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Terms of reference: 

1. To review the outcomes of the 2006 allocation scheme 
2. To evaluate the appropriateness of centre differences in acceptance 

criteria  
3. To determine the place of ischaemic time minimisation in a new 

allocation scheme.  
4. To determine the extent to which donor organ quality should relate to 

recipient parameters 
 
Process: 
There have been two face to face meetings of the working group: one in 
September 2015, at which the 2006 KAS was reviewed and four areas of work 
were defined. Evidence from other allocation schemes was heard and 
considered. The second meeting, held in February 2016, reviewed progress of 
each of the four subgroups, and planned ongoing work.  
 
Key points from Review of 2006 allocation 
 
In response to the specific objectives of the scheme: 
 
A. Improved equity of access? 
Some improvements have been seen in terms of equity of access: there has been 
a reduction in variation in waiting time for transplant between centres, and an 
increased number of transplants being performed in the over 60 year age group.  
 
However, there has been a systematic reduction in access to transplant for ABO-
O recipients, and BAME groups still being disadvantaged in access to transplant.  
Highly sensitized patients (HSP) with cRF>85% are disadvantaged. 
 
 



KAG(16)15 

B. Reduced incidence of long waiters? 
Following introduction of the scheme, there was a fall in the number of long 
waiters from 16 to 11%. Patients that wait longest are the very highly sensitized 
patients with cRF 100%, with a median wait of 2424 days, compared with 963 
days for 0-84% sensitized.  
 
C. Good HLA matching in patients for whom this is important? 
Yes, well matched kidneys in young recipients 
 
In addition, CIT has reduced from 17.4 to 14.4 hours since 1998.  
In terms of matching graft and patient life expectancy, there is a wide spread of 
donor:recipient age, with outliers, so this is a key area to take forward. 
 
In summary, the 2006 Kidney allocation scheme has achieved its main objectives. 
Outstanding challenges remain: the highly sensitized patients, blood group and 
ethnicity inequity, and matching donor and recipient quality. These areas formed 
the focus for four subgroups: 
 

1. Transplanting the very highly sensitized patient:  
Sue Fuggle, Nick Torpey, Stephen Marks 
 

2. The challenge of blood group and ethnicity  
Phil Mason, Adam McLean, Sue Fuggle 
 

3. Assessing donor quality 
Chris Callaghan, Colin Wilson, Adam McLean 

 
4. Assessing recipient quality 

Gaby Oniscu, Paul Gibbs, Lorna Marson 
 
 
Transplanting the very highly sensitized patient:  
There has been a build up of HSP on the waiting list, and these patients now 
constitute 26.7% of the list. There is a dramatic increase in waiting time for 
patients >85% sensitised, but the increase is exponential from 50% sensitized. 
There is some evidence of declining of kidneys offered to such patients. The 
group’s view was that this must be flagged, in order to reduce this to as close to 
zero as possible.  
Immediate action from this: red flag is shown to each centre in their monthly 
decline figures, if a kidney was declined for a patient who is highly sensitized, or 
waited longer than 7 years.  
It is proposed that consideration be given to the exponential allocation of points 
to patients from 50% sensitivity, rather than from 85%, based on the data 
provided.  
 
Blood group, ethnicity working ok, some disadvantage to blood group O 
Current allocation scheme diverts blood group O kidneys away from O blood 
group recipients, favouring the HSP.  However, this changed from September 
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2014, the sensitization level for priority was increased from >85% to >95% in 
response to this.  
Whilst the data showed improvements in terms of transplantation of patients 
from BAME communities, this remains a major challenge. Recipients have 
uncommon HLA, so become highly sensitized. There is evidence to show that 
defaulting antigens do help to reduce disparity. The work required to improve is 
wide ranging, and will not be solved easily through changes to the allocation 
scheme. Rather it also requires ongoing investment with the aim of increasing 
donor numbers from these communities. 
 
Donor quality risk index  
New UKKDRI is proposed, currently it is being validated using an extended: 
dataset.  
 
Modelling of recipient risk factors: 
This work will be undertaken by the statistics department in June 2016. Once 
this is undertaken, it is proposed that we will undertake to consider how the 
donor and recipient risk, once quantified, might be matched in a new offering 
scheme.  
 
 
Lorna Marson 
May 2016 
 
 
 
 


