
This is my Mum, Maree’s story. It is also my story. It is our story 
about her final legacy and my personal experience through grief 
and the organ donation process.
My Mum was beautiful, both in looks and in her soul. She had the 
most beautiful blue eyes and she had a kind and gentle nature. Mum 
was a person who never judged someone, she had the ability to 
speak to the Queen of England, but also to a homeless man on the 

street (yes, this did happen!). Mum was an Assistant Nurse at 
our local nursing home; she loved caring for people. She loved 

to dance and she would sing along to songs, getting words 
wrong. Most of all, she loved her family. She was loving, 
giving and supportive.
I always imagined my Mum would grow old surrounded by 

my brothers and I, and our respective children. I imagined 
her living with me in her final years where I could take care 

of her just as she cared for me when I was a child.  
This vision was shattered when I received a phone call 
from my youngest Brother, Zach one Friday night at 
about 10:30 pm. You know, those dreaded phone calls 
too late in the evening to be social and you are worried 
before you even answer the phone. 
As soon as I heard Zach’s voice I knew I didn’t want 
to hear what he had to say. Zach told me Mum had 
been taken to the hospital in an ambulance, he was 
there with her and her partner Garry and the Doctor 
suspected a brain aneurysm. I knew what that meant 
and I was scared. 
I drove the fifteen minutes into town to be with Mum 
and I remember vividly chanting “Just hold on Mum, 
I’m on my way, just hold on till I get there.” When I 
arrived, everyone closest and dearest to Mum was 
there waiting for news; her partner Garry, my two 
Brothers, Luke and Zach and my Aunt, Lorraine. Their 
faces filled with fear and devastation; I am sure my 
face reflected the same. Mum’s brain scans confirmed 
an aneurysm and our local doctor sent her scans to 
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a neurologist in Townsville, our closest major 
hospital to see if there was anything he could 
do to relieve the pressure in her brain. After a 
time, we heard back from the Neurologist who 
advised that chances were slim, however he 
would be willing to try. It was at this stage that 
the rescue helicopter was dispatched from 
Townsville to collect Mum. 
In the meantime, we all just surrounded her, 
each taking turns holding her hand, talking 
to her, whispering in her ear, crying – so 
much crying, trying to stay strong, and trying 
desperately to hold onto hope.  The chopper 
arrived around 2:30 am with specialist doctors 
who, after examining Mum, confirmed that she 
was in a pretty bad way, but they would take 
her to Townsville. 
Watching the doctors load Mum into the 
helicopter and the chopper ascend into the 
black sky was horrible. I remember sobbing 
and thinking that Mum shouldn’t be alone and 
I once again began chanting: “just make it to 
Townsville Mum, make it to the neurosurgeon, 
we are following you, wait for us.” My aunt, 
brothers and I, and our respective partners 
made the three and a half hour drive up to 
Townsville to be with Mum. It was a quiet trip, 
each of us lost to our thoughts and fears. We 
were thirty minutes out of Townsville when 
I received a call from the neurosurgeon who 
advised that after another set of scans, brain 

death was imminent –
there was nothing he 
could do. Another chant:  
“Wait for us Mum, we 
are nearly there, I love 
you.”  We arrived at the 
hospital at 7:30 am on 
Saturday, it was change 
of shift, so we had to 
wait quite awhile to see her. I t 
was during this time that I advised my brothers 
that Mum told me of her wish to donate her 
tissues and organs should the situation arise. 
My brothers agreed that if it was Mum’s wish, 
then we should respect this. It was about 9 am 
when we were allowed to see Mum. It was at 
this time we advised her ICU nurse that Mum 
wanted to be an organ and tissue donor. Over 
the course of the morning and early afternoon, 
we spent our time at Mum’s bedside, holding 
her hand, talking with each other, remembering 
good times and crying. Our time at the hospital 
is quite a blur for me, we were all so tired having 
been awake for over 28 hours plus we were in 
shock and grieving. 
The time waiting, between when we first saw 
her in ICU at 9 am and when brain death was 
established at around 2 pm, was just so long, 
we were so tired and so sad.  Once brain death 
was established, we met at Mum’s beside 
with her doctor, nurse and the DonateLife Co-

