AGENDA OVERVIEW
Region 11 Meeting

Sheraton Charlotte Airport Hotel

3315 Scott Futrell Drive. Charlotte, NC 28208

September 21, 2018
(Note: All times except the start time are approximate. Actual times will be determined by the amount of discussion.)

8:45

Registration (breakfast available)

9:00-10:00
Liver/Intestine Breakout

10:00-10:35
Welcome and Update from Regional Councillor, Kenneth Brayman, MD, PhD



Non-Discussion Agenda (includes 10 – 15 minutes for voting preparation)
10:35-11:00
OPTN/UNOS Update, David Klassen, MD

11:00-11:40
Begin Discussion Agenda and OPTN/UNOS Committee Reports 

11:40-12:30
Regional Discussion Session
12:30-1:30 
Networking Lunch (60 minutes)

1:30-2:45
Conclude Discussion Agenda and OPTN/UNOS Committee Reports

3:00

Estimated Adjournment (depending upon the amount of discussion)
Agenda Items

Non-Discussion *these items will be voted on but will not be presented/discussed*
· Membership & Professional Standards Committee, Change to Hospital-Based OPO Voting Privileges
· Pancreas Transplantation Committee, Changes to Islet Bylaws
· Pediatric Transplantation Committee, Guidance on Pediatric Transplant Recipient Transition and Transfer
Discussion
· Ad Hoc Geography Committee, Frameworks for Organ Distribution
· Histocompatibility Committee, Addressing HLA Typing Errors
· Pancreas Transplantation Committee, Pancreas Program Functional Inactivity
Committee Updates
· Patient Affairs/Transplant Coordinators
· Thoracic
· Liver and Intestinal
· Membership & Professional Standards Committee
DETAILED AGENDA
Region 11 Meeting

Sheraton Charlotte Airport Hotel

3315 Scott Futrell Drive. Charlotte, NC 28208

September 21, 2018
 (Note: All times except the start time are approximate. Actual times will be determined by the amount of discussion.)

8:45

Registration (breakfast available)

9:00-10:00
Liver/Intestine Breakout

10:00-10:35
Welcome and Update from Regional Councillor

Kenneth Brayman, MD, PhD
(Includes 10 - 15 minutes for voting preparation)
      
University of Virginia HSC










Region 11 Councillor    

             

Non-Discussion Agenda (vote)





Dr. Brayman
** As a reminder, the following proposals require a vote but will not be presented or discussed.**
Executive Summaries of Non-Discussion Agenda items can be found in Appendix A (p. 5).

· Membership & Professional Standards Committee, Change to Hospital-Based OPO Voting Privileges

· Pancreas Transplantation Committee, Changes to Islet Bylaws
· Pediatric Transplantation Committee, Guidance on Pediatric Transplant Recipient Transition and Transfer
10:35-11:00
OPTN/UNOS Update





David Klassen, MD 











Chief Medical Officer












UNOS

Discussion Agenda and OPTN/UNOS Committee Reports

Moderator: Dr. Brayman
11:00-11:25 Ad Hoc Geography Committee



Brian Shepard











Chief Executive Officer











UNOS
Frameworks for Organ Distribution (25 min.), vote, page 6
The Ad Hoc Geography Committee was formed in December 2017 to examine the geographic distribution of organs. The Committee was charged with:
· Establishing defined guiding principles for the use of geographic constraints in organ allocation

· Reviewing and recommending models for incorporating geographic principles into allocation policies

· Identifying uniform concepts for organ specific allocation policies in light of the requirements of the OPTN Final Rule
The OPTN Final Rule sets requirements for allocation polices developed by the OPTN, including sound medical judgement, best use of organs, the ability for centers to decide whether to accept an organ offer, to avoid wasting organs, and to promote efficiency.  The Final Rule also includes a requirement that policies “shall not be based on the candidate’s place of residence or place of listing, except to the extent required” by the other requirements of the Rule.

On June 11, 2018, the OPTN/UNOS Board of Directors adopted principles to guide future organ transplant policy relating to geographic aspects of organ distribution. Additionally, the Board of Directors accepted the Ad Hoc Geography Committee’s recommendation to request community feedback on the recommended distribution frameworks, with a goal of identifying a single, preferred distribution framework to be used across organs. This proposal includes three distribution frameworks identified by the Ad Hoc Geography Committee as being in alignment with the adopted principles of geographic distribution and the OPTN Final Rule.
11:25-11:35 Thoracic Organ Transplantation Committee     

Deanna Clapper, RN, MSN,

Committee Update (10 min.)






