Engaging with
the Black Community

A REVIEW OF ROYAL FREE LONDON NHS ORGAN DONATION COMMITTEE
TOTTENHAM CONFERENCE
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From I-r : Bimbi Fernando, Sarah Afuwape, Kirit Modi, Helen Foley, Clir Stephen Mann, Mayor of Haringey,
Susan Clarke, Deputy Mayor of Haringey, CliIr Liz McShane, Patricia Gooden, Alice Workman



Why was this project undertaken by the ODC?

The Royal Free London Organ Donation Committee has three main objectives. First, to influence policy and
practice in order to ensure that organ donation is considered in all appropriate situations and to identify and
resolve any obstacles to this. Second, to maximise the overall number of organs donated, through better
support to potential donors and their families. Third to ensure that a discussion about donation features in
all end of life care, wherever located and wherever appropriate, recognising and respecting the wishes of
individuals. In connection with the third objective, organ donation should be promoted to the communities
that the Royal Free London hospital serves.

As Chair of the Royal Free Organ Donation Committee, | realised that the committee had not played its part
in promoting organ donation to the local areas served by the hospital. Renal services are, spread across
North London from Hampstead to Barnet and as far across London to Tottenham, where the trust has
kidney care centres.

So, in connection with this, we formed a sub-committee (Working Group) that would promote organ
donation by starting to promote to the community that has the lowest uptake for signing up to the organ
donor register, African and African Caribbean communities. The Royal Free has its largest kidney care &
diabetes centre at Tottenham Hale and so we chose a venue at a church in Tottenham and selected a date
close to Organ Donation Week in September.

How did we develop the project?

It was decided that this project should be kept separate from the quarterly Organ Donation Committee
meetings and that a separate team should be enlisted on the project. Existing members of the ODC (Organ
Donation Committee) who were thought to be important to the project were SNOD, Alice Workman and the
Chair, David Myers. Other initial members of the working group were kidney surgeon Bimbi Fernando,
principal health psychologist Sarah Afuwape, experienced kidney patient, Life Vice President, NKF and
Hon President of the National BAME Transplant Alliance Kirit Modi, Chairman RFHKPA, Nii Plange, vice-
chair RFHKPA Patricia Gooden, RFHKPA member Neelima Penumarthy, outreach worker Eleanor Levy,
Gift of Living CEO Dela Idowu, vice-chair ODC Peter Ware, liver co-ordinator Moira Perrin and experienced
transplant patient Funmi Lawal. Over a nine-month period and eight meetings prior to the event, four
members dropped out and one new member, transplant patient Anthony Reid joined the team.

At our first meeting, we discussed the severe shortage of organs with 6,500 people approx. awaiting an
organ, with the organ most required being a kidney. Within BAME communities there is a significant high
need for an organ with 30% of the waiting list for a kidney representing the BAME community. We
discussed the local statistics for RFH in terms of kidney patients both on dialysis and with a transplant.
There are currently 2,000 patients and of those, 424 are black ethnicity. With 207 African, 155 Afro-
Caribbean and remaining as Black other. This indicates this is the largest ethnic community.

The focus of the event
The decision was made to focus on organ donation after death and to organise an event which focuses on
raising awareness to communities.

1) Outreach workers: Reach out to Royal Free dialysis patients and transplant units to increase and
encourage families to be involved.

2) Produce a leaflet and promotional poster/banner

3) Local Communities T identify what groups and churches to be involved in the campaign and contact
relevant groups.

4) Organise a one-day event that increases awareness, include break out groups, talk about organ
donation, recipient stories and involve community leaders.

5) Royal Free catchment area and the satellite areas need to be identified.

6) Discussiontoget!l o c a | MP6s or representatives from the ¢
7 Obtain material from NHSBT including leaflets and materials.

8) Suggest a date for event to run with organ donation week in September.

We agreed that the event would involve community representatives, doctors and nurses, chaplaincy,
donor families and organ recipients. As an Organ Donation Committee, we have a budget for this type of
event.



