








Goals for Today

1. Provide a clear picture of the relative performance of TXCs across the
nation and regionally

2. Celebrate and learn from growth in local and national transplant
hospitals

3. Explore the current needs, opportunities and potential benefits of
growth

4. Learn common barriers to growth and solutions for overcoming them

5. Commit to specific, ambitious actions to support further, rapid,
successful growth at transplant hospitals and OPOs
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A Content-Rich Uplifting Agenda

-- Celebrate, Learn, Explore, Commit --

Connect to Purpose and Celebration of Shared Work
Framing & Welcome

National Activities, Data, and Results to Increase Transplant
Case Studies of Three High-Growth Transplant Programs
Executive Leadership Panel

Co-Creating Future Possibilities for Sustained Action

Leaving in Action









What we think, what we say, and what we
spread to others... are Leadership Choices.

4 N

Stimulus CHOICE Response
\_ Y,

All of us, regardless of position, have the opportunity to
make Leadership Choices in our lives and our work.






Request to choose to be together today
In a certain way

Appreciating each
other as fellow
travelers in life-saving
work

Engaged
and contributing:
All-Teach, All-Learn

Exploring potential
actions to grow
transplant volumes

Choosing to commit Generating
to actions and next positive energy,
steps together



Join together with a positive spirit

,’ What we think...

Makes all

What we say... and the
difference.

&%a \What we spread to others



Intentionally choosing the positive to
generate forward energy

An event,
An encounter

‘) Forward (+)

Backward
Choices made



Examples of energy choices we make
...often not consciously

Negative Energy Positive Energy
 Frustrated with problems » Expecting problems

 What we can’'t do * What we can do

 What we don’t have * What we do have

 What we don't like * What we do like

« Why is this happening to me? * Why is this happening for me?

eadership starts with leading ourselves.



Shared positive energy will move all
of us forward

More positives than negatives
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Leadership starts with leading ourselves

e Here’'s what HRSA needs to do to enable us to hit 60,000....
e Here’'s what CMS needs to do to enable us to hit 60,000...
e Here’s what the OPTN needs to do to enable us to hit 60,000...

Yes, and here’s what our team can do to enable us to hit 60,000:
1.
2.
3.




























The story begins...

In 2023, the OPTN EXxpeditious Task Force
was created to find pathways to increase the
number of successful adult and pediatric
deceased donor transplants and improve
organ allocation efficiency.

Working together, we can save thousands
of more lives.



Transplant growth Is not keeping pace
with increases in deceased donation.

Change from 2019 to 2024
Donors up 7.4% annually (43% over last 5 years)

» Kidney transplants up 5.2% annually (29% over last 5 years)

o Liver transplants up 5.3% annually (30% over last 5 years) .

« Heart transplants up 5.2% annually (29% over last 5 years)

* Lung transplants up 4.2% annually (23% over last 5 years)

Every year transplant rates lag behind donation rates, we
create a bigger non-use rate and fall further behind.

Based on OPTN data of deceased donors and deceased donor transplants as of 1/27/2025.



Our Shared Bold Aim

Aiming to achieve 60K annual
successful deceased donor organ
transplants.

This Bold Aim defines success
and will drive progress, growth,
and efficiency in adult and

pediatric organ transplantation.

The OPTN Board and HRSA
embraced our Bold Aim to
achieve 60,000 successful
deceased donor transplants.









Bottom Line First:
An Overarching Assessment

What's true:

Yes, and...

We believe we should:

We're currently not on track to meet
the goal as soon as 2026

An overwhelming number of
transplant centers that participate in
TGC events are choosing to commit
to ambitious growth goals

Some centers are achieving
success on their bold goals

New partners have stepped up to
support this work in significant ways

For the first time in recent history,
we are on track to decrease the
non-use rate

Collectively work to help more
centers choose to grow and achieve
their goals

Learn from, celebrate, and spread
the work of OPQOs and the practices
of sustained and new high-growth
centers

Find ways to support and replicate
the IHI LBE Lung Collaborative to
other organ types

HRSA has stopped supporting the
ETF and the community is not
getting the “full court press” that
would help us reach our goal faster

The community has adopted pursuit
of the goal as a grassroots effort

Continue teaming with each other to
sustain, expand, and accelerate
shared progress






2024 Donation and Transplant Trends

More than 41,000 transplants from
deceased donors

More than 7,000 transplants from
living donors

10.4% more lung transplants than in
2023 — 3,340 total

7,280 DCD donors — 23.5% Increase
from 2023

Based on OPTN data as of Spring 2025.






