze (University of Bristol)
Steve introduced himself, giving a précis of his 30 years background in medical teaching, being involved in the last 10 -15 years with increasing administration in veterinary sciences and becoming Chairman of I.A.S. in 2003. Following the setting up of the H.T.A. in 2006 Prof. Susan Standring proposed that the Anatomical Society, British Association of Clinical Anatomists and Institute of Anatomical Sciences should join forces, representing anatomy teaching in this country, in order to discuss issues with the H.T.A. with one voice.  To this end a tripartite agreement between the three organisations was signed in 2008 and continues allowing communication and developing a network across the country.  We were fortunate to have three members from H.T.A. present to-day so we have a ‘voice’ contact at least which will be carried back to Chris Birkett, Head of Regulation at the H.T.A. with strategic responsibilities for their Research and Anatomy sectors. Steve stressed that the bi-annual meetings of the I.A.S. were relevant to bequeathal officers and urged attendees to join.  There were four members of I.A.S. council present to-day, Wendy Birch, Gary Perry, Terry Williamson and himself.  All would be available later to answer questions and furnish application forms.  The I.A.S. were pleased to sponsor today’s lunch.
The Role of the Bequeathal Secretary – Anthea Moody (University of Bristol)
Anthea introduced herself, she has been at Bristol for 25 years, has done every administration job within the department, organises conferences, surgical training courses and runs the Bequest Office with Bill Wrigley.
Bristol has kept copies of body donation forms since 2006 and currently stores 2559 - forms.  Recent TV coverage on “The One Show” increased requests for body donation forms from 25/week to 109/week.  This has fallen back, last week saw 68 enquiries, but there are lots of seasonal variations, Christmas tends to be a busy period.  Fortunately we have a steady supply of bodies as we have a large , catchment area from Swindon across to Weston super Mare, down to Lands End and as far north as Gloucester.  Bristol accepts 80-100 bodies each year.  We are one of the only institutions that accepts bodies for ‘Research’.  In 2006 bequeathal forms were updated with H.T.A. guidance and are still used.

The department secretary whose telephone number is on the H.T.A. website is the initial contact.  All enquiries are entered on the ante-mortem bequest database and a form and information booklet sent out (its bright purple cover is much appreciated by the public, making them easier to locate).  When forms are received back details are entered onto the ante-mortem bequest database and donation forms filed in fireproof cabinets.  Nothing more to do but await a phone call.  Bristol charge for body collection – £1.00 per mile if over a 25 mile radius of the department.  A ‘Check List Form’ is completed including body donation contacts, cause of death etc.  All entries on the checklist are signed by two people to confirm information.  When the cause of death has been ascertained and reasons why we are unable to accept ruled out, a standard acknowledgement letter is sent to the next of kin/executor confirming that the donation has been provisionally accepted.  Calls to families where we are unable to accept can be very difficult.  The checklist information is transferred to the post-mortem database.  The person who is responsible for donating who is not always the next of kin but solicitors etc.  Upon delivery of the body to the medical school the body is tagged and stored, usually in deep freeze, for fresh frozen use.  The Registrar is notified of possession and a letter sent to body donation contact to say body has been delivered.  All information is double checked and the database completed.

Primary use is for post graduate teaching and surgical training.  Bodies from UK are preferred because of provenance but limbs etc. can be imported via Lifelegacy in USA.  Disposal of the body costs £250 for unattended or £350 for attended cremations.  Families are asked if they require ashes for scattering etc. or we arrange to have the ashes  scattered at the crematorium.  If old form (pre 2006) donation completed families could request to attend, this could be a single person or a chapel full.  Anthea or Bill always attend.  A thanksgiving service is held once a year, which is also attended by the students and some staff.

Discussion:

The titles given to Bequeathal Secretaries include Donation Co-ordinator, Anatomy Administrator, Anatomy Co-ordination Secretary, Bequest Co-ordinator and Bequest Officer to name a few.  
Liverpool are charged an inclusive fee of £900 per body.  Some have a ‘Communal Service’ before body disposal. Some have students attend crematorium for ‘their’ body.  Funeral Directors charges vary greatly.
Some relatives are happy to give ‘donation’ towards transport cost because medical school bears the cost of cremation.

Bodies accepted only if needed - relieve distress to ‘relatives’ by offering body elsewhere when possible.

One threatened with solicitors for not accepting; therefore ‘Checklist’ is vital to back up refusals.

Distress caused by accepted bodies then being refused due to prevailing circumstances i.e. contagious disease or decomposition through lack of cold storage.

Problems arise because G.P’s are not educated about body donation.  Would like H.T.A. to contact all G.P.’s to inform them. Consultants are also ignorant of facts in some cases, which can cause hold ups.

Only six centres attending have electronic database.  Some have only post-mortem details.
Only six centres have been H.T.A. inspected so far.
Enquiries about database use - S.Gaze, Bristol.

