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NHS BLOOD AND TRANSPLANT 
 

KIDNEY ADVISORY GROUP 
 
 

PROPOSED CHANGES TO THE DBD KIDNEY OFFERING SYSTEM 
 
 

SUMMARY 
 

The attached paper outlines proposals for revised arrangements to speed up the 
offering processes for more difficult to place kidneys from donors after brain death.  
The paper was issued to all Transplant Unit Directors and KAG members for 
comments and approval. 
 
Responses were received from seven kidney transplant centres, all indicating 
support of the proposals.   
 
It was suggested that the ‘Fast Track’ offering scheme include only the 9 centres 
currently participating in the Declined Kidney Scheme (DKS) for at least the first three 
months.  Only two of these nine centres confirmed their wish to be included as a Fast 
Track centre. One response was from a centre outside of the DKS, suggesting that 
participation should not be restricted in that way and that all centres with adequate 
resources should be eligible from the start. 
 
In terms of possible implementation, the only existing means of notifying centres of 
such offers would be by fax and/or SMS if suitable numbers can be provided.  This 
notification would provide only the donor number and centres would need to log on to 
the Electronic Offering System (EOS) to see the donor details. 
 
Work is ongoing to establish an improved (automated) mechanism for simultaneous 
offering of organs. 

 
Action 
 
Members are asked to agree any new arrangements for offering and to indicate 
which centres should be included from the start for a three or six-month pilot. 
 
 
DCD kidneys 

While this proposal relates only to DBD kidneys, there is the potential for the same 
notification system to be used for any DCD kidneys that cannot otherwise be placed, 
either pre or post retrieval.  It should be noted, however, that many kidneys may not 
have HLA types and would have to be allocated on a ‘first come, first served’ basis 
without HLA. 
 
 
NHS Blood and Transplant 
May 2012  
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NHS BLOOD AND TRANSPLANT 
 

KIDNEY ADVISORY GROUP 
 
 

PROPOSED CHANGES TO THE DBD KIDNEY OFFERING SYSTEM 
 
 
BACKGROUND 
 

The number of deceased donor kidneys that are offered but not transplanted is 
increasing and rose to 297 in the financial year 2010/11, representing 15% of all 
deceased donor kidneys offered for transplant in that period. This includes 119 
kidneys offered but not accepted/retrieved, and 178 kidneys retrieved but not 
transplanted. 
 
Analysis of kidneys offered but not retrieved showed that the Declined Kidney 
Scheme (DKS), designed to allocate declined kidneys in a timely manner to those 
centres most likely to accept, was not always used.  Many kidneys do not meet the 
criteria for entry and may be withdrawn from offering before all centres have the 
opportunity to accept. 
 
For kidneys retrieved but subsequently not transplanted, a recent audit of 20 
consecutive such discarded deceased donor kidneys found that more than half might 
have been usable by the auditing centre, if offered in a timely manner. The median 
number of centre offers before discard was three and just two of the 20 discarded 
kidneys were offered through the DKS. These data have been presented to KAG (7 
December 2011), the Renal Transplant Services Meeting (23 January 2012) and 
BTS, February 2012.  
 
After discussion at the December 2011 KAG, a Working Group was set up to 
recommend changes to the current DBD kidney offering process for declined kidneys 
in order to maximise use of offered kidneys. Recent analysis has shown that kidneys 
implanted after acceptance through the DKS have equivalent one year outcomes to 
others (A Hudson, KAG 7 December 2011). It was felt that the current system 
permits the discard of kidneys that may otherwise have been usable, without invoking 
the DKS. New offering systems should seek to reduce the time spent offering, and 
eliminate decision-making about discard by individuals.  
 
Although the majority of kidneys not retrieved/discarded come from DCD donors, 
proposed changes to the offering process relate to DBD kidneys only, as proposals 
for sharing of DCD kidneys have not yet been finalised.  
 
 
CURRENT DBD KIDNEY OFFERING PROCESS (FIGURE 1) 
 
•  After a matching run has been performed, offers to individual centres are made 

sequentially by the Duty Office, with each offer given 60 minutes for a response. 
Offering occurs prior to organ retrieval. 
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•  If accepted, the kidney is transported to the accepting centre after retrieval. If the 
implanting surgeon feels that the kidney is non-transplantable for a donor or 
organ-specific reason, the kidney may be discarded. On occasion, the retrieving 
surgeon may recommend to the SN-OD that the kidney is discarded. 

