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ORGAN DONATION AND TRANSPLANTATION DIRECTORATE 

 
KIDNEY ADVISORY GROUP 

 
IMPROVING ACCESS TO TRANSPLANT FOR LONG WAITING KIDNEY PATIENTS 

 
BACKGROUND 
 
1 One of the objectives of the Kidney Allocation Scheme (KAS) was to reduce 

the number of long waiting patients on the transplant list by improving their 
access to transplantation. In April 2006, 15% of the kidney only transplant list 
had been listed for five years or longer. Within one year, the scheme had 
reduced this proportion to 10% although it has remained unchanged ever 
since. Whilst encouraging, there clearly remain a number of patients that are 
very difficult to transplant. 

 
2 A previous study presented to the Kidney Advisory Group (KAG(10)9) found 

that long waiting patients were predominantly highly sensitised and/or difficult 
to find an adequate HLA-match within the national donor pool. In 2011, the 
scheme was amended to allow highly sensitised patients access to Level 3  
HLA-mismatched kidneys ([0 DR and 2 B] or [1 DR and 0/1 B]). This has now 
been in place for two years but has not yet resulted in a noteworthy reduction 
in long-waiting patients with around 7% of the current transplant list having 
waited seven years or longer. Despite efforts to improve access to transplant 
for these patients, further consideration is required. 

 
 
PATIENTS WITH ACCESS TO A REDUCED DONOR POOL (RDP) 
 
3 It is no surprise that long waiting patients are predominately highly sensitised 

and difficult to HLA-match. Each of these factors restrict the size of the 
national donor pool available to these patients. For the purposes of this study, 
patients considered to have a significantly reduced donor pool (RDP) have 
been defined as those with a sensitisation of ≥ 85% (cRF%) and/or those with 
a matchability score of 8 to 10, inclusive. Using this definition, and at April 
2013, 2274 (38%) of the 6058 patients actively waiting on the national kidney 
transplant list were classified as RDP patients. It is important to note however 
that while these patients account for just 31% of all those that had been listed 
for less than five-years, they represented 75% of those that had been listed for 
between 5 and 7 years and 97% of those that had been listed for greater than 
7 years, Table 1. 

 
     
Table 1 Kidney transplant list (April 2013) by waiting time & donor pool access 
     
Waiting time Unrestricted pool Reduced donor pool Total 
 N (%) N (%) N (%) 
0 to < 5 years 3689 (69) 1696 (31) 5385 (100) 
5 to < 7 years 85 (25) 252 (75) 337 (100) 
7 years or more 10 (3) 326 (97) 336 (100) 
       
Total 3784 (62) 2274 (38) 6058 (100) 
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REDUCING THE PREVELANCE OF LONG WAITING PATIENTS 
 
4 Based on the results shown in Table 1 it is clear that a reduction in the 

proportion of long-waiting patients can only be achieved by improving access 
to transplant for RDP patients. It is therefore proposed that computer 
simulations should be undertaken to compare the current scheme with a 
number of alternative allocation schemes that attempt to award greater access 
to these patients. The proposed simulations will include: 

 
 S1  Current situation (baseline simulation) 
   This simulation sets the baseline situation from which to  
   compare the impact of alternative allocation schemes. 
 
 S2  National priority for RDP patients above ALL Tiers 
 Introduce a new RDP Tier that is prioritised above Tier A. 

Patients within this new Tier will be prioritised by descending 
match points, sensitisation and waiting time. Tiers A, B & C will 
then only include 000 HLA-DR homozygous paediatric and adult 
patients, respectively. This approach is unlikely to be an 
appropriate solution but will be indicative of the maximum access 
possible for RDP patients. The overall proportion of  
000 mismatched and paediatric grafts is likely to decrease. 

 
 S3  National priority for RDP patients above Tier E 
   Introduce a new RDP Tier that is prioritised above Tier E.  
   Although this does not provide the optimal access for these  
   patients, this will ensure we continue to prioritise all children and 
   continue to maximise the proportion of 000 mismatched grafts, 
   while offering significant benefit to RDP patients. 
 
 S4  Award ‘within Tier’ matchability points 
  Award exponentially increasing allocation points based on 

patient matchability (a relative indicator of the size of the donor 
pool available to a given patient). The points awarded are 
illustrated in Figure 1. 

 
 Figure 1 Within Tier HLA matchability points  
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6 Simulation (2) represents the maximum potential access to transplant for RDP 
patients. This approach is unlikely to be an appropriate solution because other 
objectives of the scheme such as prioritising children and 000 mismatched 
grafts are likely to be significantly compromised. Instead, further analysis 
(Simulations 3 and 4) will seek to derive a carefully considered compromise 
between maximising access for RDP patients without deviating to any great 
extent from the original objectives of the 2006 KAS. 

 
 
ACTION 
 
7 Members are invited to consider the study proposal and either endorse the 

project plan or recommend alternative strategies. 
 
 
Alex Hudson, Susan Fuggle, Robert Higgins, Rachel Johnson June 2013 
NHS Blood and Transplant 
 
 
 
 


