
 KAG(14)8 
Work stream for Kidney Advisory Group, June 2014 
 
The opinion of key stakeholders in the provision of renal transplant services 
within the UK was sought at the Renal Transplant Services meeting held in 
January 2014.  This included consultant staff from within transplant centres and 
from referring units, as well as commissioners, NHSBT staff and lay and patient 
representatives.  Approximately 100 people attended the meeting.  
 
Based on these and subsequent discussions within KAG, we propose the 
following key pieces of work to be undertaken over the next 2 years: 
 
1. Implementation of Living donor strategy: This will be led by Lisa Burnapp 

and Aisling Courtney 
 

2. Decision support: To be led by Lorna Marson. 
The principle behind this is the provision of information to patients and 
clinicians that allow them to make well-informed choices about kidney 
transplantation.   
Information regarding risk: 
This should be individualized for patients, based on comorbidity, diagnosis of 
primary renal disease, age.  Individual risk/benefit analysis of 
transplantation, allowing:    
i)  choice at time of listing (generic information) 
ii) choice at time of organ offer (specific information): D/R age, chance of 
survival, risk if not accepted, and likely interval to another offer. 
Marginal kidney v. remaining on dialysis. 

 
Outcome data: 
Centre-specific data: 

• success rates: DGF, PNF rates 
• access to transplant data 
• declined kidney rates, reasons for variation, outcomes of declined 

kidneys 
Causes of graft failure in more detail would inform model 
 
Peer group review of decisions ‘3 wise men’, expert review especially for 
decisions over marginal offers.  
 
Key to this is the ability to develop informatics, to develop shared decision 
making tools. 

• Current tool for likelihood of transplantation is useful 
• Develop a tool that could be used during patient consultation 
• National dataset/slide set for patient education 
• Web-based, phone app 
 

3. Allocation of deceased donor kidneys 
It is envisaged that a formal review of the national allocation scheme will be 
performed over the next three years, utilizing data from the ATTOM study as 
well as the UK Transplant Registry and Renal Registry.  
Before that there needs to be two pieces of work: 
• allocation of paired kidneys, assessment of evidence of when to 

transplant as dual kidney – to be led by Chris Callaghan 
• Listing unacceptable antigens: DP, DQ – to be led by Sue Fuggle 


