
New Kidney offering scheme design group 
Meeting 25th September 2015 
 
Attendees: Lorna Marson (Chair), Chris Watson, Chris Callaghan, Stephen Marks, 
Nick Torpey, Colin Wilson, Adam McLean, Phil Mason, Lisa Bradbury, Rachel 
Johnson, Sue Fuggle 
 
Apologies: Gabriel Oniscu, Peter Friend, Paul Gibbs 
 
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 
 
Review of 2006 allocation 
Lisa outlined the current scheme, and changes that have been made since its 
implementation. 
In response to the specific objectives of the scheme: 

1. Improved equity of access? 
Waiting time for listed patients by centre: there has been a reduction in variation 
between centres. 
There has been a systematic reduction in access to transplant for ABO-O 
recipients.  
Ethnicity: BAME groups still being disadvantaged in access to transplant 
Age: we are transplanting more patients >60 years. 
 
Highly sensitized patients (HSP) with cRF>85% disadvantaged 
 

2. Reduced incidence of long waiters? 
Yes, initially the scheme made a difference (16% to 11%) but this has remained 
static since 2007. 
Long waiters are the very HSP, numbers of patients with cRF 100% have 
increased. All other groups have reduced in number. Median waiting time for 
those patients is 2424 days (cf 963 for 0-84%) 
 

3. Good HLA matching in patients for whom this is important? 
Yes, well matched kidneys in young recipients 
 

4. Minimise impact of CIT and outcome 
CIT reduced from 17.4 to 14.4 hours since 1998 
 

5. Match graft life expectancy with patient life expectancy? 
Graph shows widespread of donor: recipient age, with outliers.  
 
 



Main issues for consideration that came out of this and the following discussion: 
1. Highly sensitized patients, especially those with cRF 100% 

a. Discussed the Eurotransplant acceptable mismatch scheme, which 
gives absolute priority to 100% PRA patients 

b. Discussed the possibility to developing a similar scheme: 
i. To whom should we give priority, irrespective of waiting 

time or tier 
ii. Need some agreement nationally about defining 

unacceptable antigens (Eurotransplant have a reference 
lab in Leiden, where all the samples are analysed for this 
scheme) 

2. Blood group and ethnicity inequity 
3. Matching donor and recipient quality: 

a. UK Deceased Donor quality index: some ongoing work by Chris 
Callaghan following on from CW’s work 

b. Recipient quality 
 
Centre variation in acceptance of donor kidneys 
Variation in practice in terms of donor age: maximum and minimum, including 
10-75 and 15-75 
Decline rates vary between centres, with one main outlier 
Variation in median waiting time to transplant by centre 
Decline rates of SCD: 45%, ECD 60% nationally in 2014 
Centre variation in appetite for risk 
Does it matter as long as kidney is transplanted?  
Problem is time wasted in offering 
Also losing some DCD as families withdraw consent.  
 
Some work to be done around the demographics of declined kidneys, look at the 
recipients for whom offers were made. Compare donor and recipient pairs that 
were accepted with declined in terms of age difference, and sensitization. 
 
Key points from US scheme, parametric modeling for recipient factors 
Presented by Bernadette Li 
US: the 20% of candidates with the longest estimated post-transplant survival 
(reviewed daily) receive offers of kidneys from donors with KDPI <20% 
 
Factors affecting survival from listing 
Looked at 1 and 5 year patient and graft survival from transplant and from 
listing (see table below) 



 
 
Workstreams were defined and allocated: 
 

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 
 



 
Factors affecting survival 

 
 
 
 

 1yr 
graft 

1yr 
patient 

5yr 
graft 

5yr 
patient 

10yr patient 
from listing 

Donor age ü ü ü   
Donor type ü  ü ü  
Donor cause of death ü  ü   
Graft year   ü ü  
Cold ischaemia time ü ü    
HLA mismatch group ü ü ü   
Waiting time ü ü ü ü  
Primary renal disease ü ü ü ü ü 
Recipient ethnicity ü  ü  ü 
Recipient age ü ü ü ü ü 
Recipient gender     ü 
Recipient blood group     ü 
Recipient BMI     ü 
Recipient cRF>85%     ü 
Recipient dialysis status     ü 


