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KIDNEY ADVISORY GROUP 

 
AUDIT OF THE NEW KIDNEY FAST TRACK SCHEMES 

 
INTRODUCTION 
 
1 On 1 December 2012 a new donor after brain death (DBD) Kidney Fast Track 

Scheme (KFTS) replaced the previous Declined Kidney Scheme (DKS). An 
equivalent scheme was introduced on 1 March 2013 for kidneys from donors 
after circulatory death (DCD). The DKS and KFTS were both designed to 
optimise the utilisation of kidneys available for transplantation through 
simultaneous offering of previously declined, difficult to place kidneys to a 
number of centres who had ‘opted-in’ to receive such offers. The previous 
DKS had proved successful, with approximately 40% of kidneys offered 
through the scheme resulting in transplantation with equivalent kidney graft 
survival compared with those placed through standard allocation 
(KAG(11)41). Despite this success, the DKS was replaced with a new KFTS 
with redefined criteria designed to place kidneys wherever possible and 
remove decision-making about an organ’s suitability from individuals. 

 
2 Under the new KFTS, clinicians are discouraged from discarding kidneys (with 

no contraindications to transplantation) without first offering the organs 
through the KFTS. Furthermore, entry criteria for KFTS were redesigned to 
ensure that all previously declined difficult to place kidneys were Fast-
Tracked. Kidneys from DBD (and DCD) donors will be offered through the 
KFTS if any of the following criteria are met: 

 • If, at any point, the kidney is deemed to be unusable by a SNOD 
or member of the retrieving or transplanting team (same for DCD). 

 • Five kidney transplant centres decline the kidney for either donor 
or organ quality reasons. The reasons given may differ between 
centres but must relate specifically to the donor or organ quality 
(Three centres for DCD kidneys). 

 •  The organ has accrued six hours of cold ischaemia time and has 
not yet been accepted for transplantation. (Three hours for DCD 
kidneys) 

 
3 An audit of the first six months of the DBD KFTS and the first two months of 

the DCD KFTS has been undertaken to assess whether the new schemes are 
working effectively. 

 
DATA 
 
4 Data were obtained from the UK Transplant Registry on: 

• 376 DBD donors, who had at least one kidney retrieved for the intention 
of transplantation between 1 November 2012 and 30 April 2013.  

• 93 DCD donors, who had at least one kidney retrieved for the intention of 
transplantation, between 1 March 2013 and 30 April 2013.  
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THE DBD DONOR KIDNEY FAST TRACK SCHEME 
 
5 Figure 1 summarises the pathway for 746 retrieved DBD kidneys (376 

donors) during the first six-months of the DBD KFTS. 644 (86%) of the 746 
kidneys were never Fast-Tracked having been offered through the national 
allocation scheme. 611 (95%) of those had resulted in a transplant with no 
requirement to Fast-Track while the other 33 (5%) were neither transplanted 
nor Fast-Tracked which equates to 4% of all DBD kidneys donated. Reasons 
for not offering the 33 kidneys through the KFTS are shown in Table 1 and 
are attributable to individual NORS teams, SNODs and transplant surgeons. 
The aim to remove decision-making about an organ’s suitability for Fast-
Tracking has not yet proved entirely successful. Furthermore, Table 2 
summarises the reasons cited for declining the offer of these kidneys through 
standard offering. Based on those reasons alone, it supports the belief that 
many of those kidneys should not have been precluded from the KFTS. 

 
6 Of the 746 DBD kidneys donated, 102 (14%) were offered through the KFTS 

after having not been successfully allocated through the national scheme. 69 
(68%) of those resulted in a transplant. The remaining 33 (32%) continued to 
be deemed unsuitable for transplantation: 15 (45%) were never accepted 
while 18 (55%) were accepted through the KFTS but ultimately not used. 

 
7 Once sufficient follow-up information is available survival estimates will be 

compared between those transplanted through the national scheme and those 
transplanted through the KFTS. 

 
8 Overall, 91% of retrieved DBD kidneys (n=746) resulted in a transplant 

(n=680); 611 (82 percentage points) through standard offering and a further 
69 (9 percentage points) through the KFTS. 

 
 
THE DCD DONOR KIDNEY FAST TRACK SCHEME 
 
9 Figure 2 summarises the pathway for 183 DCD kidneys (93 donors) donated 

for the intention of transplantation during the first two months of the DCD 
KFTS. 161 (88%) of the 183 kidneys were never Fast-Tracked having been 
offered through local arrangements. 136 (84%) of those had resulted in a 
transplant through standard offering leaving no requirement to Fast-Track, 
while the other 25 (16%) were neither transplanted nor Fast-Tracked, which 
equates to 14% of all DCD kidney donated. The reasons cited for not 
accepting the kidney through local offering are shown in Table 2 and as for 
the DBD donor kidneys it suggests that many of the reasons cited should not 
preclude offering these organs through the KFTS. 

  
10 Of the 183 retrieved DCD kidneys, 22 (12%) were not successfully 

transplanted through local offering arrangements but were subsequently 
offered through the KFTS. 16 (73%) of those resulted in a transplant while the 
remaining 6 (27%) continued to be deemed unsuitable for transplantation. 
Without the DCD KFTS, it is very unlikely that these 16 DCD kidney 
transplants would not have occurred and clearly demonstrates the importance 
of ensuring that all such kidneys are Fast-Tracked. 
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11 Overall, 83% of retrieved DCD donor kidneys (n=183) resulted in a transplant 

(n=152); 136 (74 percentage points) through local offering and a further 16  
(9 percentage points) through the KFTS 

 
 
SUMMARY 
 
12 The DBD KFTS replaced the previous DKS on 1 November 2012. During the 

first six months, 14% of retrieved DBD kidneys (n=102) were Fast-Tracked 
having first been offered through the national allocation scheme. 68% of those 
resulted in a transplant (n=69). 33 retrieved DBD kidneys were discarded prior 
to being Fast-Tracked, which equates to 4% of all DBD kidneys retrieved. 