CPTC, CTBS













Director of Clinical Services











Tennessee Donor Services
11:35-11:40 Patient Affairs /Transplant Coordinators Committee(s)
Garrett Erdle
Committee Update (10 min.)






Patient Affairs Committee
11:45-12:30
Show me the Data! 





 Bob Carrico, Ph.D.










 Assistant Director, Research

 UNOS

12:30-1:30 Break for Networking Lunch

1:30-1:55 Liver and Intestinal Organ Transplantation Committee
Shawn Pelletier, MD

Committee Update (25 min.)






University of Virginia 

1:55-2:15 Histocompatibility Committee




Tracy McRacken, MT, CHS










Transplant Immunology Lab










        
Sentara Norfolk General 










Hospital
Addressing HLA Typing Errors (20 min.), vote, page 19
The OPTN/UNOS does not have a system for timely reporting and reviewing human leukocyte antigen (HLA) typing errors. Because HLA typing discrepancies are flagged on the donor and recipient histocompatibility forms completed after transplant, there is no timely 
mechanism for detecting errors in the HLA information used for generating match runs used in organ allocation.

HLA entry errors, specifically prior to match run generation, can have serious patient safety implications. These HLA typing errors can also create system inefficiencies. 

Along with transcriptional errors caused by manual entry of HLA data, another cause of these data entry errors is the setup of HLA data in DonorNet®. A user can unknowingly change a donor’s HLA information prior to the match run, which can result in match runs being executed with the incorrect HLA type.

The Committee is proposing changes to reduce the number of manual HLA data entry errors in UNetSM:

1. When HLA data is entered manually into UNet, it must be entered twice for verification of accurate data entry

2. When HLA data are uploaded directly into UNet, the member must have a process for verifying that the data are accurate

3. Raw HLA typing must be attached in the system for verification of lab results

The Committee believes these changes will increase patient safety by putting more verification processes in place to ensure accurate HLA data is entered into UNet.
2:15-2:25 Membership & Professional Standards Committee

Seth Karp, MD

Committee Update (10 min.) 





Vanderbilt University Medical







Center 
2:25-2:45 Pancreas Transplantation Committee



Rachel Forbes, MD











Vanderbilt University Medical 









Center
Pancreas Program Functional Inactivity (20 min.), vote, page 33

The majority of programs under review for functional inactivity by the OPTN/UNOS Membership and Professional Standards Committee (MPSC) are pancreas programs. At least one pancreas transplant must be performed during a six consecutive month time period or a pancreas program will be identified as “functionally inactive” according to OPTN Bylaws Appendix D.10.A: Review of Transplant Program Functional Inactivity. From January 2011 to September 2016, 61 pancreas programs have come under review for functional inactivity at least once, which is approximately 44% of currently approved pancreas programs (138). 

Review of the literature and OPTN data analyses indicate that these low-volume pancreas programs may perform at a level that impacts patient safety and access to transplant. The solution proposed by the Pancreas Committee (hereafter, the Committee) seeks to reduce MPSC review of functionally inactive pancreas programs by narrowing review to programs that have longer waiting times and low volumes. The definition will be more tailored to concerns about patient safety and access to transplant by focusing on programs with longer waiting times, and avoid reviewing programs that are small volume but transplant their patients quickly. Pancreas programs will be reviewed for functional inactivity if they fail to perform two transplants in 12 consecutive months and have an average waiting time above the national average for pancreas programs. 

The Committee’s solution also addresses the concerns with patient access to transplant and patient safety by increasing communication with patients waitlisted at programs reviewed for functional inactivity. These programs will need to inform patients and potential candidates about other pancreas programs in-state or within 125 miles of the program, and provide information about the program’s waiting time compared to the national average. Providing this additional information may empower patients to make informed decisions about their transplant care, and will provide an incentive to pancreas programs to increase their volume and shorten waiting time in order to avoid sending this letter.  

The proposed changes will improve waitlisted patient and transplant recipient outcomes by creating new thresholds for identifying functionally inactive pancreas programs that operate below the level that is adequate for their waitlisted candidates.
3:00
Estimated Adjournment 

APPENDIX A

Non-Discussion Agenda Proposals
Membership & Professional Standards Committee
Change to Hospital-Based OPO Voting Privileges

There exist multiple types of OPOs: independent OPOs and hospital-based OPOs (HOPOs). Under the current OPTN Bylaws, only independent OPOs are permitted to vote in OPTN matters; HOPOs do not have any voting privileges in OPTN elections except as a part of their supporting hospital. Recognizing that some HOPOs serve multiple transplant hospital members within their DSA and their interests may not always align with the single hospital with which they are affiliated, this proposal would grant HOPOs a vote in OPTN regional and national matters if the HOPO is able to demonstrate functional separation between the OPO and transplant programs of the transplant hospital member.