ordinator. We were told about what had 
happened with Mum’s care from when 
she first arrived in Townsville to when 
brain death was established.  We were 
shown scans of a fully functional brain 
and then a scan of Mum’s brain, showing 
no blood flow.  Her ICU doctor, nurse and 
DonateLife Co-ordinator were wonderful 
to us, they were so compassionate and 
caring and were there crying with us. I 
will never forget their compassion for my 
family and will be forever grateful for the 
care they provided to Mum and to us. 
By the time we had completed all the 
DonateLife forms it was 5 pm.  We were 
advised that Mum’s organs would be 
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retrieved in the early hours of Sunday morning 
and we could stay with her until then if we 
chose.  We all chose to drive home. We wanted 
to be with our children, family and friends.
If I thought 
watching Mum 
leave in the 
helicopter was 
hard, it wasn’t 
nearly as hard 
as leaving her 
behind in that 
hospital bed. 
We drove up there 
hanging onto 
hope like a liferaft 
and to leave her 
there, I can’t even 
describe what 
that was like!  I 
left a huge piece 
of myself with 
her at that hospital. I felt lost and so alone. My 
Father had passed away fifteen years prior and 
my Mum had just left me.
I asked questions of myself, like ‘Who was I 
without a Mum or Dad?” I was still me, but I 
didn’t feel like myself, my identity was gone. 
I felt like Annie the Orphan! I tried to describe 
how I felt to my husband and explained it was 
like I was a hot air balloon and I had nothing 
to tether me to the ground. No Dad, and now 
no Mum, to keep me on the ground. Recently, 
I stumbled across an article written by Rachael 
Oakes-Ash and it really resonated exactly how 
I felt after the loss of my Mum:-
“Losing a mother is like being on a ship that 
has lost its ballast and is now at the mercy of 
the deepest ocean and all it holds within. I bob 
around without a foundation to bring me back 
to the same balanced spot each time, a spot 
I just can’t get right. Instead, I spend my time 
sideways, upside down, rightside up, sinking to 
the ocean floor and floating back up, taken on 
the current to places I have never been.”
My Mum donated her lungs, liver and a kidney, 
giving three people a second chance at life. It 
was her wish and I know she would be proud 

of us for honouring her wishes, just as are 
proud of her. 
Mum has left a wonderful legacy and for me, the 
donation of her organs has given me a sense 

of peace, a meaning 
to her death.  It is the 
ONLY good thing to 
come of her passing, 
she gave three people 
a second chance and 
I have held hard onto 
this and it gives me 
comfort.
Time goes so quickly, 
it’s coming up to two 
and a half years since 
her death. Some 
days it seems like 
yesterday and other 
days it seems like 
so long ago. I miss 
my Mum’s hugs, her 

warmth, her smell and that feeling of comfort 
that only a Mother can give. I just miss her.
I have become a big supporter of DonateLife’s 
‘Have the chat that saves lives’ campaign and 
also of Donor Families Australia. I feel there 
isn’t enough support for families of organ and 
tissue donors. In my personal experience, 
particularly in the first year after Mum’s death 
and donation, I really wanted to speak with 
other donor families. I wanted to connect with 
other people who had experienced the loss 
of a loved one and who had gone through the 
organ donation process. This need has led me 
to Donor Families Australia and I am honoured 
to have been asked to represent Queensland 
Donor Families on their Executive Committee.  
With the support of donor families, Donor 
Families Australia will have a voice in relation to 
matters pertaining to organ and tissue donation 
and with time improve the way donor families 
are treated both pre and post donation.
There is not a day that goes by that I don’t think 
of my Mum and then in turn think of her three 
recipients.  I wish them health and happiness.
Kelli McDonald
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Individually we do great things and affect those around us.
Collectively we do great things and affect a nation!

www.donorfamiliesaustralia.com

A WARM INVITATION TO JOIN US

The Organ and Tissue Authority is pleased 
to announce Sunday, 22 November 2015 as 
‘DonateLife Thank You Day’. 
DonateLife Thank You Day is a new national 
initiative to acknowledge organ and tissue 
donors and their families. It will be a media 
and social media-driven campaign to highlight 
the generosity of organ and tissue donors and 
their families, and reaffirm the importance 
of acknowledging this gift which saves and 
transforms lives.
Organ and tissue donation does not proceed 
in Australia without the agreement of donor 
families. They are integral to the donation 
process in providing important information 
about their loved one. While faced with the 
death of their loved one, they are asked to 
agree to organ and tissue donation, which 
results in saving or transforming the lives of 
others.   

