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The role of the CRG in promoting quality improvement

Richard Baker, NHS England and Jon Gulliver, NHS England
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Figure 1: Flow of funding in the health and care system, 2015-16
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Figure 6
Budget and cost of specialised services

NHS England plans to increase its budget for specialised services to £18.8 billion by 2020-24
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Figure 7

Specialised services with the highest costs, 2014-15

Ten service areas account for 63% of all spending on specialised services
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Clinical Reference Groups - Terms of Reference 09 2016

England

1. Purpose

Clinical Reference Groups (CRGs) have been established as the primary source of
clinical advice to NHS England in support of the direct commissioning of prescribed
specialised services. Through their work programmes, and by working in partnership with
key stakeholders, CRGs drive improvements in the quality, equity, experience, efficiency
and outcomes of commissioned specialised services.




Clinical References Group Chairs 2016/17

Clinical Priorities

Advisory Group

Clinical Panel Makes recommendations on the

investment or disinvestment on
service change

Provide assurance that clinical
advice is built on a sound

evidence base. T

t

NHS

England

Rare Diseases
Advisory Group
Membership from all 4 countries

of the UK. Provides advice on
rare disease service change.

A

Trauma

( Internal Medicine j [
(

(" Richard Fluck: )

CE T
Rory Harvey 1 3 Margaret Murphy z (

Paul May 2

Peter Wilson 1 Simon Barton z

Mark Chapman 1 John Hughes 1

Gale Pearson 1

ADB Specialised Dermatology
Not appointed

AD9 Specialised Rheumatology
Bridget Griffiths 1

E08 Neonatal Critical Cara
Meil Marlow 1

E09 Sp Women's Services
Sarah Creighton 1

Medicines Optimisation
Liz Kay 2




Public Health
Ayesha Ali

Clinical Chair
Richard Baker BRS — Maarten Taal

Renal Services A06 CRG B el eT=la (e X Oleoteie) [0
Lead RA — Graham Lipkin
Commissioner Renal Registry —Ron
Jon Gulliver




Stakeholders

BKPA, NKF,
PKD

CRGs, Primary Think Kidneys,
Care, STPs Kidney Health
GIRFT
s
Units, CD Renal Registry,
Forum

L NHSBT




STHINK
KIONEYS?

Think Kidneys award winning awareness raising campaign

Acute Kidney Injury Chronic Kidney Disease
The NHS campaign to improve The NHS programme to
the care of people at risk of, or transform participation for

with, acute kidney injury. people with CKD to improve
experiences and outcomes.

LEARN MCRE

Kidney Quality

.
Improvement Partnership (]
Working to develop, support p S ° WWW ° I n
and share improvement in
kidney services to improve

samsss$ kidneys.nhs.uk

Think Kidneys national programmes are led by the renal community
and supported by NHS England and the UK Renal Registry

Stay in touch

Why not follow us, like us, connect with us or just
keep in touch?

00000

Download App

Guidance produced for AKl is now available in an
app. Download it from the following app stores...

* Google Play

© 2017. All rights reserved. UK Renal Registry. Think Kidneys is the brand name for UK Renal Registry's NHS programmes
UK Renal Registry is part of the Renal Association. The Renal Association is a charitable Company Limited by Guarantee No. 800733 Registered in England No.

2229663
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COMMUNITY

OUTPATIENT

INPATIENT

PROCEDURE

._

DESIGN

Scope

This Clinical Reference Group (CRG) covers:

¢ services for people with acute kidney injury
¢ the preparation for and delivery of dialysis, whether in a centre or at home

e people who undergo kidney transplantation.
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DESIGN

» Service Specifications

Service Specifications

Service specifications are important in clearly defining the standards of care expected 2 O 1 7 X 8

from organisations funded by NHS England to provide specialised care. The
specifications have been developed by specialised clinicians, commissioners, expert

patients and public health representatives to describe both core and developmental

service standards. Core standards are those that all funded providers should be able

5 °
to demonstrate, with developmental standards being those which may require further Co ns O l I d GT e )

changes in practice over time to provide excellence in the field.

