
Organ Allocation Policy Changes:

Perspectives From LifeCenter NW



Disclosures

• No financial disclosures

• Comments are my own and are not 
meant to be interpreted as a regional 
perspective, or a perspective from 
other OPOs, or transplant programs



Allocation Policy 
is Not the Only 
Change We Are 
Dealing With 

Change is Not a 
Bad Thing

All Improvement 
Comes As The 
Result of Change 

• DCD, older donors, complex donors, etc.

Increasing Numbers of Donors 
and Transplants

• Normothermic preservation

• Organ tracking technology

Increasing Use of New 
Technologies

• OPO employed recovery surgeons

• Free-standing and/or hospital-based organ 
recovery centers

Changing Organ Recovery Models



“Organ Donation 

from Deceased 

Donors is Up 15% 

Over Last Year”. 



Consider 
The 
Patient’s 
Perspective

§More organs available every year

§More organ offers being made 
every year

§More cost associated with organ 
recovery and transportation

§More OPO and TX center staff and 
capacity required

§ Increased likelihood of receiving a 
transplant
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Impact of 
“Broader 
Sharing”
Is A Function 
of Geography 
and Your OPO 
and Local TXP
Activity Levels

LifeCenter Northwest

§ Large service area over 4 states 
(long distances are not a new thing 
for us)

§ Some large donor hospitals over 
1000 nautical miles from TX centers

§ Only one lung TX program in the 
NW

§ Large number of organs exported 
before allocation changes



LifeCenter Northwest Donation Service Area

A



LCNW

Most OPO Service Areas Are < 75,000 SM



All LCNW Transplant Programs are in WA State



60% Increase in Organ Donors Since 2017





24% Export Rate in 2016 (168 organs exported)

40% Export Rate in 2021 (389 organs exported projected)

Even with no change in allocation policy, we would expect 

exported organs to increase by 60% over 5 years



LCNW in the “circle” allocation policy era

1) Since all donors in AK are more than 1000 NM from any 
transplant center, allocation policies use SeaTac airport as a 
surrogate for the donor hospital location, serving as the center 
of the allocation circle

2) In some parts of our DSA (like Eastern MT) there are no TXCs 
within 250 NM, so organs are offered nationally right out of the 
gate – this comes with some challenges

3) Overall, organ utilization from LCNW donors has been 
declining, but hard to attribute this to allocation policy changes 
alone



Impact of 
“Broader 
Sharing”
Is A Function 
of Your OPO 
Business 
Model

LifeCenter Northwest

§ No involvement in extrarenal import 
activity

§ We use our local organ acquisition 
charge for imported kidneys

§ We use the same OAC for exported 
organs as we use locally

§ Most of the change in kidney imports 
and exports is between LCNW and 
PNTB (Portland based OPO) 



Organ Offer 
Acceptance 

Practices 
Matter,

Independent 
of Allocation 

Policy



Summary

§ Impact of broader sharing is a function of 
DSA geography, OPO and local TXP size, 
growth, capacity, and business practices

§ Organ allocation policy changes are 
happening in the context of many other 
changes in the system

§ Wide range of TXP organ offer acceptance 

practices contributes to increased cost, 
inefficiency, and complexity 

§ What matters to patients is getting 
transplanted, and our continuously changing 
system is increasing the likelihood of that 

outcome every year
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