
Working towards a new Kidney Offering Scheme 

Key Objectives 2006 Kidney Allocation Scheme Proposed offering scheme 

All DBD donors allocated by national rules:

Tier A - Paediatric patients - 000: HSP or 

HLA-DR homozygous 

Tier B - Paediatric patients - other 000 

Tier C - Adult patients - 000: HSP or  

HLA-DR homozygous 

Tier D - Adult patients—other 000 + 

Paediatric patients (100, 010, 110) 

Tier E - All other patients 

Within Tiers patients prioritised by a points 

score including; Waiting time, tissue match 

and age combined, age difference, location, 

blood group match 

All deceased donors allocated by national 

rules:

Tier A - Patients with matchability 

score=10, 100% cRF or ≥7 years 

waiting time 

Tier B - All other patients 

Tier A patients prioritised by matchability 
and waiting time. Tier B patients prioritised 

by a points score including; donor-

recipient risk index combinations, waiting 

time from earliest of dialysis or activation 

on the list, tissue match and age 

combined, location, match-ability, total 

mismatch, blood group match 

Introduction Materials and Methods 

A New Kidney Offering Scheme in the UK has been developed to 
reflect the changing donor pool which has led to a higher rate of 
offer declines and an increasing use of donors after circulatory 
death (DCD).
The scheme has been designed to meet several key objectives 
identified through reviewing the current Kidney Allocation Scheme 
introduced in April 2006, comparing alternative schemes across the 
world and looking at the philosophies in allocation, and 
understanding whether improvements can be made in tissue 
matching (“histocompatibility and immunogenetics”).  Input was 
received from clinicians, patient groups and lay members across the 
UK.

In line with agreed objectives, a series of computer simulations were 
used to explore a number of different offering scheme algorithms. The 
simulations were developed using 4100 UK deceased kidney donors 
that resulted in a transplant between 2013 and 2016, and 5300
patients listed in the UK for a kidney only transplant at 1 January 2012 
and 8200 patients newly listed for a kidney only transplant, between 
2012 and 2016. Each simulation represented four years of constant
activity. Simulation results of different possible schemes were 
compared according to characteristics of the simulated transplant and 
waiting list pools in order to find the best compromise between 
competing objectives. The simulations included use of donor and 
recipient risk indices developed with the working groups. 

•  To have a single scheme for offering all 
   kidneys from deceased donors in the UK. 

•  To enable more effective ‘longevity’   
   matching between donor and recipient

•  To improve tissue matching (HLA matching) 
   by age
•  Young adults should not be penalised 

•  To maintain geographical equity of access

•  To avoid prolonged waiting times that are 
   predictable

•  Waiting time should start from earliest of 
   start of dialysis of activation on the waiting list



Working towards a new Kidney Offering Scheme 

Simulation results 

 Increases transplants for

difficult to match patients

 Reduces difficult to match

patients on the waiting list

 Reduces variability in waiting

time by matchability group

 Young adults wait shorter 
time to transplant than the 
current scheme.

 Transplant more BAME

patients in line with new

registrations

 Reduces the variability of

waiting time between white

and BAME patients

 Proportions of patients re-

ceiving a transplant and

waiting time to transplant

remain consistent with the

current scheme across the

blood groups

 Transplants more highly

sensitised patients

 Reduces the waiting time for

highly sensitised patients

Matchability Age Ethnicity Blood group Sensitisation 

Conclusion 

A new Kidney Offering Scheme in the UK is being developed to reflect the changing donor pool and to address some of the inequities observed 
in the current scheme (introduced in 2006). The new scheme will allocate all kidneys from both DBD and DCD donors and will more effectively 
match graft life expectancy with patient life expectancy. 

Donor quality 

 Reduces the number of

transplants with a greater

than 25 year age difference

 Matches donor and recipient more

effectively with few D4 (older)

kidneys being offered to R1

(younger) recipients

Current scheme Proposed scheme 
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 Older patients wait an equal 
time to transplant




