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Type of research: Quality Improvement
Purpose of study: “The transplant center that performs living donor transplantation must identify either an independent living donor advocate or an independent living donor advocate team to ensure protection of the rights of living donors and prospective living donors” (Federal Registry, 2007, p. 15277).  The Fletcher Allen Health Care Renal Transplantation Service decided to utilize an independent Living Kidney Donor Advocate (LKDA) Program.  A group of advocates were self-selected from the FAHC Office of Patient and Family Advocacy and the Department of Social Work.  The purposes of this project are to evaluate the effectiveness of this new program and to identify the ethical commitments and threats LKD perceive throughout the donation process.
Rationale and significance:  The Living Kidney Donor (LKD) may experience a variety of ethical issues throughout the diagnostic work-up, actual donation and subsequent recovery period.  Non-maleficence suggests that living kidney donation is not an ethically desirable act; however, the potential for doing good towards the recipient is viewed as an acceptable justification for LKD.  Threats towards the LKD’s confidentiality need to be controlled.  Social harms to familial or social relationships may occur if a potential LKD feels coerced by a significant other to be a donor.  Finally while the majority of donation offers are altruistic acts, health care providers must be vigilant to identify persons who may have emotional issues or secondary motivations for donating.  Thus, the role of a LKDA would be to insure that the donor’s rights are protected and that all possible actions are taken to minimize harms to the LKD throughout the donation process.
Methodology:  The standardized FAHC Living Kidney Donor Advocate Program requires that the LKD meet with their assigned LKDA prior to donation, first day post-operative and 6 weeks post donation.  Each LKD is also provided with the opportunity to complete anonymous written Living Donor Satisfaction Survey 7 weeks after donation.  During each of these encounters, the LKDA utilize a standardized interview to guide the interaction and record QI data.

Subjects:  17 potential LKD met with a LKDA between January 1-September 31, 2008 with 13 persons actually donating during this time period.
Findings:  64.7% of the potential LKD were approached by the recipient or family.  All non-related potential LKD cited altruism as their motivation.  “We’re family” was the motivation for all related potential LKD as well as one spouse.  LKD were aware of a variety of potential harms including pain, but post operatively the LKD reported pain levels 2 or lower (0-10 scale).  60% of the LKD believed that they had been changed emotionally and/or spiritually by being a LKD.  6 weeks post donation, 100% of the LKD would recommend the experience of being a LKD and were “extremely satisfied” with their decision to be a LKD.  On average a LKDA spent 46.6 minutes working with the LKD throughout the donation process and 6 week follow session.
Conclusions:  LKD perceived the LKDA program as being very good and were extremely satisfied about being a LKD.  Altruism and “we’re family” are the ethical motivators for becoming a LKD. 
Recommendation for future research:  To what extent should the potential LKD’s significant other be involved in the LKDA sessions?  When ethical concerns are raised during the work-up process should the advocate be involved earlier vs. requesting an ethics consultation?
