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NHS BLOOD AND TRANSPLANT 
 

ADVISORY GROUP CHAIRS COMMITTEE 
 

OFFERING FOR COMBINED HEART AND LIVER/KIDNEY TRANSPLANT 
RECIPIENTS 

Background 
 
1. There are currently two heart and kidney recipients and one heart and liver 

recipient registered on the waiting list. The heart and liver recipient is 
registered on the urgent heart waiting list. 

 
2. The current practice for the heart and kidney recipients is for them to be 

considered for routine heart offers and if an organ is considered suitable 
for one of these recipients the transplanting centre can request a kidney. 
Due to the HLA becoming more frequently available prior to routine heart 
offering, the Duty Office frequently allocate both kidneys before routine 
heart offering starts. The urgent heart and liver recipient is currently 
managed differently (see point 4). 

 
3. There is concern that the current practice is disadvantaging recipients that 

need a heart and another organ. 
 
4. Because the heart and liver recipient is currently listed for an urgent heart 

they are displayed on the whiteboard in the Duty Office and their 
requirement for a liver is visible to Duty Office staff.  

 
5. If a suitable donor with consent for a heart and liver is registered the Duty 

Office speak to the relevant centre to ask them if they would, in principle, 
accept the Heart and Liver for their recipient.  

 
Proposal 
 
6. Recipients that need a heart and a liver/kidney would be registered on 

NTxD for the urgent heart scheme. Registrations would be processed by 
the Duty Office using the current urgent heart registration procedure and 
the requirement for a liver/kidney noted on the whiteboard. 

 
7. If a suitable donor with consent for a heart and liver/kidney is registered 

the Duty Office would speak to the relevant centres to ask them if they 
would, in principle, accept the heart and liver/kidney for their recipient. 

 
8. If they decline then the liver/kidney offering can continue as normal. 
 
9. If the offer was accepted in principle for a heart and liver recipient the liver 

would be offered to any Super Urgent and Hepatoblastoma recipients (if 
registered) after which the Liver is held for the urgent heart recipient 
requiring the organ. 
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10. If the offer was accepted in principle for a heart and kidney recipient the 
kidney would be held for the urgent heart recipient requiring the organ. 

 
11. In both cases urgent heart offering would proceed as per the Duty Office 

procedure. Recipients requiring a heart and and liver/kidney would be 
offered to in sequence and if the registering centre wanted to accept in the 
event of a full offer they could do so in the knowledge that the other organ 
is available for their recipient. 

 
Considerations 
 
12. In the event that this proposal is approved implementation would take 

place subject to proper change control and an exploration of the technical 
aspect of registering these recipients for an urgent heart on NTxD.  

 
13. Although this solution is practicable in the short term the Duty Office would 

ask that consideration of these recipients is given when designing any new 
offering scheme.  
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