Allowing HOPOs to have a separate vote would allow a DSA's organ procurement interests to be represented in OPTN voting matters and primarily supports the OPTN strategic goal of promoting efficiency in the management of the OPTN.

Pancreas Transplantation Committee
Changes to Islet Bylaws

Current islet Bylaw personnel requirements do not reflect the need for islet transplantation experience and expertise. This may prevent qualified candidates from leading programs and could prevent the field from growing. Inappropriate requirements may be harmful to patients if personnel who are inexperienced in islet transplantation oversee islet programs and islet patient care.

The OPTN/UNOS Pancreas Transplantation Committee (the Committee) has developed new requirements for islet programs that reflect the needs particular to islet programs and their patients. Currently, the OPTN Bylaws Appendices G.5: Primary Pancreatic Islet Transplant Surgeon Requirements and G.6: Primary Pancreatic Islet Transplant Physician Requirements, specify requirements for islet program key personnel that are identical to pancreas program requirements despite significant differences in the experience and backgrounds of key islet personnel. The overarching goals in seeking to improve islet program Bylaws are to provide a simple, achievable experiential pathway for islet program leaders that facilitates the initiation and development of clinical islet transplant programs, while ensuring sufficient experience to provide for safe patient care. The proposed changes include three critical elements:

1. Require a single clinical leader of the islet program to replace the transplant surgeon and transplant physician roles. This person must have experience inclusive of pre-, peri- and post-operative care, islet isolation, and a demonstrated background in transplantation medicine, immunosuppression management, beta cell biology, or endocrinology.

2. Require four different expert medical personnel roles with defined skill sets to provide key support in the delivery of islet transplant therapy: an abdominal surgeon, portal vein access specialist, immunosuppression management specialist, and endocrinologist. A single person can fill one or all of the aforementioned roles.

3. Permit islet transplant programs to be free standing and not affiliated with an established pancreas transplant program.

The proposed changes apply only to programs that perform allogeneic islet transplants, which are under OPTN purview through the National Organ Transplantation Act.

Bylaw program requirements that provide accountability and reflect the necessary expertise and experience in program personnel promote patient safety. Changing the Bylaws to provide more flexibility for islet programs while enhancing program accountability with more detailed islet experience requirements should contribute positively to increased transplant recipient safety.

Pediatric Transplantation Committee
Guidance on Pediatric Transplant Recipient Transition and Transfer

Suboptimal transition and transfer processes for pediatric transplant recipients have been associated with increased risk of non-adherence with their plan of care and graft loss. Breakdowns in transition and the transfer to adult medical care may contribute to “lost to follow-up” designations for pediatric transplant recipients on OPTN data collection forms. The goal of the guidance is to support improvements in transplant outcomes by reducing instances of graft loss from non-adherence, and by providing guidance to transplant hospitals to improve the transition and transfer process for pediatric recipients. A secondary goal of this guidance is to reduce the incidence of lost to follow-up designations for pediatric transplant recipients. By sharing effective practices for recipient transition and transfer from pediatric to adult medical care, transplant outcome data will be more complete and more representative of clinical practices.

This guidance aligns with the goals of the OPTN Strategic Plan to improve waitlisted patient, living donor, and transplant recipient outcomes. Long term post-transplant survival data are vital to understanding outcomes for all pediatric transplant recipients and developing healthcare policy to improve these outcomes.

SPRING MEETING HIGHLIGHTS

Region 11 Meeting

March 9, 2018

The UNOS Region 11 meeting was held on March 9, 2018 in Charlotte, North Carolina. Dr. Kenneth Brayman, Region 11 Councillor, convened the meeting and welcomed those in attendance. There were 87 individuals in attendance representing 73% of institutional voting members.
To review a complete report of regional votes, comments and committee responses, please visit Transplant Pro (https://transplantpro.org/community/regions/)

Ethics Committee, Manipulation of Waitlist Priority in the Organ Allocation System through the Escalation of Medical Therapies  

Region 11 vote: 17 support, 0 oppose, 2 abstention
This white paper was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: June 12, 2018

· The white paper is available on the OPTN website:

https://optn.transplant.hrsa.gov/resources/ethics
Operations and Safety Committee, Guidance for ABO Subtyping Organ Donors for Blood Groups A and AB
Region 11 vote: 17 support, 0 oppose, 2 abstention
· This guidance document was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: June 12, 2018

