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NHS BLOOD AND TRANSPLANT 
 

KIDNEY ADVISORY GROUP 
 

DCD KIDNEY ALLOCATION WORKING PARTY 
RECOMMENDATIONS FOR ALLOCATING DCD KIDNEYS 

 
 
The DCD Kidney Allocation Working Party (DCD KAWP) was convened to consider 
how best kidneys from DCD donors should be allocated within the UK. The key 
recommendations from this group are summarised in this report. Members of the 
NHSBT Kidney Advisory Group are asked to consider these recommendations and, if 
appropriate, give their endorsement. 
 
 
1 DCD kidney sharing 
 
1.1 One DCD kidney should be retained locally while one is shared. In the event 

that only one kidney is available, the kidney can be retained. If the local 
centre declines the kidney that they are entitled to retain then that kidney 
should also be shared. 

 
1.2 The second kidney should be shared within four pre-defined regions 

(inclusive of the local centre) with each region hosting a similar total number 
of patients listed at individual transplant centres. To ensure sufficient benefits 
in access to kidney transplantation are gained from the sharing scheme each 
region should have in excess of 1000 (but closer to 2000) listed patients 
included. A four region proposal is shown in Annex A. It is recognised that for 
logistical reasons some minor changes to these regions may be required 
following wider consultation. 

 
1.3 Both retained and shared DCD kidneys should be prioritised to patients 

according to the 2006 National DBD Kidney Allocation Scheme principles 
while recognising that, on occasions, the local DCD kidney may be offered in 
preference to a local recipient who is of high clinical priority. 

 
 
2 Phasing-in DCD kidney sharing 
 
2.1 The sharing scheme should avoid significant sudden changes in individual 

transplant activity. A carefully considered phasing-in process is therefore 
recommended. The initial impact of sharing DCD kidneys will be reduced by 
50% if the recommendation of retaining one DCD kidney locally is endorsed. 
It is additionally recommended that a donor age criterion is used to further 
restrict the number of DCD kidneys ‘shared’. 

 
2.2 In kidneys from DCD donors aged within the agreed criterion, one kidney will 

be retained locally and the ‘paired’ kidney will be shared. In kidneys from 
DCD donors that exceed the agreed donor age criterion, both kidneys should 
be preferentially offered locally. Over time and following regular evidence 
based reviews, the donor age criterion, and therefore the number of DCD 
kidneys shared, should be gradually increased. Annex B is the 
recommended approach to phasing-in this sharing scheme. It is recognised 
that this should be used as a guide only and future interim evidence-based 
reviews may indicate the need to deviate from this plan. 
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3 SPK transplantation 
 
3.1 Currently both DBD kidneys are offered preferentially to kidney-only 

transplant patients listed in Tiers A to C of the 2006 Scheme. If there are no 
suitable patients listed in Tiers A to C, one DBD kidney is offered with the 
pancreas through the 2010 National Pancreas Allocation Scheme. It is 
recommended that this offering policy is adopted as part of the new DCD 
kidney sharing arrangements. 

 
3.2 In the event that a pancreas from a DCD donor is allocated to an individual 

SPK transplant patient then the ‘shared’ kidney should accompany the 
pancreas. If the SPK patient is also listed at the local kidney transplant centre 
then both DCD kidneys should remain at the local centre. If the SPK 
transplant does not proceed, then the ‘shared’ kidney should continue to be 
offered on through the DCD kidney sharing scheme.  

 
3.3 This should apply to all DCD donor kidneys and not just for those donors 

within the donor age criterion. If there are no viable Tier A to C patients listed 
locally and two kidneys and one pancreas are available for offering, one of 
the kidneys should be offered with the pancreas through the National 
Pancreas Allocation Scheme. If not accepted for SPK transplantation, the 
kidney may then be offered to the remaining Tier D and E patients listed at 
the local kidney transplant centre and then through the sharing scheme. 

 
 
4 Dual kidney transplantation 
 
4.1 If the donor age limit criterion is endorsed (as described in Section 2) dual 

kidney transplantation arrangements are unlikely to be affected because the 
majority of those used for dual kidney transplantation are from older, more 
marginal donors. 

 
 
5 DCD Kidney Fast Track Scheme 
 
5.1 In the interest of optimising utility, it is recommended that a DCD Kidney Fast 

Track Scheme is applied in a similar way to that recently adopted into the 
DBD Kidney Allocation Scheme. 

 
 
6 Further considerations 
 
6.1 It was noted that there is significant variation in offer acceptance rates of DBD 

kidneys and Members felt that governance of organ acceptance should be 
instigated with an aim of reducing, or justifying, the variation observed. 

 
6.2 HLA typing prior to retrieval is critical to the success of the sharing scheme. 

Any issues surrounding the timing of HLA typing for DCD donors should be 
resolved prior to implementing the proposed DCD sharing scheme. 

 
6.3 Further refinements to the allocation scheme were discussed (for example the 

prioritisation of highly sensitised and difficult to match patients) but in the 
interest of expediency it is recommended that such discussions are deferred 
until this scheme is in place and its effectiveness evaluated. 

 
6.4 The impact of sharing on cold ischaemia times (CIT) should be monitored 

closely to ensure that these times are not increased as a result of sharing.  
 
 
Sue Fuggle & Martin Raftery  
Co-Chairs of the DCD Kidney Allocation Working Party 
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PROPOSAL FOR PHASING-IN THE KIDNEY SHARING SCHEME 
 

 
A kidney from a DCD donor will be shared if the following criteria are met: 

• Both kidneys are viable for offering 
• The donor age, at the time of donation, is within the specified donor age 

limits shown in Table 1. 
 
 
   
Table 1 Donor age criterion 
   
Year Minimum age (years) Maximum age (years) 
   
One 5 <50 
Two 5 <55 
Three 5 <60 
Four 5 <65 
Five 5 <70 
   
 
  
In the event that only one kidney is available or the DCD donor is outside of the age 
criterion, the kidney(s) will be preferentially retained by the local kidney transplant 
centre and may be considered, where appropriate, for single, en-bloc or dual kidney 
transplantation. 
 
 
Incremental review 
Prior to each increment of the donor age criterion, analysis of DCD kidney utilisation 
in the previous year (including the impact on cold ischaemia time) will be presented 
to Members of the Kidney Advisory Group. 
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FOUR SHARING REGIONS 
 

The four proposed sharing regions are shown in Figure 1 and are primarily 
based on the cumulative individual centre transplant list sizes within each 
region but also take into account the travel network across the country.  
 
 
Figure 1 Proposal for the four sharing regions 
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