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) yellow= OPO grantee
@ blue= hospita-based OPO
@ red= independent OPO
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Early Regional Procurement Programs

PROGRAM ESTABLISHED
Interhospital Organ Bank (New England Organ Bank/NEDS)

Southeast Organ Procurement Foundation (SEOPF)

Organ Procurement Organization of Michigan (Gift of Life Michigan)

New York/New Jersey Regional”

Midwest Organ Bank (Midwest Transplant Network)

ROPA of Los Angeles (now One Legacy)

[llinois Transplant Society

Delaware Valley Transplant Program (Gift of Life Donor Program)

Dialysis Clinics Inc. Tennessee Donor Services

*Disbanded in 1978
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HMN Cooler and Other Pioneers
Bearden (1979)
Les Olsen (1971)
Hoffman and Belzer (1967?)
Anderson and Sampson (1975)
Phillips (1975)
Davis (1981)
Zalneraitis & O’Connor (1984)


Transplant Coordinator Responsibilities

On-site response to Donor Evaluation for Family Discussion/ Donor Management /
hospital Suitability Authorization Testing

Coordination of OR / & Hospital Development
Allocation Transplant Recovery S Recovery (Case Follow Up to
Teams Families and HCT)
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By design, we have a fairly aggressive training program.
Our coordinators who lead family donation conversations, are also responsible for leading every aspect of a case from initial referral through to the OR…. And, they help with a  little Hospital development assistance on the side
Their plate runneth over so to speak.
This position title is  Transplant Coordinator. 
Rather than train different groups in  task specialization, such as OR, Family support and so on,  we continue to train our staff as specialized generalists
We onboard them… and ask them to hold on tight… while we crank open the fire hose for the first 4 months of didactic and field training.
Authorization is part of this.




o
1969

e Southeastern Organ Procurement Foundation (SEOPF)
Kidney sharing among 50+ kidney transplant centers

— Founded by David Hume, Medical College of Virginia
and D. Bernard Amos, Duke University, NC

e 1977 - Developed UNOS computer-based system
for matching kidneys

e This was the pre-cursor to the UNOS contract in
1986
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From the mid-1950s through the early 1970s, individual transplant hospitals and organ procurement organizations managed all aspects of organ recovery and transplantation. 
If an organ couldn’t be used at hospitals local to the donor, there was no system to find matching candidates elsewhere. Many organs couldn’t be used simply because transplant teams couldn’t locate a compatible recipient in time.

The South-Eastern Organ Procurement Foundation (SEOPF), an association of donation and transplant professionals, sought to increase the efficiency of organ placement. SEOPF established a computerized database in 1977 for each of its member institutions to list candidates and help them find matches for organs they couldn’t use locally. 


Old Allocation Process

NATCO 24-ALERT
System and Its Role in NATCO 24-ALERT
Extrarenal Organ MATCHING SYSTEM

Sharing
September 1982 - August 1986

1204 Liver
1168 Hearts
65 Heart/Lungs
4 Lungs

Tissue
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1987 - HCFA OPO Designations
(pexr NOTA and Task Force Report)

78 OPOs with designated service areas (DSA) by
MSSA

Consolidation within metro areas and some states
No competition within a DSA
OPO metrics established later (early 1990s)

e Kidneys recovered and Transplanted/Million;
Donors/Million



328.2 million people - 12,588 Deceased Donors (2020)
5,728 Living Donors (2020)
42,277 Transplants (2020)

% O 2 1 57 OPO Donation Service Areas in the U.S.
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OPO Data

Population Bases from 1.4 Million to 20.1 Million
Deceased Donors Recovered ranged from 42 to 619 Donors
Donors per million (DPM) ranged from 21.6 to 83.2; U.S. Average 38.4
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https://unos.org/news/lifechoice-donor-services-and-new-england-organ-bank-to-merge-jan-1/

Transplants include both deceased and living donor transplants

LifeChoice Donor Services and New England Organ Bank merge Jan. 1

https://neds.org/neds_merger/
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http://legacyofhope.org/

0041-1337/91/5101-0142503.00/0
TRANSPLANTATION
Copyright © 1991 by Williams & Wilkins

Vol. 51, 142-148, No. 1, January 1991
Printed in U.S.A.

ESTIMATION AND CHARACTERIZATION OF THE POTENTIAL
RENAL ORGAN DONOR POOL IN PENNSYLVANIA

REPORT OF THE PENNSYLVANIA STATEWIDE DONOR STUDY'?

