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This leaflet provides information if you are thinking about 
donating or receiving a kidney as part of the National Living Donor 
Kidney Sharing Schemes*, which include:

• Paired/Pooled Donation
• Non-Directed Altruistic Donation
• Altruistic Donor Chains

To help you make your decision, we recommend that you read this leaflet together 
with any other information that you have been given about living donor kidney
transp lantation*, including the Human Tissue Authority (HTA)* leaflet ‘Information 
About Living Donor Transplants’, which is available from your living donor co-ordinator 
or from the HTA website www.hta.gov.uk. Information about living donor kidney 
transplantation is also available on the NHS Blood and Transp lant (NHSBT)* website at 
www.organdonation.nhs.uk

If you are thinking about donating or receiving a kidney, we want you to know as much 
as possible about what is involved for you and what choices you may have. 

At the back of this leaflet you will find a glossary that will explain some of the more 
technical terms or abbreviations that are used if these have not been explained in the 
leaflet itself. These are underlined and marked with a * to help you.

Paired/Pooled Donation
Q1 What is paired/pooled donation?

A1 When a living kidney donor and recipient are incomp atible* with each other, 
either by blood group or by HLA ty p e*, it may be possible for them to be matched with 
another donor and recipient pair in the same situation and for the donor kidneys to be 
‘exchanged’ or ‘swapped’. This means that the recipient receives a kidney from someone 
unknown and, at the same time,  the donor gives to a recipient who is not known to 
him/her. When two pairs are involved it is called paired donation and, with more than 
two pairs, pooled donation, as in figure 1. The benefit of this type of donation is that 
each recipient receives a kidney transplant from a living donor that he/she would not 
have otherwise had. 

Sometimes donor and recip ient pairs* who are comp atible* with one another may 
choose the paired/pooled scheme; if there is a big age gap between them or if they have 
very different HLA types, pairs can choose to be registered in the paired/pooled scheme 
to see if they can find a better match. For example, a younger recipient is likely to need 
more than one transplant in his/her lifetime so a younger donor with a closer HLA match 
may be preferred to give the best possible chance of the transplanted kidney working 
for a long time and to lower the risk of developing antibodies* against a future donor.

* See glossary on page 10.
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Figure 1. Paired and pooled donation.

Q2 Who is eligible for the paired/pooled scheme?

A2 Any donor and recipient pair who are considering living kidney donation is 
eligible for the scheme and, apart from the exception described (see Answer 1), most 
compatible pairs prefer to donate and receive directly. The process is normally more 
straightforward with greater flexibility to plan the transplant to their own timeframe 
when other pairs are not involved. 

If you are a recipient who is incompatible with your donor, paired/pooled donation is 
one of a number of choices which you should discuss in detail with your transplant 
team so that they can help you decide if it is a good option for you. These discussions 
are different for every pair because the decision depends upon your own circumstances 
and preferences; there may be reasons why the paired/pooled scheme would not suit 
you. If you are registered in the paired/pooled scheme, you can also be on the national 
transplant list for a deceased donor* kidney if you wish.  

Q3 What if there are several potential donors for one recipient?

A3 If a recipient has more than one possible donor, all these donors can be registered 
with the recipient in the paired/pooled scheme, provided that they have all been fully 
assessed and are willing to do so. This increases the possibility of a match in the scheme. 
If a successful match is identified with one donor, the others will not be called upon to 
donate. If the transplant cannot proceed for any reason with the ‘matched’ pair,  the 
other donors may choose to re-enter the scheme with the same recipient.

* See glossary on page 10.
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Q4 What is involved in the assessment of the donor and recipient?

A4 Anyone who wants to give (donor) or receive (recipient) a living donor kidney must 
be carefully assessed to ensure that it is as safe as possible to go ahead with a living 
donor kidney transplant and it is the right decision for you. There are clear Guidelines 
in the United Kingdom (UK) to advise how this should be done.1,2,3,4 You will be given 
information that explains how the assessment (work-up) process works and you will 
have a lot of opportunity to ask questions and discuss your own particular situation with 
the transplant team looking after you. In paired/pooled donation, the assessments for 
both the donor and recipient are usually arranged by the transplant centre where the 
recipient is being cared for. 

Q5 How does the process work?

A5 You can be registered in the paired/pooled scheme as a donor-recipient pair when 
both your assessments are complete. (See Answer 4). At this time you can decide if you 
want to choose an upper age limit and/or HLA match in another donor that would be 
acceptable to you. It is important to discuss this with your transplant team as the more 
choices you make may mean that fewer donors could be matched to you. The choices 
you make must be made before the matching run* goes ahead otherwise you may 
be matched to a donor that does not meet your preference, which causes distress and 
disappointment to other pairs in the scheme if the transplant cannot go ahead. 