· The guidance document is available on the OPTN website:

https://optn.transplant.hrsa.gov/resources/guidance/
Organ Procurement Organization Committee, Guidance on Requested Deceased Donor Information 
Region 11 vote: 17 support, 0 oppose, 2 abstention
· This guidance document was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: June 12, 2018

· The guidance document is available on the OPTN website:

https://optn.transplant.hrsa.gov/resources/guidance/
Thoracic Organ Transplantation Committee, Review Board Guidance for Hypertrophic and Restrictive Cardiomyopathy Exception Requests 
Region 11 vote: 17 support, 0 oppose, 2 abstention
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: June 12, 2018
Thoracic Organ Transplantation Committee, Modification of the Lung Transplant Follow-Up Form (TRF) to Better Characterize Longitudinal Change in Lung Function following Transplantation 
Region 11 vote: 17 support, 0 oppose, 2 abstention
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: Pending implementation and notice to OPTN members

Vascularized Composite Allograft Transplantation Committee, Align VCA Transplant Program Membership Requirements with Requirements of Other Solid Organ Transplant Programs 
Region 11 vote: 17 support, 0 oppose, 2 abstention
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: Pending implementation and notice to OPTN members

Vascularized Composite Allograft Transplantation Committee, Guidance on Optimizing VCA Recovery from Deceased Donors 
Region 11 vote: 17 support, 0 oppose, 2 abstention
· This guidance document was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: June 12, 2018

· The guidance document is available on the OPTN website:

https://optn.transplant.hrsa.gov/resources/guidance/
Executive Committee, 2018-2021 OPTN Strategic Plan 

· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: July 1, 2018

Executive Committee, Improving the OPTN/UNOS Committee Structure 

Region 11 vote: 21 support, 0 oppose, 0 abstentions
· In spring 2018 public comment, feedback to the concept paper entitled “Improving the OPTN/UNOS committee structure” indicated significant concerns about specific recommendations, but general support for the overarching goals of broadening committee engagement, improving intra-Committee communication, and increasing engagement between the Board and committees.  The Executive Committee carefully considered feedback. They discussed forging ahead with a formal proposal based on the concept paper, abandoning the project, or testing a modified version of the proposed structure that addresses concerns raised during public comment. Ultimately, they decided to pursue this latter option.

The proof of concept, which will be tested during the fall public comment cycle, maintains the original structure and purpose of all committees.  It also maintains the ability for any committees to sponsor policy projects.

Two committees, Patient Affairs and Transplant Coordinators, are testing a “Constituent Council” structure: a constituency’s official representatives on other committees (e.g. the patient representative on the Kidney Committee) as well as that constituency’s representatives on the Board of Directors will merge with the current roster of members for that committee.  This proof of concept also invites other members of the constituency who self-identify as having a patient or clinical transplant coordinator perspective, but do not serve in that official capacity on their home committee (e.g. an OPO representative on the Liver Committee who is also a recipient).

The proof of concept will last from July 1, 2018-December 30, 2018.  Lessons learned will be used to determine future expansions of the proof of concept.
Thoracic Organ Transplantation Committee, Broader Distribution of Adult Donor Lungs 
Region 11 vote: 14 support, 0 oppose, 2 abstention
· The Board amended the proposal to remove the November 24, 2018 expiration date for the 250 nautical mile distribution unit for deceased donor lungs. The Board clarified previously approved heart-lung allocation policy that will be implemented in the fall of 2018 by replacing references to the DSA and zones with references to specific allocation classifications. The Board adopted changes to the policy for sensitized lung candidates.

· Effective Date: Policies 1.2, 10.2.A, and 10.4: June 12, 2018

· Effective Date: Policy 6.6.F: October 18, 2018

Membership and Professional Standards Committee, Appendix L Revisions 
Region 11 vote: 21 support, 0 oppose, 0 abstentions 
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: June 12, 2018

Ad Hoc Disease Transmission Advisory Committee, Clarify Informed Consent Policy for Transmittable Conditions

Region 11 vote on the proposal, as is: 25 support, 2 oppose, 0 abstentions

Region 11 vote on the proposal, amended to remove requirement to obtain informed consent when intestine candidates entertain CMV positive donors: 19 yes, 0 no, 1 abstention
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: September 1, 2018
Operations and Safety Committee, Extra Vessels: Reducing Reporting Burdens and Clarifying Policies 

Region 11 vote: 22 support, 0 oppose, 0 abstentions
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: September 1, 2018

Organ Procurement Organization Committee, Expedited Organ Placement Concept Paper 

· This concept paper was not on the agenda for the Board meeting.  The committee plans to develop a proposal for spring 2019 public comment.