HowarD M. NATHAN,” BRUCE E. JARRELL, BRIAN BROzZNIK,® RoB KoCHIK,® BRIAN HamiLTon,®

SusAN STUART,” TED ACKROYD,” AND MARIE NELL,”

Delaware Valley Transpiant Program, Philadelphia; Thomas Jefferson University, Philadelphia; Pittsburgh Transplant Foundation,

The Pennsylvania Statewide Donor Study evaluated
deaths under the age of 66 occurring in 149 participat-
ing hospitals in 1987. After elimination of 6146 pati

Pittsburgh; and Healthcare Research Affiliates, Harrisburg, Pennsylvania

potential donors, based on this study and the results of other
similar studies (4).

from 11,983 based upon ICD-9 code criteria, an on-site

Thus the F i ide Donor Study (PSDS) was

medical record review was performed on 5603 patients.
Each patient was assessed for organ donor suitability
based upon brain death and medical suitability crite-
ria—and, after a series of eliminations, 453 patients
were found to have a moderate or lugher putentlal as

d and undertaken to determine the number of medi-
cally suitable potential cadaver donors in this state by perform-
ing a detailed retrospective medical record review of 1987 in-
hospital deaths. The study included criteria for brain death
potenunl as well as organ-specific donor medical criteria. This

acceptable organ donors. An
donor rate was placed betwee§ 38.3 and 55.2 donor:
per million population per ye:

stringency of organ donor cntena Educational efforts
targeted at physicians, patient’s families and tr

ization of the potential donor pool (e.g., age, sex, race,
cause of death, ICD-9-CM codes, hospital and medical care
unit) when compared both with actual denors and potential
donors ncl identified as such might allow improvement in donor

surgeons will be necessary, however, to attain this max-
imal rate.

Since 1986, the number of cadaver kidney transplants per-
formed in the United States has plateaued at approximately
7000 annually, due to limitations of the number of cadaver
donations (7). The waiting list of patients, however, continues
to grow. The United Network for Organ Sharing (UNOS)
reported 17,162 patients waiting for kidneys in April of 1990,
whereas there were 9571 patients waiting three years previ-
ously, representing an increase of 80% (2).

It is not known what the potential donor pool is in the United
States. A study to determine the number of potential donors
was undertaken by the Center for Disease Control in 1975.
This project reported an annual potential donor rate ranging
from a minimum of 110 kidneys/million popu]ahan to a maxi-

h directed toward the goal of increasing
donors. This could be achieved by creating focused educational
programs targeted toward health-care professionals in hospitals
identified with the largest “donor gaps.”

MATERIALS AND METHODS

In 1987 Pennsylvania had eleven organ transplant centers and two
organ procurement organizations to serve the state’s 234 acute care
hospitals and twelve million people. The potential for cadaver renal
donors in Pennsylvania during this period was evaluated using a
stepwise evaluation of deaths throughout the entire state, Each of the
234 hospitals was asked to participate in the study.

Step I abstract review and initial screen. Participating hospitals
submitted an abstract of each death occurring during 1987. This patient.
abstract contained the following data: patient and hospital identifica-
tion number, age, sex, race, insurance coverage, medical care unit, ICD-
8-CM dmgnmﬂe code (first through fifth), E, M, and V codes, primary
and dure codes, and date of death. These data were

mum of 232 kidneys/million. They perfc d retr

medical record reviews in hospitals in three states utnhzmg two
types of donor medical criteria: center-specific (a more con-
servative approach) and broad-based intercenter criteria (a
more liberal approach) (3). The Task Force on Organ Trans-
plantation estimated the national potential donor pool at ap-
proximately 20,000 annually, with a range of 17,000 and 26,000

! Presented at the 16th Annual Meeting of the American Society of
Transplant Surgeons, May 30-June 1, 1990, Chicago, IL.

*This work was supported by Department of Health and Human
Services, Division of Organ Transplantation, OPO Grant 10TH-000-
8201

* Address correspondence to: Howard M. Nathan, B.8., Delaware
Valley Transplant Program, 2401 Walnut St., Philadelphia, PA 19103,

¢ Thomas Jefferson University.

® Pittsburgh Transplant Foundation.

# Delaware Valley Transplant Program.

" Healthcare Research Affiliates.

screened by review of the abstract. Patients over age 65 or fitting ICD-
9-CM diagnosis codes shown in Table 1 were eliminated from further
study.