The following service specifications fall within the scope of this CRG: Ce n.r r‘ e I l D
[Z] Centre Haemodialysis ICHD H O me H D
&

Haemodialysis to treat established renal failure in the home

[Z] Peritoneal Dialysis to treat Established Renal Failure P D
[Z Acute Kidney Injury (Adult)
[Z] Renal Assessment (Adult)

[Z] Haemodialysis delivering only Dialysis Away from Base (DAFB) Re na l A SS ess m e nT

[Z Renal Transplantation (Adult)

[Z Encapsulating peritoneal sclerosis treatment service (adults)

» “Pithy” 6 sides Outcome based, quality assured, evidence based, “Band 8c test”



ACCESS (to resources

Policy statements

Policy statements are brief documents that define the current commissioning position
to support service contracting. They are interim documents for use while a full 2 O 1 7" 8

commissioning policy is being developed or until a formal NICE Technology Appraisal it
nglan

Clinical D A F B

Commissioning

Guideline has been published.

Policies

A commissioning policy is a document that defines access to a service for a particular

group of patients. A NICE Technology Appraisal Guideline on the same topic will Policy: Eculizumab in L A C C ess
. . N . . the treatment of

replace, or be incorporated into, a commissioning policy as appropriate. These are recurrence of C3

important documents that are developed to ensure consistency in access to glomerulopathy post- () NXS

treatments nationwide. kidney transplant (all

ages)

Inf screen

The following policies fall within the scope of this CRG:

.| Dialysis Away From Base

.| Dialysis Away From Base — Frequently asked questions

-1 Reimbursement of Expenses for Living Kidney Donors

-] Eculizumab for the treatment of refractory antibody mediated rejection post
kidney transplant

=) Bortezomib for the treatment of refractory antibody mediated rejection post
kidney transplant

7 Rituximab for the treatment of Idiopathic membraneous nephropathy in adults




QUALITY

» Quality Standards

» Cover a specidlised service, these will be used within contracts. Many of the specialised
services are not covered by NICE standards, in these circumstances the Clinical
Reference Groups will defined the Quality Standards used by commissioners to include
quality as part of the contract. These standards will include well-defined standards from
other sources such a Royal College guidelines. e.g. 1 bacteraemia per 25 patient years

» Quality Measures

» Clear statement of how a gquality standard can be measured. If E.g. no. of
bacteraemias/ 100 patient years

» Quality Dashboards

» Outcome Measures

» Transplant Peer Review



Low Clearance
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KIDNEY HEALTH: DELIVERING EXCELLENCE

A Kidney Health Report
October 2013

Latest: Improving Home Dialysis - Identifying the barriers survey [link]

KQuIP Home About KQuIP Hub Latest Resources Events Forum

Kidney Quality Improvement Partnership

Working together to develop, support and share improvement in kidney services to
improve people's health and add value

2 = o

Aunique dinician led Every year more people Right data, right format,
inclusive partnership of need renal replacement right time, the right
professionals, patient therapy - improvement hands - KQuIP
groups, and quality drives efficiency and underpinned by the UK
improvement effectiveness Renal Registry and ready

Big variation across units
in the use of peritoneal
dialysis - sharing the
learning reduces
unwarranted variation

professionals for improvement

UK Renal Registry 18th Annual Report

What is KQuIP?

KQuIP is a dynamic network of kidney health professionals, patients and carers who are committed to developing, supporting and
sharing quality improvement in kidney services in order to enhance outcomes and quality of life for patients with kidney disease.
What does KQuIP do?

KQuIP will improve the lives of adults and children affected by kidney disease by supporting healthcare professionals, kidney units,
renal networks and commissioners across the UK to achieve the highest quality of care for patients.

KQuIP builds on rather than replaces existing quality improvement structures.

It will do this by:

Helping kidney services to embed quality improvement into daily practice.

