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Continuing Education Information
Evaluations & Certificates

Nursing
The Organ Donation and Transplantation Alliance is offering 1.0 hours of continuing education credit for this offering, approved by 
The California Board of Registered Nursing, Provider Number CEP17117. No partial credits will be awarded. CE credit will be issued 
upon request within 30 days post-webinar.

CEPTC
The Organ Donation and Transplantation Alliance will be offering 1.0 Category I CEPTC credits from the American Board for Transplant 
Certification. Certified clinical transplant and procurement coordinators and certified clinical transplant nurses seeking CEPTC credit 
must complete the evaluation form within 30 days of the event.

Certificate of Attendance
Participants desiring CE’s that are not being offered, should complete a certificate of attendance. 

• Certificates should be claimed within 30 days of this webinar.
• We highly encourage you to provide us with your feedback through completion of the online evaluation tool.
• Detailed instructions will be emailed to you within the next 24 hours.
• You will receive a certificate via email upon completion of a certificate request or an evaluation 
• Group leaders, please share the follow-up email with all group participants who attended the webinar. 
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Meet Our Moderator

Abdominal Transplant Quality Consultant

Jenna Lawson
Need Assistance?

Contact Us via Zoom Chat, or
info@organdonationalliance.org

786-866-8730

Senior Manager, Program 
Development and 

Operations

Deanna Fenton

MS

mailto:info@organdonationalliance.org
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Disclosures
The views expressed do not necessarily reflect the official policies of the U.S. 
Department of Health and Human Services nor does mention of trade names, 
commercial practices, or organizations imply endorsement by the U.S. 
Government.

Board of Directors: Clinical Policy Board:
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Editorial Board Participation:



Presentation Goals

Understand the 4 metrics the Membership and Professional Standards 
Committee is using to assess transplant program performance.

Identify how to find and interpret the risk adjustment models used to adjust 
program performance metrics.

Understand the triggers for MPSC review, i.e., flagging rules.
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The 4 “New” Metrics Being Used by the OPTN’s 
Membership and Professional Standards Committee 
(MPSC)

Pre-transplant 
(waitlist) 

mortality rate 
ratio

Offer 
acceptance rate 

ratio

90-day graft 
failure rate ratio

Conditional 1-
year graft failure 

rate ratio
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Pretransplant Metrics Posttransplant Metrics
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Pretransplant 
(waitlist) Mortality 
Rate Ratio
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Pretransplant (Waitlist) Mortality

Question Being Addressed:
On days when a patient is not transplanted, 
are patients listed by this program more/less 
likely to die compared with similar patients 
nationally?
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Pretransplant (Waitlist) Mortality Rate Ratio:
Methodology
Compares Observed (O) deaths to expected (E) deaths from the time the patient is listed 
until they are transplanted.

O = Observed Deaths Between Listing and Transplant.
E = Expected Deaths Between Listing and Transplant. 

Waitlist Mortality Rate Ratio = (O+2)/(E+2).
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Pretransplant (Waitlist) Mortality Rate Ratio:
Methodology
Evaluation 
Window

2-year evaluation window

Days evaluated Any day within the window from 
waitlisting until transplant.

Post-removal 
deaths

Deaths are evaluated post-removal 
unless transferred to another program. 
If a person is removed for reason of 
recovery (transplant no longer needed), 
deaths are evaluated for a maximum of 
60 additional days.

Active/Inactive Inactive days are included in the 
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SRTR Reporting

23

Pre-transplant mortality rates are 
reported with detail by adult and 
pediatric candidates (if 
applicable) and comparisons to 
outcomes within the donation 
service area (DSA), the OPTN 
region, and comparisons to all 
other programs.

Alliance 02/28/2023



24

Pretransplant Workbooks are Available to 
Perform Subgroup Analyses
Available on the SRTR Secure Site.

Programs can view evaluations within 
subgroups of choice. Example shown at 
right is by candidate age groups
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Offer Acceptance
Rate Ratio
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Offer Acceptance Rate Ratio

Question Being Addressed:
Given the types of offers received to the 
specific candidates, does this program accept 
offers at a rate higher/lower than national 
experience for similar offers to similar 
candidates?
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Offer Acceptance Rate Ratio:
Methodology
Compares Observed (O) offer acceptances to expected (E) offer acceptances.

