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Allocation Policy – Summary 
 
1. Summary 
The Allocation Sub-Group presented proposals at the last RINTAG meeting for 
changing the current allocation policy for research organs from geographical location 
to prioritising studies against an agreed assessment matrix. This approach will help 
ensure that the best possible use is made of the limited number of organs available, 
with a focus on increasing the numbers of organs available for transplant. The 
proposals were amended following comments from RINTAG. This paper sets out the 
revised approach for the pilot which is to be implemented 20th February, and trialled 
for up to 6 months, with careful monitoring to assess impact. 
 
2. Background 
The Allocation of Organs for Research Policy Sub-group was chaired by NHSBT’s 
Assistant Director for Research and Development. Membership included 
representatives from the NHSBT Duty Office; CT and abdominal transplantation; 
research community; and NHSBT Transplant Development.  
 
The Sub-Group’s aim was to establish a priority system for research studies when 
demand outstrips supply, with the remit to review current NHSBT processes, policies 
and documents relating to the allocation of unused organs for research to: 
 Identify any issues with the current NHSBT processes and policies and make 

recommendations on how these could be improved. 
 Ensure that the process for applying to NHSBT for access research organs is 

clear, streamlined and aligned with best practice. 
 Make recommendations regarding an allocation scheme for research organs. 
 
The group reviewed current policies and documents for all stages of the research 
organ allocation process. A stakeholder consultation exercise was undertaken. 

 
The subgroup specifically looked at organs retrieved for transplantation and 
subsequently deemed unsuitable for transplantation. Therefore, its overall policy 
excludes research studies which have required the donor’s next of kin to provide 
specific research consent/ authorisation for the removal of organs purely for the 
purposes of research. 

 
3. Prioritisation criteria 
Studies which fall in either of the following two study categories will be subject to 
assessment via the prioritisation matrix, which mechanism is described further below.  
 

 Study on organs deemed untransplantable following removal from the donor - 
Studies requesting access to solid organs by generic research consent/ 
authorisation1 i.e. organs that are removed from the donor for the purpose of 
transplantation but are subsequently deemed unsuitable for transplantation. 
Organs are offered via the NHSBT Duty Office to approved studies. RINTAG 
prioritises and ranks approved research studies.  

 

 Other studies - Studies which may require access to “relevant material” and/ 
or donors and is expected to have an impact on the donation, retrieval, and/ 
or transplantation processes. 

 
 
                                                      
1
 The Human Tissue Act 2004 (England, Wales and Northern Ireland) specifically uses the 

term 'consent', whilst The Human Tissue Act 2006 (Scotland) uses the term 'authorisation'. 

http://www.odt.nhs.uk/odt/regulation/human-tissue-act-2004
http://www.odt.nhs.uk/odt/regulation/human-tissue-scotland-act-2006
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Banding classification: 
I. If successful will the research organ be transplanted? 

Scoring criteria: 
1. Feasibility – number of research organs required per year 
2. Time-scale from start of study to increase number of organs available for 

transplantation 
3. Peer-reviewed study 
4. Beneficial impact on donation, retrieval and transplantation processes 
5. Adverse impact on donation, retrieval and transplantation processes 

Binary categories: 
1. Does the study involve multiple transplant units and/or educational institutions 

working together? 
2. Is the study aligned to Taking Transplantation to 2020? 
3. Does the study aim to evaluate the use of novel technology in organ 

transplantation? 
 
4. Scoring approach 
Studies with the intention to transplant offered research organs are given the highest 
priority. Thereafter, ranking will be made in line with the following assessment 
criteria; 

 Highest score and highest number of ‘Yes: in the binary categories 

 In the event of an equal score the number highest number of ‘Yes: in the 
binary categories will determine the priority. 

 In the event of an equal score and equal number of binary categories, priority 
will be given to the study with the highest scored categories. For example, 
Study 'X' and Study 'Y' have equal number of binary categories and both have 
a score of 18. Study X has 4 'A's and 1 'C'. Study Y has 3 'A's and 2 'B's. 
Therefore, Study X is ranked above Study Y. 

 In the event that two scores are identical, the studies will be given equal 
ranking. In the event that both studies accept an offered organ, organs will be 
allocated on a geographical basis.  

 
5. Ranking approach 
The ranking will be undertaken per organ group. The RINTAG secretariat will 
undertake the ranking exercise. The outcome will then be forwarded on to RINTAG 
executive members2 for approval.  
 
The ranking exercise will be undertaken bi-monthly, to accommodate new studies. 
Once the ranking has been approved by RINTAG, all active studies will be notified of 
the revision and any implications this may have to their study.  
 
6. Offering procedure 
The Duty office will send a joint SMS message to all relevant researchers, providing 
them with the details of available organ (e.g. location, organ condition). Researchers 
will be required to respond within 45 minutes if they wish to accept the organ. The 
organ will be allocated to the highest ranking study that responded to the offer within 
the 45-minute deadline.  
 
In the event of acceptances from two studies with exactly the same rank, research 
organs will be offered on a geographical basis. Any research organs that have not 
been accepted by NHSBT ODT approved studies would be offered to NHSBT ODT 
approved tissue banks. 

                                                      
2
 This group consists of clinical experts as well as NHSBT staff members. Please see 

RINTAG’s ToR for more details 
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7. Monitoring impact 
The following measures will be used to monitor the impact of the scheme: 

1. % of organs available for research offered out in line with new approach. 
2. Pending data availability, number of responses to each offer within the 45 

minute time period in comparison with data prior to the new system. 
3. % of research organs accepted, in comparison with data prior to the new 

system. 
4. Geographical allocation of organs, in comparison with data prior to the new 

system. 
5. Comparison of allocated organs against the agreed ranking of studies. 
6. Stakeholder feedback (research community; duty office) will be sought at mid-

point and the end of the trial period. In addition, correspondence with the 
RINTAG secretariat regarding the new system will also be collated and 
included in the review where appropriate. 

 
8. Next steps 

• January: Ranking of live studies 
• 20 February 2017: “Go-Live” (Pilot) 
• February – August: Monitor impact  
• May; Initial feedback to RINTAG 
• August: Close pilot, formal adoption of new scheme 
• September: Satisfaction/ feedback survey 
• October: RINTAG recommendations on next steps 

 
• Annual reporting of utilisation of research organs; 
• Annual review of allocation policy 