Families that agree to donation also play a 
vital role in helping the broader community 
understand the donation process, by 
generously sharing their stories with the public. 
In doing so, these families help to educate the 
public about the donation process and the 
comfort that it can bring amid a tragic situation.
Public acknowledgement across the Australian 
community of the generosity of organ and 
tissue donors and their families, and the impact 
of their decisions on the broader community 
is the key objective of DonateLife Thank You 
Day. Through this campaign, Australians will 
be invited to say thank you to the hundreds of 
families each year who agreed to their loved 
one becoming an organ and tissue donor. 
More information will be made available in 
the coming weeks via the Organ and Tissue 
Authority’s website http://www.donatelife.gov.
au/thank-you-day and social media pages, and 
via community partners and support groups 
including Donor Families Australia.  
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CHAIRMAN’S MESSAGE
The quarter of September has been, perhaps 
one of the most significant for DFA.  
I have great pleasure in introducing two new 
members to our committee. 
Kelli McDonald is our new Queensland Donor 
Family Representative.  Kelli is based in 
Queensland’s northern region and knows what 
it is like to be isolated from major services like 
hospitals. 
Helen Day is a Donor Mum based in Darwin.  
Our committee is fast growing into a true 
National body. We are keen to find Donor 
Families from South Australia and Tasmania to 
fill in the empty seats.
Last newsletter we mentioned the review of the 
Organ and Tissue Authority. Even though it has 
been out for a number of weeks, unfortunately 
it is still to be released. We hope that one of 
the recommendations will be to bring Donor 
Families into the process.
At our last meeting of the committee, it was 
thought prudent to have a DFA policy on Organ/
Tissue Donation topics such as Opt In-Opt Out 
and First Person Consent. It is only right that 
Donor Families should be represented in such 
discussions as ultimately it is the Families that 
will decide which system is the most effective.
The first thing to take into account is that 
like any other group, you will have a diverse 
range of views and an equally diverse range 
of experiences. Naturally you fall back on 
what happened to you and form your opinions 
accordingly. The outcome of our discussion 
was a broad statement that puts the onus 
on the process to always seek permission 
from the Family and that the process treat the 
Family with respect at the time of death and 
later when they need support. 
The system in place doesn’t matter as long 
as these principles are upheld. We concluded 
that the status quo should remain. We need 
the Australian public to be confident and 
comfortable with the system. There should 
be total trust in how Organ/Tissue Donation 
proceeds.  

The important thing 
here is that Families 
are always asked for 
their permission. I 
can only draw on my 
experience of losing a 
19 year old daughter.  
As a father your job 
is to protect your 
children.  I would not 
be supportive of a 
system that takes that 
innate right away.   
I recently had the opportunity to visit Canberra 
and contribute to the discussion of the National 
Thank You Day set for the 22 November 2015.  
It was great to meet Yael Cass, CEO, and 
her team at the OTA, along with Jon Seacull 
(Donor Dad) and other DonateLife members.  
We had a fruitful number of hours discussing 
how best to convey this message of Thanks to 
our Donors and their Families. It is now in the 
good hands of the marketing staff to make this 
day a memorable one. I congratulate the OTA 
for this initiative.  
DFA has recently raised the issue of the 
DonateLife logo resembling the recycle logo, 
with the OTA, and how that does offend some 
Donor Families. We at DFA would like to be 
able to quantify our anecdotal evidence with 
real numbers gathered from a survey. We will 
be putting this topic to our members shortly.  
We ask anyone who wants to have a say as to 
whether the DonateLife logo is appropriate or 
inappropriate to please become a member of 
DFA from our webpage.  
DFA would like to congratulate newly appointed 
Minister for Rural Health, Mrs Fiona Nash.  
We are pleased to hear that the portfolio of 
Organ and Tissue Donation will remain with 
the Minister. We look forward to our ongoing 
conversations with the Minister and her staff, 
Emma and Les.    
Bruce McDowell