The cost will have to be calculated and presented to the CLODs so they can agree and sign off funds
where necessary. It was also suggested that we could look into funding from the Royal Free Kidney
Patients Association and the Royal Free Charity. A budget will need to be set and adhered to.

Launching the event

The event was initially launchedwithad ou bl e page ad fADonat
coul d save | iolREHKPA Newstettee This prauld be treated as

a test to ascertain interest from the advert from the Royal Free KPA

community, an obviously receptive group. The double page spread could be

easily adapted into a two-sided leaflet. There was scope for placing leaflets in

the kidney out-patient clinics to encourage families to be involved. Outreach

workers would distribute leaflets. Emphasis should be on pre-dialysis (low
clearance) patients.

Donating your

im . . .
could tsavee lives professionals, it had only generated two replies. One was from a transplant

patient who wanted to be involved in the project. The other was from a patient

who wrote of his experience as a donat
s omet hi napdwhalatde jpined the team. Based on the initial low

response, there was not confidence that an event would be successful.

Although the launch ad was praised as an effective advert by health

Working group planning

The group agreed to concentrate first on the black community, and follow up on the Asian community.
There was discussion of the need for an @ttractiond6 at t h ee. The grdugsharld tey to find out any
well-known black personalities with links to kidney disease or organ donation. We should also think about
any black entertainers for a brief spot to break up the event proceedings.

It was initially thought that any approaches or advice would need to come from black community members.
The people taking part in the event, should all be black. (Doctors, nurses, transplanted patients, donor
families, chaplains?). This was then re-thought as in particular, SNODs need to deal with families of all
denominations and therefore the speakers should be those best equipped to present. There is likely to be
more traction with young people. It was thought that the adult members of that community were very
conservative when faced by issues such as organ donation. Patient stories are the most cogent.

The possibility was discussed that when people give blood at the Royal Free, that it is a good location and
starting point for the conversation about organ donation and in particular, living donation, though our
emphasis is on deceased donation. It is clear from data that the ethnic community giving the least blood is
the Black community.

Making contact with potential promoters

Various black churches were contacted. Jesus House for All the Nations - Multi-cultural, evangelical
ministry and faith centre, Kingsway International Christian Centre. It currently has up to 12,000 people in
attendance at the main church every Sunday. Trinity Chapel. A church that is influential in society with the
prayer power to change the spiritual climate. Papers were contacted incl. Nigerian Watch, The London
Nigerian, African Voice Newspaper. Andy Cole, former Man U footballer, who had received a kidney
transplant, was contacted via his consultant.

By the time of our 4th meeting, there had been no response from the churches contacted and local papers
only offered discounted advertising but no free advertising. However, a KPA member had confirmed that
there was positive interest shown from her own church in Tottenham, COGIC. The pastor will allow us to
hold an event in this venue which can house up to 250 people. The date suggested was Saturday 16th
September. Timing suggested as 5 hours including lunch. Coffee and tea at the start and end of the event
and the local catering team can facilitate lunch.

Elements of the event schedule

We should invite the full congregation but consider a slant towards the younger community. The youth
group at the church could perform and sing at the event. Use social media for this event. Other people we
should have at the event are a transplant recipient, living donor families, donor families.



We should contact Royal Free Comms or NHSBT to find a donor family who would be comfortable to speak
at the event. The SNOD has reached out to her team for names of donor families from the black
communities.

The Blood Donation campaign in The Voice Newspaper was discussed. Working group team to contact
local press and reiterate the low budget. Other ways of promoting were identified. Consider local stall
holders at the venue alongside other stalls, healthy living, Diabetes UK, Kidney Foundation and possibly
having goodie bags.

Start of event promotion
Leaflets were on display in the various renal and satellite units. NHSBT Organ Donation posters were
reviewed.