Four times a year (quarterly) NHSBT performs a ‘matching run’ between all the donor-
recipient pairs in the scheme using a computer program which has been specially 
designed to work out the best number and combination of potential transplants. If you 
are a recipient who has chosen to remain on the national transplant list for a deceased 
donor kidney whilst waiting in the paired/pooled scheme, you will be taken off the 
list (suspended) once a match has been identified for you. This is important to avoid 
one part of the swap falling down and everyone involved being disappointed. You will 
remain suspended unless for any reason your transplant cannot go ahead. In which case, 
you can choose to be reinstated on the transplant list as soon as possible.  

A match will not be found for every pair each time because there are many reasons why 
pairs may not be matched together. The waiting time is difficult to predict but you can 
stay in the scheme for as long as you wish. The longer you wait, the more ‘points’ you 
score which increases your chances in the next matching run. There is still no guarantee 
that you will be matched but the more pairs there are in the scheme, the greater the 
chance of finding a suitable pair for you. 
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* See glossary on page 10.

Q6 What happens once pairs have been matched and how do I know that I will 
get a good kidney?

A6 When suitable pairs are matched and all the recipients identified in an ‘exchange’* 
have been suspended from the national transplant list, the transplant centres involved 
arrange compatibility testing (HLA crossmatch using blood samples) between all the 
matched pairs as soon as possible. This should happen within the next 1-2 weeks to 
confirm that all the transplants can go ahead. If your transplant cannot go ahead for 
any reason, you will immediately be put back on the national transplant list.

Before the transplant operations can go ahead, the HTA must give approval. All paired/
pooled donors and recipients see a local Indep endent Assessor (IA)* who provides a 
written report to the HTA, confirming the outcome of the interview. A panel of HTA 
members give approval once all the pairs in the ‘exchange’ have been through this 
process and all the legal requirements under the Human Tissue Act have been met. 
This can sometimes take a little longer than usual because IA appointments may happen 
at different times for different pairs involved in the same ‘exchange’ but all of this is 
taken into account when the operation date is planned. Once granted, HTA approval 
lasts for six months.

We hope that your transplant can go ahead within 6-12 weeks after the ‘matching run’ 
but timings do vary depending upon how many pairs are involved (i.e. two or three 
pairs) and how complicated the arrangements are between all the transplant centres. 
The transplants are planned so that the donor operations start at exactly the same time 
on the same day. As a donor-recipient pair, your operations will usually take place in your 
local transplant centre and the donated kidneys travel between the transplant centres 
involved. Special transport is arranged to make sure that the kidneys travel as quickly and 
safely as possible to the recipients. Occasionally, there may be reasons why it is easier or 
more sensible for a donor and recipient to move as a pair to another transplant centre 
for the operations, which is possible to arrange if everyone agrees.

There is a small risk that an operation may not go ahead as planned, leaving a recipient 
without a transplant. This is very unusual in living kidney donation but it could happen 
and it is important to understand when you enter into the scheme that, despite careful 
preparation during the ‘work-up’, there is a small chance that it may not be possible 
to transplant the donated kidney or that it may not work. There are lots of safeguards 
to prevent this happening and transplant teams work together very closely when they 
are planning paired/pooled transplants to make sure that all the necessary information 
is shared and that you are involved in decisions about your donation and transplantation. 
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Q7 Do I have any special responsibilities once I am registered in the scheme?

A7 By registering in the paired/pooled scheme, you are agreeing that, unless something 
you cannot predict happens in the meantime, you commit to going ahead with the 
donation and transplantation if you are successfully matched. This does not take away 
your right to withdraw at anytime up until the operation but, because this affects other 
pairs in the scheme, it is important to try to avoid this from happening if possible. 

Before each ‘matching run’, all donors and recipients are asked by their transplant centre 
to confirm if they wish to be activated (included) in that run. This means that they are fit 
and willing to participate. This is when you have a chance to be suspended (excluded) 
from the scheme before a match has been identified. As a recipient, if you have another 
possible donor who is being assessed for you or if you have not made up your mind 
about whether you want to go ahead with an exchange transplant for any reason, 
you should remain suspended from the next ‘matching run’ until you are sure that you 
and your donor/s want to enter into the scheme. You can be activated (included) and 
suspended from the scheme as often as you wish, as long as you make it clear before 
the ‘matching run’. If you and/or your donor/s have been unwell, you need to let 
your transplant team know as soon as possible so that a decision can be made about 
whether or not you should be included in the next matching run. You must also make 
sure that your choices about age and HLA types (see Answer 5) are clear and have been 
confirmed before each ‘matching run’ goes ahead. 