 f  

https://www.facebook.com/DonorFamiliesAustralia
http://donorfamiliesaustralia.com/contact-us/
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In 2006, I was fortunate 
to travel and work with 
doctors, nurses, patients 
and their families in the 
United Kingdom, Spain 
and the United States 
on a Winston Churchill 
Fellowship. The purpose 
of my trip was 
to learn from 
internat ional 

experts in organ donation and 
transplantation. The aim of the 
fellowship was to save more lives 
in Australia by increasing organ 
donation. I was particularly interested 
in introducing ‘Donation after Circulatory 
Death’ (DCD) practices into the ACT and 
Australia wide. The DCD organ donation 
process is a different process to that used 
after brain death. The benefit of the practice 
was to increase the number of situations when 
deceased people in hospital could become 
donors and save more lives. 
In each country I visited I worked with the 
specialist staff in hospitals as they provided 
patient care in organ and tissue donation 
situations. I also met the staff who led the 
research and management in these countries. 
In each centre I visited, I was initially shocked 
and then delighted by the transparency shown 
in allowing me to examine and understand their 
practices, processes, and data. This exceeded 
my experience as a nurse organ donor 
coordinator in Australia. The practitioners 
transparent and honest self-critique at every 
level demonstrated a total commitment to 
patients and the community. 
Interestingly, before I set out, I was advised 
by some local professionals that the practices 
used in some countries I was visiting were 
‘unethical’.  I was told that I would be horrified 

by some of the approaches used towards 
families and donors in other countries with 
higher donation rates than Australia. I was 
also advised that the Australian public would 
never countenance these ‘unethical’ practices. 
I found that by opening my mind and seeing, 
listening and learning about others - particularly 
Spain, made me rethink my assumptions. I 

discovered that what I witnessed was a 
level of ethical practice that inspired 

me. It was entirely focused on the 
needs of the patient and their 
family and exceeded my personal 
experiences.

One of the most powerful messages 
was the importance of working hand in 

hand with donor families. During the US 
part of the trip I spent time with the donation 
team at the University of Wisconsin. At the 
time a key member of the team was a donor 
mother. Her role was to oversight donor family 
support services. A high profile recipient was 
employed as the outreach coordinator. It was 
wonderful to see such a clear focus on the 
‘consumer’.  In my travels I was also told of 
programs that utilised trained donor family 
volunteers to support families faced with 
donation decisions- especially in situations of 
cultural diversity.
It is important to continuously critically reflect 
on performance and improve practice. I think 
a measure of a health care organisation is the 
extent of its engagement with consumers.  The 
learnings from this trip were transformational to 
my work- and have ensured that I remain truly 
patient and family care centred.  It is wonderful 
to see new initiatives such as ‘Thank you day’.  
An overt and transparent focus on donors and 
their families, and the impact they have on 
recipients and our community is essential for 
increased donation and good ethical practice.
Holly Northam

Holly’s 
Insight

ETHICAL ORGAN DONATION PRACTICE



Annette Taylor was the ACT’s first 
organ donor back in 1975. To honour 
her gift forty years ago, the Wiseman 
and Taylor families have put a seat in 
the Australian Botanic Gardens, to 
remember and thank all organ donors, 
for their beautiful gift of life.
Annette was eleven years old when 
she died. A few months before she 
took ill, Annette told me if anything 
ever happened to her she would like 
to be an organ donor. She was not to 
know it would only be a few months 
later that she would suffer a cerebral 
haemorrhage, cardiac arrest and 
pass away.
At the time, there was no legislation 
to help fulfil my daughter’s wishes. 
But I was not going to take “no” for 
an answer. I was working in the Prime 
Minister’s Office at the time and I 
threatened to call my boss, the late 
Prime Minister Gough Whitlam. The 
doctors soon listened and Annette’s  
wishes was granted.