Pancreas Transplantation Committee, Change Waiting Time Criteria for Kidney-Pancreas Candidates 

Region 11 vote: 15 support, 0 oppose, 3 abstentions
· This proposal was approved during the June 2018 OPTN/UNOS Board of Directors meeting.

· Effective date: Pending programming and notice to OPTN members
The UNOS Policy Development Process
Voice Your Opinion!

The policy development process incorporates feedback on policy and bylaws proposals before the proposals go to the OPTN/UNOS board of directors for approval. Public comment is an essential part of the policy development process, which is why we want to hear from patients, professionals, donor families, living donors, transplant recipient families, health policy analysts, government officials, and anyone else interested in helping to shape organ transplant policy. Your comments are published online on the OPTN website. After the public comment period closes, the sponsoring committee reviews every comment before the OPTN/UNOS Board of Directors votes on the final changes.

[image: image7.emf]
Share your feedback on proposals by
· joining a national webinar to learn about proposals and ask questions
· sharing your perspective during open discussion of proposals at the regional meeting

· submitting a public comment on the OPTN website https://optn.transplant.hrsa.gov/governance/public-comment/
· contacting leadership of the proposal’s sponsoring committee to ask questions and provide feedback
Thank you for participating in this critical process at the regional meeting. Please contact your Regional Administrator if you want to learn more about the process or have questions.
OPTN/UNOS Committees: Call for Nominations

The OPTN/UNOS is seeking nominations to fill available regional representative and at-large positions on OPTN/UNOS committees.  Committee members are all volunteers, representing a variety of professional disciplines and personal experience and expertise in organ transplantation. Our organization values diversity and strives for a committee system that represents the community we serve. Therefore, committee members may be donation or transplant professionals, transplant candidates or recipients, living donors, donor families, and/or members of the general public. The overall composition of the committee should reflect diversity in opinions as well as race, ethnicity, and gender. Our committee volunteers make crucial recommendations that shape our collective ability to achieve the mission of matching organs and saving lives. 

To indicate interest in serving on a committee, complete our online bio form at https://optn.transplant.hrsa.gov/members/get-involved/. Note that you can indicate interest in multiple committees and positions on the form. Prior to submitting the bio form, we recommend that you review the below information regarding committee terms and expectations for each role. 

Deadlines for submitting bio forms

The following vacancies are for the term beginning July 1, 2019:  If interested in this position, submit the bio form by October 19, 2018.  

If interested in at-large positions, submit the bio form by November 30, 2018. If you submitted a bio form earlier this year or in 2016 and did not receive a committee appointment, our staff will be in touch with you to confirm your continued interest and get any updated information needed.

Responsibilities for committee members:

In general, committee members are expected to:

· Attend, prepare for, and actively participate in monthly (sometimes more frequent) web conferences and in-person committee meetings (usually held in Chicago twice a year).  OPTN/UNOS covers the cost of travel, lodging, and reasonable expenses for committee meetings.

· Participate in a subcommittee and/or workgroup.  

In addition, regional representatives on committees are expected to:

· Attend regional meetings twice a year and present updates on committee activities and public comment proposals. UNOS does not cover travel expenses for regional representatives to attend regional meetings.
· Relay regional meeting feedback to the committee.   
OPTN/UNOS Open Committee Positions

The term for these positions will begin July 1, 2019. With the exception of MPSC members (who serve a two-year term), all committee members serve a three-year term. For more information and to indicate interest in serving on a committee, complete our online bio form at https://optn.transplant.hrsa.gov/members/get-involved/ 


*All interested individuals should apply and will be considered for these positions (not just those who meet the committee’s preferences).

Ethics Committee

The Ethics Committee meets monthly via web conference and twice a year in-person. The Committee makes recommendations to the Board of Directors regarding emerging ethical issues in the national transplant network. The goal of the committee's work is to ensure that OPTN/UNOS policies and activities are consistent with accepted ethical principles.

Open positions:

· At-Large (1)

The Committee is seeking a living donor and a recipient to serve on the Committee. Additional pediatrics expertise would be useful. 

Living Donor Committee

The Living Donor Committee meets monthly via web conference and twice a year in-person. The Living Donor Committee develops policy and guidance related to the donation and transplantation of organs from living donors to recipients. The goal of the committee's work is to continue to improve the informed choice of prospective living donors, and the safety, protection and follow-up of all living donors.