For i the State of Py 1 Department of Health
submitted vital statistics for the state during 1987. These data included
hospital identification number, age, death codes, and location of death
(inpatient, outpatient, DOA, ete.).

Step II: on-site medical record review. Patients remaining in the
database after the initial screen were subject to more intensive review.
On-site medical record reviews were performed by three experienced
research assistants, one in each region of the state. The research
assistants evaluated the patient for signs or symptoms of neurological
dysfunction or brain death, and eliminated the patient from further
study if none was present. If one or more neurologic signs or symptoms
‘was present, the patient was assessed to determine if cardiovascular
death occurred prior to the development of brain death. If cardiovas-
cular death occurred first and, in the opinion of the reviewer there were
inadequate circumstances to allow possible donation (such as unsue-
cessful cardiopulmonary resuscitation), the patient was eliminated

142

TABLE 5 Summury of desths in the Slate of Pennsylvaria scute-
care hoepitals in V987 as reported by the Department grl-hahh
(DOH, [Vitn] Stasistics]r and the Pennsylvania Stutewide Donor

Study (PEDS)

Total deaths 74,780
DOH |

-
Tutal deaths 23,220
under 86 years

my i
Sy

Participating 16,050

haspitals® (= 148)  Deaths in DO Deaths in JJuIH
£ ronpartivigaling
| hospitals (n = 85}
|
o |
Outpatient deaths 4428 |
|
-
124524 Inpatient deaths

DO

11088 Actually stodied by
PSDS

541  Dreaths missing from
participuting heapitals
in PSLS

5 Padkimﬂngnnﬂ nunpasticipating hospitals are these in ot not in
the [SDE.

TABLE 6. Characteristics of the Fennsylvanin Statewide Danor
Study of porticipating and nonpatriciputing centers

Monparticipating
cRnberd
Mumber L4 85
Laocation
Large urgan reghon T ]
Small city 52 24
Rupsl aren 25 19_
Unclasnified 1 L1
Type of educationnl fucility
Mony [53 ar
Univarsity & 2
University-afGlated ar A 4l
training PEOgEAD
Tntermediate of major trauma (] 4
center designacion
Traneplant centar U 1
Actual donors producsd during 147 Sl

1887

1991

Estimated Potential Organ
Donor Rate in PA:
38.3 - 55.2 DPM

Potential of 13,000 brain dead
kidney donors (under age 66)
extrapolated to U.S. population
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Pennsylvania Act 102

HOSPITALS

Routine Referral of ALL
patient deaths to OPO

Medical Suitability of
Potential donors
determined by OPO

Authorization Requests by
OPO staff or “designated
requestors”

Medical Record Reviews
with S500 fine for missed
referrals

DRIVER’S LICENSE REGISTRY

Established donor registry
in DMV

24-hour OPO-only access

Donor Awareness Trust
Fund established (public
education, schools,
funeral expenses, etc.)

Organ shortage

Government’s role is to encourage,
not coerce donations for transplants
oV, ROBERT P CASEY
AND LS, Sen. Aben Spec-
“t-'nhﬂlllm




Penna. law credited with
increasing donations is the
gauge for a national effort.

Iy Stacey Burling
INQUIRER STAFF WRITER

Pennsylvania law crediled with

greally increasing organ dona-

tions here is now serving as a na-
tional model as the country tries 1o
mmake a dent in the huge wailing lists
for transplants.

The effort 1o make Pennsylvania’s
promduns national law, however, is
running into opposition from the pow-
erful American Hospital Association.

Pennsylvania's law, passed in 1994,
had the backing of then-Gov. Robert P.
Casey. a lransplant recipient. it re-
quires that, whenever anyone dies, the
hospital must notify orgkn procure-
ment organizalions — agencies that

PA ACT 102 of 1994

The Philadelphia Inguiver M Monday, March 16, 1998

identify and distribute organs for
transplants.

Only people trained in how 1o ap-
proach potential donor families are al-
lowed make the request of the family.
Since that law went into effect in 1995,
organ donalions have gone up in
Pennsylvania by 40 percent while the
number of organ donations in the
counlry rose hy only 6 percent.