O = Observed Offer Acceptances
E = Expected Offer Acceptances 

Offer Acceptance Rate Ratio = (O+2)/(E+2).
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Offer Acceptance Rate Ratio: Methodology
Evaluati
on 
Window

1-year evaluation window

Offers 
that are 
NOT 
evaluate
d

1.Bypassed offers
2.Match run had no acceptances
3.Offer occurred after the organ was accepted*
4.Duplicate offers across multiple match runs**
5.Offers to multi-organ candidates***

Notes *Kidney offers declined under the Kidney Accelerated Placement Program may be included after 
the last acceptance if normal allocation restarted.
**Kidney allocation may offer candidates dual kidneys after the single kidney. In this situation, the 
second offer to the candidates is kept in the cohort.
***Kidney-alone offers are include for KP candidates if the program indicated the patient will 
entertain kidney-alone offers.
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Consider Offer Acceptance

Alliance 02/28/2023 29

Center X -

Center X



Subgroups Available
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Subgroups Available
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90-day and 
Conditional 1-Year 
Graft Survival



90-Day and Conditional 1-Year Graft Survival
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Transplant

Day 90
1 Year

90-Day
Evaluation

Conditional 1-year: Conditional on graft survival to day 
90, evaluates graft survival from day 90 to 1-year.
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90-day Heart Graft Failure Rate Ratios
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Center X

Center X



Conditional 1-Year Heart Graft Failure Rate 
Ratios

35Alliance 02/28/2023

Center X

Center X
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Christiansen CL, Morris CN. Ann 
Intern Med. 1997;127:764.

Bayesian models allow us to 
estimate the probability 
distribution for the performance 
of a particular program, which 
can be compared to identified 
thresholds or national norms
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Using Bayesian Assessments to Determine 
Performance Thresholds
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MPSC Screening Rules
A program will be reviewed for its waitlist mortality rate ratio if:

The probability is >50% that the program’s waitlist 
mortality rate ratio is >1.75.

In other words, there is more than 50% probability that the program’s mortality rate is at 
least 75% higher than expected.
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MPSC Screening Rules – Adult Evaluations
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Performance 
Metric:

Red-Zone Boundary: Probability of being 
above the 
Boundary:

Pretransplant 
Mortality Rate Ratio

>1.75 >50%

Offer Acceptance 
Rate Ratio

<0.30 >50%

90-Day Graft Failure 
Rate Ratio

>1.75 >50%

Conditional 1-year 
Graft Failure Rate 

>1.75 >50%



MPSC’s Pretransplant Mortality Screening 
Rule Visualized
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Visualizing this program’s MPSC Evaluation
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Probability of Yellow Zone: 11.8%

Probability of Red Zone: 4.5%



What if the program experienced 4 More 
Deaths (10 total)? 
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Probability of Yellow Zone: 52.8%

Probability of Red Zone: 32%



What if the program experienced 6 More 
Deaths (12 total)? 
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Probability of Yellow Zone: 74%

Probability of Red Zone: 53.6%



MPSC’s Offer Acceptance Screening Rule 
Visualized
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Thanks!

My email: Jon.Snyder@cdrg.org
General SRTR Help: SRTR@SRTR.org

Jon Snyder, PhD
Director, Scientific Registry of Transplant Recipients
Director, Transplant Epidemiology
Chronic Disease Research Group
Hennepin Healthcare Research Institute

February 28, 2023

mailto:Jon.Snyder@cdrg.org
mailto:SRTR@SRTR.org


Transform Your Transplant 
Center’s Program Performance

Lindsay Smith RN MSN 
Transplant Quality Director 

Vanderbilt University Medical Center 



Monitoring

ActionEducation



Post- Transplant Outcomes



EDUCATION: Where does this data come from?

YOU 
Your TIEDI Data TCR/TRR

How are you validating/ ensuring accuracy in your TIEDI forms?



EDUCATION: Understand the components being reported 

Teach this to someone else!  

Cheat Sheet 



EDUCATION: What tools are available?

Key to Success: Cracking the Expected calculation
SECURE SRTR- Expected Survival Worksheets 

Key to Success: Understanding Risk Adjustment 
SRTR.org (updated every 6 months) 

How is risk adjustment utilized at your transplant center 



MONITORING: Outcome Modeling 101

Fact 1- You know your transplant  
center:
- Transplant volume 

- Deaths/ Graft Failures 

Fact 2- You don’t have to be a 
statistician to monitor  
your outcomes 

Fact 3- Don’t wait till your house 
is on fire to start 
monitoring your outcomes 



MONITORING: 

• Benchmarks? What to measure?
• MPSC Flagging Criteria? 
• Center of Excellence target? 
• National comparison? 

• Find the right model for your center size, your resources etc.
• Frequency- How often are your outcomes reviewed and who is 

seeing them? 



