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Welcome and Introduction  
A Bradley welcomed everyone to the workshop for the National Living Donor Kidney Sharing 
Schemes (NLDKSS) and gave a brief overview of the itinerary for the day.   
 

Morning session 
 
National Living Donor Kidney Sharing Schemes: Where are we now? 
 
Presentations were made by Rachel Johnson and Lisa Burnapp to provide context for 
discussion (see attached). 
 
Outcomes from key discussion points 
Discussion focused on specific areas impacting on the efficiency and clinical effectiveness of 
the NLDKSS.  The issues and actions are identified below. 
 
Issue Action Responsibility 
   
Incomplete donor and recipient 
registration information  

Ensure that all fields are fully 
completed on registration forms 
 
Look at feasibility of electronic 
forms with mandatory fields 
 

Nominated coordinators 
Nominated H&I reps  
 
NHSBT 

Lack of regular clinical review 
of donors and recipients in the 
schemes (including NDAD and 
PPD) 

Specific review clinic / MDM 
discussion for all donors and 
recipients in the schemes  

Clinical teams  

Lack of communication with 
donors and recipients pre- and 
post matching runs to ensure 
inclusion is appropriate and 
feedback delivered  
 

Establish a system of effective 
communication 

Nominated coordinators  
 

 
 
 
 

 



 
 

Issue Action Responsibility 
   

Matching of younger 
donors to older 
recipients for NDADs 
and PPDs 
 

Prioritise matches with a maximum 
age difference of 30 years  

NHSBT 
Clinical teams (see below) 

Lack of specification of 
donor age and HLA 
match requirements at 
time of 
registration/confirmation 
of inclusion in matching 
run 

Ensure that requirements are 
clarified with clinical teams and 
donors and recipients and are fully 
completed on registration forms 

Nominated coordinators 
Nominated H&I reps  
Clinical teams 
 

Failure to report and 
fully discuss special 
donor considerations at 
registration and when 
potential matches 
identified ahead of each 
matching run 
 

Ensure that all possible donor 
special considerations are stated 
at registration 
 
When potential matches are 
identified, relevant clinical 
colleagues and the recipient must 
be consulted about suitability of 
donor kidney and acceptance 
confirmed with NHSBT before the 
matching run. 

Nominated coordinators 
Clinical teams 
 
 
 
Nominated coordinators  
Clinical teams 
 

Inclusion of donors and 
recipients (NDAD and 
PPD) where clinical 
suitability or their  
commitment to proceed 
is unknown/uncertain 
 

Where suitability or commitment to 
proceed cannot be established 
prior to the matching run, ensure 
that donors and/or recipients are 
excluded from matching runs  

Nominated coordinators 
Nominated H&I reps  
Clinical teams 
 

Delayed acceptance of 
offers of NDAD kidneys 
(direct to DD waiting list) 
 

These offers to be accepted in 
principle (pending crossmatch 
only) within 24 hours 
 

Nominated coordinators 
Nominated H&I reps  
Clinical teams  

Acceptance of NDAD 
kidney offers where 
clinical suitability of 
recipient is unknown/ 
uncertain 
 

Where suitability cannot be 
established, the offer must be 
declined within 24 hours 
 
NDADs should not be notified 
about potential matches until an 
offer has been accepted in 
principle to avoid donor distress. 
 

Nominated coordinators 
Nominated H&I reps  
Clinical teams  
 
Nominated coordinators 
Clinical teams  
 

Alternative donor kidney 
offers to DD waiting list 
patients while offer of 
NDAD kidney for same 
patient pending 
 

Suspend patient on waiting list at 
time of initial offer of NDAD kidney 
pending decision to proceed 

NHSBT 



 

 
 

Issue Action Responsibility 
   
Delays in arranging and 
reporting initial 
crossmatch results 
following matching runs 
(NDAD and PPD) 
 

Crossmatch test must be arranged 
so that results can be reported 
within 14 days of matching run 
results being notified. 
 
H&I lab turnaround: 5 working 
days from request for test to 
report.  
 

Nominated coordinators 
Nominated H&I reps  
 
 
 
Nominated H&I reps 

Delays in scheduling of 
transplants (NDAD and 
PPD) due to surgical 
capacity and centre-
specific differences in 
flexibility of access to 
theatre 
 

All transplants to be scheduled 
within 8 weeks of matching run 
notification  
 
Letter of recommendation to be 
submitted to Renal Transplant 
Clinical Reference Group 
 
Local capacity planning 
 
Allow non-simultaneous surgery 
for ADCs – ie NDAD to PPD 
recipient followed by other 
donations and transplants in 
sequence on later days. 
 
