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« 114,443 people on the organ waiting list (as of 8/13/2018)
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This figure maps out the ODP, including the different parties involved as well as the actions they carry out in order to ultimately deliver organs to recipients in transplant hospitals. Yellow stars

iIndicate specific areas that can be improved.

» ~20 walting-list candidates die per day, but supply-demand « OPO and Hospital are at odds: OPO  » OPO-Hospital relationship needs « Hospital workers not completely
gap Is being lessened because of expanded-criteria is nonprofit and financially improvement; OPO workers viewed educated on proper timeliness to
donors, immunosuppressant drugs, etc. constrained while focusing only on as “outsiders”, “vultures’, etc. make referrals to OPO

» Significant research has been done on the demand aspect organ donation. Hospital is * Many organs that are discarded can  + In line with OD Breakthrough

multifaceted, focusing on many other be transplanted — efforts are Collaborative, look at data (referral

(1.e. organ allocation) of the Organ Donation Process

(ODP), but not much research has been done on supply-

side aspects

» Special focus on supply-side, operational entities —
the Organ Procurement Organization (OPO) and the
Hospital
* Viewing the ODP as a supply chain allows the involved
organizations to pinpoint operational errors or areas that
can be improved to optimize organ donation rates

objectives (some being more withdrawn because of incorrect rate, conversion rate, denials) to push
profitable than organ donation) presumed futility more aggressive donor management

Conclusion

he Organ Donation Process (ODP) is well established and clearly works, but the supply-demand
gap for organs continues to be an issue since about 20 people a day die while waiting for an organ. -;

Viewing the process as a supply chain, there are two main operational adjustments that could
optimize organ donation rates: (1) improve the relationship between the OPO and the Hospital
Fast Facts through aligning i_nterest_s, discuss?ng each_ other’s neec_:ls and constraints, and pl_acing an OPO
OPO Representative in high-potential hospitals; and (2) implement clear and consistent
Organs are not recovered from over 25% of potential donors because of pOIiCieS’ procedures, and educational standards for organ donation so that hospital workers C edulcnazi)gr?,aggiﬁ]i’ties, )
e make more timely referrals and discuss the process with patients’ families. Successful supply constraints
] Only 3 in every chains are those in which partner organizations work effectively together and share information.
Up to 8 organs can be recovered per donor, but the average number of .1'000 people die The next ste d be for OPO d H tals to f lab . _ hich th K
organs recovered and transplanted per donor is about 2.11 in such a way that P WOU e 10r S an oSpitals 1o Torm collaboratives 1In wnic ey WOrK on
. ﬂ e . organs can be analyzing data (i.e. referral rates and conversion rates), creating a contract that addresses their
i \d 4 . abilities and capacities, and developing a way to constantly educate hospital workers on how to
improve organ donation management. Hospital

The U.S. has a donor rate of 26 Resource constraints include financial limitations for the
donors per million people OPO and OR capacity for the Hospital
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