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NHS BLOOD AND TRANSPLANT 
ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 

 

CLINICAL RETRIEVAL GROUP 

National Audit on Declined Organs 

Introduction: There remains a wide gap between the demand for organs and the 
actual number of transplants performed annually. This is contributed by the year on 
year increase (2-3% per year) in the number of patients listed for transplants; 
currently over 7600 patients are in the active transplant waiting list in addition to 
over 2500 patients suspended from the active waiting list. The majority of the NHSBT 
Organ Donation Task Force recommendations (2007/2008) aimed at increasing the 
number of organ donation by 50% by the year 2013 are currently in place, 
contributed to a 26% increase of actual donors by 2010/2011. However, the total 
number of solid organ transplants performed annually remains just over 4100 
per/year at present. This disparity between the demand and supply has resulted in 
waiting list mortality up to 15-20% when all solid organs in demand are considered 
(Data sources: NHSBT Blood and Transplant Statistics and Annual 
Report2007/2008;http://www.organdonation.nhs.uk/ukt/statistics/latest_statistics/lat
est_statistics.jsp.)   

In the UK there appears to be considerable variation both between and within Units 
as to which organs are acceptable for transplant and which are declined. Accepting 
or declining is entirely a clinical decision and the responsibility of consultant 
surgeons taking offers. Currently, the reasons for declining are recorded by the 
Duty Office of the NHSBT, but this is not a comprehensive list.  An explicit audit on 
factors contribute to declining an organ by a designated transplant centre 
(encompassing all solid organs) will helpful in exploration of avenues aimed at 
maximising deceased donor source.  This audit is aimed at  
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Summary of Audit structure:  

The prospective audit is to be approved by the NHSBT and upon approval the 
proposed audit plan will be circulated to all the solid organ transplant centres and 
consultant surgeons taking organ offers.  

Data collection entails, in part, the capture of patient summary available on the 
electronic offering System (EOS).  However more vital data is gathered through the 
telephone conversations by investigators. These calls will be made to the Duty Office 
to supplement what is gathered through EOS, and to the transplant surgeons to 
enquire the reasons for declining an organ offer. During weekdays data capture 
related to a particular donor offer will be completed within 24 hours, which may be 
extended to 48 hours to cover the weekends.  

Data will be gathered from all the centres (surgeons) turned down an offer (1st hand 
information). In case if the transplant surgeon declining the offer cannot be reached, 
recipient coordinators to be approached for 2nd hand information. An example of the 
data capture related to a hypothetical donor is as follows and please refer to 
Appendix A for specific questions and proposed data fields. 

Example: 48 year old Donor (clinical history captured form EOS). Organs on offer 
(consented for donation) were Heart, Lungs, Liver Kidneys and Pancreas.  

Offering sequence of each of the organ to be recorded and reasons for 
refusal to accept the offer is to be recorded from all centres turned it down 
before it was finally accepted.  

Outcome of organ offers: 
Lungs:  Centre 1 – turned down 

  Centre 2 – turned down 
  Centre 3 – accepted  
  (Centres 1 and 2 will be approached) 
 
  
 

Quality assurance of data: Collected data will be prospectively entered to a 
password protected Microsoft Excel database, accessible by investigators only. 
Every effort is made to cover 100% donor offers within a specified duration and 
cooperation from transplanting surgeons is appreciated. Ambiguity of reasons are 
minimised by “selection an option” type of questions posed to the surgeons. 
Completed number of cases (donors) on database will be matched against the 
NHSBT data periodically to identify missing data. The data will be reviewed at the 
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end of one month trial run and necessary changes to the questionnaire will be made 
if required.       

 

Requirements: It is required the access to limited duration EOS access for two 
senior clinical fellows. The complete directory of transplant centres across the 
country, transplant surgeons and recipient coordinators (on-call bleep numbers) to 
be requested from the Duty Office.  

 

Duration of Audit: 3-6months  

 

Final Report: To be forwarded to the NHSBT. Findings may be presented at scientific 
meetings at National or International level.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix A – Specific data fields 
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Access EOS system and gather data on all cases offered for donation within 
previous 24/48 hours:  
 

1. Case number: 
2. EOS number: 
3. Date offer: 
4. Time donor offer was first made available: 
5. Offer history: Brief and relevant clinical history, summarised key 

laboratory data 
6. DBD or DCD? 
7. Offering sequence/ organ specific: 
8. Fate of offer/Organ specific: declined by centre 1, 2, 3 etc.. 

 
Check with Duty office and clarify above data 

 
Approach the transplant centre as outlined under summary of audit structure: 
 
 10.  Information Source: Surgeon / Coordinator 
 11.  Time organ was offered to this centre 
 
               11. Principle reasons for declining the offer 
   
  A.   Donor organ unsuitable   
  B.  No suitable recipients   
  C.  Logistical reasons  
  D.  Combination of above reasons   
 
 12. If the principle reason for decline was “DONOR ORGAN UNSUITABLE”,  
  A. Organ from this donor is unsuitable for transplantation into any 

patient 

B.  Marginal organ that I would use in certain circumstances but 

quality insufficient to justify the risk in any of the patients on our 

current waiting list. 

C.  Marginal organ that I never use in my patients, but others might 

 

Which of the following specific factors made you think this organ was 

unsuitable/marginal? 

a. age 

b. BMI 

C. Medical/surgical history excluding cancer 

D. Previous history of cancer 

e. Prolonged ITU stay/Hospitalisation 
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f. Higher dose of inotropes 

g. Patient instability/arrest before donor offer 

13. If organ was declined for the reason “NO SUITABLE RECIPIENTS”.. 

A. Organ transplantable but no suitable recipients on our waiting 

list due to donor size, age, blood group etc. 

B.  Organ transplantable but only suitable for transplantation into a 

very restricted set of patients because of risk of disease 

transmission from the donor (e.g. hepatitis B positive). 

C.  Organ transplantable and potential recipient identified but found 

to be medically unfit on arrival at the hospital or in the operating 

theatre (e.g. septic, unsuspected tumour, cardiac arrest, 

electrolyte abnormalities etc). 

D.  Organ transplantable and potential recipient identified but 

recipient is unavailable or recipient declined the organ  

E.  Other ………………………. 

 

14. If organ was declined for the reason “LOGISTICAL REASONS” 

 A.  Centre already committed to another transplant 

 B.  No ITU beds, theatre facilities, etc. 

  C.  Key members of the recipient theatre team unavailable or 

exhausted. 

D.  Unable to transport organ from donor hospital to recipient 

hospital within acceptable ischaemia time due to distance 

between hospitals, weather conditions, or other transport 

problems. 

E. Notified about the organ too late to enable recipient preparation 

and transplantation within an acceptable ischaemia time. 

F. Other……………………………. 

 

 

15. In case of a declined DCD organ, would you have said YES if the same 

offer was made as a DBD?   

- Yes/No 
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16. If it was mentioned that the declined organ was successfully 

transplanted by a different centre, would it change your approach to a 

future donor offer with similar background? 

A. Yes 

B. No 

C. May be 

  

 

 


