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Good afternoon,

Please find the University of Wisconsin’s Transplant Center Response to the above referenced
revision proposal.

Thank you,

Celeste Braly, MSN, RN, CPHQ
Director, Quality & Compliance

UW Health Transplant Center

600 Highland Ave, Madison, WI 53792
Office: (608) 262-2344

Cell: (602) 432-7170
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December 30, 2024

Sent via email: paperwork@HRSA.gov

Attention: HRSA Information Collection Clearance Officer
From: UWH Transplant Center, Madison, Wisconsin (UNOS Code WIUW)

Re: Information Collection Request Title: Data System for Organ Procurement and Transplantation
Network, OMB No. 0915-0157 -Revision.

The University of Wisconsin Health’s Transplant Center greatly appreciates the opportunity to provide
our viewpoint on these revisions, as they impact our solid organ transplant programs as well as our
organ procurement organization. The UW OTD (OPO) will comment in a separate response. The
Transplant Center and HLA Laboratory response is organized by the requested information in the
proposal below.

Summary: We acknowledge the field of organ donation and transplant is changing at a very rapid rate,
and the related need for more data is to be expected. We benefit from current data collection from
TEIDI forms in numerous ways as a center, as do our patients and their families. However, the
alarming increase in costs related to donation and transplantation have no apparent ceiling, therefore,
the new cost of additional staff to perform this work must be weighed against the benefits of the data
reports.

Instead of simply continuing to add fields and forms, we ask that a comprehensive review be
undertaken by a group of transplant and donation professionals working collaboratively with HRSA
and SRTR, with the goal of removal of redundancy. This collaboration would also aide in the
identification of possible technical automation of the fields within Transplant Program’s electronic
medical records (EMRs) and OPO’s documentation programs, thus avoiding manual data entry. We
also ask for clear accounting of the resultant availability of the data, trending, and benchmarks, to
transplant centers and OPOs without cost or cumbersome request processes.

Comments regarding the necessity and utility of the proposed information collection for the proper
performance of the agency's functions

= Within our Transplant Center, we perform more than 500 organ transplants per year for Adult
and Pediatric, Heart, Liver, Lung, Kidney, and Pancreas, we also perform Living Kidney and Living
Liver Donor Services. The importance of documenting and tracking the right data at the right
point in time for each patient strengthens our ability to monitor our program’s performance as a
component of the robust Quality and Patient Safety Program of our Transplant Center.

= Data collected and reported through the UNet system allows us to review patient level and
aggregate data related to all data input through the Tiedi forms. Additionally, this data is
captured by the SRTR for monitoring of compliance, patient safety and outcomes, and other
targeted areas of care within our patient population.





= The lack of specifics surrounding how the proposed data collection will be utilized or accessed by
the Transplant Center, SRTR, or other agencies is concerning. We would like to understand how
this proposal would benefit our patients and transplant programs.

= Transplant Centers and OPOs would like to work collaboratively with HRSA and the OPTN to
make decisions on fields and forms to be added.

Comments related to the accuracy of the estimated burden

= We would like to ensure that it is appreciated by HRSA that data entry and data collection are
two very different processes. Additional data fields and new forms will require staff to find an
accurate source for each of the new fields, and in some cases may require a written request for
information or contact with patients or other care partners. Without additional information of
what the new fields are, it is difficult to assess the true burden of the data collection aspect of
the proposal. It is also not known what level of interpretation of data will be required, and
whether a clinician will need to review or confirm entries.

= Furthermore, as each Transplant Center utilizes different versions and brands of EMRs, it would
be impossible to state that the estimated annualized burden hours is accurate.

Comments regarding the ways to enhance the quality, utility, and clarity of the information to be
collected

= We strive to utilize all available data from the EMR, UNet, and SRTR to enhance our programs’
performance including patient level outcomes in all phases of care. Being able to benchmark
against similar centers is also extremely valuable, however we find definitions are often too
vague to be helpful.

= To improve clarity, the data and definitions will have to be more inclusive to be able to capture
the newest technologies and devices. It would also be extremely beneficial to reduce
redundancy and have information flow between forms. For example, data from the recovery, i.e.
NRP being used, into the individual organ recipient follow up forms.

= |t would be helpful to understand how this additional data is to be used and if any part of the
collection, level of completeness, or timeliness will be used to penalize programs.

= Lastly, very clear definitions should be made available for all data points, including those already
existing, as ambiguity greatly changes the value of the data. These definitions require approval
from a group of transplant and donation professionals, as those who perform the work and
understand limitations of available data and how the definitions are interpreted.





Comments regarding the use of automated collection techniques or other forms of information
technology to minimize the information collection burden

= A focus of this proposal should be on the electronic relay of this data. Interfaces are possible
between OPO systems, hospital EMRs and outside data repositories and UNet, however the
painstaking processes of approval, build, validation, and ongoing maintenance of the interfaces
should not be forgotten.

= The challenge of automated collection techniques or other information exchange is dependent
upon each Transplant Center, as multiple types of transplant software exist and look and work
differently in each Center.

= |tisimportant to note that Transplant Centers exist within hospitals and do not govern their own
IT software. Making changes or interfaces at an organization can require months of approvals
and contracting to ensure the protected health information is safe, even before the build has
begun.

Thank you for allowing us to provide feedback on this proposal. Any of our leaders would be delighted
to take part in ongoing discussions about this proposal in collaboration with HRSA.

Respectfully,

Nidlises Prants

Melissa Roberts, MSN, RN

Senior Director

UW Health Transplant Center (WIUW)
Mroberts2 @uwhealth.org
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