Wecontacted Tottenham MP Da vunabletoaomecyhimsduend tlieirecemt. We
Grenfell incident. Our SNOD has contacted the chaplaincy at RFL.

The event was discussed with Comms. We made contact with lan Lloyd, deputy head of Comms at RFL
who confirmed his team will help to promote the event. A second leaflet was needed to confirm the venue
and also include further up to date facts and figures including ways to register attendance. Also, the
NHSBT promotion will be active as our event will be around Organ Donation Week. The team requested
specific information and data in relation to the RFL - unsure if we have exact information regarding
recipient.

This will be a free event however we will need to get people to register their attendance. The core group of
attendees will be the church congregation so we want the Church to promote this event. Our patient
member of the church states that she will make a weekly announcement at the Church to ensure people
are aware of the event taking place and promote attendance. COGIC is also on Facebook and have a
website so it may be possible to use these mediums.

A part-time member of our group, Enfield counsellor states that they produce a magazine quarterly that is
delivered to every resident in the area. The counsellor also says that they could include the leaflets and
invitation in the magazine. No success with this was achieved.

Choice of speakers

The chair advised that Bimbi Fernando should make the main speech followed by the SNODs and then the
clinical health psychologist, Sarah Afuwape. Kidney recipient Patricia G will present to her local community
followed by talks from a donor family and Susan Clarke, the mother of a liver recipient. After lunch there
could be smaller groups in break-out sessions which could take place around tables with specific topics and
have time for questions with an advocate at each table capable of giving informed information. Also after
each speaker, we willmaket i me f or Q&AdSs.

It was thought that a talk from a BAME donor
family may promote further conversation and
discussion. Also indicated that the longer
transplant list times and the small numbers of
BAME donor should be used in this event to
explain the need for the BAME communities
to donate.

The team agreed that the focus of the event
should be based around deceased donation.
Patricia G explained that the church has a
large Jamaican background and that they are
highly suspicious, so we need to make sure
the event changes taboos and peoples
opinion on organ donation. Confirmation had
been received that the venue has computer
equipment for presentations at the event.




It was suggested that the break-out groups could discuss topics that included barriers to organ donation
and topics -how can we address these barriers, list the action you will take as a result of this event, would
you be comfortable discussing this with your family, how has this day changed your opinion on organ
donation and would you sign up?

Thoughts about attendance was roughly 50 people from COGIC, 50 online booking and 50 for volunteers
and healthcare professionals.

Budget funding starts

The RFHKPA initially agrees to donate approx. £1,000 to the event and we also have ODC funds that could
be used. The SNOD indicates that she has spoken to the NHSBT and has had quotes for goodie bags.
Will also look at including BAME ODR sign up slips and religious leaflets to include in the bags.

Finances and cost of the event
menu looks like £10 pp with
numbers of approx. 200 people -
a costing of £2,000. This is a
buffet style meal and menu that
has been agreed with the local
members of the church. There
will be entertainment including a
steel band.

200 Coded NHS leaflets have
been requested. Additional

e, T material needed including
marker pens, flip charts and blue tac for the event for the discussion groups. Goodie bags are also to be
made up and delivered to the church on day before the event. Evaluation forms suggested and agreed that
evaluation should be completed before they receive the goodie bag to ensure good return. All members of
the team should distribute invitations to the community and promote the event.

Confirmation of approvals

At our 6" meeting, the Chair explained that he had designed a leaflet for the event and the information had
been approved by the RF CLOD Richard Schoub at the ODC. The next draft needs to be completed and
sent onto NHSBT Comms once confirmed with the RFL Comms department.

Video back-up and statistics

At our 7th meeting Kirit Modi highlighted he has contacted NHSBT about BAME and they have sent a video
from mixed background and have asked this family if they would talk at the event as a donor family. It was
discussed that films on the You Tube website could be used at the event as they are short and have
celebrities in the video. Alesha Dixon featured in one film has family based in Tottenham.