Understanding and reducing unwarranted variation in care.
Spreading and sharing good practice.

NICE

@

quality
standard

Chronic kidney disease in adults

Quality standard
Published: 30 March 2011

it

. > NICE > Con ireases > Kidne

Renal replacement therapy

October 2018 Reg

edul
Draft guidance consultation
Expected publication

Key events during the development of the guidance:




NHS ENGLAND

NHS

England

Our focus — delivering improved outcomes

Domain 2

The NHS Helping

Enhancing people to
Outcomes quatly °;;g° PROOVEE Mo
o v episodes of ill

Framework wrt::gnns- haalth oF

oo following
conditions iniurv

Ensuring pe9ple have a positive } Experience
experience of care

S Trastinn and rarvinn far nannla in a cafa

environment and protecting them from avoidable
harm




Patient Centred Dashboard
Elements

RPV Use Active RPV users Prevalent RRT 1. Exploratory
(in last 90 days) 2. Combines the
numerator and
denominator of
the 2 existing

PREM 3 years 4] centres
PROM 3 Years Validation phase

PAM 3 years Validation phase

Transplant 3 years ATTOM data

PD Validation to
commence in
international study

EQ-5D-5L 1. Simple
2. Doubts about
uftility




DELIVERY

» Variation Mapping

» Undertaken to demonstrate differences in demand and activity undertaken by
providers for the different area populations. By mapping the differences the
areas of focus in terms of supporting changes to the patient pathway are
defined. Some of the specialised services are delivered by only a handful of
clinicians and supporting specialist staff.
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Our health and care economy

Leeds and York Partnership m Loca'o m e A"ur'eg..ale m
’ y Leads Cammunity Healthcam
3 5 Calderdale and Hudderstield
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Plus...

* 650 Care homes

* 319 Domiciliary care providers

* 10 hospices

» 8 large independent sector providers

* Thousands of Voluntary & Community Sector organisations




NHS

NHS RightCare programme RightCare

NHS England is investing in this programme to enable every health economy in England to
embed the NHS RightCare approach at the heart of their transformation programmes.

Itis a programme committed to improving people’s health and outcomes. It makes sure that the
right person has the right care, in the right place, at the right time, making the best use of
available resources.

NHS RightCare is all about:

RightCare scenario:
The variation between standard
and optimal pathways

® |ntelligence - using data and evidence to shine a light on unwarranted variation to support
an improvement in quality

® |nnovation - working in partnership with a wide range of organisations, national programmes
and patient groups to develop and test new concepts and influence policy

® |mplementation and improvement - supporting local health economies to carry out
sustainable change.

19

There is no doubt that transparency of data, transparency of difference and
transparency of variation promotes change and improvement. The RightCare
programme places the NHS at the forefront of addressing unwarranted variation
in care.

Professor Sir Bruce Keogh, National Medical Director, NHS England

Abdul’s story:

Progressive Chronic
Kidney Disease

»”

NHS RightCare makes sure local health economies:

® make the best use of resources - offering better value for patients, the population and the
tax payer

® understand how they are doing - by identifying unwarranted variation between
demographically similar populations

® get talking about the same stuff - about healthcare rather than organisations

* focus on the areas of greatest opportunity by identifying priority programmes which offer
the best chances to improve healthcare for populations

e use tried and tested processes to make sustainable improvement to care to reduce

unwarranted variation.

February 2017
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Transplanted at 90 days after RRT start
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Commissioning Tools

Service Specifications

Dashboards - DATA

Policies

CQUINs (Contracting for Quality & Innovation)

QIPP (Quality, Innovation, Productivity and Performance)
PREMs (Patient Reported Experience Measures)

PROMs (Patient Reported Outcome Measures)

Workian with partners to influence and respond to new or existing programmes
e.g. KQUIP

Role of CRG members
» Regional/ Network
» Membership/Leadership of national/regional programmes
» Two way process

Peer Review

Place Based Commissioning