•  After 5 declined offers, the SN-OD is contacted to check what next steps should 
be taken, including if the kidney should be discarded. The SN-OD, in discussion 
with surgical colleagues, can recommend discard, or further offering. 

•  Criteria for entry into the DKS are: 
 - DBD kidneys declined by 5 centres for the same donor- or organ-related reason 
 - DCD and other DBD kidneys can also enter the scheme on a more ad hoc basis 
•  After a second matching run consisting only of centres included in the Declined 

Kidney Scheme (currently nine - Cambridge, Cardiff, Guy’s, Leeds, Liverpool, 
Oxford, Royal Free, Royal London, Sheffield), the kidneys are offered to centres 
in the order they appear on the (patient-specific) matching run, but the kidney can 
be used in a patient of their choice. At any time, both kidneys can be accepted by 
the centre if they are both available through the scheme. 

 

 
 
Figure 1: Current DBD kidney offering process. Source: NHSBT Duty Office 
 
 
ISSUES WITH THE CURRENT DBD KIDNEY OFFERING PROCESS 
 
•  Individuals make decisions regarding discard on behalf of the entire UK transplant 

community. As there is significant inter- and intra-centre variation on opinions 
regarding usability, this is not appropriate. 

•  Only a relatively small proportion of kidneys that are offered for transplant but not 
implanted are first offered through the DKS (49 (33%) of 148 DBD kidneys offered 
but not used were offered through the DKS in 2010-2011 financial year). This is 
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probably because of the relatively narrow criteria for DKS entry, and because 
kidneys may be deemed unusable after assessment and discarded without being 
offered on. 

•  Prolonged sequential offering of ‘marginal’ kidneys can cause delays to retrieval, 
causing additional distress for families and difficulties for donating hospitals. 

 
 
PROPOSED DBD KIDNEY OFFERING PROCESS 
 
The proposed scheme seeks to: 
 
•  Remove the responsibility of individuals to decide usability for the entire UK 

kidney transplant community 
•  Widen criteria for entry into the DKS to maximise use of offered organs 
•  Accelerate the offering process for kidneys declined by several centres for 

donor/organ quality reasons 
•  Be workable within the current resource constraints of the NHSBT Duty Office 

and kidney transplant community 
 
After discussions within the Working Group, the following offering system is proposed 
(Figure 2): 
 
•  A matching run, with sequential offering, as currently 
•  Retrieving/implanting surgeons and SNODs are unable to ask for the kidney to be 

discarded (unless the organ meets current absolute contraindications for 
implantation) 

•  The Declined Kidney Scheme is replaced with a Fast-Track (F-T) scheme with 
criteria for entry as shown in Figure 2. Note that entry can occur if 5 centres 
decline for either donor or organ reasons, but not necessarily the same reason, 
as occurs with the current DKS. If SN-ODs or retrieving/implanting surgeons 
deem that the kidney is unusable, it should automatically be entered into the F-T 
scheme. 

•  After a further matching run consisting of only the centres within the F-T scheme, 
the kidney is offered simultaneously to all F-T centres. Offering to the local centre 
first (as occurs in the current DKS) would not happen. 

•  The centres have 45 minutes to confirm their response to the offer (even if the 
offer is to be declined), after which time the accepting centre with the highest-
scoring patient receives the kidney(s). The accepting centre can transplant into 
any patient in their centre. 

•  If the F-T centre decides the kidney is unusable upon inspection, it is offered 
again via the same system until either the kidney is implanted, or all F-T centres 
decline the organ.  

 



KAG(12)14 

 5 

 
 
Figure 2: Proposed DBD kidney offering process 
 
 
ACTION 
 
Kidney transplant unit directors are asked to respond to NHSBT by 1 May 2012 with 
any concerns about these proposals using the template provided.   
 
If the suggested offering process is accepted in principle, there are a number of 
details to be agreed prior to implementation. 
 
Firstly, which centres should enter into the F-T scheme? Logistical and resource 
issues mean that participation needs to be limited. It is proposed that for the first 
three months of revised arrangements the 9 centres currently in the DKS be carried 
over to the F-T scheme.  Participation would subsequently be reviewed by KAG in 
light of centre-specific acceptance rates and any requests to join the scheme, and 
changes made as appropriate.  Centres should be aware that inclusion in the F-T 
scheme will mean more offers of declined kidneys requiring a timely response.   
 
Secondly, the Duty Office are considering how simultaneous offering should work 
(e.g. via fax, long-range pager, SMS etc). 
 
 
NHS Blood and Transplant 
March 2012  
 

 