Flexibility for donors and recipients 
to travel to other centres for 
surgery 

 
 
 
 
NHSBT/KAG  
 
 
 
Clinical teams 
 
Clinical teams 
 
 
 
 
 
Clinical teams 
 
 

Variable intervals 
between PPD matching 
runs not optimising 
transplant potential 

Revert to exact quarterly matching 
runs in January, April, July and 
October. 

NHSBT 

NDAD requesting specific 
dates for surgery  
 

A 2-4 week window should be 
offered and expectations of 
NDADs managed appropriately 

Nominated coordinators 
Clinical teams 
 

Positive crossmatches 
between NDAD and 
waiting list patients due to 
HLA-DP antibody 
specificity 

All NDADs to be HLA-DP typed (as 
for PPD donors) 

Nominated H&I reps 

Timing of HTA approval  
 

All NDADs must be HTA approved 
prior to registration with NHSBT 
 
Explore option for HTA approval 
for PPD pairs prior to match being 
identified 
 

Nominated coordinators 
 
 
 
NHSBT 



Afternoon session 
 

National Living Donor Kidney Sharing Schemes: Where do we want to be? 
 
Inclusion of compatible pairs 
 
Martin Drage provided a presentation for discussion (see attached). 
 
The following outcome was agreed: 
 
• A pilot study would be performed at Guy’s and St Thomas’ in collaboration with NHSBT 

to survey all potential directed living donors and recipients to assess the willingness of 
such pairs to participate in the PPD scheme and thereby assess the UK-wide potential.   
Action MD 

 
Inclusion of donors and recipients from overseas: international sharing 
 
Lisa Burnapp gave a brief presentation for discussion (see attached). 
 
The following outcomes were agreed: 
 
• The established relationship between Dublin and the UK should continue with inclusion 

of pairs in the LDKSS 
 
• Inclusion of donors and recipients (NDADs and PPD) from other countries (EU and 

global) would not be considered until the UK scheme was more established and current 
challenges addressed. 
Action: NHSBT/KAG to keep under review 

 
Non-simultaneous extended altruistic donor (NEAD) chains 
 
Adnan Sharif provided a presentation for discussion (see attached). 
 
The following outcomes were agreed: 
 
• Explore potential benefits of NEAD chains in the UK 

Action: NHSBT/KAG 
 

• The possibility of paired donors in an ADC acting as bridge donors in an extended chain 
should be considered in the interim. 
Action: NHSBT/KAG 

 
Antibody incompatible transplantation within the schemes 
 
Nick Torpey provided a presentation for discussion (see attached). 
. 

• Options for incorporating transplantation with antibody removal through the PPD 
scheme would be explored. 
Action NHSBT/KAG, NT 

 
• Consideration needs to be given to the definition of antibody specificities and the 

thresholds for assigning unacceptable specificities from luminex results.  
Action KAG/SVF 
 



Post Workshop incident and outcome 
 

Following the workshop, an altruistic donation, which was scheduled to take place within 3 
days was cancelled because the recipient's health had declined rapidly and was unlikely to 
be suitable for transplantation. The kidney needed to be offered to another 
recipient. Within such a short timeframe, it was difficult for another centre to accommodate a 
new referral for an elective living donor list. This would have meant postponing the donor 
surgery, which was likely to be problematic for the donor because of work commitments. As a 
result of this experience, we have agreed the following recommendations should this arise in 
the future: 
  

• In the event that an altruistic donation is postponed within 72 hours or less of the date 
of surgery due to recipient issues which are unlikely to resolve within the foreseeable 
future (I.e. next few weeks), a local matching run in the recipient centre should be 
performed to identify a suitable alternative recipient to ensure surgery can proceed on 
the same day and to minimise disruption to the donor.  

 
•  If the logistics for arranging pre-transplant crossmatching between two remote 

centres within the required timeframe is not feasible or the recipient centre cannot 
accommodate local reallocation, the donating centre should have first refusal for a 
local matching run to be performed to identify a suitable recipient and proceed with the 
donation and transplantation in the donating centre on the scheduled date.  

 
•  If neither of the centres involved can accommodate the above, the donor will need to 

be consulted and advised that the kidney would be re-offered through the usual UK- 
wide allocation system which is likely to incur a delay in scheduling surgery should 
he/she still wish to proceed.  

  
 


