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For months in the aftermath of this chaotic near-tragic ending,
decided to fu research the 1laws, legislation, court cases,

whatever we could locate as it related to inmate organ donor policies acros

nation. We were right in the thick of making some real progress and suddenly, Steven

unexpectedly passed away.

Steven's demise became my impetus which drove me to carry the torch and

continue this prison reform pursuit --- at the very least, given what we'd already

been through, donations inuring to the health, welfare, and survival of state

immediate family, is what he would've hoped for in the end. I intend to

through.

CDC-R has no policy or protocol for California State Prisoners onate,

except in the event of his/her death while in custody
frustration, bureaucratic red tape, and situational mediocrity, not

a way, but I'll do it sober.

Another year swept by when I was met with the devastating news that my father

had been diagnosed with aggressive lung cancer that might require

a lung transplant.
While riding the emotional roller coaster, a letter arrived in response to a

series of a mailings Steven and I had done the previous year. California Democratic




State Senator, Cathleen Galgiani elected to promote our cause and present it to the
State Senate in the form of an inmate organ donation agenda. This became SB1419.
Passing through both Senate Health and Public Safety Committees respectively, we had
one hurdle to clear --- Appropriation's Committee. Cue the theme from 'JAWS' here.

No sooner than we tabled SB1419 with this last committee, we were met with
swift opposition by CDC-R --- the very same folks who prevented Steven from saving
his brother's life. Ironically, it came down to dollars and cents --- money that
would have provided each of the nearly forty (40) California State Prisons with
adequate educational material and literature related to medical staff's obligations,
the rights of the would-be donor inmate, procedures, etc.

Instead of permitting LIVING inmate organ donation, the Senate 'scrubbed' the
LIVING donor aspect of SB1419 and settled for implementation of specific POSTHUMOUS
organ donor provisions. For instance, CDC-R currently permits the would-be
posthumous donor to place themselves on national organ donor registries and as a
direct result of SB1419, has an amended Advance Health Care Directive (CDCR 7421)
wherein prisoners are permitted to designate how and with whom they wish their
remains be disposed of in the event of their death in custody. But people... why
nust state prisoners DIE in order to save a loved one in need?

With a little dedication, tenacity, and a slice of dumb luck, I learned that
The Federal Bureau of Prisons has their very own legal LIVING inmate organ donor
protocol --- a well-oiled policy which affords said gifts of life for biological,
match-worthy, immediate family members in need. Now that this policy has been
unearthed and copied --- one which caters to a mere fraction (approximately 10%) of
the national prison population --- the culmination of which exceeds some 2.3 million
men and women housed across this nation. Ask yourself why it is that only a tiny 10%
of the national prison population are afforded the right to save lives?

Nearly five (5) years has passed since my father's death. My hope in the
foreseeable future is to locate a fresh set of eyes and ears in a legislative
partner --- someone capable of breathing life back into this pursuit, regardless
what side of the political isle it falls upon. The great bi-partisan here is death
itself. In a perfect world, this prison reform agenda would find a national lectern
from which to launch itself, Wouldn't it make sense to mandate both State and
Federal prisoners sharing these inalienable rights without state prisoners being
systematically-precluded from the roles of the willing? Failing to create and/or

adopt a national LIVING inmate organ donor protocol for any prisoner, regardless of

their commitment offense or length of sentence would prove profoundly irresponsible.
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