Our SNOD agreed that her talk would include RFH statistics and BAME information alongside ODR stats,
highlight the need and the information and speak about consent, the SNODs role at a difficult time and how
we support end of life care and treat the body with respect and dispel any myths.

Additional content

The Deputy Major 2pm has confirmed that she will be attending the event at 2.00 pm. The family of a
deceased donor to then talk after the Deputy Major and this could be a 20-minute section. There had been
a thought that the CEO of Gift of Living Donation could have a short spot but Dela Idowu has advised that
she has had to go abroad. It was hoped that Living Donation literature could be made available.

The question was asked dAhow we wil/ measure the suc
organ donor register sign ups would be relevant, the evaluation form and information gathered at the event
would help measure success.



What did we learn?

It is essential to work in partnership with a well-established local BAME community group from the
beginning. A representative from the community group can then be a member of the planning
group. This is key in sorting out lots of arrangements for the Conference; venue, day, timing,
refreshments, publicity etc. We were fortunate that Patricia Gooden, a member of COGIC, was on
the planning group from an early stage.

Deciding on the speakers for the Conference was not straight forward for us. There was a debate
about whether all the speakers should be from the black community. We decided against this but
agreed that the patient and donor family speakers should be black because they would be able to
relate better to the issues within the community. We had great difficulty in finding a local black
speaker representing a deceased donor family and eventually found someone from outside London.
The final list of speakers included people from a wide range of ethnic background.

The practical arrangements for the Conference were worked out carefully. We decided to hold the
Conference in a Church located in the heart of the community which was well served by the Royal
Free London hospital and not in the hospital to highlight our commitment and to ensure a good
turnout from those associated with the Church. Similarly, we took the lead from the Church on
practical arrangements in choosing the day, timing, publicity, refreshments, entertainment etc. We
visited the Church beforehand to confirm the arrangements for IT, discussion groups, refreshments
etc.

We arranged extensive publicity through the hospital communications team, the Kidney Patients
Association (RFHKPA) and the Church. The event was announced through a double page spread in
the RFHKPA guarterly magazine and followed up by two promotional leaflets. We included an e-
mail address and a phone number so that those interested could confirm their attendance. This did
not work well and it was felt that this practice is not common within the black community. Our aim
was to have an audience of around 150 people at the Conference. We were disappointed that the
actual attendance was 85 people; most of whom had connections with the Church. The lower level
of attendance was due to a lack of communication to patient groups and it is felt that this is an area
that needs a committed member of the team to concentrate more fully. It was also felt that there
should have been more attention to achieve publicity from local newspapers and again
responsibility should be given to an additional member of the team.

The planning group had eight meetings spread over nine months. It is important not to rush the
process and all members of the planning group were learning throughout the process. The range of
people involved in the planning were ODC members, specialist nurses for organ donation,
transplant surgeon, renal psychologist, Kidney Patients Association representatives and a
representative from the National BAME Transplant Alliance (NBTA).

The i mportance of good planning cand6t be under es

responsibility on the day allocated. However, there is a need to be flexible because community
groups have limited resources and may not have hosted such an event before. We had to adjust the
timetable on the day because lunch was delayed and we could not show a video because there
were no internet facilities, for example.

Budget.

The overall costs expended on this event totalled £4500 which included £2000 spent on a buffet
lunch, teas and refreshments. Promotional items were provided by NHSBT at a cost of approx.
£1000 and items of design & artwork were provided at no cost.



We started discussing our objectives and outcomes at an early stage. This was not easy because
we were breaking new ground in targeting the black community through this approach. A carefully
developed evaluation form was used to help us evaluate the outcomes from the Conference; see

above. This shows that, overall the project was very successful.

Conclusion

This innovative project aimed at the black community shows that it is possible for ODCs and others
to engage effectively with targeted black communities. Similar projects, organised by other groups,
have taken place with the Hindu, Jain and Muslim communities. We are pleased to share our
learning and encourage others to consider similar projects in their areas.

