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INTRODUCTION 
 
1 This paper audits the centre specific offer decline rates over the last three financial 

years to assess whether there have been any improvements over time within centres. 
 
DATA 

 
2 Data were obtained from the UK Transplant Registry on 2,877 and 2,812 individual 

offers for named patients made between 1 April 2012 and 31 March 2015 from 
standard criteria donors and extended criteria donors, respectively.  The analysis was 
limited to kidney-only offers from DBD donors who had at least one kidney retrieved, 
offered directly and on behalf of a named individual patient and resulted in 
transplantation.  Any offers made through the reallocation of kidneys, declined kidney 
or fast track schemes were excluded, as were offers of kidneys from donations after 
circulatory death donors. 
 

3 For the purpose of this analysis, ECD have been defined as DBD donors aged ≥60 
years at the time of death OR aged 50 to 59 years with at least two or three donor 
characteristics: hypertension, creatinine > 130 μmol/l or death due to intracranial 
haemorrhage.   

 
RESULTS 

 
4 Three centres (Birmingham, Leicester and Nottingham) were shown to have SCD or 

ECD offer decline rates that were significantly higher than the national rate over the 
whole time period analysed. Birmingham and Nottingham showed reductions in the 
number of SCD offers declined over time.  Newcastle was shown to have an increase 
in the proportion of SCD offers declined and in the latest financial year had an offer 
decline rate that was significantly higher than the national rate.  Birmingham also 
showed a reduction in the number of ECD offers declined over time. 

 
RECOMMENDATION 
 
5 In order to avoid delays in the offering process and inequities in access to transplant it 

is important to ensure that centre practice is consistent.  Members are asked, where 
possible, to consider ways in which to minimise offer decline rates within their 
individual transplant centres.  Examples of how this can be achieved are not limited to 
but include robust reporting of known unacceptable antigens, maintaining up-to-date 
centre specific offering criteria, suspending patients when known to be unavailable for 
transplantation and the use of minimum match requirements for individual patients. 
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BACKGROUND 
 
1 There has been wide variation across centres in the acceptance of kidneys from 

both standard criteria donors (SCD) and extended criteria donors (ECD).  While 
it is accepted that offer decline rates do not necessarily impact on kidney 
utilisation, significant variation in these rates is likely to lead to delays in the 
offering process and inequities in access to transplant for patients listed at 
centres with notably higher offer decline rates. 
 

2 This paper audits the centre specific offer decline rates over the last three 
financial years to assess whether there have been any improvements over time 
within centres. 

 
DATA & METHODS 
 
3 Data were obtained from the UK Transplant Registry on 5,689 individual offers 

for named patients made between 1 April 2012 and 31 March 2015.  The 
analysis was limited to kidney-only offers from DBD donors who had at least 
one kidney retrieved, offered directly and on behalf of a named individual 
patient and resulted in transplantation.  Any offers made through the 
reallocation of kidneys, declined kidney or fast track schemes were excluded, 
as were offers of kidneys from donations after circulatory death donors. 

 
4 In order to understand centre practices more fully, data are presented 

separately for standard and extended criteria donors (SCD & ECD).  For the 
purpose of this analysis, ECD have been defined as DBD donors aged ≥60 
years at the time of death OR aged 50 to 59 years with at least two or three 
donor characteristics: hypertension, creatinine > 130 μmol/l or death due to 
intracranial haemorrhage.  SCD are DBD donors that did not meet the ECD 
criteria.  Data are also presented by year in order to identify any changes in the 
organ decline rate over time. 

 
5 Funnel plots were used to compare centre specific offer decline rates and 

indicate how consistent the rates of the individual transplant centres are with 
the national rate (Figures 1 & 2).  The overall national unadjusted offer decline 
rate is shown by the solid line while the 95% and 99.8% confidence lines are 
indicated via a thin and thick dotted line, respectively.  Each dot in the plot 
represents an individual transplant centre.  Centres that are positioned above 
the upper limits indicate on offer decline rate that is higher than the national 
rate, while centres positioned below the lower limits indicates on offer decline 
rate that is lower than the national rate.  Patient case mix is known to influence 
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the number of offers a centre may receive.  In this analysis however only 
individual offers for named patients were considered which excluded any ABO- 
and HLA-incompatible patients.  For this reason it was decided not to risk adjust 
for known centre differences in patient case mix. 

 
STANDARD CRITERIA CENTRE SPECIFIC OFFER DECLINE RATES 
 
6 Figure 1 compares individual centre offer decline rates with the national rate for 

SCD over the whole time period, 1 April 2012 and 31 March 2015.  Centres can 
be identified by the information shown in Table 1.  Leicester, Birmingham and 
Nottingham have offer decline rates consistently higher than the national rate. 
 

7 Table 1 compares individual centre offer decline rates for SCD over time by 
financial year.  Birmingham and Nottingham have shown improvements in their 
SCD offer decline rates over time.  In the latest financial year (2014-2015), 
Birmingham and Nottingham now have an offer decline rate that is in line with 
the national rate.  Leicester has had an offer decline rate that is consistently 
higher than national rate over the last three financial years; however their offer 
decline rate has improved from 89% in 2012-2013 to 68% in 2014-2015.  
Newcastle showed an increase in the proportion of offers declined in the latest 
financial year and has a rate that is significantly higher than the national rate. 

 
EXTENDED CRITERIA CENTRE SPECIFIC OFFER DECLINE RATES 
 
8 Figure 2 compares individual centre offer decline rates with the national rate for 

ECD over the whole time period, 1 April 2012 and 31 March 2015.  Centres can 
be identified by the information shown in Table 2.  Leicester and Birmingham 
have offer decline rates consistently higher than the national rate. 
 

9 Table 2 compares individual centre offer decline rates for ECD over time by 
financial year.  Birmingham has shown improvements in their ECD offer decline 
rates over time.  In the latest financial year (2014-2015), Leicester had offer 
decline rates that are consistently higher than national rate over the last three 
financial years.  However their offer decline rate has improved from 91% in 
2012-2013 to 81% in 2014-2015. 

 
SUMMARY 
 
10 Three centres (Birmingham, Leicester and Nottingham) were shown to have 

SCD or ECD offer decline rates that were significantly higher than the national 
rate over the whole time period analysed. Birmingham and Nottingham showed 
reductions in the number of SCD offers declined over time.  Newcastle was 
shown to have an increase in the proportion of SCD offers declined and in the 
latest financial year had an offer decline rate that was significantly higher than 
the national rate.  Birmingham also showed a reduction in the number of ECD 
offers declined over time. 
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RECOMMENDATION 
 
11 In order to avoid delays in the offering process and inequities in access to 

transplant it is important to ensure that centre practice is consistent.  Members 
are asked, where possible, to consider ways in which to minimise offer decline 
rates within their individual transplant centres.  Examples of how this can be 
achieved are not limited to but include robust reporting of known unacceptable 
antigens, maintaining up-to-date centre specific offering criteria, suspending 
patients when known to be unavailable for transplantation and the use of 
minimum match requirements for individual patients. 

 
 
Lisa Bradbury 
Statistics and Clinical Studies       May 2015 
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Figure 1 Adult standard criteria DBD donor kidney offer decline rates,  

1 April 2012 – 31 March 2015 

 
 

 
Table 1 Adult standard criteria DBD donor kidney offer decline rates by transplant 
  centre, 1 April 2012 and 31 March 2015 
 
Centre Code 2012/13 2013/14 2014/15 Overall 

 N (%) N (%) N (%) N (%) 
 

Belfast A 33 (67) 38 (53) 32 (41) 103 (53) 
Birmingham B 87 (66) 101 (58) 101 (48) 289 (57) 
Bristol C 41 (49) 60 (50) 58 (57) 159 (52) 
Cambridge D 20 (40) 23 (39) 32 (25) 75 (33) 
Cardiff E 23 (30) 16 (31) 23 (43) 62 (35) 
Coventry F 11 (45) 24 (50) 23 (35) 58 (43) 
Edinburgh G 21 (48) 29 (55) 26 (46) 76 (50) 
Glasgow H 47 (36) 41 (27) 44 (39) 132 (34) 
Guy's J 44 (30) 24 (58) 37 (46) 105 (42) 
Leeds K 50 (28) 25 (32) 32 (19) 107 (26) 
Leicester L 125 (89) 113 (72) 101 (68) 339 (77) 
Liverpool M 33 (36) 27 (44) 33 (61) 93 (47) 
Manchester N 69 (46) 85 (28) 83 (41) 237 (38) 
Newcastle O 19 (42) 17 (41) 23 (65) 59 (51) 
Nottingham P 22 (59) 38 (68) 28 (57) 88 (63) 
Oxford Q 21 (29) 31 (39) 24 (38) 76 (36) 
Plymouth R 8 (38) 19 (47) 18 (33) 45 (40) 
Portsmouth S 26 (31) 21 (38) 37 (43) 84 (38) 
Sheffield T 25 (68) 33 (42) 37 (43) 95 (49) 
St George’s U 44 (25) 52 (40) 48 (27) 144 (31) 
The Royal Free V 34 (59) 27 (26) 53 (40) 114 (42) 
The Royal London W 34 (56) 48 (31) 57 (35) 139 (39) 
WLRTC X 53 (62) 67 (49) 78 (51) 198 (54) 
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Table 1 Adult standard criteria DBD donor kidney offer decline rates by transplant 
  centre, 1 April 2012 and 31 March 2015 
 
Centre Code 2012/13 2013/14 2014/15 Overall 

 N (%) N (%) N (%) N (%) 
UK  890 (52) 959 (47) 1028 (45) 2877 (48) 
 
 
Figure 2 Adult extended criteria DBD donor kidney offer decline rates,  

1 April 2012 – 31 March 2015 

 
 

 
Table 2 Adult extended criteria DBD donor kidney offer decline rates by transplant 
  centre, 1 April 2012 and 31 March 2015 
 
Centre Code 2012/13 2013/14 2014/15 Overall 

 N (%) N (%) N (%) N (%) 
 

Belfast A 54 (81) 36 (58) 19 (42) 109 (67) 
Birmingham B 94 (76) 137 (80) 95 (73) 326 (76) 
Bristol C 54 (70) 63 (62) 46 (52) 163 (62) 
Cambridge D 20 (30) 20 (50) 33 (58) 73 (48) 
Cardiff E 20 (55) 24 (75) 12 (67) 56 (66) 
Coventry F 24 (63) 17 (41) 18 (67) 59 (58) 
Edinburgh G 18 (61) 31 (52) 28 (64) 77 (58) 
Glasgow H 43 (35) 31 (39) 37 (49) 111 (41) 
Guy's J 39 (44) 36 (56) 30 (50) 105 (50) 
Leeds K 23 (48) 18 (28) 28 (39) 69 (39) 
Leicester L 136 (91) 103 (82) 94 (81) 333 (85) 
Liverpool M 22 (41) 21 (33) 29 (69) 72 (50) 
Manchester N 58 (59) 77 (47) 64 (61) 199 (55) 
Newcastle O 11 (27) 21 (67) 19 (58) 51 (55) 
Nottingham P 28 (57) 39 (69) 18 (67) 85 (65) 
Oxford Q 25 (40) 18 (50) 17 (47) 60 (45) 
Plymouth R 5 (0) 15 (67) 11 (36) 31 (45) 
Portsmouth S 25 (56) 48 (42) 45 (36) 118 (42) 
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Table 2 Adult extended criteria DBD donor kidney offer decline rates by transplant 
  centre, 1 April 2012 and 31 March 2015 
 
Centre Code 2012/13 2013/14 2014/15 Overall 

 N (%) N (%) N (%) N (%) 
Sheffield T 28 (61) 41 (61) 42 (67) 111 (63) 
St George’s U 57 (49) 42 (38) 38 (45) 137 (45) 
The Royal Free V 40 (60) 23 (65) 24 (46) 87 (57) 
The Royal London W 30 (67) 57 (70) 46 (54) 133 (64) 
WLRTC X 87 (70) 85 (58) 75 (59) 247 (62) 

 
UK  941 (64) 1003 (61) 868 (59) 2812 (61) 
 
 