The HTA asks that matched donor and recipient pairs are anonymous to each other prior 
to the operations in the interests of all the donors and recipients involved. If anonymity 
is broken prior to the transplant, it could stop all the ‘exchange’ operations going ahead. 
After the transplant operations, it may be possible for donor-recipient pairs to meet or 
contact each other, if they all agree. The living donor transplant co-ordinators in all the 
transplant centres involved can help you to make contact with your donor or recipient. 
Some people are more private than others and may not wish to  know about or meet 
other pairs. You should not feel under pressure to do so and, if this is not what you want 
to do, your privacy will be respected.  

The media are often interested in these types of transplants and may approach you 
to be involved in news stories, radio and TV programmes and other publicity. The HTA 
and NHSBT support publicity to raise awareness about donation and transplantation. 
The HTA and NHSBT are always happy to advise and there is a media policy to guide 
people. If you are asked to be involved in any publicity, discuss it first with your living 
donor co-ordinator so that he/she can advise you. If you are approached directly 
by the media or wish to offer your own story to raise awareness, particularly before 
donation or transplantation, please ask for advice before giving any details that may 
identify your donor-recipient pair, other pairs involved, or the date and locations of 
planned operations.



7

Non-directed Altruistic Donation
Q8 What is non-directed altruistic donation?

A8 This is where a person volunteers to donate a kidney to an unknown recipient, 
that is, someone whom they have never met or heard about and is not known to  
him/her. The benefit of this type of donation is that the recipient of the transplant 
receives a living donor kidney transplant from a healthy donor, which is a very good 
option for the patient. A non-directed altruistic donor can either donate into the 
paired/pooled scheme to create a ‘chain’ of transplants (see Answer 11) or donate 
anonymously to a patient on the national transplant list to create a single transplant. 

Q9 Who can be a non-directed altruistic donor?

A9 Any adult can volunteer to be considered as a non-directed altruistic donor (over 18 
years of age in England, Northern Ireland and Wales, over 16 years of age in Scotland). 
If you decide that you wish to volunteer and would like further information, the best thing 
to do is to contact your local transplant centre and ask for the living donor co-ordinator 
nursing team. If you do not know your closest centre, there is information available on 
the NHS Blood and Transplant website at www.organdonation.nhs.uk that will guide you.

Q10 How does the process work for the non-directed altruistic donor?

A10 For non-directed altruistic donors, the assessment is usually organised by the 
transplant centre that is closest to where the donor lives. When the donor and/or 
recipient assessments are complete, they can be registered into the National Living 
Donor Kidney Sharing Schemes. 

If the transplant team agrees that you are a suitable donor when you have been fully 
assessed (see Answer 4), you will be assessed by an IA for the HTA (see Answer 6). 
The HTA requires every non-directed altruistic donor to undergo a full mental health 
assessment as part of the preparation for donation. This is usually arranged at the 
beginning of the assessment process. If approved by the HTA, you will be registered with 
NHSBT as a donor. This is when you will have a chance to ‘opt out’ of the altruistic donor 
chain scheme if you wish (see Answer 11). You can discuss your preferences with your 
living donor co-ordinator and the transplant team. 

Altruistic Donor Chains
Q11 What are altruistic donor chains?

A11 This is when a non-directed altruistic donor chooses to donate into the paired/
pooled scheme instead of directly to the national transplant list. The donated kidney is 
matched to a recipient in the paired/pooled scheme and, in turn, the donor registered 
with that recipient donates to another recipient and so on, as in figure 2. The chain ends 
when the last donor donates to a recipient on the national transplant list. In this way, it is 
possible to achieve more than one transplant from a single non-directed donation. Every 
non-directed altruistic donor will be asked if they are willing to donate into the paired/
pooled scheme to create a chain but can decide not to do that (opt out) if they wish and 
donate directly to the national transplant list instead.



8

As a non-directed altruistic donor, if you choose to donate into the altruistic donor chain 
scheme, you will be given information about the date of the next quarterly paired/
pooled matching run and the timeframes involved so that you can decide if you wish 
to be included in the run (see Answer 5). If you decide to do this, NHSBT will always 
check first to make sure that there is not a more urgent patient waiting on the national 
transplant list. In this case, your kidney will be offered directly to that recipient first. If 
your kidney is offered into the paired/pooled scheme and it is not matched to a recipient, 
your kidney will automatically be allocated to a patient who is on the national transplant 
list. Donor-recipient pairs who are registered in the paired/pooled scheme are told about 
the possibility of being matched in an altruistic donor chain instead of a usual 2-way 
(paired) or 3-way (pooled) exchange.

Altruistic donor

Paired/pooled
 donor

High priority patient on
national transplant list

Long waiting patient
on paired/pooled list

Patient on
national transplant list

If high priority patient

Incompatible

If no high priority patients

Figure 2. Altruistic donor chain.

Q12 What happens when a recipient in the paired/pooled scheme is identified 
in an altruistic donor chain?