MONITORING: Everyone has to start somewhere 

You have 3 seconds… what are your outcomes? 



MONITORING:



ACTION: 

Cone of caution!  When you forecast you can see trouble on the horizon 

A proactive approach is always preferred 

Do a formal review as a transplant center:
- Review all deaths & graft failures (MPSC tool) 
- Develop an honest ROBUST corrective action plan:  

- Look at programmatic issues
- Quality Review Process
- Policies and Protocols



Organ Offer Acceptance Metric 



EDUCATION: Where does this data come from?

YOU
On every patient that is listed  

Do you know what you standard listing criteria is? When was the last time this was reviewed?



EDUCATION: Let’s really break down an “offer”

Organ Offer 

A declined organ is not 
accepting 1 organ 

A declined offer is EACH 
candidate on your list that 
you declined an organ 
for…large list…potential for a 
lot of declined OFFERS



EDUCATION: Understand the components being reported 

Cheat Sheet 



EDUCATION: What tools are available? 

Key to Success: Let SRTR do the work for you! 
SECURE SRTR- Offer Acceptance Table  

Key to Success: CARE about the CARES TOOL  
UNOS VISUAL ANALYTICS- Center acceptance & refusal evaluation tool
- Access unique data like TRR & TRF data on organs your center did not transplant
- Basically, everything you need to know at your fingertips  

Key to Success: Get creative with your offer capability
OPTN Visual Analytics- Offer Filter Explorer
- Kidney only at this time (fingers crossed for expansion) 
- Create combo filters to drill down on what you really want
- Provide recommendations based on your center’s behavior  



MONITORING: Don’t overcomplicate it 
• SRTR Secure site releases a monthly offer acceptance table
• We monitor the changes we see month to month 



MONITORING: How do we compare? 

SRTR program specific data provides a great visual to 
see where your program is at compared to the national 
rate



ACTION: 
Identity Crisis: Who are we as a center? Does our data reflect our perception? 

Review the data: 
• Utilize CARE tool for opportunities to tighten criteria
• Review standard listing criteria
• Decline conference for transparency/ reviewing practice

Secret of the Denominator: 
• Quick check- how large is your denominator? Large= your criteria is wide open! 



ACTION: Look for opportunities 

Any area your transplant center wants to increase organ offers?
• DCD 
• KDPI
• HCV

Consider hot lists- who are good candidates for certain organs? 
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Introducing The Alliance’s NEW! 

The Alliance’s Quality Corner will highlight a series of transplant 
quality-focused insights, tools, and resources that transplant 
centers can leverage to improve their practices and outcomes. 

Organ Offer Acceptance Rate Ratios: The New MPSC Metric
Launch Date: February 2023

Topics of Focus Include:

Additional Topic Recommendations Welcomed



Pre-transplant Mortality 
*formerly know as waitlist mortality 



Disclaimer: 
We are all working 

on this! 



EDUCATION: 

How can I teach this to the rest of my transplant center?   

Key to Success: Knowledge is Power 
1. Where does this data come from? 

A- You, the answer is always YOU

2. Is this Risk Adjusted?
A- Yes, the answer is always YES

3. How is this metric defined? 
A- Now that is the key question…



EDUCATION: Wait what has changed??

Created by our very own amazing moderator: Jenna Lawson 



MONITORING: Use what you got 



MONITORING: New challenges for modeling 

Forecasting is hard due to the unknowns  

How many people are we going to add to the list?   

How many people are going die within the cohort time period? 

How are we going to know when these patients die?  



MONITORING: Sneak Peek  

Rolling mortality rates, confidence intervals and average listings rates OH MY! 



ACTION: Waitlist management  

When was the last time you really looked at your waitlist? I bet you will find surprising data 

Different organs and different programs will have very different issues to consider:
• Are we listing people TOO early?
• Are we listing appropriate candidates? 
• How often are we reviewing our list? 

• What is our practice of removing from the list? 
• Over our age criteria?
• Developed comorbidities?
• Too well for transplant?  

A great starting point: Review or create policies and protocols to drive your practice  



Countdown to Success 





Make it EASY-
K.I.S.S





We are in this 
ship together 

Review Often and Be Transparent 





Look For 
Opportunities 
to Improve



Special Thank You
to the entire transplant quality 

team at Vanderbilt. 
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A Special Thanks to Our Presenters

Transplant Quality Director

Lindsay Smith
RN, MSN

Director, SRTR; Director, Transplant 
Epidemiology, Hennepin Healthcare 

Research Institute 

Jon Snyder
PHD, MS
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QA&QUESTIONS & ANSWERS


