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SUMMARY AND RECOMMENDATIONS 

 
 
Summary 
 
There was a majority, but not universal, view that there should be a national 
list and a variety of views about how this should be achieved, the speed at 
which it should be achieved and the information that needs to be obtained in 
the meantime. There was a general view, expressed by several, that the 
models and simulations were a start but that a great deal more work needed 
to be done if they were to be really helpful. 
 
I detected a feeling that the existing system should not be changed until it was 
clear that the new system would be an improvement. More information is 
needed to establish this. It could be desirable to move to a regional system 
(with two or three regions) before moving to a national one. 
 
Although not everyone considered the existing system needed to be changed 
all were agreed that it is not perfect and that some changes are needed. 
 
There is a problem, not easily solved, of squaring the surgeon’s clinical 
judgment with achieving consistency between transplant centres. 
 
Brief mention was made during the general discussion of the patient’s right to 
appeal. Whatever the system, any appeal process needs to be quick and 
final. There would be an advantage in having someone independent of the 
transplant process on the panel, perhaps someone from another field of 
medicine. 
 
It was a universally held view that there should be greater transparency and 
that whatever system was operated the public should be able to understand 
and have confidence in it. It was also common ground that there should be a 
proper analysis of the reasons for deaths on the waiting list to see if any 
conclusions could be drawn. 
 
There was much debate about the relative merits of “need”, “benefit” and 
“utility” and a strong view that the basic fundamental is “need” but not simply 
“need” as applied in the United States. Clinical judgment should play an 
important part in deciding how individual cases should be dealt with. “Benefit” 
and “utility” are factors but they are secondary to “need”. NHSBT needs to 
look at the current criteria and re-evaluate which criteria are appropriate. 
 
 
 
 
 
 



 
Recommendations 
 
The main messages from the conference to NHSBT were: 
 

1.  Consideration should be given to moving to a national list but more 
work needs to be done on models/simulations before any move can be 
made. 

2.  Moving to a national list might have to be a staged process with a move 
first to a regional system. 

3. The reasons for deaths on the waiting list should be analysed. 
4. The criteria for allocation should be redefined. “Need” is the primary 

consideration, but other factors should be built in. 
5. Greater transparency is required so that the public can understand the 

procedures. 
6. Thought needs to be given how best to involve and keep involved 

patient support groups, patients and other interested parties 
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