AGENDA 

Region 1 Meeting

Beechwood Hotel

363 Plantation St, Worcester, MA 

March 6, 2017

(Note: All times except the start time are approximate.  Actual times will be determined by the amount of discussion.)

9:00
Registration and Continental Breakfast
10:00
Welcome/Opening Remarks 



Heung Bae Kim, MD









Region 1 Councillor   










Children’s Hospital Boston      






           

Non-Discussion Agenda





Dr. Kim
             

** As a reminder, the following proposals require a vote but will not be presented or discussed**

Executive Committee

Rewrite of Bylaws Article II: Board of Directors
The OPTN/UNOS Executive Committee is currently reviewing the structure and recruitment process for the OPTN/UNOS Board of Directors. As part of that review, the Executive Committee has identified improvements that are needed in the Bylaws governing the structure and operations of the Board of

Directors, the Executive Committee, and the Nominating Committee. The goal of this proposal is to improve transparency about the process for nominating and electing the Board of Directors, filling Director vacancies, and removing voting Directors. The majority of the changes in the proposal seek to better organize and add clarity to Article II: Board of Directors and move current sections within the Article to sections more appropriate for the topic.

Histocompatibility Committee

Histocompatibility Testing Guidance Document
The OPTN/UNOS Histocompatibility Committee created this guidance document in order to provide additional information or clarification for the OPTN/UNOS bylaws and policies. This guidance document is designed to assist OPTN Members with interpreting the bylaws and policies governing histocompatibility laboratories and histocompatibility testing of donors and candidates. 

This guidance document is intended only to provide guidance for labs on certain aspects of histocompatibility testing and written agreements. The guidance given for testing is not intended to overrule the clinical needs of a patient. Additionally, the scope and content of written agreements should reflect collaboration between laboratories and transplant programs, taking into consideration their needs and laboratory best practices.

This project was developed during the histocompatibility bylaws and policies rewrite. During that time the committee decided that several sections of bylaws and policies were better suited as a guidance document. In total, 28 sections of policy fell into this category. The committee reviewed those sections, and decided to omit certain sections that referenced out of date components of histocompatibility testing, or because they related to testing standards better governed by lab accrediting agencies like ASHI or CAP.

10:20 OPTN/UNOS Update 
Stuart Sweet, MD, PhD


OPTN/UNOS President
10:40 Regional Discussion





Moderator: Dr. Kim
11:40 OPTN/UNOS Committee Reports and Voting on Public Comment Proposals 










Moderator: Dr. Kim
** A working lunch will be served at 12:30 *
Liver and Intestinal Organ Transplantation Committee
Michael Schilsky, MD


Yale New Haven Hospital
Committee Update (15 min.)
National Liver Review Board (Policy and Exception Score Assignments) (15 min.), page 38, vote
When the calculated MELD or PELD score does not reflect a liver candidate's disease severity, the transplant program may request an exception score. Currently there is not a national system that provides equitable access to transplant for liver candidates whose calculated MELD or PELD score does not accurately reflect the severity of their disease. Instead, each region has its own review board that evaluates exception requests submitted by the liver transplant programs in its region. Most regions have adopted independent criteria used to request and approve exceptions, commonly referred to as “regional agreements.” Some have theorized that regional agreements may contribute to regional differences in exception submission and award practices, even among regions with similar organ availability and candidate demographics. In November 2013, the OPTN/UNOS Board of Directors charged the Liver and Intestinal Organ Transplantation Committee with developing a conceptual plan and timeline for the implementation of a National Liver Review Board (NLRB). In January 2016, the Liver Committee distributed the proposed structure of the NLRB for public comment. This proposal includes refinements to the structure, plus the proposed manner of assigning exception points to candidates based on their diagnosis.
National Liver Review Board: Guidance Documents (15 min.), page 79, vote
Medical urgency for liver allocation is determined either by the MELD or PELD score, or by the assignment of a status (1A or 1B). The scores and statuses are intended to reflect the candidate’s disease severity, or the risk of 3-month mortality without access to liver transplant. However, for some the risk of death without access to liver transplant or the complications of the liver disease are not accurately predicted by the statuses or the MELD or PELD score. In these instances, the liver transplant program may request exceptions.

Most OPTN/UNOS regions have adopted independent criteria used to request and approve exceptions, commonly referred to as “regional agreements.” These regional agreements may contribute to regional differences in exception submission and award practices, even among regions with similar organ availability and candidate demographics. 

The OPTN/UNOS Liver and Intestinal Organ Transplantation Committee (hereafter, the Committee) is pursuing the establishment of a National Liver Review Board (NLRB) to promote consistent, evidence-based review of exception requests. In support of this project, the Committee has developed guidance for specific clinical situations for use by the NLRB to evaluate common exceptional case requests for adult candidates, pediatric candidates, and candidates with hepatocellular carcinoma (HCC). This supplements existing national guidance and replaces the regional agreements. Review board members and transplant centers should consult this resource when considering submitting exception requests.
Committee Update
Kidney Transplantation Committee
Martha Pavlakis, MD


Beth Israel Deaconess Medical Center
Committee Update (5 min.)
Improving Allocation of En Bloc Kidneys (15 min.), page 18, vote
Kidney transplantation is the preferred treatment for end stage renal disease (ESRD), yet demand far exceeds supply. There are currently 99,158 candidates waiting for a kidney transplant, but only 15,631 kidney transplants have occurred to date. One strategy to increasing the donor pool is transplanting both kidneys, including the vena cava and aorta, from a very small pediatric donor en bloc into a single recipient. However, there are several challenges to allocating en bloc kidneys:

· There is currently no OPTN policy regarding how to allocate en bloc kidneys

· Candidates are currently screened off match runs for en bloc kidneys as the KDPI implemented does not incorporate transplant type (single vs. en bloc)

This is the Kidney Committee’s first attempt to address these issues.
Concept paper: Improving Allocation of Double Kidneys (15 min.), page 7, vote
Though dual kidney transplantation has been shown to provide a substantial survival advantage over single kidney transplantation, in particular from deceased donors with high KDPI values, currently only about 1% (approximately 100 per year) of kidney transplants are duals, and this low rate has further decreased under KAS.  With discard rates for high KDPI kidneys at or above 50%, expanding the prevalence of dual kidney transplantation may be a way to increase the number of kidney transplants by reducing the number of discards.

Current policy and programming in UNet surrounding dual kidney allocation are suboptimal and need revision in order to possibly expand the use of dual kidney transplantation.  For example, some elements of the current policy are ambiguous ("rising creatinine"), and UNet currently does not take into account single vs. dual usage when calculating the KDPI.  These policy and programming limitations were not addressed as part of the new KAS that was implemented on December 4, 2014.   

This is the Kidney Committee’s first attempt at addressing this issue.
Transplant Coordinators Committee Update
Dawn Freiberger, RN, CNS, MSN


Boston Children’s Hospital
3:00
Estimated Adjournment
