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NHS BLOOD AND TRANSPLANT 
 

CARDIOTHORACIC ADVISORY GROUP – LUNG 
 

Lung Allocation Working Group update 
 
 

Background 
 
Over the past two years, the Lung Allocation Working Group (LAWG), a subgroup of CTAG-
Lung, has been meeting regularly to discuss changes to the way lungs are allocated in the 
UK. The current scheme was introduced in 2017 and offers to super-urgent and urgent 
patients nationally, then non-urgent patients via centre choice. The non-urgent scheme is 
based heavily on geographical boundaries which may create inequity. Different methods of 
prioritising non-urgent patients within centres also leads to a lack of equity and transparency. 
 
In parallel, researchers in Newcastle BTRU ODT have been simulating different potential 
lung allocation policies, by modelling UK registry data, and surveying the community to 
determine which policy most reflects the opinions of stakeholders. This team have been 
regularly reporting their research to the LAWG and CTAG-L. 

 
At the last meeting of the LAWG in January 2024, lessons learnt from other organ offering 
schemes were discussed and the agreement was for a small core group to meet outside of 
the working group to discuss next steps in light of these learnings and the work that has 
been performed so far by the Newcastle team. This core group currently includes the CTAG-
Lung Chair, NHSBT Statisticians and the Newcastle research team. 

 
 
Next steps agreed by allocation core group on 8th May 2024: 
 

1. NHSBT Statistics Team to perform exploratory analysis of data influencing waiting list 
and post-transplant outcomes, cross referencing the Newcastle team’s modelling 
work. This will consider multi-variable analysis, interaction terms and non-linearity of 
continuous variables. 
 

2. Core group to come up with hierarchy of discriminators to use in non-urgent lung 
allocation, based on statistical analysis, survey results, international findings and 
expert opinion. This will then be presented to the wider LAWG for feedback and 
adjustment. The wider LAWG includes representation from patients, all lung 
transplant centres including paediatric centres and NHSBT operational teams, all of 
which is crucial to feed into any potential proposal. 
 

3. NHSBT Statistics Team to perform simulations of potential allocation proposals, 
checking alignment with opinions gathered from the survey and estimating the effect 
on population waiting list and post-transplant survival. These results will also be 
presented back to the wider LAWG for feedback and any adjustment. 
 

4. Lung allocation scheme proposal to be written up and agreed by the LAWG and 
signed off by CTAG-Lung. This proposal will then go through NHSBT Governance 
and OTDT Care for approval prior to being added to the IT workstream for 
development as part of the matching and offering business case which was approved 
in April 2024.  
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Actions 
 

1. CTAG-Lung is asked to approve the steps outlined above as an appropriate pathway 
to developing a more equitable and transparent lung allocation policy to best serve 
the lung transplant population.  

 
2. It has been recognised that better data collection is needed to facilitate any future 

allocation policy, however faced with poor patient outcomes on the non-urgent list 
(see Appendix I) it is felt to be urgent to develop a proposal based on existing UK 
registry data and then refine the scheme once new data is available. Appendix II 
shows the proposed new data collection form, which is in the IT workstream but will 
take several years to be implemented and for data to be gathered. Agreement is 
sought from CTAG-Lung on this two-stage approach. 
 

 
 
Sally Rushton 
Statistics and Clinical Research       May 2024 

  
 
 
 
Appendix I – Time from non-urgent registration to transplant or death/removal/moved 
to higher urgency tier, for adult patients registered between July 2017 and June 2023 

 

 
Note: “died” includes removed from the list or moved to the urgent/super-urgent list 
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Appendix II – Proposed new data collection form at time of registration onto non-urgent lung transplant list 
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