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Allocation process  
Allocation is based on the priority list. The recipient at the top of the list 
has the priority. The national coordinator may allocate an organ to a specific 
recipient only if the transplantation will be reasonably successful. It may 
happen that the transplantation of the recipient on top of the list will not be 
reasonably successful. Therefore, according to the rules, the organ will be 
allocated to the next recipient with the highest priority, and where the 
transplantation can be done reasonably successfully. 
With justification, an organ can be allocated to a recipient without following 
the allocation ranking or without calculating a priority list (related living 
donation). 

Accept or decline an offer  
The transplant center, which receives an offer, can, in a given time-frame, 
accept, accept under reserve  or decline the offer. If the transplant center 
doesn't give an answer in the given time-frame, the national coordinator 
may revoke the offer. 

Priority list  
Each organ has its own and specific rules. The priority list of each organ can 
be calculated independently. Before the priority list can be calculated the 
allocation must be started. This will lock the donor data used for the 
allocation, the application detects if a "Partial Order" or "Total Order" can be 
calculated. The donor data, which may change the allocation priority, is 
locked during allocation. 

Statistics  
Coordinators and Administrators have access to the statistics. Depending on 
its right, the user gets a list of executable queries for the generation of data 
lists. 

 



 

 

National coordinators  
Can access, create and change 
information of all donors and 
recipients. They also perform and 
organize the allocations and manage 
the users of the application. They 
have access to all parts of the 
application. Medical advisors are 
defined as "National Coordinators" 
with read-only access.  

Local coordinator  
Can manage recipients and donors in 
their transplant center as well as 
donors in the detection and 
procurement hospital assigned to 
their center. They have access to the 
allocation priority lists, but can only 
see their own recipients. There is a 
read-only access to the data of 
specific donors whose organs are 
considered to be relevant for the 

transplant center's own recipients. 
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Transplant Procurement Manager  
Manages the donors of a given hospital. 
They don't have access to any recipients, 
allocation data and parameterization. 

National HLA Laboratory  
The national HLA-Laboratory determines 
the HLA of all recipients, especially the 
ones in need of kidneys and 
pancreas/islets. This laboratory is also 
responsible for adding the kidney and 
pancreas/islets recipients to the waiting 
list. 

Local  HLA Laboratory  
Have the same rights as local coordinators 
(access to recipients and donors of the 
corresponding transplant center). They 
can't access allocation, user management 
and parameterizat. 

Peers  
Peers can see recipients for a specific 
organ but can not modify data or access 
the allocation. Each peer is associated 
with a specific organ. 

BAG 
This role is for supervising purposes and 
have the same rights like National 
Coordinators, but with read-only access. 
Also, encrypted data like first name, last 
name and comments are hidden, except 

allocation justifications. 