Trust me – I am an Anatomy Bequests Officer– Gary F. Perry (University College, Dublin)
Gary describes himself as an Anatomy Bequests Officer, although the university call him a technical officer.  Gary gave a background to U.C.D. having been given €85 million to construct a new building.  U.C.D. consists of 5 Colleges: Arts etc. and Life Sciences which include Medicine.  Gary has 25 years in anatomy dept. and is responsible for deptmental administration and administration of body donation, organisation of memorial service bi-annually, embalming and cadaver storage, body allocation for courses, etc.  Acts as a social worker, bereavement councillor and funeral director, (considers F.D.’s to be glorified event managers).  He has contact with families, hospitals, hospices and nursing homes etc.

Formal qualifications include a Masters degree in bereavement studies (the only male in the country to do this) from the Royal College of Surgeons in Ireland.  Topics covered included theory and practice of approaches to bereavement and loss, theories and models of Grief, Bereavement and Mourning, Self Care and Caring for Carers and an MSc in same subject. All this done at his own expense, both in time and funding.

Anatomy Bequeathal Officers are ‘voice and face’ of an otherwise large organisation, need to be confident in what we do. ‘Donating your body to science’ is an abstract concept still shrouded in mystery.  ‘Trust’ is right at foundation of body donation and the medical school.  There is currently no shortage but lots of extra courses being offered so levels need to be kept up.  Lots of donations come from family referrals and do not advertise in press.  It must be stressed to potential donors that ‘body donation’ is only one option at death, there is no guarantee this will happen.  “It takes years to build trust and a few seconds to destroy it”.

Discussion:

Ireland like Scotland still using the Anatomy Act 1862, but the department of health are looking at changes along the lines of H.T.A. in England and Wales.  Skimming through the H.T.A. report he noted that they favoured formal training in embalming and bereavement, currently none belong to the B.I.E.  Steve Gaze said the H.T.A. do require/value embalmers/technicians/bequest secretaries in medical schools to have appropriate training in relevant skills.  The PGaPAC were looking at appropriate training, to determine what that training should be.  
People are attracted to job and then usually stay, text book training some felt unnecessary.  It is a very difficult to do a professional administration job and the role is very underestimated.  Should be stressed on C.V. and attending meetings like today.  The job is regulated by official body (H.T.A.).
Some felt that having a bereavement qualification puts the onus of counselling onto secretaries which was not desired by some.
Unanimously the greatest difficulties arise by refusal of bodies, because of wording in wills being ‘left to medical research’.  Not even when secretaries “advised” the wording on forms it still gets misinterpreted.  Solicitors are also ignorant of correct wording.  Updating records discussed, re-contacting donors to update was not easy.  Difficulties encountered because donors were dead without contact and caused family distress.  Some removed over 100 year old donors from records. Gary Perry informed he had a donor some three years ago aged 107 years.
The demeanour of contacts with potential donors is very important.  Bequeathal officers need to be polite, courteous and helpful and should give information of other organisations available.  There is an obligation to help enquirers.  The PR of Universities is viewed as extremely important and issues can become very high profile very quickly.
L.Jones stated where bequest officer was also the embalmer they do not wish to know about the body's life and relatives necessarily.  Difficulties encountered with some pre 2006 forms used, created by departments, did not have space for signature of donor and witness specified.  Also donors and relatives had, sometimes in the past thought that no forms were necessary; and that a phone call after the donor’s death would arrange the bequeathal.  Regarding Enduring Power of Attorney we were informed that this was not valid for donation and leads to disappointment.  Gary Perry stated that when designing their new department that he had a wish list for funding. Fortunately his ‘Family Room’ was granted and now have a ‘chapel of rest’.  In Ireland some families follow the body to the department upon bequeathal.  In the old department in the centre of Dublin relatives were left outside in the street as no facilities were available for them.  Regarding information given Gary Perry always waits for donor or family to ask questions about what happens to the body during its stay in the department and he gives honest answers at the minimal level required.
Regarding forms especially pre 2006 under 1884 act any that have been filled in since are not valid.  Old forms submitted completed and with two signatures are still valid.  L.Jones asked if any way could be found to access ‘Somerset House’ record database to establish death of donors without incurring usual expense.
From Bequeathal to Disposal – Introduction to Mortuary Work within a University Environment – Lynne Jones, Liverpool University.

Lynne introduced herself as the Technical Manager, Human Anatomy Resources Centre, Liverpool University.

Lynne operates within the legal framework of the H.T. Act 2004 implemented 2006 and having a H.T.A. license to possess and retain Human Tissue.  Within the license she is the named person on the HTA licence to receive and look after bequeathed bodies.

The body comes with the Green Disposal Certificate and H.T.A. forms 6 & 7.  First check is that the body is that on the forms.  Undertakers can make mistakes!  The Bequeathal Officer supplies the department forms with details for completion by the embalmer and use within the department.  The body is measured for height and shoulder width (both before and after embalming).  This information is used to help determine coffin size.  

The embalming fluid – 2lts. 40% Formaldehyde, 10 lts. Alcohol + 250g Phenol makes stock solution. 2lts. of this is diluted with 10 litres water to give final fluid.