These events are generating actions for growth

1 TGC
events

150 [Znspn
70 Cooives
800+ [ ichnas

35 oreeented

...and additional growth events are being scheduled with OPOs across the country



Congratulations and thank you!

Thanks to generous donors and the work
of LifeSource OPO, donation in MN, ND,
and SD is on pace for a 91% increase
over 2020.

Based on OPTN data as of 9/12/2025
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LifeSource OPO Deceased Donor Volumes

2020 2021 2022 2023 2024 2025

m Actual Volume  mEnd-of-Year Projection
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Community partners have contributed
to the growth goal









Based on OPTN data as of July 10, 2025. 6-month dataset not yet available for events 10-12.

Have the TGC events made an impact?

% growth in DD kidney Tx volume first 6 months after TGC event,
compared to volume over same timeframe exactly 1 year prior
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% growth in DD liver Tx volume first 6 months after TGC event,
compared to volume over same timeframe exactly 1 year prior
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% growth in DD lung Tx volume first 6 months after TGC event,
compared to volume over same timeframe exactly 1 year prior
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Thank you to these transplant programs that

provided input and feedback!

Mayo Clinic Hospital Florida, Heart Program
UF Health Shands Hospital, Liver Program

Children's Mercy Hospital, Pediatric Liver
Program

Duke University Hospital, Heart Program

Hackensack University Medical Center, Kidney
Program

NYU Langone Health, Heart Program, Lung
Program

The Cleveland Clinic Foundation, Kidney
Program

Houston Methodist Hospital, Liver Program

UT Southwestern Medical Center, Kidney
Program

Intermountain Medical Center, Liver Program

University of California San Diego Medical
Center, Liver Program

University of Utah Medical Center, Lung
Program

VCU Health System Authority, VCUMC, Liver
Program
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Growth in the Donation and
Transplant System

Jon Snyder, PhD









How are we doing
Nationally and Locally?















DBD

61 https://www.srtr.org/tools/donation-and-transplant-system-explorer/
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Drug Intoxication Donor
Counts Peaked in Q3 2023
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333

Annualized

as of
7/31/2025
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Heart Non-Utilization:

LifeSource: 67%
National: 73%















Programs Recelving Livers from LifeSource



Programs Receiving Kidneys from LifeSource
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Heart

P-value: 0.31
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We continue to do
more transplants
relative to people
dying or becoming
too sick to
transplant.
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Regional Opportunities

Kevin Cmunt






Recent regional donation growth has
been in DCD donors

BD vs. DCD Donor Volumes in MNOP DSA

250
75% growth in organ

donors from 2020 to 2025 200

100

2020 2021 2022 2023 2024 2025
—Brain Death Donor —DCD Donor

Based on OPTN data as of 9/16/2025. 2025 numbers annualized as of 8/31/2025.



Recent regional deceased donor
transplant growth has been in lungs

Transplants by Organ Type in MNOP DSA

500
55% increase in deceased 450

donor Tx from 2020 to 2025 400
350

_—— - 300

——— 250
B ___—— 200
: ﬂ/ 150
— 100
— — 50
0
2018 2019 2020 2021 2022 2023 2024 2025
—Kidney Transplant —Liver Transplant —Heart Transplant —Lung Transplant

Based on OPTN data as of 9/16/2025. 2025 numbers annualized as of 8/31/2025.



Patients In need In
MN, ND, & SD



Regional abdominal transplant needs

LifeSource DSA

Kidney Transplant Needs Liver Transplant Needs

 Dialysis patients: 7,400" . Deaths from liver failure: >

*%*
e 2024 deceased donor 1,100 per year

kidney Tx: 420 « 2024 deceased donor liver
Tx: 260*

South Dakota has the second highest liver

tBased on USRDS data as of May 2025 disease mortality rate in the country

*Based on OPTN data as of 9/16/2025
**Based on CDC data as of August 2025



https://www.niddk.nih.gov/about-niddk/strategic-plans-reports/usrds/data-query-tools/esrd-prevalent-count
https://www.cdc.gov/nchs/state-stats/deaths/liver-disease.html?CDC_AAref_Val=https://www.cdc.gov/nchs/pressroom/sosmap/liver_disease_mortality/liver_disease.htm