Two people were given the chance of 
a healthier life with the gift of her two 
kidneys.
A very happy, kind, 
fun loving little girl, 
Annette loved school 
and was a very good 
student, and always 
lived life to the fullest.
Annette’s family are 
very proud that she 
had the foresight and 
wisdom to have had 
that conversation. We 
as a family encourage 
families to have the 
conversation with 
loved ones about 
organ donation.
Annette’s Mother, 
Marjorie Taylor.

THE GREATEST GIFT... 40 YEARS ON

Marguerite Wiseman friend of Annette’s Mother, Marjorie 
Taylor, on the seat in memory of Annette.
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When a loved one has died, those affected will 
often move into a world of grief characterised 
by unpredictability, chaos and accompanied 
by emotional pain. David Easton, Donor Family 
Support Co-ordinator at DonateLife Western 
Australia talks about these experiences.
While each individual’s experience of grief 
is different, there are many shared aspects 
connected to grief that touch everyone in 
mourning. 
The journey involving grief is disorderly with 
twists and turns that cannot be controlled or 
scheduled. The grief intensity/duration chart 
highlights the usual fluctuating grief intensity 
over time. The pattern of peaks and troughs 
of grief are intensively felt soon after the loss, 
and as time passes, these can become less 
intense. However, just when one thinks their  
life is back on track, grief resurfaces when  
least expected. 
Milestone events are special significant events 
when individuals reflect on where they stand 
in life. Facing these can be daunting for 
this reason. Healthy and gradual progress 
towards adaptation to the loss is possible with 
preparation, planning and support.
An overview of grief is useful when facing 
milestone events. Having a kind of ‘sketch 
map’ is valuable in knowing the nature of 
emotional territory that lies ahead. The current 
understanding of grief considers a multitude 
of mutual, interlinking factors which view an 
individual’s grief as being unique and a normal 
human, psychological response to the loss of 
a deceased loved one. Some of the factors 
include the: 
• relationship between an individual who is 

grieving and their loss (of attachment); 
• individual’s style of grieving (self-expression 

and ways of coping); 
• continued connection or bond with the 

loved one; 
• dual focus on loss-orientated grief work 

(sadness, pain) and restorative-orientated 
(new routines, learning new tasks, finding 
pleasurable activities, making fresh 
acquaintances); and

• capacity to ‘grow around grief’, through 
actively making choices that develop 
positive coping styles and abilities.  

Large doses of patience, understanding, 
self-nurturing, self-intuition and courage are 
important elements to integrate grief in this 
unfolding and ‘unfamiliar’ life path. 
Someone who has experienced the death of a 
loved one should give themselves permission 
to grieve and recognise it is not a weakness. 
Access to support which may include family, 
close friends, support group, or professional 
counsellor to affirm uncomfortable feelings, 
provides awareness of the process and 
encouragement to face the ‘unfamiliar’ of what 
lies ahead. This may help those affected by the 
death of their loved one to approach and deal 
with milestone events.
Children are sometimes the forgotten grievers 
when everyone else in a family grieves. A child is 
never too young to feel grief and it is important 
to provide information and support that 
considers their age and level of understanding. 
Children should be given permission to grieve 
in their own way. Honesty should be the policy 
and permission to ask questions. Children 
should be encouraged to continue with normal 
routines, as these help provide security. These 
points may enable children to learn to deal 
with feelings related to the loss, and to grow 
through the experience.
Milestones events and rituals can include 
anniversaries such as Christmas or other 
holy days, New Year, holidays, wedding 
anniversaries, Valentine’s Day, birthdays, the 
day the loved one died and the day lovers 
or friends met. These occasions can make 
people feel debilitated by grief, despite thinking 
themselves to be managing well during the period 
leading up to the first anniversary date. They 
may feel a heavy burden on waking up, before 
realising the day was significant day shared in 
the past with the loved one. Experiencing low 
mood or short-term depression leading up to 
and after the anniversary is common. Having 
access to trusted friends or the strength of a 
support group is beneficial, as is speaking with 
a counsellor. While the list of significant events 