 
13 The DCD KFTS went live on 1 March 2013. In the first two-months, 12% of 

retrieved DCD kidneys were Fast-Tracked (n=22) having first been offered 
through the national scheme. 73% of Fast-Tracked kidneys resulted in a 
transplant (n=16). 25 DCD kidneys that did not result in a transplant were 
discarded prior to being Fast-Tracked, which equates to 14% of all retrieved 
DCD kidneys. In the first two-months, the DCD KFTS has resulted in 16 
additional DCD kidneys transplanted, although despite this success, a 
disappointing number of retrieved DCD kidneys were not offered through the 
Fast-Track Scheme. 

 
 
RECOMENDATIONS 
 
14 The DBD KTFS is being instigated appropriately for most kidneys and will 

continue to be audited regularly. On a number of occasions however unplaced 
kidneys have been discarded prior to being Fast-Tracked and members are 
encouraged to raise awareness of this scheme within their centres and 
encourage its use. 

  
15 Despite some encouraging success, the number of retrieved DCD kidneys 

that are not offered through the KFTS is disappointing. It is recognised that 
DBD donor kidneys are allocated through a robust national allocation scheme 
overseen by the ODT Duty Office, while for DCD kidneys no such 
arrangements exist. Instead Specialist Nurses for Organ Donation (SNOD’s) 
are primarily responsible for offering DCD kidneys via locally agreed 
arrangements and those ‘local’ arrangements are known to differ between 
centres. Kidneys from DCD donors should be offered through the KFTS if any 
of the following criteria are met: 

  •    If, at any point, the kidney is deemed to be unusable by a  
      SNOD or a member of the retrieving or transplanting team. 

•    Three kidney transplant centres decline the kidney for either donor 
or organ quality reasons. The reasons given may differ between 
centres but must relate specifically to the donor or organ quality. 

  •   The organ has accrued three hours of cold ischaemia time  
      and has not yet been accepted for transplantation. 
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16 Under current arrangements many DCD kidneys will not be offered to three 
different centres and so while DCD kidneys continue to be offered informally, 
the first criterion is expected to be the most commonly invoked. Further 
training is required to ensure that all SNOD’s are aware that all unplaced DCD 
kidneys should be Fast-Tracked via the ODT Duty Office. The SNOD’s are 
required to phone the ODT Duty Office to request a given donor is  
Fast-Tracked. 

 
17 It should be noted that once the nationally agreed DCD kidney allocation 

protocol is in place, the DCD donor KFTS will become more straightforward to 
facilitate because all kidney offering will be facilitated through the ODT Duty 
Office. 

 
 
Laura Pankhurst & Alex Hudson June 2013 
Statistics and Clinical Audit  
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Figure 1 DBD Donor Kidneys       Figure 2 DCD Donor Kidneys 
  1 November 2012 to 30 April 2013       1 March to 30 April 2013 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Taken, not accepted:   0 
Taken, accepted, not used: 25 

Taken, not accepted:   0 
Taken, accepted, not used: 33 

Transplant centre 
Guy's 20 
Leeds 16 

Oxford 9 
Cardiff 9 

Cambridge 6 
Royal London 4 

Royal Free 3 
Newcastle 2 

 

Number of kidneys 
donated: 

746 
(from 376 donors) 

Kidneys transplanted through 
National Scheme,  
then Fast Tracked: 

102 (14%) 

Offered through National 
Scheme only: 

 
644 (86%) 

Not 
transplanted 

33 (32%) 

Transplanted 
 

69 (68%) 

Not 
transplanted 

33 (5%) 

Transplanted 
 

611 (95%) 

Number of kidneys 
donated: 

183 
(from 93 donors) 

Kidneys not transplanted 
through National Scheme,  

then Fast Tracked: 
22 (12%) 

Offered through local 
arrangements only: 

 
161 (88%) 

Not 
transplanted 

6 (27%) 

Transplanted 
 

16 (73%) 

Not 
transplanted 

25 (16%) 

Transplanted 
 

136 (84%) 

Transplant centre 
Leeds 7 
Cardiff 5 
Oxford 3 

Cambridge 1 
 

91% of donated kidneys transplanted 
– 82 percentage point through standard offering 
–   9 percentage points through KFTS 

83% of donated kidneys transplanted 
– 74 percentage point through standard offering 
–   9 percentage points through KFTS 

FT offer not accepted:   15 
FT offer accepted, not used: 18 

FT offer not accepted:   0 
FT offer accepted, not used: 6 
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Table 1 Reasons why donated DBD kidneys were not offered through 

the KFTS prior to being discarded 
   
Reason why kidneys were not to Fast Track N (%) 
   
Clinical Decision 17 (52) 
     - NORS decision 2  
     - Transplant surgeon decision 4  
     - SNOD decision 2  
     - Not recorded 9  
Tumour/Malignancy 11 (33) 
Other/Not known 5 (15) 
   
Total kidneys 33 (100) 
   

 
 

    
Table 2 Modal reason for non-use of kidneys that were not 

transplanted and not offered through the KFTS 
    
    
Reason for non-use DBD DCD 
    
Donor related Tumour 13 3 
 Donor past history 2 1 
 Poor perfusion - 11 
 Anatomical 1 5 
 Organ damaged 3 1 
 Poor function - 2 
 Other disease 1 - 
 Donor cause of death 1 - 
 Warm ischaemia too long - 1 
    
Other Not specified 12 1 
    
Total  33 25 
    

 
 
 
 
 
 
 
 
 
 
 
 
 
 