A12 If a recipient in the paired/pooled scheme is matched in an altruistic donor chain, 
the process is the same as previously described (see Answer 6). If compatibility testing 
with all the matched donors and recipients shows that the transplants can go ahead, 
HTA approval for the paired/pooled donors and recipients will be needed and a date 
for the operations planned (usually within 6-12 weeks). Again, donors and recipients 
usually stay in their local transplant centres and kidneys are transported to the recipient 
transplant centres. 
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Q13 Are there any special considerations for altruistic donors?

A13 As a non-directed altruistic donor, you need to think about the fact that you 
have no relationship or emotional link with any of the recipients or donors involved in 
the chain of transplants that may follow your donation. This means that you do not 
experience the pleasure of seeing a loved one benefit from a transplant as you would 
if you know the recipient. If the other donors and recipients involved decide not to 
make contact via the living donor co-ordinator after the donation and transplantation 
operations, you may not know how things have gone for them. This may not be a 
problem for you but it is important that you have thought about it as part of your 
decision to donate. 

You also need to decide if you wish to donate (opt in) to the paired/pooled scheme to 
create an altruistic donor chain or give directly to the national transplant list instead. 
It may not be convenient for you to wait for a matching run and so you may decide to 
go ahead more quickly by donating directly to the list. This is your choice and it will be 
for you to weigh up what is  best for you.

In terms of special responsibilities, such as anonymity and media publicity, the same 
guidance applies to the non-directed altruistic donor as to pairs in the paired/pooled 
scheme (see Answer 7). 

Further information
We hope that this information will help you to decide if you want to take part in the 
National Living Donor Kidney Sharing Schemes so that you can discuss your choices 
in detail with your transplant team. Further information about living donor kidney 
transplantation can be found at:

Human Tissue Authority  
www.hta.gov.uk

NHS Blood and Transplant  
www.organdonation.nhs.uk 
0300 123 23 23 

British Transplantation Society 
www.bts.org.uk/

British Kidney Patients Association 
www.britishkidney-pa.co.uk

National Kidney Federation 
www.kidney.org.uk

Give a Kidney – One’s Enough 
www.giveakidney.org.uk
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Glossary of Terms
National Living Donor Kidney Sharing Schemes

A scheme that enables kidneys from living donors that are donated from non-directed 
altruistic donors and through the paired/pooled scheme to be used throughout the UK 
for the benefit of recipients waiting for a transplant.

Human Tissue Act

The Human Tissue Act 2004 for England, Wales and Northern Ireland and the 
Human Tissue (Scotland) Act 2006 provide the legal framework for organ and tissue 
donation in the UK. The rules set out by the Human Tissue Authority (HTA) specify 
certain requirements that must be met before donation from a living donor can take 
place. All living donor transplant operations must be approved by the HTA following 
independent assessment.

HTA

Human Tissue Authority: a regulatory body set up to implement the requirements of 
the Human Tissue Act (2004).

IA

Independent Assessor: A trained and accredited person who is independent of the 
transplant team, interviews donors and recipients of living organ transplantation in 
the UK and submits a report to the HTA.

NHSBT

NHS Blood and Transplant – a special health authority of the NHS which is responsible 
for overseeing the supply of blood, organs and tissues. Within NHSBT the Organ 
Donation and Transplantation (ODT) Directorate is responsible for ensuring that donated 
organs and tissues are matched to patients who need a transplant and are used in the 
fairest way.

National transplant list

A UK-wide list of patients awaiting a kidney from a deceased donor.

Deceased donor

A person who donates their organs and tissues for transplantation after their death.

Living donor kidney transplantation

Kidney transplantation between someone who donates a kidney during their lifetime 
(living donor) to a recipient who needs a kidney transplant. 



11

Incompatible

Where the recipient of a kidney transplant has antibodies in his/her blood to the blood 
group of his/her possible donor. These antibodies may be against the blood group or the 
HLA type of the donor and mean that the donor cannot give the recipient a kidney in a 
direct, straightforward donation. This is often referred to as mismatched.

Compatible

This is where the recipient does not have antibodies to the blood group or HLA type of 
the donor and a straightforward transplant between them would be possible.

HLA type

This refers to a group of antigens known as Human Lymphocyte Antigens (HLA) that 
make up the individual HLA-type of every person. This is often referred to as tissue-type. 
The HLA-type helps to identify suitable donors for recipients. 

Antibodies

In this situation they refer to antibodies that the recipient has against the donor’s blood 
group or HLA type. Blood group antibodies are in the blood from birth but HLA type 
antibodies are made if the recipient has been in contact with another persons antigens 
through pregnancy (for women), blood transfusion or a previous organ transplant.

Donor-recipient pair

A donor and recipient who are registered together into the paired/pooled scheme.

Matching run

Kidney matching run carried out by NHSBT to identify all paired/pooled exchanges and 
altruistic donor chains.

Exchange

Matched donor recipient pairs between whom kidneys are swapped.
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