GRIEF AND MILESTONE EVENTS
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can appear endless, these setbacks can be 
managed with preparation. 
Christmas and New Year are reported to 
be the more difficult periods to endure the 
loss of the loved one, especially for the first 
time. There may be heightened awareness of 
feeling alone, and pain of loss at a time when 
others celebrate. Sorrow may also resurface at 
ongoing Christmas and New Year occasions 
yet with diminishing intensity, and may become 
recognised pointers of emerging optimism with 
meaning and zest for life, and feeling more in 
control.   
The birthday of the loved one is a time 
for remembering, and feelings of loss will 
resurface for many years. Creating a personal 
or family ritual to celebrate may give a sense of 
connection. Surrounding yourself with others 
who were close to the loved one can provide 
mutual support. Being alone among nature on 
the day can offer an opportunity to vent strong 
emotions. 
Holidays are usually packed with traditions 
and memories of closeness. Changing where 
and how holidays are planned and taken 
can provide the impetus for moving forward. 
These changes can include taking the holiday 
early in the year rather than later if the latter 
was the norm, and going out for dinner if the 
meal was usually made 
at home. Visiting family 
and close friends while 
on holiday may also raise 
difficult feelings for the 
bereaved. Sharing with 
family and close friends 
ahead of time about how 
you may be feeling can 
help them understand and 
lend support. For example, 
flagging the need to be 
alone for a short time, to 
cry during those sudden 
moments of sadness, or to 
leave dinner earlier due to 
feeling tired, stressed, or 
sad assists with enabling 
others to be aware. 

Memorials provide places or objects that 
have meaning for participants to visit and 
find connection in memory of the loved one. 
Planting a tree, starting a charity, developing a 
sitting garden as a meditative space or building 
a website with stories and accomplishments 
of the loved one are various examples of 
memorials.
DonateLife arranges annual Remembrance 
Services in the states and territories for donor 
families and friends to recognise and remember 
the gift. These events have high  appreciation 
and steady participation among donor families, 
transplant recipients and wider community. 
A national DonateLife Thank You Day 
commences this year (22 November), to 
acknowledge this generous gift. It is an 
opportunity to celebrate the second chance of 
life for organ recipients and improvement in the 
quality of life for tissue recipients.
Please contact your Donor Family Support 
Co-ordinator in your DonateLife Agency for 
further information on how to approach and 
deal with milestone events. 
Contact details for each DonateLife Agency 
are available at www.donatelife.gov.au/
about-us/donatelife-network

DonateLife Remembrance Service
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Established in 1986, the Lions Eye Bank is 
the only facility in WA that co-ordinates the 
collection, processing and distribution of 
eye tissue for transplantation. Manager, Lisa 
Buckland describes this important service to 
DFA.
Only 1-2% of all people who die in hospital can 
be considered for organ donation because they 
must die in specific circumstances, however 
almost everyone can help others through eye 
donation. Eye tissue can be retrieved up to 24 
hours after cardiac death.
While your medical history will be considered, 
you shouldn’t assume you’re too young, too old 
or not healthy enough to become a donor. It’s 
even okay if you’ve had previous eye surgery, 
wear glasses, drink, smoke or have diabetes. 
Only a few medical conditions, such as a 
transmissible disease like HIV, or a blood cancer 
like lymphoma may prevent someone being a 
donor. Most other cancers are acceptable too 
and all major religions support donation as an 
act of compassion and generosity. 
Almost 4,500 corneal transplants have been 
performed to date. In addition to corneal 
transplants, scleral tissue is used in other 
surgical procedures, mainly for the treatment 
of glaucoma.
All donor tissue is used either for transplantation 
or, if unsuitable, for ethically approved research 
with the consent of the donor’s family. This 
tissue is crucial to advancing research and 
developing surgical techniques.
New storage methods have contributed to the 
most significant growth in almost 30 years of 
Eye Banking in WA. Where some patients 
used to wait more than two years for a graft, 
transplants are now being performed within 
a matter of weeks. State of the art surgical 
techniques have evolved so only the diseased 
portion of the cornea is replaced, enhancing 
the recovery period and visual outcome for 
the patient. Previously, the entire cornea was 
replaced regardless of the diagnosis.