Regional thoracic transplant needs

LifeSource DSA

Lung Transplant Needs Heart Transplant Needs
lung disease: 500 per disease: 10k per year
year®

e 2024 |ung Tx: 144* « 2024 heart Tx: 119*

TBased on NIH data as of Jan. 2022
*Based on OPTN data as of 9/16/2025
**Based on CDC data as of 2/25/2022


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8819246/
https://www.cdc.gov/nchs/state-stats/deaths/heart-disease.html?CDC_AAref_Val=https://www.cdc.gov/nchs/pressroom/sosmap/heart_disease_mortality/heart_disease.htm

Opportunities for Future Growth
In Transplantation

Increased Increased DCDD Increased
deceased donor nonrenal organ deceased donor
kidney use rate utilization rate volume

Use Rate: Organs recovered for transplant
and successfully transplanted












HOW WE GET THERE:
Increased kidney utilization

The landscape has changed for kidney transplant
Donor Characteristic Changes = Opportunity

Allocation Challenges = Opportunity for Collaboration

Public






Volume of Kidneys Recovered by KDRI (National)

The quality
of kidneys
has changed

Source: SRTR Donation and Transplant System Explorer. Accessed 9/4/2025.









Allocation iIs
harder:

50% of kidneys
are now

transplanted
with > 20 hours
of CIT

Cold Ischemia Time (National)

Source: SRTR Donation and Transplant System Explorer. Accessed 9/4/2025.






Transplant Patient Age

12000
60% growth in 50-64
W 10000
e ale
250% growth in 65+ 8000

transplanting / 5000
more older / 4000
patients

2000

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

—1-5 Years —6-10 Years —11-17 Years —18-34 Years
—35-49 Years —50-64 Years —65 +

Based on OPTN data as of 9/18/2025.






1-Year Graft Survival (National)

Despite growth
In marginal

kidney use, gratft
survival Is
Improving!

Source: SRTR Donation and Transplant System Explorer. Accessed 9/4/2025.






HOW WE GET THERE:
Increased kidney utilization

Example: Target Lists

e Use standard criteria to identify patients for marginal kidneys
* Maintain ready lists of patients for marginal offers
e Code out your patients down to target patients

« OPO Is able to allocate in sequence

This is just one possible solution.









Opportunities for Future Growth
In Transplantation

Increased Increased DCDD Increased
deceased donor nonrenal organ deceased donor
kidney use rate utilization rate volume

+100 kidveys

Use Rate: Organs recovered for transplant
and successfully transplanted









HOW WE GET THERE:
Increased non-renal organ utilization

National DCD Non-Renal Organs Transplanted Per Donor
0.90

0.80 You play a role:
0.70 * Implementing NRP on all DCD cases
0.60 « Participating in NRP recoveries

0.50 « Utilizing machine perfusion

0.30

0.20
0.10
0.00

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Based on OPTN data as of 9/8/2025. 2025 numbers annualized as of 7/31/2025.






























Opportunities for Future Growth
In Transplantation

Increased Increased DCDD Increased
deceased donor nonrenal organ deceased donor
kidney use rate utilization rate volume

+100 kidweys +30 vionrenal +2.2.5 orgamns
oraans

= over 400 additional transplantable organs locally



Summary of Opportunities for the
Upper Midwest

959 400 ...And patient needs
Deceased donor Additional still exceed future
transplants in 2025 transplantable organs supply
+ +
225 75 100

What can each of us do to help the Upper Midwest
reach 1,400 transplants?















HUMC ranks #1 in the US in transplant rate of any medium to large center over 250 person/years




HUMC

HUMC (median waiting time)

HUMC 8.4 months

#1 NJ, NY Metro, PA for
shortest waiting time to
transplantation

Lowest pre-transplant
mortality rate

#1 NJ for 1-year kidney
graft survival




The HMH Secret Sauce to maximizing
organ acceptance

e Team Culture: Collaborative, Courageous, Compassionate
o Data-driven performance excellence: Robust data collection, review, and reporting. If it isn’t measurable, it isn’t
necessary!
e Waitlist management program: optimizes organ acceptance for the right patient
e OPO Partnerships for shared success: increasing efficiency of organ acceptance and high reliability in organ
placement
o Aggressive Clinical Surgical and Medical Styles:
o High organ acceptance rates to minimize waiting times and increase patient access to transplantation
o  Donor/recipient risk matching through listing risk assessment and waitlist management
o  Hospital-based organ preservation team maximizes organ acceptance with less concern over CIT, time of
day, and distance
o  Review of kidney biopsies at the transplant center
o Immunosuppression management to reduce DGF and prolonged graft survival