Cornea transplanis are now avail-
able in this area with virtually no
wait.

l.ocal transplant officials credit the
law, known as the rouline relerral

“law, with this region’s success. The re-

gion — eastern I'ennsylvania, South
Jersey and Delaware — had more or-
gan donors last year than any other
part of the country. In western P’enn-
sylvania, an urgan procurement or-
ganization spokesman said organ do-
nations  have nol gon& up
See DONORS on D3

' Organ' Donor_s’
tn the Delaware Valley . -
Transplant Program "~

il Number of organ donors e
- (Each donor can donate .. T
* multiple organs.) !

& Number of organs |

transplanted

90 ‘91 ‘%2 93 0495 96 97 .

SOURACE: Delaware valiay Transplant Program

Nationwide

Model program for finding organ donors

5,420
organ donors

organ
tlonors

T'90.'91 ‘92 93184 86 /96 '97 .

The Phlhdak)hn Inqnlur! STERLING CHEN

T 43% increase of organ donors and transplants
over 3 years in Gift of Life region



Revised Hospital Conditions of Participation 1998
For Hospitals Receiving Medicare Funding CTS

Routine Referral Process: BRI
Mandates that all deaths must be referred to
OPOs by all hospitals in the United States

Effective date: August 21, 1998 @
1998 CMS Conditions of Participation

* Hospitals must have a contract with OPOs

All deaths must be reported to OPO via phone call (cardiac and ventilated patients)

OPO personnel determine medical suitability of potential donors

If the patient is medically suitable, the family must be given the option of donation

Only OPO staff, or those trained and certified by the OPO, are to approach families



Organ Donation Breakthrough Collaborative §
From Best Practice to Common Practice

U.S. Department of Health and Human Services

L %a
Sec. DHHS Tommy Thompson

Two National Initiatives to Increase the

Number of Available Transplantable Organs:
2003 - 2007

Breakthrough Collaborative for Organ Donation
@ Increase the number of actual organ donors as compared to
eligible organ donors to 75%+ conversion rate

@ 10% of potential donors to be DCD cases

Breakthrough Collaborative for Transplantation
@ Increase average number of organs transplanted per deceased donor to 3.75+

Sharing of Best Practices that already work - “All teach, all learn”
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In 2003, DHHS (Department Of Health and Human Services) instituted the Organ Donation Breakthrough Collaborative to address the shortage of organs in the U.S. in response to the directive of Tommy Thompson, the Secretary of Health and Human Services at that time.
Every hospital in the U.S. was charged to increase the number of transplantable organs, and find ways to improve their own donation processes in their hospitals.
The first initiative charged hospitals with achieving and maintaining a conversion rate of 75% with 10% of the hospital’s donors to be donations after cardiac death cases.  (The conversion rate tells us the percent of actual organ donors over potential organ donors.)
The 2nd Collaborative focused on increasing the number of organs transplanted per donor to >3.75.
When hospitals are reviewed by Joint Commission and DOH (Department of Health,) they will look specifically at some of these goals, particularly the conversion rate, and will ask hospitals what they are doing to achieve and maintain them.
All hospitals in our coverage area have adopted these goals. 


s

Donor
Hospitals

Transplant
Centers
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U.S. Organ Donor Experience - DBD & DCD Donors, 2002 - 2020

| = BD Donors (n=141,736) = DCD Donors (n=23,360) |

2020
2019
2018
2017

(12,588
(11,870)

(10,721)
(10,286)

2016 (9,971)
2015 (9,079)

2014 (8,596)

2013 (8,269)

2012 (8,144)

2011 (8,126)

2010 (7,943)

2009 (8,022)

2008 (7,989)

2007 (8,085)

2006
2005
2004
2003
2002

(8,017)
(7,593)
(7,150)
) (6,457) 4.1% DCD
90 (6,190)

25.6% DCD

0 2,000 4,000 6,000 8,000 10,000 12,000

14,000
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19 years of data – total of 165,096 deceased donors with 14% DCD
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U.S. DCD Donor Organ Transplants, 2002 - 2020
(n=45,135)

H Kidney (n=36,078) m Liver (n=6,737)  Heart (n=121) M Lung (n=1,694) B Pancreas (n=505) M Intestine (n=0)
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Source: OPTN data.
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14,000

12,000

10,000

8,000

6,000

4,000

2,000

4,080 4,012

U.S. Deceased Organ Donors
1988 - 2020

55% Increase
(n=236,645)

25% Increase

,989 8,022 7,943 8,126\

6,080 6:190
5,793 5,824 2985

5,363 5,418 5,479

4,861 %%

4,509 4,526 4,520

1988
1989
1990
1991

Source:

1992
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1994
1995
1996
1997
1998
1999
2001
2002
2003
2004
2005
2006
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2008
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2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020

Deceased Organ Donors
OPTN data.



