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SUMMARY 
 
INTRODUCTION 
 
1 Many of the potential DCD donors referred to SN-ODs have little or no donation 

potential.  It is neither logistically possible nor practical for SN-ODs to attend all potential 
donors referred to them.  Consequently, SN-ODs have informal, ad hoc screening 
processes in place involving transplant centres.  On the basis of this screening process 
SN-ODs mobilise and start the consent process as appropriate.  In the absence of a 
formal national allocation policy, centres ‘accepting’ DCD donors at screening stage are 
offered kidney(s) from donors that do proceed. 

 
2 With the coming change in DCD kidney allocation, a centre ‘accepting’ at screening 

stage will be only one of a number of centres considered in the matching run used to 
offer and place kidneys.  Also, the current screening process is ad-hoc, time consuming 
and may miss real organ donation potential.  It is therefore a good time to review 
screening of potential DCD donors and propose a more robust, timely and transparent 
process.  This paper proposes a more formal screening (or ‘triage’) process for kidney 
donation suitability. 

 
PROPOSAL 
 
3 A workshop was held to discuss possible options for how SN-ODs can get the advice 

they need to determine whether to proceed with the donation process from the many 
referrals received.  The proposed process involves SN-ODs liaising with a maximum of 
four transplant centres for a particular possible donor in order to determine whether the 
donation process should be considered further. 

 
4 These four centres, chosen for having the most experience of higher risk DCD kidney 

transplantation, would act as a national screening service to help SN-ODs prioritise their 
resources and attend the most appropriate DCD donors.  It is expected that each of the 
four centres could expect at most approximately five calls a week for out of region 
screening of possible DCD kidney donors. 

 
5 The reasons for donors being considered unsuitable should be documented by the SN-

ODs after the phone calls.  This audit would enable refinement of the screening process 
and monitor the burden of calls to ensure it is not too great for the four centres identified. 

 
ACTION 
 
6 KAG members are asked to endorse the proposal so that the four centres can be 

formally asked to participate as outlined, and so that a suitable process is in place for 
screening of potential DCD donors for the introduction of the DCD Kidney Allocation 
Scheme later this year. 
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