Evaluation of 50 attendees responses

Royal Free London INHS|

NHS Foundation Trust

You Can Help

ORGAN DONATION CONFERENCE
Saturday, September 16" 2017

Kindly fill in this Evaluation Form

Please don’t forget to collect your Goody Bag when you hand in this Form

Royal Free London INHS |

NHS Foundat st

8. What do you think are the
barriers to Organ donation?

9. Has this day changed your
perception of Organ Donation?

10.Will you be signing up to the

Item Please circle your response
¥ P Organ Donation Register?
1. Introduction to 1 very poor 2: poor 3: satisfactory
conference 4: good S: very good

11. After attending the conference
today, list one action you will

Kirit Modi personally take.

2. Overview of Organ 1: very poor 2:poor 3: satisfactory
DBioatian 4=good A= very good 12.Will you be discussing organ
| Mr Bimbo Fernando S — SODRIGN YT YOUT RO
1. Organ Donation 1:very poor 2:poor 3: satisfactory
Process 4: good 5: very good Comments on the Organ
Alice Workman Donation Conference.
2. Kidney Transplant 1:very poor 2:poor 3: satisfactory
Recipient 4:good  5:very good
Patricia Gooden
3. Liver Transplant 1:very poor 2:poor 3: satisfactory
Recipient 4: good S5: very good
Susan Clarke
4. Lunch & 1: very poor 2:poor 3: satisfactory
Entertainment 4: good 5: very good
5. Support available to 1. very poor 2 poor  3: satisfactory
patients 4:good  5:very good
Name:
Dr Sarah Afuwape
6. Individual Story 1:very poor 2:poor 3: satisfactory Telephone Number :
4:good  5:very good

Lyn Rodney Email address:
1:very poor 2:poor 3:satisfactory
7. Discussion Groups 4:good  5:very good
ALL Thank you for taking the time to fill in this Evaluation Form

Organ Donation Conference Evaluation Form Organ Donation Conference Evaluation Form

What do you think are the barriers to Organ donation?
More than 30 people stated the following when asked what the barriers are.

Education

Psychological beliefs, fear of the unknown

Will my organs be used f
Getting elders in the family to agree

More information needed, lack of knowledge

Lack of awareness

Lack of education, mistrust of doctors and health care
Fear

Education about the general process, people do not want to donate

The religious aspects, church events

Awareness

Lack of understanding, fear

Family objections, own self. Ignorance!

A | ot of peopl e do ondwhydonalianisgdocfor geodlelwho need i s
Lazinessil am aware, but havendt done anything a

or research instead

Too Too oo oo oo Too Too oo Too Too Too Too Too o Do



Talking about death in general, the fear of not going back to my maker whole
More discussion

Not talking to family

It is good to be helpful

Getting there very slowly

Too Joo o o o

Has this day changed your perception of Organ Donation
39 people said that the day had changed their perception of organ donation. However, 6 people said that
the day had not changed their percepti.on of Organ

Will you be signing up to the Organ Donation Register?

19 people said that they would be signing up to the Organ Donation Register. 16 people said they are

thinking about signing up and will consider it, 7 people have already signed up and or have donor cards.
Only 5 peopl e said 6&no 0ptathe ergan dooatidn cegistent be si gning

After attending the conference today, list one action you will personally take.
More than 20 people said that the one action they will take after today is to discuss organ donation with
family members i children / partner etc.

Will you be discussing organ donation with your family?
45 people said that they will be discussing organ donation with their family.
(This is an extremely positive outcome for members of the African / Caribbean communities.)

Comments on the Organ Donation Conference.