Open positions:

· Region 11 representative

The Committee seeks: 

· A VCA surgeon who performs living donor VCA transplants;

· A hepatologist;

· A liver living donor surgeon at an active liver living donor program; and

· A transplant social worker. 

Membership & Professional Standards Committee

The MPSC meets in-person at least three times a year for three days each, usually in Chicago. The MPSC may also have 2-3 special in person meetings over the course of the year in addition to about 6 two-hour conference calls. The MPSC has two standing subcommittees and each committee member is appointed to one of these. Committee members are also assigned to two or more ad hoc subcommittees/ work groups. Each of these groups will meet by conference call 4-5 times per year. The calls are approximately two hours in length. 

Each member is responsible for conducting peer evaluation activities including the evaluation of new program applications, applications for changes in key personnel, living donor adverse events, performance surveys, and potential policy violations. Items must be reviewed within the specified time limit, which could range from a day to 2 weeks depending on the issue.  Members will receive 65-100 cases annually to review.

These case reviews may require up to four hours of work per week. The Committee is charged with ensuring that OPTN/UNOS member clinical transplant hospitals, organ procurement agencies, tissue typing laboratories, and non-institutional members meet and remain in compliance with OPTN/UNOS criteria for institutional membership.

Open positions:

· Region 11 associate councillor**

· At-Large (12)

· Histocompatibility representative

· Heart/Lung surgeon (2)

· Pulmonologist

· Kidney surgeon

· Nephrologist (2)

· OPO clinical/procurement Director

· Adult or pediatric cardiologist (2)

· Hepatologist

**An election will be held for this position.

Operations & Safety

The Operations and Safety Committee meets monthly via web conference and twice a year in-person.  The goal of the committee's work is to identify gaps in OPTN/UNOS policy and processes from a network perspective for the purpose of increasing safety or efficiency.

Open positions:

· At Large (2)
The committee seeks Transplant Coordinator/Nurse Quality staff involved in daily operations with staff and patients and thoracic experience. 

Pancreas Transplantation

The Pancreas Committee meets monthly via web conference and twice a year in-person.  The Committee is charged with considering medical, scientific, and ethical aspects related to pancreas and pancreas islet organ procurement, distribution, and allocation.

Open positions:

· Region 11 representative

· At Large (1)

The committee is seeking a pancreas recipient. 

Thoracic Organ Transplantation

The Thoracic Committee has two subcommittees (a heart subcommittee and a lung subcommittee) that meet monthly via web conference and the full committee meets twice a year in-person. The committee considers issues relating to heart and lung procurement, allocation, and transplantation, including medical, scientific, and ethical aspects.

Open positions:

· At-Large (3)

The Committee is seeking the following*:

· Lung tx coordinator

· Patient (heart or lung or both)

· 2 pulmonologists

· 1 cardiologist

Transplant Administrators Committee

The Transplant Administrators Committee meets monthly for two hour web conferences and twice a year in-person.  The committee also comes together annually at the UNOS Transplant Management Forum.  The Committee considers issues related to the administration of transplant programs and provides input to other Committees and the Board with regard to the potential impact of developing policies and other OPTN requirements on transplant program operations.

Open positions:

· Region 11 representative

The Committee is well staffed with HR, LU, LI, KI, PA, Peds (2), VCA (2), financial, and OPO (2). The Committee can use the perspective of a seasoned administrator, an early-career administrator, and a quality professional. OPTN KPD members and COIIN participants desired.

Ad Hoc International Relations Committee

The Ad Hoc International Relations Committee meets monthly for two hour web conferences and twice a year in-person. 

Open positions:

· At Large (3)

The Committee is seeking a transplant coordinator. 

Pediatric Transplantation Committee

Open positions:

· Region 11 representative

· At Large (1)
The Committee is seeking a recipient parent. 

OPO Committee

Open positions:

· At Large (1)
The Committee is seeking a transplant coordinator. 

Minority Affairs Committee

Open positions:

· At Large (1)

The committee is seeking to replace its Patient Representative in Regional Rep or At Large position. In general, expertise in socio-economic research would be useful for future planned Committee projects.

Liver and Intestinal Organ Transplantation Committee

Open positions:

· Region 11 representative

· At Large (4)

The Committee is seeking a transplant coordinator/manager and a pediatric liver specialist. 

Transplant Coordinators Committee

Open positions:

· At Large (2)

The Committee is seeking:

· Lung coordinator

· Liver coordinators

· Pediatric coordinators (any organ, preferably something other than kidney)

Kidney Transplantation Committee

Open positions:

· At Large (1)

Based on the slate of departing members, leadership would like a mix of surgeons and nephrologists to fill the regional representative vacancies. The At-Large position will go to the Chair of the Histocompatibility Committee.

Ad Hoc Disease Transmission Advisory Committee

Open positions:

· At Large (5)

The Committee is seeking:

· OPO reps - prefer a Medical Director 

· Surgeon (Any organ)

· Pulmonologist/Lung Tx MD

Vascularized Composite Allograft Transplantation Committee

Open positions:

· At Large (7)

The Committee is seeking:

· A reconstructive surgeon who does procedures that may fall under the umbrella of Musculoskeletal Composite Graft Segments;

· A representative from the urology field who has urogenital reconstructive surgery experience;

· A plastic/reconstructive surgeon;

· A VCA recipient;

· A Department of Defense MD representative;

· A liver/intestine transplant surgeon with exposure to abdominal wall transplantation;

· A hand surgeon.

OPTN/UNOS Region 11 Committee Representatives



	Committee  
	Name
	City/State
	Position
	Term

	 
	
	
	
	

	Ethics Committee

	 
	Ashton Chen M.D.   
	Winston-Salem, NC   
	Regional Rep. Reg. 11   
	2020

	 
	
	
	
	

	Thoracic Organ Transplantation Committee

	 
	Matthew G. Hartwig M.D.   
	Durham, NC   
	Regional Rep. Reg. 11   
	2020

	 
	Deana C. Clapper RN, MSN, CPTC, CTBS   
	Nashville, TN   
	At Large   
	2021

	 
	Tatiana Sherrod RN   
	Memphis, TN   
	At Large   
	2020

	 
	Timothy P. Whelan MD   
	Charleston, SC   
	At Large   
	2019

	 
	
	
	
	

	Histocompatibility Committee

	 
	Peter N. Lalli Ph.D.,D(ABHI)   
	Charlotte, NC   
	Vice Chair   
	2020

	 
	Tracy McRacken MT, CHS   
	Norfolk, VA   
	Regional Rep. Reg. 11   
	2021

	 
	
	
	
	

	Membership & Prof. Standards Committee (MPSC)

	 
	Seth J. Karp MD   
	Nashville, TN   
	Regional Rep. Reg. 11   
	2019

	 
	Christina D. Bishop Ph.D. (ABHI)   
	Knoxville, TN   
	At Large   
	2019

	 
	Gaurav Gupta M.D.   
	Richmond , VA   
	At Large   
	2019

	 
	Nicole A. Pilch PharmD, MSCR, BCPS   
	Charleston, SC   
	At Large   
	2020

	 
	
	
	
	

	Patient Affairs Committee

	 
	Amit Khimji   
	Waxhaw, NC   
	Regional Rep. Reg. 11   
	2021

	 
	
	
	
	

	Pediatric Transplantation Committee

	 
	Andrew J. Savage M.D.   
	Charleston, SC   
	Regional Rep. Reg. 11   
	2019

	 
	
	
	
	

	Executive Committee

	 
	John L. Schmitz PhD   

	Chapel Hill, NC   
	BOD - Histo. Rep   
	2019

	OPO Committee

	 
	Donna Croezen MSN, RN, CPTC   
	Winston Salem, NC   
	Regional Rep. Reg. 11   
	2020

	 
	
	
	
	

	Minority Affairs Committee

	 
	Christopher M. Jones M.D.   
	Louisville, KY   
	Regional Rep. Reg. 11   
	2020

	 
	
	
	
	

	Liver & Intestinal Organ Transplantation Committee

	 
	Shawn J. Pelletier M.D.   
	Charlottesville, VA   
	Regional Rep. Reg. 11   
	2019

	 
	Jennifer Watkins RN, CCTC   
	Lexington, KY   
	At Large   
	2019

	 
	
	
	
	

	Transplant Administrators Committee

	 
	James E. Pittman RN, MSN   
	Nashville, TN   
	Chair   
	2019

	 
	Lauren E. Kearns MSN, RN-BC   
	Chapel Hill, NC   
	Regional Rep. Reg. 11   
	2019

	 
	
	
	
	

	Board of Directors

	 
	Kenneth L. Brayman MD, PhD   
	Charlottesville, VA   
	BOD - Councillor Reg. 11   
	2019

	 
	John L. Schmitz PhD   

	Chapel Hill, NC   
	BOD - Histo. Rep   
	2019

	Living Donor Committee

	 
	Laurie A. McDonald LCSW   
	Chapel Hill, NC   
	Regional Rep. Reg. 11   
	2019

	 
	