As a member of the Eye Bank Association 
of Australia and New Zealand (EBAANZ), the 
Lions Eye Bank works collaboratively with 
other eye banks to maintain consistently high 
levels of quality, safety, proficiency and ethics. 
Excess tissue is shared when appropriate 
and emergency requests for tissue are always 
supported.
As an independent organisation, the Lions 
Eye Bank of Western Australia is self-funded 
through cost recovery and supported by the 
Lions Save-Sight Foundation. 
In Australia, the family of every potential donor 
will be asked to confirm the donation wish of 
their loved one. The most important thing that 
helps a family’s decision is knowing what their 
loved one wanted. 
DISCOVER the facts about organ, eye and 
tissue donation.  Make an informed choice and 
DECIDE about becoming a donor.  DISCUSS 
your decision with the people close to you.
Find out more at www.donatelife.gov.au, 
call 1800 777 203 or complete a form at any 
Medicare branch.
Lisa Buckland, Manager

EYE BANKING
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Following Lisa’s piece about eye banking, 
Enid Gelden talks about her experiences in 
being a two time recipient of the life changing 
gift of new corneas.
My name is Enid and I am 39 years old. I had 
a condition called keratoconus which caused 
my cornea to bulge into a conical shape. By 
the time I left high school, all conventional 
methods including glasses, soft contacts and 
hard contact lenses could no longer correct 
my vision and I was placed on a waiting list for 
a cornea transplant.
Back in the late 1990’s, 
there was a shortage 
of corneas and the 
waiting time was 
sometimes up to two 
years. 
Finally, at the age of 
21, I was the recipient 
of my first corneal 
transplant. I don’t 
know much about my 
first donor, other than 
it was a young person 
who had died in a car 
accident and I felt 
deep sympathy for my donor’s parents.  The 
operation was a success, recovery was very 
slow but my vision improved dramatically.
Then thirteen years later after the birth of my 
first son Jesse, my body rejected my cornea 
for no obvious reason. It was a very traumatic 
experience as I had to attend endless eye 
specialist appointments with a screaming 
newborn. I was sleep deprived and wanted to 
do everything right (as first-time mothers do!) 
and was afraid that the steroid drops I had to 
take would cause my little boy harm.
My vision scared me as it was like looking 
through white, frosted glass. I was very afraid 
of what steps we had to take if the cornea 
rejected completely, but with the help of my 
wonderful ophthalmologist, we managed to 
stop the rejection and to extend the lifespan of 
my cornea graft.
From that time on, I had to see my 
ophthalmologist at very regular intervals.  I was 

on constant medication for my cornea, and my 
vision fluctuated. My eye was incredibly light 
sensitive and I found that I was constantly 
squinting and my eye would tear constantly.  
My husband even nicknamed me “Blinky-Bill” 
because of the constant squinting. I found it 
hard to go anywhere without good sunglasses, 
and was very often in pain and discomfort – 
almost like I constantly had an eyelash in my 
eye. 
We decided to wait until my second boy 

Joel, was two to 
contemplate another 
cornea graft and in 
2014, I had a new 
cornea inserted under 
my existing one.
The operations were 
tricky to manage with 
a young family but 
within a week, my 
vision started clearing 
and constantly 
improving. To this day 
I can’t believe what 
an improvement the 
new cornea made. I 
can see very well, my 

light-sensitivity is almost gone, the pain is 
completely gone and I am no longer squinting!  
For the first time in years, I am able to wear 
make-up without looking like a panda, and the 
constant stress of having to arrange doctor’s 
visits is now a thing of the past.
I am extremely grateful for both of my corneal 
donations and, being a parent, I feel so deeply 
sorry for the families who lost a loved-one. I 
have instructed all my family members that I 
would like to be an organ donor too one day, 
and have started speaking to Jesse about it 
too so that he can appreciate how fortunate he 
is to have such a healthy body. 
I can only imagine how hard it would be to 
consent to a loved one’s organs being donated, 
but hopefully knowing what a positive impact 
the selfless act has had on me and countless 
other donor recipients would bring some 
comfort to the families.
Enid Gelden

ENID SEEING CLEARLY
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Don Holmes
St. Paul, Minnesota, USA

