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BACKGROUND 
 
1 At the CTAG meeting of March 2008, it was agreed that an extension to the 

existing payback scheme should be implemented, such that centres who export 
a heart for use in an urgent patient receive some advantage in the heart offering 
process for subsequent donors.  Specifically, centres should be promoted to the 
top of the out-of-zone offering sequence and remain there until they have 
received a heart for a non-urgent patient from outside their zone, when they are 
demoted. 

 
2 The promotion criteria agreed were as follows:  

• Centres are promoted if they export an adult donor heart to be used in 
an adult or paediatric urgent transplant, or a paediatric donor heart to 
be used in an adult urgent transplant 

• Centres are not promoted if they export a paediatric donor heart to be 
used in a paediatric urgent transplant. 

 
3 The demotion criteria agreed were as follows: 

• A promotion will end when the promoted transplant centre imports an 
adult donor heart from outside their zone to transplant an adult or 
paediatric non-urgent patient, or a paediatric donor heart to transplant 
an adult non-urgent patient. 

• Promotions will not be ended if a centre imports a paediatric donor 
heart to be used in a paediatric non-urgent transplant. 

 
4 The promotion scheme was implemented on 16 January 2009 and a paper 

reviewing the first seven months of the scheme was presented at the September 
2009 CTAG meeting (Ref: CTAG(09)29). This paper showed that the scheme 
was not working as anticipated due to changes in the use of the urgent heart 
scheme and proposed three options for change.   These options were: 

 
1 Centres would not be promoted if they export an adult donor heart to be 

used in a paediatric urgent transplant. 
2 Promotions would expire 16 weeks after the export for an urgent patient.  
3 Promotions would expire 8 weeks after the export for an urgent patient.   

 
5 However, members agreed that no changes should be made to the promotions 

scheme and suggested that it should be revisited in two years time (ie 
September 2011). This paper therefore reviews the first thirty months of the 
scheme.  

 
DATA 
 
6 Data on all UK heart transplants resulting in promotion and demotion between 

16 January 2009 and 14 July 2011 were extracted from the UK Transplant 
Registry.  
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RESULTS 
 
7 The number of promotions and demotions as a result of exporting a heart to an 

urgent patient is summarised by centre in Table 1. The six adult heart centres in 
the UK received a total of 91 promotions between 16 January 2009 and 14 July 
2011. 26 promotions were due to adult donor hearts being exported for 
paediatric urgent patients (16 were used at Great Ormond Street and 10 at 
Newcastle). All centres were promoted as at 14 July 2011 due to a total of 43 
promotions still outstanding.  

 
  

Table 1 Heart promotions and demotions in the UK, by centre,  
16 January 2009 to 14 July 2011 

     

Centre Promotions Demotions 
Promotions 
outstanding 

Promotions due to export for 
paediatric urgent patient 

     
Birmingham 12 6 6 2 
Glasgow 11 4 7 3 
Harefield 19 7 12 10 
Manchester 13 10 3 1 
Newcastle 14 11 3 2 
Papworth 22 10 12 8 
     
Total 91 48 43 26 

     
 
 
8 The promotion scheme has resulted in more promotions than initially 

anticipated. It is dominating the out-of-zone offering sequence so that the 
rotational scheme has very little influence. All centres have at least three 
promotions outstanding and are unlikely to clear these promotions in the near 
future. Changes in the use of the urgent heart scheme have caused these 
unforeseen problems, as highlighted in Table 2. 

 
9 Table 2 shows the number of heart transplants in the UK between 1 January 

2006 and 14 July 2011, by transplant year, urgency status and whether the 
donor heart was local or imported from another zone. As paediatric donor to 
paediatric recipient transplants are not eligible for promotion these have been 
excluded from the table. As the proportion of imported urgent transplants 
increases and the proportion of imported non-urgent transplants decreases 
more centres will be promoted for a longer period of time. 
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10 As at 14 July 2011, 47% of promotions remain outstanding and the average 

length of promotion for the 48 promotions ended was 182 days.  
 
11 As discussed at the September 2009 CTAG meeting, the following three options 

for changes to the current system have been proposed: 
1 Centres would not be promoted if they export an adult donor heart to be 

used in a paediatric urgent transplant.  
2 Promotions would expire 16 weeks after the export for an urgent patient. 
3 Promotions would expire 8 weeks after the export for an urgent patient.    

 
12 One further option is to discontinue the use of the promotions scheme if it is 

expected that the urgent heart scheme is going to continue to be used to the 
same extent as present and return to using the rotational scheme. 

 
CONCLUSIONS 
 
13 The six adult heart centres in the UK received a total of 91 promotions between   

16 January 2009 and 14 July 2011. All six centres had at least three promotions 
outstanding as at 14 July 2011.  

 
ACTIONS 
 
14 Members are asked to consider the four proposed options and to advise whether 

any of them should be adopted.   
 
15 We consider that as there are so many promotions and so many of them 

outstanding, this system of transplant list management is not working so should 
be withdrawn.  However, if members advise that one of the options 1 to 3 should 
be adopted then they are asked to consider whether there should be a periodic 
resetting of the promotions (e.g. annually) to put a break in the system if the 
urgent heart scheme is used excessively or if centres accrue many promotions. 

 
Rhiannon Birch and Kerri Barber                                 August 2011  
Statistics and Clinical Audit 
 
Robert S Bonser 
CTAG Chair 

         
Table 2 Heart transplants in the UK, excluding paediatric donor-paediatric recipient 

transplants, 1 January 2006 to 14 July 2011 
         

Urgent Non-urgent 
Local Import Local Import Transplant 

year N % N % N % N % 
2006 7 5.1 27 19.7 48 35.0 55 40.1 
2007 9 8.0 32 28.3 35 31.0 37 32.7 
2008 14 12.6 43 38.7 33 29.7 21 18.9 
2009 13 11.1 39 33.3 29 24.8 36 30.8 
2010 18 18.2 37 37.4 25 25.3 19 19.2 
2011 13 21.0 23 37.1 11 17.7 15 24.2 
         
Total 74 11.6 127 31.5 136 28.3 139 28.6 

         