	
	
	

	Operations and Safety Committee

	 
	Alden M. Doyle MD, MPH   
	Charlottesville, VA   
	Regional Rep. Reg. 11   
	2020

	 
	
	
	
	

	Transplant Coordinators Committee

	 
	Barbara Jenkins RN,BSN   
	Richmond, VA   
	Regional Rep. Reg. 11   
	2020

	 
	
	
	
	

	Pancreas Transplantation Committee

	 
	Rachel C. Forbes M.D.   
	Nashville, TN   
	Regional Rep. Reg. 11   
	2019

	 
	
	
	
	

	Policy Oversight Committee

	 
	Vincent P. Casingal M.D.   
	Charlotte, NC   
	At Large   
	2019

	 
	Peter N. Lalli Ph.D.,D(ABHI)   
	Charlotte, NC   
	At Large   
	2020

	 
	
	
	
	

	Kidney Transplantation Committee

	 
	Vincent P. Casingal M.D.   
	Charlotte, NC   
	Vice Chair   
	2019

	 
	Vinaya Rao MD   
	Charleston, SC   
	Regional Rep. Reg. 11   
	2020

	 
	Lisa N. Matthias RN, BSN   
	Richmond, VA   
	At Large   
	2020

	 
	
	
	
	

	Ad Hoc Disease Transmission Advisory Committee

	 
	Robert G. Sawyer M.D.   
	Charlottesville, VA   
	At Large   
	2019

	 
	Cameron R. Wolfe MBBS, MPH, FIDSA   
	Durham, NC   
	Ex. Officio   
	2019

	 
	
	
	
	

	Ad Hoc Committee on Geography

	 
	Linda C. Cendales M.D.   
	Durham, NC   
	At Large   
	2018

	 
	Kenyon W. Murphy JD   
	Franklin, NC   
	At Large   
	2018

	 
	James E. Pittman RN, MSN   
	Nashville, TN   
	At Large   
	2018


We appreciate the support of the following exhibitors:
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Your Partner in Transplant Care




CareDx, Inc. is dedicated to improving the lives of organ transplant patients through non-invasive diagnostics. By combining the latest advances in genomics and bioinformatics technology, with a commitment to generating high quality clinical evidence through trials and registries, CareDx is at the forefront of organ transplant surveillance and pre-transplant HLA typing solutions.
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Custodiol® HTK, distributed by Essential Pharmaceuticals, is truly ready to use. With its easy handling characteristics, water like viscosity and no need for additives or filters make it a preferred solution for many transplant centers.  




www.essentialpharma.com       


www.custodiol.com 
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BIOSCIENCES




PROMETHERA BIOSCIENCES was established to find new ways to provide safe and effective medical treatments for liver diseases. Multiple products in our portfolio include early stage liver progenitor cells and later stage mature hepatocytes.  Therapeutic indications include liver metabolic disorders (such as Urea Cycle Disorders), Acute-on-Chronic-Liver-Failure, Hemophilia, Fibrosis, and NASH among others.  The therapeutic programs are in various stages of development from pre-clinical all the way through to the market authorization application stage.  We would like to thank our OPO partners and donor families for providing the necessary gift of non-transplantable livers as the source of our cell therapy products.
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Contact us
	Region Administrator

UNOS’ regional administrators are your liaison to everything about UNOS and OPTN.  If you have a question about implementing transplant policy or related member questions, contact your regional administrator.


	
Region 11 Administrator 

Tina Rhoades

(804) 782-1551 

Tina.Rhoades@unos.org


	Regional Review Board (RRB) 
Contact your Review Board Coordinator for any questions about submitting Heart, Lung or Liver status exception requests, or to get information about a previously submitted case.


	
Region 11 RRB Staff

Katie Favaro

(804) 782-4620
Katie.Favaro@unos.org


	Membership Analyst 
Contact your Membership analyst about Bylaw questions, application assistance, and key personnel changes.


	
Region 11 Membership Analyst

Nadine Drumn

Nadine.Drumn@unos.org


	Data requests
You may be able to get all the data you need in the Data section of the OPTN website:

https://optn.transplant.hrsa.gov/data/ 

	
To request data:
(804) 782-4876
https://optn.transplant.hrsa.gov/data/request-data/ 

	UNOS Organ Center (24/7)
(800) 292-9537

	

	UNetSM Service Desk
(800) 978-4334  

unethelpdesk@unos.org
	


All regional meeting materials are available online at https://transplantpro.org/community/regions/
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