138



Lessons Learned to Create Transplant
Center Capacity and Increase Organ
Utilization - Change Package 2024

Vision

Culture

Resource Management

Patient and Community Education
Aggressive Clinical Style

139

































Multidisciplinary Team

ook X

Providers- Social Workers/ Dieticians
MDs/APPs LADC/LPCC

] - &

Pharmacists Coordinators Operations




































Liver Transplant State of MN- Donor Type
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Achilles Heel of DCD Liver Transplant

https://doi.org/10.2214/AJR.14.13383



https://doi.org/10.2214/AJR.14.13383







N=160 patients































Conclusions

* Not just about increasing numbers
e Team effort

 Expanding indications

 Adopting disruptive innovation

* Ensuring excellent outcomes





















KEY FACTORS IN GROWTH: TECHNICAL
SINGLE MOST IMPORTANT BROAD LISTING

©2025 Mayo Foundation for Medical Education and Research | slide-183
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KEY FACTORS IN GROWTH:
TECHNICAL DCD HEART TRANSPLANTATION

Intensive care team: withdrawal of life support
Palliative care team: comfort care

Transplant team: heart, lung, liver, kidney

©2025 Mayo Foundation for Medical Education and Research | slide-189















2 months on VA
ECMO

Heart-Lung and
Kidney transplant

CXR on ICU arrival

CONGRESSEUMS.COM #EUMS2024






BROADENING ACCEPTANCE

* Pushing boundaries:

Selection and Acceptance >

¢ H Ig her-age transplant Candldates Heart Overall Acceptance 2020 SRTR Heart Overall Acceptance 2025 SRTR

* HCV donors Shifted from conservative organ
acceptance to top 10% transplant rate

« DCD donors

 Traveling up to 2500 NM via ex vivo
devices, novel cooling techniques >

Lung Overall Acceptance 2020 SRTR Lung Overall Acceptance 2025 SRTR

©2025 Mayo Foundation for Medical Education and Research | slide-196



KEY FACTORS IN GROWTH
ADMINISTRATIVE/LEADERSHIP STANDPOINT

* Building a Mission-Aligned Team * Medical Surgical Directors close
. . relationshi
* Equitable opportunity to perform P
transplants * Tolerate growing pains
 Hiring supported by Department’s  Tolerance to second donor
chair reviews
« Unequivocal Organizational * Tolerance for swinging outcomes

Support for Donation and

Transplantation « Camaraderie/team cohesion

- Mayo procurement and

* Respectful M&M conferences M
coordination teams

©2025 Mayo Foundation for Medical Education and Research | slide-197























https://app.powerbi.com/MobileRedirect.html?action=OpenReport&appId=c98638ee-62f4-4b0b-bfd4-18f16fb11c41&reportObjectId=90e37cce-b218-4446-afdc-d87f97430d31&ctid=478c2d89-500a-464a-8a22-e1eab8ac9b15&reportPage=ReportSectiond73576cd9cfc72598712&pbi_source=copyvisualimage

DECEDENT MODEL RESEARCH OVERVIEW

Definition: Study of transplant interventions in individuals declared brain dead
and who ruled out for organ donation for clinical contraindications.

Key points
* Purpose and Value: Enables safe testing of novel therapies, may
bridge the gap between animal models and living human trials

» Scientific Advantages: Human immune system can be studied for a
time-limited period-- similar to organ donation timeline

» Ethical Framework: Independent informed consent process with
family-- transparency, respect and legacy are foundational

* Impact: Has enabled breakthrough advances in xenotransplantation,
Including sustained function of porcine kidneys in human decedents

» Operational Requirements: Requires full coordination across organ
procurement organizations, ICU, ethics, research and transplant teams

* Families report deep sense of gratitude and contribution

©2025 Mayo Foundation for Medical Education and Research | slide-205



Key points

 Limitations of the nonhuman primate (NHP) model
for predicting human outcomes

* Ethical, legal, religious leader input described
* Decedent model advantages
* Initial scientific results

e Concludes: It is our hope that such decedent
studies will refine iImmunosuppressive protocols
developed after years of advancements in the NHP
model and lead to successful clinical trials.

©2025 Mayo Foundation for Medical Education and Research | slide-206












We'd love
your feedback

Scan the QR code on the
right to let us know how
today went.




Closing Remarks

Thank you for coming!
Let’s turn these 1deas into action.
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