I am a most grateful and thankful 
kidney transplant recipient. My kidney 
donor is a most wonderful and giving 
man. His name is Anthony Parr and he 
is from Tasmania, Australia. 
How does such a generous, kind and 
giving person provide an altruistic gift 
of life kidney donation to me from 

half way around the world? 
Here is our story.
Shortly after retiring, I was diagnosed with end-stage kidney and renal failure. I had a very rare blood disease, Light Chain Deposition, that damaged my kidneys. The disease was treated and cured by the Mayo Clinic, USA. 
During this entire process I was on dialysis for two and a half years. Once cured I was able to meet all requirements and qualified to be on a kidney transplant waiting list.
There are over 125,000 people in the USA on the kidney waiting list. The average waiting time for a deceased kidney transplant is five to seven years. My wife encouraged me to try an online website, Matching Donors, to seek out potential kidney donor transplant options. There were over 500 people on this web site seeking  donors. This is how I first made contact with Anthony, my kidney donor. Many emails were exchanged. There were also telephone interviews with the hospital transplant co-ordinators and blood tests performed for the Mayo Clinic transplant team. I will never forget reading the message from Anthony stating “We Are A Match.” What a blessing. 
After arriving from Hobart, Australia, followed by three days of testing and a final blood cross match at the Mayo Clinic, the kidney transplant was performed successfully on January 16, 2013.  What a tremendous Gift of Life.
I am a man of faith. My wife and I would frequently attend the local Cathedral. We would say our prayers and light candles by the statue of Saint Anthony, the patron Saint of miracles. In my Matching Donors profile biography one statement said I was seeking a “saint” willing to consider donating a kidney. I am convinced that faith bought Anthony and I together. This is the reason we call him “Saint Anthony”. Thank you Anthony Parr for this Gift of Life.
God Bless
Don Holmes

FROM THE DESK OF...



 
Donor families Australia are holding a Free BBQ / Get together at 
Albert Park Lake on Sunday the 22 of November at 12.00 midday.  

This is a great chance to come along and meet other Donor families 
and to talk in a relaxed way, support each other and remember your 
loved ones and the decision that was made to save the lives of 
countless others. BYO Drinks and chairs please. All food supplied 

 
Meeting point: Aughtie Drive Rotunda, Albert Park    Melways: 2K E7 

Enquiries:  Kevin Green;    email: kevin64green@gmail.com 

RSVP BY THE 12TH OF NOVEMBER PLEASE  

BE GREAT TO SEE YOU THERE 
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On Sunday 30 August 2015 my daughter, husband and I had the privilege of running the Bridge 
to Brisbane, over ten kilometres with my Mum’s double lung recipient, Ross. 
It was our first time meeting and to say it was an emotional day for us all would be a big 
understatement.  
Ross has participated in the Bridge to Brisbane 
each year since his transplant, so to be there right 
alongside him this year was amazing.
It was good to hear his side of the transplant 
journey and I know that he appreciated knowing 
more about what kind of lady my Mum was. I’m 
not going to lie and say that it was all flowers and 
sunshine; at times it was hard and it wasn’t easy 
to look him in the eye knowing he has a part of 
my Mum. But the overall feeling was one of pride.  
Pride for my Mum in choosing to be an organ 
donor, pride for her partner, my brothers and I for 
choosing to honour her wishes in our time of grief, 
and pride for Ross for taking exceptional care of 
the gift that is my Mum’s lungs.
Meeting Ross has been very therapeutic for me 
and I have made a commitment to myself to 
participate in the Bridge to Brisbane with Ross 
over the coming years.
Kelli McDonald -Donor Families Australia, QLD representative

A BRIDGE TO THE OTHER SIDE

Someone* is missing 
from our network.

*is it you?



Donor Families Australia is a place for Donor Families to go
We want to hear all our Donor Families’ stories and experiences
We want to assist all Donor Families with what they are going through

We will always act as a voice for our membership

Help us build a caring community 
and shape the future

Donor Families Australia

and support families 
who have  donated their 
loved ones’  organs and tissue

  
and give donor families  a voice 

the wider community 
about the benefits of 
organ and tissue donation 
whilst emphasising the very important role

of Donor Families in this process

your experience  
with similar people 
to support those making 
life changing decisions

in all aspects of 
organ and tissue donation

is here to:
Advocate

ShareEducate 

Care 

www.donorfamiliesaustralia.com
Join
now:


