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NHS BLOOD AND TRANSPLANT 
 

KIDNEY ADVISORY GROUP 
 

EXTENDING THE KIDNEY FAST-TRACK SCHEME TO INCLUDE KIDNEYS 
FROM DONATIONS AFTER CIRCULATORY DEATH 

 
 
INTRODUCTION 
 
1 The DBD kidney Fast-Track Offering Scheme (FTS) was introduced on  

1 November 2012 to facilitate rapid allocation of previously declined 
kidneys to centres more willing to consider such organs with an aim to 
reduce the number of discarded kidneys. Figure 1 shows that, more 
recently, the number of discarded kidneys is greatest amongst DCD 
donors. Revising the existing DCD kidney offering arrangements may lead 
to a reduction in the number of unused DCD donor kidneys. 

 
 

Figure 1 Deceased donor kidneys discarded by donor type 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PROPOSAL FOR A REVISED DCD KIDNEY OFFERING SEQUENCE 
 
2 Currently, kidneys from DCD donors are offered entirely via SN-ODs, 

though national offering through the Declined Kidney Scheme, facilitated 
by the ODT Duty Office, may occur at the discretion of the SN-OD. DCD 
kidneys are offered to the local kidney transplant centre first. Additionally, 
some centres have local sharing arrangements with nearby centres and 
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often kidneys are offered to more than one centre. It is recognised 
however that not all centres will be made aware of, or offered, all 
potentially available DCD kidneys, a number of which may remain unused. 

 
3 Following discussions between transplant clinicians, the ODT Duty Office 

and SN-ODs, the following criteria for entry into the FTS have been 
proposed for DCD kidneys. 

 
Initial offering will still occur via the SN-OD, but the SN-OD should refer 
the offering process to the ODT Duty Office should one of the following 
criteria be met: 

i) Three kidney transplant centres decline the kidney for a 
donor or organ quality related reason. The reasons given 
may differ between centres but must relate specifically to 
donor or organ quality. 

ii) The organ has accrued at least three hours of ischaemia 
time but has not yet been accepted for transplantation. 

iii) If, at any point, the kidney is deemed to be unusable by a 
SNOD or a member of the retrieving or transplanting team. 

 
4 These three criteria listed are very similar to those for entry into the FTS 

for kidneys from DBD donors, but with more stringent criteria for ischaemic 
time (3 vs 6 hours) and the number of centres declining the organ (3 vs 5 
centres). These more stringent criteria are in response to the finding that 
outcomes of DCD kidneys may be compromised with cold ischaemic times 
more than 12 hours (Summers DM et al, Lancet 2010). 

 
5 As with the DBD scheme, centres must ‘opt-in’ to receive offers of kidneys 

through the FTS. To qualify, centres must provide NHSBT with a 24 hour 
fax or single SMS number and have access to the Electronic Offering 
System. 

 
6 If the donor HLA type is available at the time of offering, the organ will be 

offered simultaneously to each of the kidney transplant centres that have 
opted-in to the FTS. Each centre will have 45 minutes, from the time of 
offer, to confirm whether or not they would like to accept the kidney. 
Failure to respond within the 45 minute window is equivalent to a declined 
offer. The fast tracked kidney will then be allocated to the accepting centre 
with the highest priority patient listed (according to the National Kidney 
Allocation Scheme) although that centre may transplant the kidney in to 
any locally listed patient. Upon inspection, if the accepting centre decides 
the kidney is unusable, it will be offered to the accepting centre with the 
second highest priority patient listed and so on, until either the kidney has 
been transplanted or all accepting FTS centres have declined the offer of 
the organ. 
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7 If the donor HLA type is NOT available at the time of offering, the organ 
will be allocated to the centre that is first to accept the organ. 

 
8 The kidney will not be discarded until all fast-track centres have declined 

the organ (or failed to respond within the 45 minute window). 
 
 
ACTION 
 
9 Members are asked to consider the proposed revision to the DCD kidney 

offering sequence detailed in this paper. If endorsed, the revised 
arrangements will be introduced as soon as possible and a target date of  
1 February 2013 should allow sufficient time for both SN-ODs and Duty 
Office staff to be fully informed and trained. 

 
10 Should the revised scheme be implemented, it will be audited regularly to 

ensure the scheme is working as intended and delivering the desired 
result, a reduction in the number of discarded DCD kidneys.  

 
 
Mr Chris Callaghan December 2012 
Consultant Transplant Surgeon, Guy’s Hospital 
 