Very informative, should be rolled out to more churches, community and youth centres
Very knowledgeable, easily understood. Need more awareness in the Caribbean community
Very well organised, good presentations, interesting

Very good. This conference should be a regular thing

Provided very clear explanations and gave very sound advice

Verygood,l 6 m gl ad | came

Very interesting, would love to be informed about other conferences

Excellent, Need to have more such events in churches

We need to have this type of conference across London region

Absolutely brilliant! Raises awareness on all questions and misconceptions on donating
éwell organi sedwnerewief ¢ sobomues catedéspeaking to
went through transplantation really helps

This was goodémore education on the subject pleas
éwell organisedélovely food

Excellentétalking to people in a Il anguage we unde
transplant was inspiringé excel bedédénor family story inspirin:
More of this needed. Amazing event!

Should be more often

I nspirational éenjoyabl e

There should be a float during carnival to public

enable parliament to legislate a mandatory law to remove any useful organs from the deceased
Clearly a lot of effort went into it

ToTo=m To  ToDoToTo  ToToTo  To To=a To To I I To To To Do

Thank you all
It was a wonderful day
Very good conferenceé. should be made avail abl e

The following points were made in the group discussions

FLIP CHART 1
1. LACK OF EDUCATIONT LACK OF AWARENESS OF PROCESS

Religion

Culture

Taboo

Lack of trust on process
Racism

= =4 =4 -4 A



1 Griefi state of grief
1 Guilt to turn the ventilator off
1 Fear that there is still life in patient
T The wor dt @ hiags viersf it f or a human
2. FEELING OF TEMPTING DEATH
1 Important to address it early on with family
1 Tell your family the decision
1 Disagreements in families
3. LACK OF AWARENESS
4. ENCOURAGE OTHERS TO SIGN UP
FLIP CHART 2
1. WHAT ARE THE MAIN BARRIERS TO ORGAN DONATION AFTER DEATH IN BLACK
COMMUNITIES?
A Lack of knowledge
A Fear
A Trauma - thinking of grieving
A Lack of understanding
2. HOW CAN THESE BE TACKLED?
A Through education, schools, (October) black History Month
A Information given at support groups etc.
3. HAVE YOU DISCUSSED ORGAN DONATION WITH A CLOSE MEMBER OF THE
FAMILY
A Not as yet but will do so.
4. WHAT ACTION WOULD YOU TAKE AT THE END OF THIS CONFERENCE IN TERMS OF
ORGAN DONATION?
FLIP CHART 3
1. WE NEED MORE INFORMATION
A Source: Google, family, elder
2 We need to have discussions with loved ones
3. Fear i guilt
4. Acceptance i
A Each one teach one
A Common knowledge in accepting the need of the donor
5. Improvements in science and knowledge
FLIP CHART 4
1. MAIN BARRIERS TO ORGAN DONATION
A Wanting to go to my maker complete
A Lack of information
A Being cut up!
A Viewing the coffin
A Lack of education
A Younger people not wanting to upset parents

Too o o o N

Meetings
Awareness
Church

Major campaigns
Schools



Bad stories
Lack of education

p N

Think about being a donor

Sign up

Tell somebody else

Di scuss with o6next of kiné
16 year old thinking about it now

Too oo Too To

The Programme Agenda

YOU CAN HELP

Conference to promote organ donation among black communities
Venue: Cogic Tottenham

16 September 2017, 11 am to 4 pm

11.00 Arrival and refreshments

11.15 Welcome: Mother Janet Brown

11.20 Introduction to the Conference:

Kirit Modi, Hon President, National BAME Transplant Alliance (NBTA)
11.25 Overview of organ donation among black communities:

Mr Bimbi Fernando, Consultant Surgeon, Royal Free London (RFL)
11.45 Organ donation process:

Alice Workman, Specialist Nurse for Organ Donation, RFL

12.05 Question Time

12.15 Individual stories:

Patricia Gooden, kidney transplant recipient Acting Vice Chair, Royal Free Hospital Kidney
Patients Association (RFHKPA), Susan Clarke, liver transplant recipient
12.45 Question Time

