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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.  

 
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 not 
yet resulted in a noteworthy reduction in long-waiting patients with around 
11% of the current active transplant list having waited five years or longer and 
6% seven years or longer. At the last KAG meeting it was agreed that a 
subgroup of KAG would agree an appropriate prioritisation for such patients in 
the 2006 DBD Kidney Allocation Scheme. 

 
3 Previous analysis showed that long waiting patients are predominately highly 

sensitised and difficult to HLA-match. Specifically, at April 2013, there were 
346 patients waiting more than 7 years and 97% of them had a sensitisation of 
≥ 85% (cRF%) and/or a matchability score of 8 to 10, inclusive. Further, 89% 
of the 346 patients waiting over 7 years had a cRF of 95-100%, with 223 
(64%) being 100% sensitised.  

 
4 Given the great difficulty in finding suitable donors for such patients it was 

recommended and agreed that patients waiting over 7 years for transplant 
should receive absolute priority for kidney transplantation (second only to any 
clinically urgent paediatric patients) subject to their eligibility as defined for the 
2006 Kidney Allocation Scheme.  That is, that no HLA mismatch 4 [(2 B mm 
plus 1 DR mm) or (any 2 DR mm)] transplants are allocated, and HSPs only 
receive a level 2 or 3 mismatch if they are local to the donor or have no 
unexplained (residual) sensitisation. Long waiting recipients will be ranked 
according to their total points score. The length of time on the waiting list that 
affords such priority will be regularly reviewed and may change periodically. 

 
5 This prioritisation will be implemented as part of the DCD Kidney Allocation 

Scheme work in 2014.  The list of patients eligible for this prioritisation will be 
reviewed with centres in advance to ensure that all patients remain suitable for 
transplant. 
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