Embalming is done through the femoral artery rather than carotid artery – this means no damage is done to neck for head and neck prosections.  This can take a few hours or a few days depending on each individual cadaver body rigidity gives good indication as does colour of a fixed body.

The bodies are used for medical student teaching as prosections prepared by our prosectionists, Anatomists use means body is kept for more than 1 year for Hons. student presentations the following September to December. Professions allied to medicine and surgical trainees will use material from “parts to be retained” cadavers for their teaching.  All specimens are tagged with alpha numeric number and colour coded and stored in coloured bags, blue, red and green for extended courses use.  Records are kept on the forms of all uses of tissue.  The oldest bodies are used first.

During use mould can be a problem despite regular servicing of fridges on a rotation basis and jet washing during the summer.  Disposal of the body is by funeral or dissected tissues by Clinical Waste Disposal, followed by incineration.  The bags when collected have been followed through collection round and witnessed by Lynne herself as to the correct method of disposal under H.M.I. rules and regulations for disposal of waste which was recommended by Dr Jeremy Metters.

For disposal by cremation the funeral directors deliver the coffins to the department, Lynne and team fill the coffins and Denise Roberts the bequeathal officer will inform the family of cremation details.

Discussion:

In depth discussion followed under which it emerged:- 8 persons present were ‘Persons Designate’.

Regarding mould growth despite the use of phenol, WB suggested using distilled water in the 50-50 alcohol spray for treating white mould.  Various colour moulds can be present, blue, green, orange and black.  Black mould is incurable and goes deep into tissue and renders it useless. SG informed that black mould was never observed in veterinary material only human.

Steve posed question of offering bodies elsewhere – if body donation increases can we handle body transfers?

Regarding numbers of courses on offer, this was limited, at Liverpool by staff availability.  Course organisers were phoning round ‘bouncing’ costs off each centre to obtain cheapest price.  Liverpool charge £40-£190/course/individual.  Prof. Standring informed that organisers charge up to £1800/course/individuals.

The H.T.A. and Body Donation – Sarah Tilsed and Pamela Sandler (Regulation Assistants, H.T.A.)
The H.T.A. is an independent watchdog whose duties include giving permission for organ donation and bone marrow donation in England, Wales and N. Ireland. The H.T.A. instils public confidence by licensing  research, post mortem examinations, patient treatment, teaching and public exhibitions.  It has taken on a signposting role in body donation and provides advice on its website and through answering enquiries.  The H.T.A. regulates the anatomy sector and inspects the premises it licenses.  It cannot promote body donation but does provide information to the public.

Body donation requires informed consent from the donor themselves.  It is a requirement that written and witnessed consent is obtained to accept a donation.  Institutions are not able to accept consent from relatives after death.  The H.T.A. has a range of questions each day regarding donation, the most common being what happens after death and where?  Some believe they are donating their body to the H.T.A.  This contact with the public through telephone, emails, letter etc. stretches limited resources at the H.T.A.  The H.T.A. body donation webpage had 50,000 hits last year, the most visited after the homepage.  In May, body donation was featured on TV on ‘The One Show’ and enquiries rose from 165 to 505 in the month after transmission.  This has fallen back but last month saw 204 enquiries, still higher than before the ‘One Show’.  The most common complaints include the long involvement procedure to donate including first seeing their G.P. to them phoning the Medical School, then H.T.A. etc.  Sarah and Pamela are involved with a new project set up for them to improve how the H.T.A. handles body donation enquiries, which includes updating their website so it is more accessible to the public.  Further to this, a meeting has been arranged for the Head of Regulation, Christopher Birkett to discuss with PGaPAC possibilities, on the 20th October next.  The H.T.A. now felt that the public have a greater confidence and now know how to donate following the ‘One Show’.  It was stated that the duties of the H.T.A. could be split or amalgamated by the end of this parliament.  

Discussion:

Questions included ‘Who to contact at H.T.A. with urgent queries.  Anthony Wright informed that a dedicated phone number for License holders exists.  Important to include license number with any enquiry including emails which are answered within 20 days.  This he was told was useless.  Bequeathal officers need to know answers to queries within 2 hours.  This he would flag up with his Chris Birkett.
Complaints that H.T.A. gives verbal reply to enquiries but nothing put in writing.  This should not be so.

Forum – Varying ways to increase body donation.
Wendy Birch informed the meeting that a ‘Town Hall Meeting’ – “Donating your body to Medical Science” was held on 20th April 2010 at the Friends House, Euston Rd., London.  This attracted 50 members of the public, and had been very successful.
Several Bequeathal officers had received disturbing emails on more than one occasion from unsavoury characters.  It was agreed that networking to alert others to the email addresses these people used would be very helpful.

Gary Perry felt we have an obligation of care to alert the Police of threatened suicides etc. Which came to light through our discussions with the public.

N.B. Body Donation costs to be discussed next September at Keele with Mike Mahons database.
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