U.S. Deceased Organ Donor Transplants, 1988 - 2020

(n=729,497)
M Kidney (n=362,348)  m Liver (n=174,038) ™ Heart (n=81,098) W Lung (n=73,927) ™ Pancreas (n=34,941) M Intestine (n=3,145)
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5 Transplant Centers

5 to 15 Surgeons

4

Einstein Medical Center Phila

Hahnemann Univ Hosp

Hospital of the Univ of PA. 9

4

Children’s Hosp of Phila. Thomas Jefferson Univ Hosp

Google My Maps

#%\ GIFT/LIFE

\ / DONOR PROGRAM

THEREGION'S DRGAN & TISSLE TRAKSPLANT NETWORK

800-DONORS-1 - www.donorsl.org




GLDP Donation Service Area
'

» Center for
Organ
Recovery NJ Sharing
&Transplant Network
. (CORE) (NJTO) ©

15 GLDP Transplant Centers:

6 Centers in Philadelphia:

Einstein Medical Center Philadelphia, Children’s Hospital of Philadelphia,
Hospital of the University of PA, Thomas Jefferson University Hospital,
St. Christopher’s Hospital for Children, Temple University Hospital

* Lankenau Hospital * Lehigh Valley Hospital

ﬁ( Crozer-Chester Medical Center * Reading Hospital .

* UPMC Harrisburg Hospital 7% Al duPont Hospital for Children M GIFTOfLIFE
Y& Hershey Medical Center S Cchristiana Hospital \ , Egﬁgﬁﬁﬁgﬁfﬁmﬂ

* Geisinger Medical Center 800-DONORS-1 » www.donorst.org
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4 " National waitlist
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\' Regional waitlist v/
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Kid

(a) (b)
Geographic regions in the US Geographical hierarchy of
kidney offer process.
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Kidney Alloc Map 250 NM from Phila
This map is shows  what the 250 NM sharing radius will look like.  GLDP donors and donors from other OPOs will share kidneys within this radius. The circle will obviously shift with the donor hospital in the center. 

We are in one of the most populated parts of the country.  There are hundreds of donor hospitals within this radius and, depending on donor hospital, 60-70 kidney centers

I highlighted a few kidney centers.  What is important to see here is the impact of proximity points, some donor hospitals will actually be closer to centers outside our DSA.  For example, Hopkins and University of Maryland are only a 50 mile drive from York Hospital.  For a donor in York, Patients at centers in Maryland will be given more points than patients at our city centers. 

Some donor hospitals in NJ or DE will be closer in NM to NY than to some of our satellite centers.


How OPOs are Financed in the United States

Salary & Benefits(

Employee Training( .
Indirect J

)Donor Hospital
)Transportation (Air & Ground)

[ Direct COStS JSonsultants e oy, Liability Insurance(

)Surgical Recovery LT Costs
Wi : :
Tissue Typing il ,'" qt ,Ijj{ Medical Supplies (
)Infectious Disease Testing _ Overhead / Building Operating Costs(
Other Costs ] | CallCenter(

Total Costs = Annual Budget
—

OAC PAYMENT TO Divided by Number (i Organs Transplanted
THE OPO = Organ Acquisition Charge (OAC)

Average fee per organ transplanted

~_~
Bills Sent Only for Transplanted Organs

Insurance Companies Pay l

the Cost of the OAC and _ Transplant Centers
Transplant Costs

OPO Establishes
“Costs Center” for
each organ type
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Gift of Life Imported Organ Transportation Costs (by Organ)

2017 -2020
M Hearts M Liver m Single Lungs i Double Lungs

75,000,000 (321 flights)
>4:500,000 (283 flights) S48 080
$4,000,000 $3,929,222
$3,500,000 (233 flights)
$3,000,000 (191 flights) 32,993,730 ﬁ
$2,500,000 $2,441,317
$2,000,000 ﬁ
$1,500,000
$1,000,000

$500,000

S0

2017 2018 2019 2020*



ystems Approach
for Aligning Regulations
& Performance Metrics

FAIRNESS

Patients
Awaiting
Transplant

s

Donor
Hospitals

Ty

Transplant COMPLEXITY
Centers
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