1.0 Lunch and entertainment

1.45 Understanding and improving donation rates among black groups:
Dr Sarah Afuwape, Principle Health Psychologist RFL

2.05 Message from Deputy Mayor of Haringey, CliIr Liz McShane

2.10 Individual story: Lyn Rodney, sister of a deceased organ donor
2.25 Question Time

2.35 Discussion Groups (Facilitators: Nii Plange, Acting Chairman RFHKPA, Neelima
Penumarthy, committee member RFHKPA, Alice Workman, Helen Foley (Specialist Nurse Organ
Donation RFL ), Bimbi Fernando, Sarah Afuwape, Patricia Gooden, Anthony Reid, Susan Clarke)
Refreshments will be available during the discussion groups

3.15 Feedback from discussion groups and Open Forum: Kirit Modi

3.40 Conclusion and K¥itiMad can we do next?090

4.00 Departure



Conference presentation slides
You can see details of the slides used in the presentations of the speakers by clicking on the following link
https://www.dropbox.com/sh/Ixv8g9ay9utgi72/AAB tzVS3aYsV969dz9jFptO0a?di=0

Figure 3
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1) Bimbi Fernando i An overview of Organ Donation
in Black Communities

2) Alice Workman i Organ Donation. The Process

3) Sarah Afuwape - Understanding and improving
donation rates among black groups

4) Lyn Rodney - The Life of Anthony George
i s Dunkley
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Outcome from the project

Blood and Transplant

Following the success of the Tottenham conference and the

ket oot L confirmation from the speakers that they wanted to be involved in future
events, the Working Group of the Royal Free Organ Donation
Committee has provisional plans for a number of events for 2018.

There is interest from other churches within the COGIC group in North
London and the team will liaise with pastors and leading members of

the churches to establish where opportunities are offered. We also are

in communication with a large church in Luton (part of the Royal Free

renal outreach) with a regular membership of over 1,000. We have

been approached by a Jewi sh Womenos
over 300 where there is interest in our project.

Medicine for members Royal Free Lo»ndon INHS|
As a leading transplant hospital, the Royal Free Organ SRR DO OFFOUT DRATE.
Donation Committee has been able to be part of the Royal This houie be]('e\ges ﬂ:ia_t OEtmlg odut should
Freeds Medicine for Members slladeceron ot el ool ven
presenting to the local community, the facts around the (aneday 2duc e aryie 08 4 4 pm
~ . A . The atrium, Royal Free Hospital
g 0 v e r n rogt-out ddrssultation. The evening is an Opt-
OutDebatei Thi s house believes t 10ul

be introduced inEnglandd t aki ng pl ace.o
The speakers are Kirit Modi, life vice president NKF and
hon president of the National BAME Transplant Alliance will

provide the facts around organ donation in the UK, Bimbi ,1( ¢

Fernando, consultant transplant surgeon, will present the ol Wy s R
case in favour of opt-out. Prof John Fabre, emeritus &y o @
professor at Kings College and a past president of the \"’v@ @
British Transplantation Society, will present the case against D/

Kirit Modi, life vice president NKF and hon Transplantation Society, will present the case
t

opt-out. David Myers, elected patient governor, chair, Royal e o et
Free Organ Donation Committee will chair the event. "

Royal Free
5 ndo, consultant transplant surgeon,  the event
resent the case in favour of opt-out

Prof John Fabre, rofessor at Kings to book your free place contact
College and a past president of the British rf.membership@nhs.net or call 020 3758 2116

Medicine for members talks are open to all,

world class expertise ## local care
It is intended that the Working Group should be enlarged, in
particular with the help of members of the Royal Free Council of Governors, to be able to extend
the reach of the project over the next few years, to other communities that have a poor level of
commitment to the organ donor register.


https://www.dropbox.com/sh/lxv8g9ay9utgi72/AAB_tzVS3aYsV969dz9jFpt0a?dl=0
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Mother Janet Brown (COGIC) with Kirit Modi Susan Clark (mother of liver recipient)

Sarah Afuwape (Principal health psychologist)  Kirit Modi with the Mayor of Haringey, Cllr Stephen Mann



